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-lEDICAL EDUCATION AND THE MIDWIFE 
PBOBLEM IN THE UNITED STATES’*- 
II ' J'WHITRIDGE WILLIAMS, MD 

' Professor of Obstetrics Johns Tlopklns University 

E baltimorf 

Wlien requested by tlie Chairman of the Committee 
Mn Midwifery of tbe Association for the Study and 
il’ievention of Infant Mortality to prepare a paper on 
he midwife problem, I felt that important information 
‘ n the subject might he elicited by interrogating the 
1 eachers of obstetrics throughout the country Accord¬ 
ingly, I prepared a questionnaire, containing some fifty 
.uestions, which is appended, and which was sent to 
: le professors in the 120 medical schools givmg a full 
i bur-year course Forty-three professors, representing 
Ibhools in 1 every section of the coun try, were good 
|.®6ugh {b~reply 

,| 4-s -Home of the quenes were decidedly personal in 
, Iparacter, I promised not to mention the names of those 
>pljing, or the schools with uliich they are connected, 
j it at the same time I stated that I should feel free to 
'-r TT-Lo+nT-cT. information might be supplied It is with 
re that I tnl e this opportunity to thank 
,plied foi their courtesy and frankness, and 
time to express the hope that their coopera- 
been in vain as I feel that it will bear 
i--ing general interest, not only m the mid- 
hut also in the much broader question of 
' ition, by shou mg that we have as yet failed 
itionei3 competent to meet the emergencies 
, practice 

h =ponses were not so general as might be 
'arc iicverthtlf'a sufBciently numerous to 
a of the coudiluins existing throughout the 
ill-one repllc^ came from the sixti-one 
are designated as “acceptable” by the 
dical Eduratmn of the American Medical 
comjiarcd m ith eleven from the fifty-nine 
‘'cliools, not includmg one from Canada 
schools rcplymg may be classified as 

wenty three schools demanding two or more 
\orl for ndmi ►aion 

Gl^c schools demanding one year of college 

I 

'•thci t\veit\ '-ix acceptable schools requinng 
^ school A oik 

ft} nin‘‘‘ non acceptable schools 
ptable Canadian schools 

,t before tho \morIcan \F«oclntion for Stady and 
'■Nlortolltr Cblcnpo Nov 17 1011 
ntib of tbi*; article nbont onc-balf is omitted 
Fhe ermpUto article appears In the authors 
whirli nill bo sent by the author or by 
Ipt ot n stamped addressed envelope 


The one favorable general impression wliicli I 
obtained fiom the entire senes of replies is that the 
forty-three professors of obstetiics who made them con¬ 
stitute a body of unusually frank and truthful men, as 
otherwise thej^ would scarcely admit tbe existence of 
such a condition of affairs as their replies seem to 
mdicafe For many jears I have regarded the general 
attitude touard obstetrical teaching as a verj dark spot 
in our sjstem of medical education, and the maiorit" 
of the replies to my questionnaire indicate that niv 
pessimism was more than justified Briefly stated they 
indicate- (a) that many professors are inadequately pre¬ 
pared for their duties and have but little conception of 
the obhgfitions of a professorship, (b) that a consider¬ 
able proportion are nOt competent to cope with all 
obstetrical emergencies, (c) that nearly all complain 
that thfeii teaching and hospital equipment is inadequate 
for the proper trammg of students, and (d) most 
serious of all, that a large proportion admit that the 
average prachtioner, through his lack of preparation for 
the practice of obstetnes, may do his patients as much 
haiTu as the much-maligned midwife 

THE PRESENT STATUS OF OBSTETRICS 

In the first port of this report I shall attempt to set 
fortli tlie condition of affairs as revealed bj mj ques¬ 
tionnaire, while m tlie second part I shall venture to 
indicate some of the reforms necessary to place oh'tct- 
rical teaching on a proper basis, and ineidcntollj touch 
on certain features of the midwife problem, in an 
attempt to indicate how the public maj obtain better 
obstetiacal treatment With this in mind, I shall take 
up separately each question of the questionnaire, and 
after giving the gist of tbe replies as objcctnclj as 
possible, I shall make whatever critical remarks I iiiai 
consider indicated It is scarcelj neccssan for mo to 
state that I have endeavored to reproduce faitlifulh llio 
statements of my collaborators, for winch I am in no 
wav responsible, ■nliile nij omi views, and po'^ibh mi 
prejudices, will appear in tbe latter part of (be report 

QUESTIONS I TO R 

These need not be considered, ns thci ivcrc nsked onh for 
purposes of onefttation 

QLESTIONfl V VND VI 

Arc you engaged in general practice or do a on limit \oiir 
\sork to gynecology and obstetric^, or to ob'stetnes nlniu ' 

Seventeen profe=Eors replied that tlici were in gciKnl 
pnctico in addition to tlicir college duties twenti one 
that they limited their vork to ob=tctrier and gviie- 
cologv and five others soleh to ob=tctric= Accordmgh, 
considcrabh more than one-tbird of (be profes or-, 
including four in (be 'o called Iiigli standard school-, 
are not specialists in ani sense, and owing to tbe obliga 
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'^Mulonlf! requiring clir rr' inFiriiolioii, uliicli menus nn 
iioriiie of olll^ four cnscs per sfiulciil 
'Sninrnlh siieli enleulnlions do not necurnleh re])r(- 
■-''iit ilic neliinl fncl« ns llic\ mo 1» -ed on llie snppoei- 
tmn Hint oiih two students see nnd e ’lie cneli woiiinn 
in hlior J^nrenier in certnin sell, the niiinlier of 
en=ec mmlnlilc is considernlih ?oss tlinn the nicrnge, 
w'hile in otliers it is grentcr Tlie netunl figures Hiow 
•tint in tivcnti-fi\c scliools eneli student sees tlirec rises 
o\ loss in nine schoo’ jopr to five cnscs nnd in cirlit 
(itlier-- five, or n’s— while in sonic of the sinnllci 

Ijr ^ _ lie onh hv hnMiig four to si\ 

’ ii pnlicnt t hereby siihjccfing her 
it liiiu risk of infection Aecordingh it would 

qqinr Hint in onlv eight of the niedicnl schools under 
I(on'-idernlion do the students lime nn oppoituniti to 
■ witness anithnig like n sntisfncton nniiiher of delneiics 
;) iiider npjiroprinte chnienl conditions On the other 
hand, nnihitioiis students innt see n irreator niinibci of 
’jin=e= proiidcd the\ arc willing to work in their own 
sclinols during the suninier nionths, or enn afford to 
n course in one of the Inigc institutions, such ns 
, the IN'eiv York Liing-In ITospitnl, which arc not con- 
“ peeted with a medicnl school 

_ 1 Turning from the aetiinl number of cnscs available 
j^ior clmicnl instruction, to the opportunities ntforded for 
tanning assistants who should become the professors of 
the future, it is difhcult to speak too strongly In the 
Hhirt 3 -seien l 3 ing-in hospitals under consideration, it is 
apparent that this function is in groat part neglected, 
__ns IS shown 1)3 the fact that the period of service is 
' u'callv too short to permit of trnining well-rounded 
''/'.nil Thus in f iirtoen institutions the assistants sene 
' " icnods vanimr from one to siv months, in four for 
■' ' ’iionilif or more but for less tlinn one year, in fifteen 
'"i one le-ir nnd in onh five for a longer period, 
n winch the service extends over four 
,iiicntly it mai be said that proper train- 
ill lie afforded only in the five schools in 
hp, ns tn my experience assistants at the 
\jt aeai are just beginning to be useful and 
|ke a correct diagnosis only in the simpler 
p en with a comparatively large material, 
'e IS relntively so shght that thev are not 
ipe with serious emergencies even when 

i 7 cd 
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j un nil ciutdoor obstetrical semce? 

1 T answers were received Five none, six 
''without data ns to number of patients, 
than P'O deliveries, six, with between 
'1 i.rics five, with between 600 and 1,000 
' i ■' with 1,000 or more deliveries per 


- figures appear much more satis- 
* “ Iving-m hospitals, as they show 
d have a fair out-patient mnternl 
n learned from m3 owm experi- 
'1 cli a department for teaching 
> o 1 so many factors that the mere 
lud for gnos no idea of its ade- 
, lo he efficient for teaching nn ont- 
,\' 4 iist be held in rigid discipline be 
' 'integral part of the regular obstetric 
i^'^tietod through the hing-in hospital 
\ Nelli' should not be sent to the homes 
Fie, but sliould alwa3B be accompanied 
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1)1 an assistant to demonstrate the case, as well as bv a 
trained nurse lo prepare tlie patient properly and to 
ipiidu her siii roundings as sanitary as possible 

111 order to give an approximate idea of the total 
amount of clinical matenal available, I have calculated 
the total number of ward nnd out-patient cases in the 
iniinus schools, on the supposition that two studiuts 
SCO and txninine each indooi, nnd one student each out¬ 
door patient The following table shows a progressive 
decrease in the number of cases in each of the four 
gioiipc, according as the schools require for entrance tivo 
icnis, or one 3car of college work, or merely a high 
school cdiicnlion or less 

I 10 discs to cneb student, with extremes of 2 nnd 21 case* 

II 7 cases to encli student, with extremes of 3 and 10 ease 

111 (1 cases to each student, with extremes of 1 and 27 ease 

1\ a eases to each student, with extremes of 0 nnd 12 ease 

At the same time, it must be admitted that tli 
aicragc for the first group is considerablv too higl 
which IS due to the fact that one of the schools in tin 
category lias nn immense hospital and outdoor senici 

2- 

QUESTION XIII 

Wlint arc 1 onr relations with the gynecologic service hot 
in tho medicnl school nnd the hospital’ 

Answers obtained from forty-two schools show that i 
twent3-four there is no cooperation, m five cordir 
cooperation, while in thirteen the two departments nr 
more or less closely nnited In the lost category, tli 
chairs of obstetrics nnd gynecology are united in eigh 
schools, in two the chairs are separate but are held b 
the same incumbent, while in three the professor has 1 
joint hospital service, but teaches only obstetrics 

From the standpoint of training students and assist 
ants, such a lack of cooperation is greatly to be deplored 
more particularly ns it prevents the development 0: 
broad-minded professors, who are able to cope with al 
complications arising from the female generative tnet 
In hospitals in which there is no cooperation betweer 
the two departments the obstetrician is gonernll3 looked 
down on by the gj-necologist nnd is usunllj afCorded 
markedly inferior facilities for bis work From nij own 
experience both m this country and abroad, I am con¬ 
vinced that it is essential that the obstetrician be a 
competent surgical operator, and, as the number of 
radical operations in obstetiics is comparntiveh limited, 
the most natural method of obtaining tlie requisite 
facility IS by means of gimecologic surgery I bold that 
one may be a fair gj-necologist with only an olenicntnr\ 
knowledge of obstetrics but that no one can be a com 
patent obstetrician without being at the same tune a 
trained gynecologist For these reasons, I consider from 
the standpoint of tcacliing that the schools in wliuli llic 
two chairs are fused will possess a considerable adian- 
tage 

QDESTIOX xrv 

Are YOU competent lo opr*ritc on nn\ complicitions nrisiii" 
from the female gcncmtue tract’ 

To this thirti-fiie professors answered “ic- ’ nnd 
eight “no ’ and these figures I imagine are much more 
favorable than the actual fact= Several profc'^or- 
fmnklj admit that tbci are not prepared to perform 
Cesarean section 

Consider that such a conditio 
the professor is moreh a man 
cairj a complicated case of la 
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seen nu article, good, bnd or indifTerent from five of 
iliem, and it is liiglil}' improbable that totally unpro- 
ductne men ivoiild be able to stimulate 30ung men to 
become excellent professors Moreoi er, in some instances 
it Mould have been impossible for them to have obtained 
their knoM ledge from the obstetrical clinics of their oivn 
school, as less than 100 patients are delivered per vear 
in four of the hospitals concerned, uhile one has only 
trvciitj-live patients Furthermore, one is connected 
Avith a most notorious non-acccptable school, and seieral 
more, to ni) knowledge, are poorly equipped in build¬ 
ings clinical material and facilities for inrestigation 
On the other hand, it is a pleasuie to admit that a small 
numbej- of the schools are doing good rvork in tins 
direction and hai e turned out several men of really first- 
rate professorial caliber 

The replies in general are very discouraging, as they 
indicate, in the first place, that it is usuallj impossible 
foi ambitious young men to obtain in the schools from 
which they graduate anything like sufficient opportunitv 
'to equip themselves for a teaching career, and, in the 
second place, they force us to conclude tliat many ])ro- 
fessors take their duties ver}^ lightly, and have but little 
conception of the obligations connected with a properly 
’ conducted professorship If this is the case, is it not 
I absurd to expect such men to inspire students with a 
, proper conception of obstetrics, or to deserve and main¬ 
tain the respect of members of their own faculty, or of 
I the profession in the neighborhood in which they live? 

< QUESTION XIX 

! Do you consider tlmt tlio ordinarv graduate from your 
I school IS competent to practice obstetrics? 

Eleven teachers, or one-quarter of the entire number, 
promptly answered “no”, while the remainder replied 
in the affirmative, although in manj instances in a some¬ 
what qualified manner Thus, one replied ‘TVell, yes 
in a way, that is, some of them ” It appears to me that 
{ the affirmative answers, as a rule, are more positive the 
poorer the school and the smaller its clinical material 
That this IS not an exaggeration is shown by the fact 
that afiBrmative rephes came from several of the schools 
without lymg-in hospitals, as well as from two others 
with only twentj-five cases per year available for the 
instruction of fifty students 

' At the same tune, most of the teachers qualifv their 
affirmative answers by stating that their graduates are 
competent to conduct normal cases, while several others 
designate them as fairly efficient men-midwnes Moie- 
/ over, most of them admit that their graduates are not 
competent to conduct operative labors, while seieral state 
' that they deteriorate rapidly in technic after leaving the 
medical school 

After eighteen 3 ears’ expenence in teaching what is 
pi obably the best body of medical students ever collected 
in this country—the student body at the Johns Hopkin® 
Medical School for the 3 ear 1911-1912, being made up 
of graduates from one hundred and twenty-eight col¬ 
leges and imiversities in this country and Europe— I 
Mould unhesitatingly state that my omti students are 
unfit on graduation to practice obstetrics in its broad 
sense, and are scarcely prepared to handle normal cn=cs 

QUEsnox XX 

Whnt proportion of labor casce m voiir ciU are attended 
b^ mid\M\cs? 

The replies indicati great variations in different 
loealilies Midunes aie almost unknoMn in Montreal, 


and I am informed that only twenty-five piachce m 
Boston On the otiier hand, in most of our large cities 
including New Yoik, Chicago, St Louis and Atlanta, 
they conduct from 40 to 60 per cent of all labor eases 

In regard to their licensure, eight teachers pleaded 
Ignorance of conditions, while twenty-five stated that 
they were licensed and ten that they were not 

Concerning their necessity^ there was still a wider 
divergence of opinion Twelve professors replied that 
they^ did not possess sufficient data to justify an expies- 
sion of opinion, while of the thirty-one giving positne 
ansMers, fifteen stated tliat they were necessary and six¬ 
teen not 

After analysis of the replies to this question, it is 
apparent that midunes attend many cases in most of 
our large cities, but that their employment is dependent 
on local conditions rather than general necessity as is 
shown by tlie replies from Boston and Montreal In 
most localities some attempt is made to control them in 
a feeble way, but nowhere effectively, while the teachers 
of obstetrics throughout the countiy are about equally 
dmded as to their necessity 

QUESTION XXI 

Do you believe that more women die from puerperal infec 
tioii in tbe praetiee of midwi\e8 or of general prnetitionera’ 

This question, as well as tbe one immediately follrni- 
ing, cannot be ansuered with accuracy, consequently 
the replies must be taken os tbe general impression of 
the respondents, rather than as precise statements based 
on exact statistics In order to draw perfectly correct 
conclusions, many factors would have to be consideied 
concerning which accurate information is not at present 
available 

Consequently, os the replies represent merely the gen¬ 
eral impression of the various respondents, they ore 
subject to many fallacies and are thereby greatly reduced 
m value Nevertheless they are of great interest and 
ore OB follows Eight teachers replied that they did not 
possess sufficient data on which to base an opinion, 
Millie of the thirty-five who answered, fifteen stated 
physicians, thirteen midwives and five that the death- 
rate IS almost equal 

Accordmgly, it appears that somewhat moie than one 
half of the teachers replying consider that general prac¬ 
titioners lose proportionately as many Momen from 
puerperal infection as do midunes Eien if based on 
somCMhat faulty premises, such a conclusion is appall¬ 
ing, and IS a railing indictment of the aierage pracli- 
tioner and of our methods of instruction in obstetric'- 
more particularly as one of tbe mam argunienfs uiged 
against the miduife is the prevalence of infccfion in her 
practice 

QUESnOX XXII 

Do ns many Avonicn die ns the result of ignorniici or of 
ill judged and improperh performed operations in tlie linnils 
of general practitioners, ns from pnerpcml infeilion in tin 
bands of midwiies? 

The same objection applies to tins ns to the former 
question, and consequentlv the niisMcrs iiin-t lie regarded 
merely as the general impression of the re-jiniidenl- 
sonie of Mlioni are ncccssanh bin=cd 111 tbcir opinion^ 
Eight teachers state that tbc\ are not prejured to 
answer the question, mIiiIc of the tliirt; five mIio do so 
twcnt\-six answer against tbe general prnflitioiirr “-iv 
nirainst tbe midwife and tlirce bold tliat the two an 
eqiialh bad yforcotcr main direet attention to t o 
unnecessary death of largo uumlicrs of .Iiit'ini, a- lb 
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began witb the TCek ending August 28 The milk was 
shut out September 1 Tina is about ns quick worlv as 
IS possible under the most fn%orable circumstances 
iSreiertheless, the infections winch had already taken 
place by that time were so numerous that the outbreak 
assunied really enormous proportions 

Another point to winch we wish to call attention is 
the fact that milk may be infected bj a chronic bacillus- 
can ler handling it, even though he be cleanly in his 
habits This particular dairyman was a better-class 
dairy farmer who kept Ins home and his dairy much 
cleaner than the average dairvman Moreover, he was 
personally clean The occurrence of repeated infections 
in this case shows the danger of having bacillus-carners 
•Kin a dairy 

Bailsman X died Sept 22, 1911, of ‘Teart disease”, 
and it will be interesting now to study the further inci¬ 
dence of typhoid feier in the village This will be made 
the subject of a subsequent paper 

The followung shows the biologic characteristics of 
the bacilli isolated from the stools of Dairyman X Four 
specimens of feces were examined from this case 


Oct 23, 1009 
Nov 3, 1900 
Dec 27, 1910 
Ian 27, 1011 


Bliowed almost pure culture of typho d 
‘ 30% tjplioid like colonies 

no ' " “ 

“ 50% 


A loopful of feces was diluted in about G c c of sterile 
broth, and a loopful of this dilution was streaked over 
a Conradi-Drigalski plate The typhoid-like colonies 
■which developed after twenty-four hours’ incubation 
were fished mto broth and after gro-wth for twentv-four 
hours, 37 C, were tested for agglutination with an anti¬ 
typhoid horse-senim 


TABLF 2 —CmyTDUCS OBTAI^ED FBOII FECES OF DAlIlT 
lUN 'V 


Ijaborntory typhoid 
cnlture 

51 

52 
88 
84 


Control 1/1000 1/2000 1/0000 1/10000 
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+ + 

+ + 


-1 

- 4 - 

— 
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*1 


± 
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+ 

H 

- 

- 1 - 

_ 

+ 

-k 


- 

T 

— 



j; 

Non moWlc 


The cultural characteristics of the X cultures in 
neutral-red-lactose-peptone-water fermentation tubes, m 
glucose fermentation tubes, in litmus milk, in gelatin 
and in Dunham s peptone solution (mdol test being 
negative) were like those of the laboratorj typhoid cul¬ 
ture used as a control 

An absorption test of the agglutinins in the anti- 
tj'phoid horse-serum was made using one of the X 
cultures 


TABLE 3—ABSOUFTIOX OF AGGLUTIMAS lA TTPUOID 
SFUnil B\ \ CUITUUF 


Control 

1/10 

1/20 

1/40 

1/80 

l/lOn 1/320 1/040 

lAnbomtory ty 
phold cultures —• 

-ki 


-SI 

4- 

- 

\ culture — 

++ 

+1 

+ 

1 

“ .. ~ 


A Nation’s Health —Tlie Iienlth of n nation is its most 
inlimble asset, and tlio maintenance of liealtli is of much more 
importance than tlio treatment of disease The struggle for 
existence is not merely nn indmdual question, but it is 
becoming more and more a national question and the nation 
which produces the finest race is sure to win m the long run 
As I’rof Arthur Thomson snxs “\Vlint childreii usuallv die 
of IS their parents and nhnt a nation dies of is lack of men** 
—Sir James Barr, in Canada f aiicct 


VACCINE INOCULATION, PEOPBTLACTIC 
AND CUEATIVE, OF TYPHOID 
PEVEE* 

JAIWES M PHALEN, MD 
Coptnln Medical Corps U S Army 
KEW TOBK 

To those not wholly familiar with the subject it will 
come as a surprise to kmow that the theory of immuni¬ 
zation by bacterial vaccination is nearl} as old as the 
science of bacteriology itself, dating from Pasteur’s 
experiments with the anthrax bacillns in the early 
eighties of the last century 

It IS now twenty-five years since Frankel and Simonds 
immunized rabbits against typhoid, and fifteen lears 
since Pfeiffer and Nolle and Wright almost siniiilta- 
neously gave the first typhoid moculations to man 
Pnitly on account of faulty methods of preparation of 
the vaccine, and partly' on account of false premises and 
piejudice, typhoid inoculation made little hoadwai and, 
for a time after the South African war, was somewlint 
discredited 

W’lth the past five years however, the practice has 
been put on a sound footing, first as a proplnlactic 
measure and more recently in treatment, and it is pro\- 
mg its worth m both fields 

There are so many features of the subject that few 
can be considered, and these but briefly 

First to be spoken of is the preparation of the vaccine 

Of the many types, I will speak only of that m u«e in 
the United States Army, which is prepared bi Major 
Frederick F Eussell m the laboratory of tlic Surgeon 
General’s oflBce in Washington Tlie organism used is 
from an old culture which has ceased to be pntbogcnic, 
and which produces an abundant growth on agar It is 
moculated on agar m specially constructed flasks giving 
a known surface of media After eighteen hours’ incu¬ 
bation the agar cultures are washed off with the normal 
salt solution, put into flasks, and the culture killed by 
subjecting it to 55-5G C over a water bath for one hour 
WTiile sterilization is taking place, a count is made of the 
bacterial suspension for the purpose of standardizing, 
after which it is diluted with normal salt solution, so 
that 1 cc shall contain 1 billion bacilli and 0 25 per 
cent tricresol is added It is tested liy bacteriologic 
methods for botli aerobic and anaerobic bacteria, and as 
a further measure of safety inoculations arc made into 
guinea-pigs It is then put up in sealed ampule-, con¬ 
taining 1 to 25 c c 

The immunizing dose of the \accme i-. given in three 
mjections at intervals of ten dais The first injection is 
of 0 5 c c, while the second and third are of 1 c e tiidi 
Tlie injection is gnen with an ordinan Inpodernm. 
syringe into the deltoid muscle near its in'orlioii Plie 
site of the inoculation may ho provioiish sionlized 1>\ 
an\ of the ordinary nicnn*: but in tlie inilitnn cenne 
where large numbers arc treated at a time if 1 = tiu- 
tomnry to paint the skin with tincture of lodin before 
the inoculation and touch the needle wound witli ftu' 
same solution afterward 

The reaction following the inoculation i- u-iiiilh not 
severe Locnih tlioro u nn area of Inpcrcinin ■iroiiiid 
the wound made hi the needle, and more deopli (Iirre i- 
n dinrplv circumscribed area of induration whicli i~ 
comcwhnt lender MoicmonU of the arm nlliiig the 
deltoid into play arc painful and lliorc i- >=omp siiffn - 

• Itrnd nt fl Joint moottnc of tlio I hllnd'Ipliln I illnfrl I tr 
and Now FnplQnd I odlatrlc '^oclrtv with thf* S rt{<n on Httrl 
New iork Academy of Medicine Nov J 1'<11 
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begnu with the week ending August 28 The milk was 
shut out September 1 This is about as quick worlv ns 
IS possible under the most favorable circumstances 
Neiertlieless, the infections which had nlread}' taken 
place b}' that time were so numerous that the outbreak 
assumed really enormous proportions 

Another point to which w'e wish to call attention is 
the fact that milk may be infected by a chronic bacillus- 
carrier handling it, men though he be cleanly in his 
habits This particular dairyman was a better-class 
dairy farmer wdio kept his home and his dairy much 
cleaner than the average dniriman Moreover, he was 
personall'y clean The occurrence of repeated infections 
in this case shows the danger of having bacillus-carriers 
^on a dairy 

Dairyman X died Sept 22, 1911, of ‘dieart disease”, 
and it will be interesting now to study the further inci¬ 
dence of typhoid fever in the village This will be made 
the subject of a subsequent paper 

The following shows the biologic characteristics of 
the baciUi isolated from the stools of Dairyman X Four 
specimens of feces were exammed from this case 


Oct 23, 1009 
Nov 3, 1000 
Dec 27, 1910 
Jan 27, 1011 


allowed almost pure culture of typhoid 
“ 30% tj phoid like colonies 
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A loopful of feces w as diluted in about G c c of sterile 
broth, and a loopful of this dilution was streaked over 
a Conradi-Dngalski plate The typhoid-like colonies 
■which developed after twenty-four hours’ mcubation 
were fished into broth and after growth for twentv-four 
hours, 37 C, were tested for agglutmation with an anti- 
tj'phoid horse-serum 


TABLK 2—CULTUnES OBTAINED FEOil FECES OF DAIKT 
MAN N 
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The cultural characteristics of the X cultures in 
neutral-red-lactose-peptone-water fermentation tubes, m 
glucose fermentation tubes, in litmus milk, in gelatin 
and m Dunham’s peptone solution (mdol test being 
negative) were like those of the laboratory tjqihoid cul¬ 
ture used as a control 

An absorption test of the agglutinms in the anti- 
tjphoid horse-serum was made using one of the X 
cultures 

TABLE 3—ABSORPTION OF -VaGlDTIMNS IN TVTHOID 
SrnUM BY X cur TUBE 

Control 1/10 1/20 1/40 1/80 1/100 1/320 1/040 

Ijabomlorr tv 

phoid cultures — +i 4-1 4-| -f- 4; ± — 

X culture — +-I-+I -t- I — — -4' 


A Nation’s Health —The health of a nation is its most 
Aalimble asset, and the maintenance of health is of much more 
importance than the treatment of disease The struggle for 
existence is not merely an individnn] question hut it is 
hecoming more and more a national question and the nation 
XI Inch produces the finest race is sure to win in the long run 
As Prof Arthur Thomson snxs tVlint children usually die 
of 18 their parents and xiliat a nation dies of is lack of men ’ 
—Sir James Barr, in Canada Tancct 


VACCINE INOCULATION, PEOPHYLACTIC 
AND CUEATIVE, OF TYPHOID 
FEVEE * 

JAJkES M PHALEN, MD 

Captain Medical Corps tJ S Army 
NEW TOBK 

To those not wholly familiar with the subject it will 
come as a surprise to kmow that tlie theory of immuni¬ 
zation by bacterial vaccination is nearlj as old as the 
science of bacteriology itself, dating from Pasteurs 
experiments inth the anthrax bacillus m the early 
eighties of the last century 

It IS now twenty-five years since Frankel and Simonds 
immunized rabbits against typhoid, and fifteen sears 
since Pfeiffer and Kolle and Wright almost simulta¬ 
neously gave the first tyqilioid inoculations to man 
Partly on account of faulti methods of preparation of 
the vaceme, and partly on account of false premises and 
prejudice, typhoid inoculation made little beadwav and, 
for a time after the South African war, was somewhat 
discredited 

With the past five years, however, the practice has 
been put on a sound footing, first as a propln lactic 
measure and more recently in treatment, and it is pro\- 
ing its worth m both fields 

There are so many features of the subject that few 
can be considered, and these but briefiy 

First to be spoken of is the preparation of the vaccine 

Of the many types, I will speak only of tliat m use in 
tlic United States Army, which is prepared hi Major 
Frederick F Eussell m the laboratory of the Surceon 
General’s office m Washmgton The organism used is 
from an old culture which has ceased to be pathogenic, 
and which produces an abundant growth on agar It is 
moculated on agar in specially constructed flasks giving 
a known surface of media liter eighteen hours’ incu¬ 
bation the agar cultures are washed off w itli the normal 
salt solution, put mto flasks, and the culture killed bj 
subjecting it to 56-56 C over a water bath for one hour 
While sterilization is taking place, a count is made of the 
bacterial suspension for the purpose of standardizing, 
after which it is diluted with normal salt solution so 
that 1 cc shall contain 1 billion bacilli and 0 25 per 
cent tricresol is added It is tested bj hactcnolot'ic 
methods for both aerobic and anaerobic bactaria and ns 
a further measure of safety inoculations are made into 
guinea-pigs It is then put up in scaled ampules con¬ 
taining 1 to 25 c c 

The immunizing dose of the vaccine is given in three 
injections at intervals of ten dajs The first injection is 
of 0 5 c c, while the seeond and third are of 1 c c each 
The injection is given with an ordinan Injioderniie 
syringe mto the deltoid muscle near its insertion Flio 
site of the inoculation may be provioiwly =toriIi7cd In 
any of the ordinary means but in the militan =eniio 
where large numbers are treated at a tune, it i= eiw 
tomary to paint tiie skin with tinotiire of lodin before 
the inoculation and touch the needle wound with the 
same solution afterward 

The reaction following the inoculation i- ii-ualli not 
sexere Locally there 1 = an area of Inpcrenin around 
the wound made In the needle, and niorc deepli then i- 
n sharply circumscribed area of induration wbuli ix 
soiiiewhat tender !Mo\cnients of the arm calling tbo 
deltoid into play arc painful and there i- soine stifTni 

• Head at a Joint mooffnp of (!i I fpIMn I Itntrf 

and Now nnclnnd I odlntrlr sorloty Tvlfh tin SM'tl<'n on lofliiirji 
Nets lork Acadoaiy of Medicine Nov l> 11*11 
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interpretation will choose between an error somewhere 
in the complicated process of the test and the existence 
of occult syphihs, for to dispute the specific nature of 
the Wassermann reaction would at present seem rash 
It IS proper to state that the examinations of the blood- 
serum and the cerebrospmal fluid were made by men 
whose exTierience with the method now extends to thou¬ 
sands of cases, and that the histologic character or the 
tumors was detennined by Professor Ophuls, of Stanford 
University 

Case 1— Bpiiome —Word deafness and paraphasia of rapid 
onset tt assermann positive Temporary improvement under 
specific treatment Tumoi of left breast Increase of cerebral 
symptoms At autopsy carcinoma of the breast, gliosarcoma 
of the brain Wassermann in the cerebrospinal fluid positiie 

Hutory —When on April 13, Iflil, I was requested to call 
on the patient a widow aged 63, I was told that she had been 
complaining of pain in the left side of the head for about ten 
davB, and also of diznness, but it was only on the evening 
before that she first appeared confused, misnamed objects or 
could not name them at all, and to familiar questions returned 
irreleinnt answers On this information a sensory aphasia 
and paraphasia had been anticipated It was therefore nith 
some surprise that Dr M B Lennon and I, alien introdiieed 
to the patient, heard the voluble protestations of good health 
with which she greeted us, and perceived her comprehension of 
the remarks addressed to her But we were still more startled 
when the patient’s intelligible speech suddenly changed to jar 
gon and her ability to comprehend what we said to her at the 
same time ceased In about ten minutes coherent speech and 
power of comprehension returned, to be lost again later in the 
same abrupt manner We observed this alternation of disorder 
and reemery of speech several times in the course of something 
more than an hour that we spent with her However, even 
when her spontaneous speech was intelligible and her power of 
understanding normal or approximately so, she evidentlj had 
difficulty in naming objects a watch, especially, was bevond 
her power to name She could read and also write to dicta 
tion 

Eceammation —Oppenheim’s case' of a tumor in the supra 
marginal gyrus, m which the aphasia wys strikingly affected 
by tbe patient’s sitting up and lying doim, immedinteh oc 
curred to me, but we could not establish in our case any rela 
tion between the disturbance of speech and the patient’s posi 
tion There was a slight tenderness of tbe skull to pressure 
aboio the left ear Papillitis could not be discerned Ncuro 
logic examination revealed nothing further at this visit Blood 
was withdrawal for tlm Wassermann reaction tbe same eiening 
and on the following day Dr L S Schmitt reported that it 
was positive There was no means of confirming this result 
from the history The patient’s husband died about twenty 
v ears ago of Bright’s disease Her children are healthy 

Course —Treatment with lodid of potash and with mercurial 
injections was commenced by Dr Lennon without delar On 
tbe following morning he found the patient able to speak cor 
rectly and to understand what was said to her, and also to 
name objects, including tbe watch, winch she bad not been 
able to do tbe evening before The attacks of dirziness and 
the bendnebe subsided, and for seicral weeks her progress was 
considered satisfactory bv the pbjsician and the family 

On May 27 Dr Lennon reported that after a period of rom 
iling tbe same difficulty of speech ns m the beginning had 
recurred The patient again became dirzy and complained now 
of pain m the left side of the face On this day she showed 
Dr Lennon for the first time a hard nodular mass in the left 
breast I visited her for the second time June 8 and found her 
restless and loquacious ns at tbe first visit, and now persist 
enth word dent and paraphasic She could read fluently cer 
tain words submitted to her The temporal bone over tbe 
external nuditorv meatus bad grown more sensitive Dr W 
F B Wakefield baling agreed with us that the tiimOr in the 
breast was in all likelihood a carcinoma, it now seemed prob- 

1 Oppcnhclm s Lchrbuch dcr Aervenkrankbelten ed 6 P 1025, 
and Deutscb mod W chnscbr 1898 iilr 153 


able that the disease in the brnin was also carcinomatous We 
did, however, hesitate in our conclusion on account of the 
absence of palpable metastases, and the positive Wassermann, 
furthermore, made us pause The rapid, ei-en sudden, onset 
ot tbe aphasia ns related by the family of the patient denoted 
rather syphilis or a metastatic growth than a primary tumor 
of the brain Yet had not the tumor in the breast been there, 
we should have attempted to remove the cerebral tumor, its 
localization was certain and it seemed easy of access A right 
hemiplegia gradually developed, the disks became choked, the 
patient failed rapidly and died July 11 
Pathologic Examination —^Dr Lennon removed the brain and 
excised the tumor from the breast It is much to be regretted 
that a complete necropsy was not performed Cerebrospinal 
fluid from the cranial cavity was examined by Dr Scbmitt 
This also gave a positi\e Wassermann and a strong reaction 
w itli Nogucbi’s butyric ncid and with Nonne's method. Micro 
scopic examination showed that the tumor of the breast was 
a carcinoma and that the tumor of the brain was a gliosar 
coma The latter was attached to the dura, was spherical, 
about 1% inches in diameter, and occupied on the surface of 
the brain the full width of the left second temporal comolu 
tion, invaded the third and w ns bounded above bv tbe superior 
temporal sulcus On a frontal section of the brain passing 
just in front of tbe pons the growth could be seen to linio 
penetrated into tbe first temporal convolution, this section also 
showed tbe effects of the pressure exerted bv tbe tumor on tbe 
internal capsule, which accounts for tbe hemiplegia Tliere 
was no trace of syphilis in tbe brain 

Does the tnnd of carcinoma, sarcoma and positive 
Wassermann signif}' anything more than a fortuitous 
concourse of two kinds of malignant growdh and sj'ph- 
ihs? Or IS there a causative relation between the 
tumors- or between the one or the other of the tumors 
and the Wassermann reaction? 

The concomitance of a positive Wassermann reaction 
with a fibroma situated in the cerebello-pontile angle has 
been reported by Oppenbeim’ in one case and by Ifar- 
burg* in another Toby Colm' also observed a patient 
with a cerebral tamor wliose blood-serum was tested 
by the Wassermann method three times, each time with 
a positive result In none of these cases was there a 
history of sypliilis, but in all of tliem there was a more 
or less marked temporary improvement under anti- 
siplnhtic treatment Forster® mentioned, in a discussion 
of these cases, tliat he had seen a patient w ith the symp¬ 
toms of a spinal tumor and a positive Wassermann reac¬ 
tion, from wliom an endothelioma was removed, but as 
subsequently a hemianopsia supervened there mav have 
been syphilis after all Nonne'' has objecred that in 
these cases the positive reaction could not prove more 
than that the patients had at some time been infected 
with syphilis to prove the syphilitic nature of the dis¬ 
ease in the central nervous si stem the Wassermann test 
should have been applied to the cerebrospinal fluid 
But that even tins extension of the Wassermann test 
may give a result not in accord with the ascertainable 
facts I soon liad an opportunity to learn For on the 
day following the death of the first patient, while I was, 
so to speak, connmg the lesson her case seemed to teach, 
tlie second case presented itself 

Case 2 — £!pifome —Gradual development of svmptoma of 
compression of the spinal cord In October, IDIO, Wassermann 
reaction in the blood serum positive In July, 1911, reaction 
in the cerebrospinal fluid positne Aug 31, 1011, removal of 

2 Schmorl CNcrhandl d doatsch path Gcscllsch, 1008 p 
lOl) relates the glmuUoneoaa occurrence of a melanosnrcoma and a 
carcinoma of the stomach In one case and of carcinoma of the 
uterus and lymphosarcoma of tlie left ovnir In another 
8 Oppenholm Neurol Centrnlbl 1910 p 338 
4 iJarbnrs Neurol Centralbl 1010 p, 570 
C Cohn Neurol Ccntmlbl 1910 p CSS 
C Forster Nenrol Centralbl 1010 p 007 
7 Nonne Neurol Ccntmlbl 1010 p 1178 
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nil intrndiirnl p<inmiiioina, reaction in cerebrospinal fluid pro- 
ciircil during operation negatno Sept 18, 1911, reaction in 
blooil strum negatii c 

llislory —Partjciilars of tins case will be confined at present 
to the matter under immediate consideration, further details 
ninj be published later The patient uas a woman aged 45 
Her husband stated that he had a “chancre wart” thirteen 
lears before he married her, he cautenred it himself with a 
stick of caustic and observed no consequences of it The first 
pregnane} terminated early with a miscamnge, the second 
went to term and its issue was a daughter, now 20 years old 
and apparently well Further pregnancies were loluntarily 
aborted 

Diagitosts and Treatment —In September, 1910, Dr H C 
Moifitt expressed the opinion that a tumor was causing the 
compression of the cord It was at his instance that the 
Wassermann reaction of 1910 was made, it was positive 
Knowing the result of that examination of the blood serum and 
bearing in mind Konne’s objection in July, 1011, I withdrew 
fluid bv lumbar puncture and immediately conveyed it to Dr 
H R Oliver, who reported that the reaction was positive One 
mai sav that it seemed obstinately positive, for, since the pre¬ 
vious October, the patient had undergone prolonged inunctions 
of mercury, injections of a (presumably insoluble) mercurial 
preparation, a subcutaneous injection of 0 G salvarsan, fol 
lowed by an intravenous injection of 0 3 salvarsan, besides 
treatment with some lodid All this had not inhibited the 
progress of the compression Still deferring to the verdict of 
the Wassermann test, however, specific treatment was resumed 
and continued for another month 

Operation —Finally I requested Dr Harry M Sherman to 
perform a laminectomy In the course of the operation, after 
the patient had been under the influence of the anesthetic for 
about an hour, cerebrospinal fluid was obtained through a 
pipette before the dural sac was slit open This fluid was sub 
mitted to Dr L S Schmitt, who reported that both the Was 
sermann and the Noguchi methods gave a negative reaction 
The tumor was successfully removed, and the patient has 
regained much of the power that had been lost. On Septera 
her 18 a quantity of blood was taken from a vein and divided 
into four parts Dr Whitney who, I understand, had made 
the examination in October, 1910, Dr Schmitt, Dr Oliver and 
Dr E A Victors each examined one of these parts and all 
reported that the reaction was negative 

Two sucli experiences will jnstif} a disinclination to 
regard a positive Wassermann reaction m similar cases 
as absolutely decisive, and I must confess that they have 
made me doubtful of another case, in which there has 
been no opportunitj jet for verification My first case 
and three of those quoted in the foregoing illustrate the 
possible fallaciousness of a diagnosis ex juvantxhvs, so 
that it is extremely urgent that whatever unccrtaintie.s 
attach to the practice of the Wassermann method should 
be eliminated 

802 Butler Building 


The Blood Cell as an Agent in Immumty —Gengou, after 
a most exhaustive senes of experiments conducted in the 
Pasteur Institute, reaches this conclusion The phagocytes 
under the stimulus of the bacillus and its products, exli bit 
a positive cliemiotaxis of a marked character Tliey approach 
the bacilli, ingest them bv a phv Biologic act, and destrov bv 
means of a substance which is not found in either the plasma 
or the blood senim, but which can be demonstrated in an 
extract of the micropbages Similar expenments Imvc been 
conducted on rats, bv Sawtehenko, who found that the resist 
ance offered bv the rat to the anthrax was due to phagocvtic 
activitv Did time and space permit, a mass of further cvi 
denco might be adduced to show that the natural imniumtv, 
the active, protective agent is the blood cell winch in a 
licaltbv organism is amplv able to attack and destrov the 
intruding encmj —Sweeney in Ncic ^or^ Medical Journal 


THE TEEATMENT OE INTESTINAL 
AMEBIASIS <■ 

W E MUSGRAVE, MJ) 

MANILA, P L 

As IS the case m so many other infections, especially 
those manifesting themselves as more or less chronic 
processes, the natural tendency in amebic mfections of 
the colon is toward recovery 
In routine post-mortem exammations in Manila, aU 
stages of heahng and even healed amebic ulcers are very 
frequently encountered where amebic disease had not 
been suspected during life, and where no dysenteric 
therapeutics had been employed Furthermore, we have 
a large number of records of cases of undoubted amebic 
ulceration of the colon, characterized by an unmistakable 
clmical picture with amebas in the stools and in some 
cases the diagnosis confirmed by sigmoidoscopic exam¬ 
ination, in which apparent recovery took place without 
any special or snfiicient treatment and in which post¬ 
mortem examination from one to five years later failed 
to show any ulceration, visible scamng or other abnor- 
mabty of the colon 

We conclude from these facts not onh that there is a 
natural tendency to recovery from the disease, but also 
that such recovery actually takes place in a considerable 
percentage of patients and that recoverv in ninny 
instances may be so complete as to leave little or no 
permanent scamng of the mtestinal wall 
Another factor which may mcrease the diflBculti of 
accurately determining the results of treatment goes 
back to the pathology of the infection Fonuerlv, our 
conception of the pathology of the amebic lesion con¬ 
sisted mainly m a definite and typical type of ulceration 
Later studies have shown that the tjqies of ulcers vary 
considerably and several decidedly different lesions have 
been desenhed Wooley and Jlnsgrave and Rogers have 
described and illustrated erosions too insignificant to bo 
called ulcers, and the former authors have oho noted 
epithelial cell-death around nests of amebas situated in 
the follicles of the intestinal mucosa, w ithout lo=s of 
continuity of tissue—the pre-ulcerative lesion \t the 
time of the publication of these results, all tlicse lc=scr 
processes were considered but earlj manifestations of 
the more extensive and tj-pical destruction of tissue 
For a number of years, my opinion has been growing 
stronger that all expressions of amebic harm are not to 
be found in ulceration of the mucosa, and that there is 
a definite amebic pathology in which there is no break 
in the continuity of the mucous membrane of the bowel 
This proposition is not susceptible of proof at the 
present time, but there are manv data which mni bo iicoil 
in support of such a hxpotliesis and if we accept the 
etiologic role of amebas at all I do not sio am olhcr 
explanation of some of the clinical tv pcs and ]iaihnlncic 
conditions so common!} encountered in 7onc= whore 
amebic infections are frequent 

There does not appear o priori anv more ren^on to 
assume that ulceration of the colon is a iircr<!cnn/ and 
constant lesion of amebic infection than that iilirratioii 
of the follicles of the ileum is ncccs=arilv a ri iiK of 
typhoid fever In manv cases of amebic ulcLratioii of (hi 
colon, a catarrhal condition of part- of the intact niiiro a 
ma} be found in which section^ show a siign-tivi 
relationship between the areas of degenerating cpitluhal 
cells and the location of colonies of nmcb i= 'J he am pt- 

•Rood in th *?octIon on I nctic <f M tllrln <f l}i ^Ir rlc-in 
Mc*dicnl \P^orinll(rn nt Ibo Mity becund \Dnual b 1 n !i M nt 
Los Vngclc* June ll»ll 
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Trashing of the bowel, the use of sedatives, as opium m 
some form or, what is simpler and frequently sufficient 
where there are no special contra-mdications, the 
administration of 26 to 30 c c of brandy by mouth, ten 
or fifteen minutes before giving the enema Alcohol is 
much less objectionable for this purpose than is opium, 
because of the repetition which may be necessary with 
each treatment until a tolerance for the enema is estab- 
hshed as is sure to occur under favorable conditions 
Smce the appearance of Meltzer’s and Shaklee’s work 
on the physiologic action of magnesium sulphate on 
peristalsis, this substance has been employed for the 
above purpose in 16- and 20-gm doses given four to six 
hours before the enema, with very encouraging results 
Tlie knee-chest position undoubtedly is the best one for 
any form of medicated enema The physiologic reasons 
for this statement are obvious, and experience has shown 
that in the great majority of cases a larger quantity of 
fluid may be taken in this manner than in the Sims posi¬ 
tion and that it is retamed with greater comfort to the 
patient The only objections to the method are esthetic 
ones, and as patients, particularly women patients, 
rarely require assistance m taking such enemas after a 
single mstruction, this objection becomes of minor 
'mportance The bath-room floor with the patient 
stripped and a bath towel under knees and chest is a 
nost satisfactory place for this treatment because of the 
irivacy and convenience to both toilet and water, this 
nethod is one now largely practiced in Manila 

Enemas should not be given durmg digestion because 
he reversed peristalsis usually set up by such treatment 
interferes with the process of digestion and may aggra- 
s'ate stomach symptoms already present in this disease 

A very good time to take the treatment is just before 
retiring at night and the first thmg after wakmg in the 
morning One enema each twen^-four hours usually 
vill be found sufficient, but m many instances two a 
dav will give quicker and more satisfactory results 
More than two treatments of this character in twenty- 
four hours are never indicated 

SOLUTIONS 

A large variety of chemicals selected largely becnu'c 
of their supposed amebacidal properties have been used 
m the local treatment of amebiasis As a matter of fact, 
very few of them are endowed with appreciable ameba- 
cidal properties and it is an open question, which will 
be discussed presently, whether or not whatever virtue 
the most successful ones may have is due to their ameba- 
eidal properties 

Of the list of such substances, thymol, qumin and 
silver nitrate are the three which have been proved to be 
of greatest value 

Tbjmol IS by far the most efficient of the known 
amebacidal agents and it has been my mam reliance m 
the treatment of amebiasis smce its antiparasitic piop- 
erties were so thoroughly demonstrated by J B 
Thomas ^ On account of the difficulty m gettmg the 
drug m solution in water, the followmg formula has 
been worked out and has proved to be very convenient 
and satisfactory 

Gm or cc 

Thymol 26 

Alcohol 

Glycerin aa 250 

iL et Sig—^Add 10 c.c. to each liter of 
■water used in enema 


1 Thomas J B Bull Bur Gov Ijib, Manila 1004 


This gives a finished product of approximately 1 to 
2,000 solution of the drug which, when the additional 
dilution formed by the bowel contents is considered, 
brings the actual mtra-mtestmal solution well within 
fhe antiprotozoal limits of the drug which is very actively 
amebacidal m 1 to 10,000 solution 

There does not appear to be any particular choice 
between the various qumm salts The bisulphate is 
freely soluble and well adapted for use The drug may 
be used m 1 to 1,000 to 1 to 500 aqueous soluhon 
dependmg on the imtabihty of the bowel One of the 
principal objections to qumm is the constitutional effects 
often produced by its absorption from the bowel, par¬ 
ticularly m patients who are able to retain enemas for 
considerable lengths of time 

Nitrate of silver frequently proves of decided benefit 
m solutions of from 0 1 to 1 per cent in distilled water 
The method of action of these and various other sub¬ 
stances frequently used m colonic lavage is not under¬ 
stood Formerly the amebacidal properties were con¬ 
sidered tlie most important, but careful consideration of 
the morbid anatomy of the disease makes this hypothesis 
a very doubtful one 

The parasites which are mtimately associated with the 
lesions, and which therefore may be considered the most 
dangerous ones, are so buried m the tissues that there 
seems little likelihood of their contact ■with the solutions 
injected These lesions are constantly dischargmg mil¬ 
lions of amebas mto the lumen of the bowel, and ameba- 
cidal substances may destroy these and prevent tlieir 
forming new lesions It seems rational, however, to 
consider the intestmal reaction due to irritation of the 
bowel by the solutions as bemg probably more important 
than any direct antiparasitic property of the chemicals 
The effect of acute infla mm atory condition of the 
bowel on the chronic amebic process has been indicated 
above, and it is probable that much of the good of the 
local treatment, of whatever character, is m its irri¬ 
tating influence and consequent altered blood-supply on 
the mucosa of the colon Practically aU the substances 
of proved value in local treatment are irritants, and it 
IS a generally recognized therapeutic fact that the prog¬ 
nosis of the disease is more favorable in imtable bowels 
than m the kind in which the enemas cause little or no 
pain or discomfort to the patient Tuttle’s ice-water 
mjection often gives excellent results in the disease, but 
18 seldom used because of the mtense pain frequently 
produced by the severe reaction m the mtestmal wall 

MISCELLANEOUS SPECIAL TREATMENT 
As 18 to be expected from the chronic nature and the 
lack of a definite specific cure for the disease, numerous 
so-called specifics and especially efficient methods of 
treatment have been proposed from time to time Of 
these may be mentioned, the salme treatment, the sim- 
aruba treatment, the bismuth treatment, tannin prep¬ 
arations of various kmds, calomel, metallic mercuir, 
various crude tropical plants and several patent medi- 
cmes which have secured considerable mdorsement 
Some of the weU-known chemicals of this list are of 
value m special conditions, but probably none of them 
are m any sense specifics, and all the rest of the remedies 
are useless or dangerous m the treatment of the disease 
The effect of mercury salts in the treatment of 
amebiasis deserves further mvestigation Durmg the 
last year I have had most encouraging results from the 
use of the protoiodid of mercury in old sluggish diar¬ 
rheal types of the disease ivhich reacted slouly to other 
methods of treatment 
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The drug iirns administered just ns it would be in 
sjphilis, tablets of 0 015 gm each were given from two 
to four times a day, the quantity being determined bv 
the tolernnee of the patient, the sjumptoms of intestinal 
iriitation being controlled by small doses of paregoric 
when necessary and the drug pushed to the point of 
tolerance as determined by the mouth symptoms This 
treatment should be contmued for one to three or more 
months u itli occasional intermissions of a few days 

Of the sixteen patients whose records are complete 
and satisfactori', twelve were permanently free of ami has 
in from twenty to ninetj’ days and eight of these 
patients whose after-histories are known to me have 
remained free from amebas and from clinical symptoms 
from three to eight months after cessation of treatment 

SUEQICAL TREATMENT 

Appendicostomy and cecostomy followed by colonic 
irrigation from above downward has been recommended 
by a number of surgeons, particularly in cases of 
amebiasis which fail to recover under other methods of 
treatment Our experience in Manila with this form of 
treatment is very limited Dr McDiU has performed 
apptodicostomy for this purpose on several patients, but 
the results hardly have warranted a contmuation of the 
procedure With improved methods of medical treat¬ 
ment and the removal of the old opinion that rectal irn- 
gations do not reach the cecum, the conditions usually 
recommended before surgical interference is attempted 
are very rarely seen in our work 

COMMENTS 

Wliatever the form of treatment used in amebiasis, 
the old adage to "treat the patient rather than the dis¬ 
ease” applies witli particular force Amebaphobia and 
overtreatment are two important factors m preventing 
recovery Amebaphobia may not be confined to patients, 
but too often it influences the judgment and actions of 
the physician in a way very unfavorable to the patient’s 
best interest 

Overtreatment is a very common error and comes from 
the desire to destroj all the amebas, which is practiced 
without due regard to the patient’s general condition 
and IS no more consistent with good therapeutics than 
it would be to employ remedies m typhoid or pneumonia, 
looking primarily to the destruction of the miero- 
organisms causmg these diseases 

It probably would be dangerous to consider any patient 
cured so long as amebas are discharged with the bowel 
contents, but with tlie patient m a satisfactory clinical 
condition this contingency' should cause no particular 
alarm, because the accidents and complications of the 
disease are extremely rare in patients who have under¬ 
gone a thorough preliminary treatment and whose 
clinical condition is kept in a satisfactory state bv sub¬ 
sequent intermittent treatment 

As to choice of the methods of treatment, each ease 
must be a law unto itself The irrigation treatment is 
the mam reliance, particularly in what may be termed 
average or usual cases Ipecac is particularly valuable 
m the presence of clmical dysentery and may be tried 
either alone or m combmation with bowel irrigation 
The substance used in enemas should be arbitrarily 
clinnged from time to time in cases in which satisfacton 
progress is not bemg made by any one method of 
treatment 

With proper care, the prognosis of this disease is good 
as to recovery and, while the treatment usually requires 
several months, patients in the majority of cases may 


contmue their regular vocations durmg treatment with 
an occasional rest and diet for a few days durmg exacer¬ 
bations manifestmg themselves as cluneal dysentery 
In emaciated patients with old chronic cases of long 
standmg, who have had no treatment, and in cases com¬ 
plicated by mixed mfections and otherwise, the prog¬ 
nosis 18 not so good and the treatment of the latter 
requires additional consideration 


ABSTRACT OF DISCUSSION 

Da Walteh Beem, Lob Angeles, Cal For a long time I 
Imve looked on Dr Musgrnve ns my master in the studv of 
nmebic mlections A monograph which he wrote with Clegg 
seicn years ago first interested me in the subject. I feel, 
therefore, a certain timidity in disagreeing with Dr Musgrnie 
regarding the ipecac treatment of intestinal amebiasis But, 
since any investigation of the treatment of intestinal amebiasis 
must be based on n careful study of a few selected cases oier 
a considerable period of time following the treatment, I feel 
that there may be some excuse for my speaking 

In Panama, Zeiler and I treated amebic infection for four 
years by irrigations We used chiefly quinm in from I to 
2,600 to 1 to 260 solution, and thymol m from I to 3,000 to 
1 to 1,000 solution, and qinnin and thymol combined Our 
results were unsatisfactory Two years ago, after Dr George 
Dock published his paper on ipecac treatment of amebic dysen 
tcry we decided to give this method a thorough test In our 
classification of cases, we considered "amebic dysentery" a 
chronic condition, with acute exacerbations, chnractcrir^ by 
dim rhea and tenesmus and the presence of blood, mucus and 
amebas in the stools Our criterion of cure was the erndica 
tion of the infection, and we considered this demonstrated only 
by repeated examinations of the stools oier a reasonably long 
period of time after the treatment was discontinued We 
apparently cured tnentv-one out of twenty two patients treated 
with ipecac About ten of these patients were followed o\or 
BIX months and repeated examinations of the stools were made 
Several of them were followed more than a year and there was 
no recurrence of dysentery or reappearance of amebas 

One of our patients had amebas eontmuoualv m his stools 
for over two years We tried every method known to us to 
rid him of the infection but failed There were always from 
twenty to thirty amebas in each field of the low power lens at 
every examination We finally gaie this patient 120 gr of 
ipecac In twenty four hours The amebas immcdiatclv disap 
peared and there has been no recurrence in over one vear 

One patient we failed to cure by gi\ ing ipecac bv tlic moiitli 
Ho had three recurrences of dysentery, and on liis Inst admis 
Bion to the hospital he was emaciated and apparently dving 
Dr Lloyd Noland did an appcndieostomj on him and found 
the intestine thickened and diseased Dr Noland kiiiilh 
returned the patient to us for postoperathc treatment and we 
introduced ipecac through the appendix In three dms the 
amebas bad disappeared from tbc stools, thei did not rrnji|)oar 
and the patient made a rapid recovery He was kept in the 
hospital as an orderly so that he could ho watched and fro 
quent examinations of his stools could bo made It is non 
five niontbs since treatment and he is well and no amelms cm 
be found The conditions of the treatment render the case one 
of experimental value 

Wc had another patient wliom we failed to cure b\ gi'ing 
ipecac by the mouth We then gave it per rectum, suspended 
in starch water Tlicre were ulcers present in the rectum and 
we bad the satisfaction of seeing the«c grndiialU hcsl after 
the enemas were given 

There arc several chances of failure in the ipecac treitment 
of amebic dvsenferv and I think that llie'c chnncis of failure 
arc responsible for the conflicting reports that come from inn 
OUS obseners In the first pinct tin i|>et-ir iin\ In ndnlt<rnt<(t 
In the second place, the silol cmtliig mni In -o, (Inn ((n( ,( 
is dissolved in the stomach and the ipecac lomitxl Third if 
the piUs arc too thicklv coated they mai pa*-« thronpli (li 
intestine intact wathout the >-aIoI coaling Iitin,, di-o^i Iie<i n( a» 
Fourth, the matter of diet is important, for If h“> I tint rr*j I>« 
long in the stomach is pivtn befort llio ’ 
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18 ield m the stomaoh until it is vomited No solid food sliould 
be allowed for six hours before the administration of ipecac. 

Dr Musgrave thinks that ipecac relieves the symptoms of 
dysentery, and is of value for that reason My experience 
leads me to believe that in addition it will eradicate the infec 
tiQu when properly administered—that it is a specific for 
intestinal amebiasis, at least in the early and moderately 
advanced stages 

Dn TV E Musobave, Manila, P I The last word has not 
vet been said regarding the therapeutic use of ipecac In 
general autopsy work (over 1,000 autopsies) 22 per cent 
of the cases which showed the amebic ulcerations ga\e no 
manifestations of the disease during life A patient may have 
the disease in the tropics, return to the United States, and 
show no manifestations of the disease until a late period of 
bfe, if at all 


THE Pimm CONTENT OF COMMON 
AETICLES OF FOOD* 

H. D ARNOLD, MD, and E C LARRABEE, MD 

BOSTON 

Hne acid in tlie liuman body and its excreta has been 
recognized and studied for over 100 years It was soon 
recognized that it had a relation to gout, that protean, 
battling disease Efforts to explain this relation drew 
more largeh on theory and the imagination than on 
facts, and medical literature teems with the contention 
of different schools on these points 
' The earlier discussions had much to say about the 
causative relation of the acidity or the alkalinity of the 
blood These ideas penetrated to the laity and are the 
basis of the popular belief that acidit)' in the food is a 
potent cause m producing gout and rheumatism Even 
a large proportion of the medical profession are to-day 
more or less influenced by the idea that the acidity of the 
blood has a causative relation to these conditions, obliv¬ 
ious of the fact that the investigations of recent years 
have failed to show in demonstrable facts any warranty 
for this belief 

New and more accurate methods of analysis were 
introduced about thirty years ago, which render prnc- 
ticaUy valueless the observations based on previous 
methods Improvements on these methods are still being 
made, and greater accuracy in the methods of the future 
may matenally alter the reliability of what we to-dav 
regard as established ‘Tacts” in this connection 

ITie subject is an extremely complex one—complex 
from the pomt of view of the ehnician, and complex also 
to the physiologic chemist Each finds problems that 
his present means of investigation are inadequate to 
solve Everybody agrees that there is some relation 
between xmc acii and govt, but the best authonties who 
are unbiased and candid stop there and admit that very 
little beyond this bald statement is definitely known 

The practicing physician who has kept at all in touch 
with the advances in this subject is indeed warranted in 
feeling bewildered He sees his old theones demohslied 
but no new ones to take their place Even if his old 
theones were wrong, they gave him a feeling of satisfac¬ 
tion because be thought that he knew what ought to be 
done If the patient improved m tlie natural course of 
events in spite of the physician’s wrong theories, the 
latter had the added satisfaction of being convinced that 
his remedies had done the work. To-dav this is aE 
changed His confidence is gone, the conscientious 
phveician dislikes giving remedies on the traditional die- 

• Hoad In tbc Section on Pharmncology and Thernpoutlcs of the 
American Medical As'oclatlon at the Sixty Second Annual Session 
bold at Los Angeles June lOlL 


tation of empincism, but what can he do? He asks the 
physiologic chemist for bread, m the form of compre¬ 
hensible directions based on known facts, and what lie 
gets is a stone, for the average man can neither under¬ 
stand the answer nor apply the results 

The problem has hardly been simplified ns yet by the 
introduction of the term “purin ” Tine acid is but one 
of a group of substances that are closely related chem¬ 
ically These substances are built chemically around a 
nucleus, C^H^N^, to which the name "purm” has been 
given Enul Fischer noted this fact and published the 
results m 1899, yet the general practitioner may look m 
many standard work's to-day and not even find the term 
"purm” used. 

When, however, we realize that the pnrm nucleus is 
an important constituent of nucleoprotein, and that 
nncleoprotem in turn is the important chemical sub¬ 
stance of the nuclei of the body-ceUs, when we also 
recognize tliat the nucleus plays a most important part 
in cell activity, we can readily understand that some 
knowledge of the punn metabolism is essential to the 
physician if he is to appreciate at all the new knowledge 
about cell activity, both in health and disease, which the 
physiologic chemist will soon open up At present we 
are only jnst beginning to get light on the subject, yet 
we can see enough to be convinced of its great impor¬ 
tance How much of what is now known is it essential 
for physicians in general to know? What practical bear¬ 
ing may it have on the treatment of disease ? 

These are the two questions that we have had chiefly 
m mind m elaborating this paper We would modestly 
disclaim any special experience or knowledge of physi¬ 
ologic chemistry Compared with the chemist we are 
but medical laymen, who listen to what the men of 
science have to say, and try to garner from the nch 
harvest of confusing facts and theories a few practical 
bits of information that may help our fellow practi¬ 
tioners 

The purm bodies associated with the metabolism of 
the nuclear elements of the bodv, their formnlns and 
classificntion are as follows ^ 


Piirin 

nipoxnntlun 
Xanthm 
Unc ncid 
Adenm 
Giinnin 


(not yet found in the body 
as such) 

q,H,N,~0 1 

CULN,—0, >• OviiJunns 

Q,H,N.~0, ) 

C,H,N,—NH ) , 

C,H,N,—ONH, f ^'""’opiinns 


All five are included under the term “purm bodies ” 
With the escephon of uric acid, they are known also as 
“purm bases” 

The relaDon of tlie purm bases to nucleoprotein mav 
be stated as follows 


Nucleoprotein = mictein -f protein 

Nuclein = miclciiiic ceid -j- protein 

Nucleimc acid = adentn gitantn (pitnn bases) -f pvri 
midin bases phosphoric acid -t- carbohydrates 

The breaking up of nncleoprotem furmshes the pnrm 
bases, adenm and guanm These are ammopiirms, and 
bj the replacement of the NH, group by 0, we get, 
respectively, hj'poianthin or xanthm (oxypnrms), and 
bj the further oxidation of ihese we get uric acid 

Experiments show that these changes from the nucleo- 
protem of the nucleus to uric acid do take place m the 
body, and we believe that this process accounts for most 
of the nncleoprotem that is used up m the body, and 
explains an important source of nne acid m the bodi 

1 Based on Lnsk The Science of Ed- 2 300I> p 3'iO 
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Such part of the unc acid or punn bodies as is derived 
from tlie cellular activitj' of the body itself is called 
endogenous Such part as is derived from outside the 
bod) and introduced in the food is called exogenous 
We have no satisfactory way of measuring the amount 
of purins in the body and so our best method of meas¬ 
uring the activit) of these processes is by the excretion 
of purins in the urine TJric acid constitutes the chief 
form in which the purins are thus excreted, only about 
10 per cent or less appearing as other punn bodies 
If we put a person on a purin-free diet, that is, remove 
the exogenous source of punns, then the amount of 
purins in the urine falls and after a few days remains 
constant at a lou er level This is considered to represent 
the endogenous punn metabolism of the bod) As might 
be supposed, it remains practically constant for an indi- 
A idual while he is on a punn-free diet, because it repre¬ 
sents the wear and tear of his bod), which is essentially 
a constant factor 

Wilde the daily amount of endogenous urinary purins 
remains fairly constant for any individual, the amount 
varies considerably for different individuals in health 
It will usually be found between 0 i and 0 6 gm deilv 
If food containing a definite amount of purins is 
given, the amount of urmary purins nses, but does not 
nse by the same amount that is ingested In otlier 
words, a part of tlie exogenous purins are used up in the 
body and do not appear as such in the nrme Author¬ 
ities differ somewhat as to what proportion is recovered 
in the urme, but a number of good authorities place it 
at one-half or a little more The rest is used up in some 
way that has not ) et been clearly determined but this is 
one of the reasons that leads to the conclusion that unc 
acid 18 in part broken down in the body and not all 
excreted as uric acid 

The endogenous production of urmary purms is very 
little affected by drugs or by any measures at our com¬ 
mand, but the amount of purms that the bodv has to 
dispose of may be considerably reduced by limiting or 
excluding the purms m the food This is desirable m 
gout, for while we do not know the exact relations of 
this disease to unc acid and the other purms, ue do 
know that there some close relation, that punn metab¬ 
olism IB disturbed, that the excretion of unc acid is gen¬ 
erally lowered from normal and that there is a tendency 
for it to accumulate in the body 

Exogenous purms come essentially from two sources— 
from the nuclei of cells in the food, and from free purins 
(chiefly hypoxanthin) found m muscular tissues The 
chief sources are animal foods, and these are rich in 
purms in proportion to the number of nuclei m a given 
amount of the tissue Eor example, glandular organs 
are much richer than muscle 

PUUIN-FnEE FOODS 

Of animal foods milk and eggs, and all articles made 
from them, are essentially purm-free Eish eggs are 
mcluded in this list Cheese may mclude an appreciable 
amount of punn, if rich in bacteria 

Usually all vegetables are permissible, being prac¬ 
tically putin-free Seeds, however, contain a certain 
amount of purins in the plant embryos In extreme 
cases, therefore, the use of peas beans, corn, wheat and 
oats may need to be restricted or even excluded It 
should be noted, hovever, that such objections as there 
max be to these seeds do not applv to flour« made from 
them, for the process of bolting the flour removes the 
plant embrjos 


In this connection caffem and theobromin may be 
mentioned Each contains a form of punn, but they 
are methyl-purms The methyl radical'is much the more 
active, and the amounts of these substances taken would 
be limited by the methyl action long before the action of 
the purins would become objectionable These purins 
may be practically disregarded in our consideration of 
the subject 

COMilON ARTICLES CONTAINING PDRINS 
These, as we have seen, axe chieflv animal foods con¬ 
taining cells, and the) are rich m proportion to the num¬ 
ber of cells in a given amount of food 

Our knowledge of the purms and the role thev plav in 
the body is not suflBciently accurate to make it worth 
while to try to calculate the exact amounts taken in a 
given quantity of food, so that the exact percentage lias 
little practical value On the other hand, the rclafivo 
amount in different foods has a practical value This 
can be expressed conveniently by taking as a unit the 
amount of punns m a given weight of any food that is 
relatively poor m purins, and then classifj mg other foods 
as containing multiples of that unit 

A satisfactory method is to compare the foods accord¬ 
ing to the number of grams of purms in a kilogram of 
the food Cod may be taken as the standard to deter¬ 
mine our unit Our figures are taken from I Walker 
Hall “ There are 0 682 gm of purms in 1 kg of cod ^o 
that our unit may be placed at 0 6 gm per kilo Tlie 
common foods will be classed in groups having approx¬ 
imately the same amount of punns, and in each gioup 
they will be arranged from above down beginning with 
the lowest of the group and endmg with the highest 
It will be noted that there is no difference chemically 
between the “red” and the “white” meats Also note 
that while the common forms of white fish like cod are 
low in purms, other fish, like halibut and salmon arc 
ns rich ns tlie common meats 


PDRIN CO^TE\T OF ANIMAL FOODS 


1 unit 

Tripe 

COD 

2^ units 

Turkey 

Chicken 

Decf (sirloin) 


units 

Plnlcc 

4 onlta. 

Beefsteak 

2 units 

Mutton 

Rabbit 

nallbnt 

Fork 

G units 

Llrcr 


Bcof (ribs) 
Ham 




\ enl 

20 units 

Sweettirenfis 


Salmon 


(thymus) 


PDRIN CONTENT OF X EGrTAULE FOODS (conlnlnlnK more than 
a trace) 

Twofiftli'? unit Aflpnrnpn* 

Tour fifths unit 1 on imal 

One nnlt Oatim nl 

Six fiXths unit Deane 

Sweetbreads and liver mu^t be omitted from the diet 
entirely wheneicr it is desired to limit the nmoimt of 
purms ingested, and beefsteak should bo iwed m onI\ 
half the amounts that other ment= are nllowoi] Boiling 
moats reduces the amount of purins, a® il remoic- a pood 
deal of the soluble xanthin ba®c-, wherca® tlic=e are nil 
retained when the meat is broilcil 

Tlie method of dealing with a patient who nfid® to 
baxc the purms re^truted would he fir t to put the 
patient on a punn free diet of mill rpc- hmd and 
vef'etables for a number of dni-, in ordi r that he mai 
rid his system of am exce- of pi tlnt are reinined 
in the sv®tem '' e ^‘c ^ h pin 

2 The I urlr ^ ^ 
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ning witli an aLoivance once a day of a moderate serving 
of one of the articles from the table above that is rather 
poor in purm—th*at is, an article that relatively has not 
more than 2 cod imits The amount should not exceed 
100 gm If these lower substances are well borne, then 
we may try the stronger ones, but we should begin with 
smaller amounts, not over 60 gm at the start These 
stronger articles should not be put on the regular bdl of 
fare, but only allowed occasionally, even if there are no 
apparent symptoms from their occasional use 
A word may be added about beverages Tea and coffee 
may be used in moderation, if not otherwise objection¬ 
able In general, alcohol inhibits purm metabolism 
This IS the objection to alcoholic drinks, rather than any 
question of their purm content Beer, ale and porter 
contam small amounts of purm Spirits contam none 
Light wmes usually agree best with gouty patients, but 
there is no defimte r^e as to the way m which gouty 
patients are affected by different alcoholic drmks 
One final word of caution should be added Gout is a 
variable disease Each case has its idiosyncrasies and 
its pecuhar problems Treatment must be mdividiial- 
ized, and the general prmciples laid down may need con- 
iiderable modification to meet these mdividual require¬ 
ments Nevertheless, the mtelligent regulation of the 
iiet so as to meet the needs of the body for nutrition and 
i'et to limit the amount of purm mgested wiU remam a 
lardmal principle of treatment 
427 Beacon Street 
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The old time term ‘fiinc acid diathesis” was an elastic 
expression, embracmg such different conditions as gout, 
chrome rheumatism, uratic calculus, obesity and certam 
nephritides In the light of more recent knowledge, 
the meanmg of the term has been gradually narrowed 
until at the present time it mcludes only those diseases 
or clmical syndromes which are more or less mtimately 
connected with a pathologic purm metabolism It will 
be our purpose m this paper to consider those disease 
types which fall under this headmg, to pomt out, as far 
as IS possible, nherem lies the departure from normal 
metabolism, to formulate any general rules which can 
serve as a basis for rational treatment, and to brmg out 
such facts as are known concemmg special or specific 
therapy 

One of the most strdnng conditions m the unc acid 
diathesis is the occurrence of an mcrease in the uric 
acid content of the blood—uncemia or uricacidemia 
Tlus IS not necessarily an evidence of faulty purm 
metabohsm, however Thus a uricacidemia and high 
uric acid excretion may be a result of ahmentary flood- 
mg of the circulation with exogenous purm bodies, a 
condition quite comparable to alimentery glycosuria 
Excessive nuclear destruction, as occurrmg m pneumomc 
resolution and m leukemia may also mduce it Unc- 
acidemia is also found m a group of diseases which 
present m common a severe cachexia, such as caremoma, 
chronic malaria, and pernicious anemia Many of these, 
as hepatic carcinoma, for mstance, give a largely m- 
creased uric acid excretion and a ratio of unc acid to 

• Read la tlie Section, on Pharmacology and Therapeutics of the 
American Medical Association at the Sixty Second Annual Session 
held at XjOs Angeles Jone 1911 
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total nitrogen which is above normal BlumenthaB 
explams this as due to the mcreased body-protem catab¬ 
olism of the cachexia and pomts out that the mcrease 
m unc acid disappears when the protem catabolism is 
temporarily relieved Garrod and von Jakseh have noted 
uricacidemia m renal msufficiency (a retention unc- 
acidemia) As will be seen later, normal amounts of 
unc acid are usually excreted in nephntis, and Magnns- 
Levy- explams this uricacidemia on the assumption that 
the concentration of the acid m the blood must reach a 
higher level than normal to pass through the kidney 

Uricacidemia, then, may be qmte mdependent of an 
abnormal purm metabolism On the other hand, vana- 
tions in the amount of unc acid m the blood and urme 
are constant occurrences in the unc acid diathesis, and 
can be asenbed here only to a disorder m punn 
metabohsm 

Of the various diseased states mtimately connected 
with the nnc acid diathesis, gout is of chief importance 
Its essential pathology is unknown The disease is 
associated with nncacidemia and a deposition of sodium 
urate m the tissues, the latter not being a result of the 
uricacidemia itself, but dependent on the accession of 
another unknown factor The explanation of the cause 
of the nncacidemia m gout is not clear It cannot at 
present be asenbed to an increase m unc acid formation 
It persists in spite of a complete withdrawal of exogenous 
unc acid from the diet The present behef is that it is 
a result of an anomaly of excretion In this connection 
von Noorden’ offers two hypotheses 

1 As Magnns-Levy and Minkowski have desenbed m 
the case of nephritic nncacidemia, so m gout the renal 
cells may not be permeable to nnc acid until it b6s 
reached a blood concentration greater than normal 
Such an impermeabfiity could occur without a recog¬ 
nizable anatomic lesion, and would be comparable to 
other functional msufficiencies of the kidney m which no 
organic stmctnral change is observed It is quite apart 
from and unrelated to nephritis Such a functional dis¬ 
order might eventuate in the chronic granular kidney of 
gout and this in turn mcrease the uncemia, but by no 
means could the gout be a result of the nephritis 

2 In the blood in gout, unc acid is held m a com- 
bmntion which is less easily excreted than normally It 
18 quite unknown m what form nnc acid circulates m 
tlie blood normally, but that its solution depends on the 
alkalmity of the blood, ns Pfeiffer held, has been dis¬ 
proved by more recent work In the urme. His* has 
been able to obtam all the unc acid by centrifugation 
In the blood, on the other hand, Bloch,® by this method, 
could obtam only a httle more than half the unc acid 
shown by analysis to be present It may be assumed, 
then, that part at least of the blood nnc acid is in 
organic combination 

A further factor m the pathology of gout lies m the 
deposition of urates m the tissues In this connection 
may be mentioned the recent work of Gudzent,® who 
believes that unc acid forms two primary sets of salts, 
which are isomenc and differ only in solubilitv In 
nuclear metabolism there occurs first, the alpha, or 
lactam form This is unstable and gradually changes in 
solution mto the second isomer, the beta, or lactim form. 
Tills IS stable Smee unc acid circulates only as a mono- 
sodium urate, these two isomenc salts are the forms m 

1 Blamenthal Cbarit6 Ann ixl, 144 

2 MagnuB Levy Ztschr f bllru Mc(L mrl 853 

3 TOn I^oorden Patbolof^ of Gont« 190T lii 047 

4 His Qnoted by tod Noorden sec Note 3 
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ivlncli it occurs in tlie blood In ■water the unstable or 
lactam form is about one-tlnrd more soluble than the 
stable or lactiin form, and neither is very soluble In 
the blood, as compared to ivater, tlie solubility' of each 
IS lessened, but not proportionately, for the stable form 
becomes less than one-half as soluble as the unstable 
form With the transformation of the unstable into the 
stable form, there comes, then, a lessening in solubility 
and this fact e-'qilains ivliy ivith its gradual accumulation 
in the blood there is the tendency for precipitation and 
deposition of urates 

In addition to the uricacidemia and deposition of 
urates in gout, there exist undoubtedly othei pathologic 
factors Of the nature of these we know nothing They 
constitute uhat von Ifoorden calls the “unknown gouty 
factor,” and on their elucidation depends the explana¬ 
tion of both the uricacidemia and urate deposition It 
is possible that an accumulation of uiic acid or allied 
bodies m tlie blood may exert a toxic effect, but this can 
occur only under suitable conditions, as exist in gout 
That there is a definite gout toxm may well be ques¬ 
tioned, but some evidence in this direction is afforded 


to an erroneous diagnosis, because the punn metabolism 
was normal Yet beyond doubt the patients were gouty 
We have had a similar case in which the clinical diag¬ 
nosis of gout was well sustained, although the punn 
excretion and reaction to exogenous purms were normal 

This ease, briefly, was as follows | 

The patient, W G, aged 48, was a well developed, over 
nourished man of large frame, English, in the United States 
seven years, father was subject to repeated gouty attaeks 
The patient was always a heai'y eater, drank moderatelv, 
especially whiskev and ale, and was subject to chrome con 
stipation Fourteen years prior to examination the great toe 
of the left foot was swollen, red and pamful for three davs 
One year later the patient had a similar attack, the onset 
being at night and pain verv severe, dorsum of foot and 
ankle were soon involved Since then the patient has had 
numerous attacks iniolving great toes, ankles, kmees, elbova 
and wrists in order named Except for one period of five years, 
bo has averaged three attacks yearly Present attack began 
two and a half months preMOus to examination in dorsum of 
right foot, then of left foot, then both ankles and knees One 
week prior to examination the right great toe, elbow, mefa 
carpal joint of index linger, and wnst became acutely inflamed 


TAULC 1—rUniN METABOLISM IN A CASE OF GOUT (W G )• 


Dric Pnrfn 

Acid Base Total Purtn 


Date 

■Drlne 

NnCl 

Total N 

Urea N 

NHrN 

N 

N 
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Remarks 

Mcb 

C.C 

gm 

gm 

gm 

99 

gm 

‘To 

gm 

gm 

gm 

94 


18 21 

2 000 

10 na 

16 90 

14 04 

86 

683 

4 

210 

090 

818 

1 8 

Dally average of three normal days no medication 

23 26 

1 315 

2 09 

14 84 

12 85 

86 

622 

4 

167 

042 

209 

1 4 

Dally average of four days period on gout mixture t 

28 29 

1 560 

4 62 

10 96 

13 68 

88 

983 

6 

223 

100 

328 

1 9 

Dally average of two meat day* 400 gm meat each 

30 1 

1,605 

6 00 

10.21 

18 72 

84 

847 

6 

177 

056 

238 

1 4 

Dally average of three days succeeding meat days 


• In the work tabulated the uric acid and purin bases were determined by a modified Lndwlg Solkowskl method the nrea nmmonin 
and total nitrogen by the methods of Benedict Folln and KJcldahl respectively Diet was pnrln free for three days before experiment 
and thronghont except as otherwise noted In the meat (lean raw steak as weighed) was roughly 0 6 gm purin N Of this 0 200 gm 
should have been excreted Table shows 0 3 gm of exogenous purlns was excreted 

t Gont mixture (Pot lodld Pot acetate, Vln colcblcl Syr Barsaparllla) was begun March 22 and continued In same dosage 
throughoQt _ 


TABLE 2—PARCNCnTMATOUS NEPHRITIS AND GOUT (M ) 


Date 

Urine 

Total N 

Uric 
Acid N 

Purin 
Base N 

Total 

Porln 

N 


C.C, 

gm 

gm 

gm 

gm 

% 

May 16-17 

1 490 

0 86 

061 

051 

102 

1 4 

18 19 

1 680 

0 71 

046 

034 

079 

1 1 

20 

1 700 

7 GO 

041 

006 

047 

6 


Purin free diet throughout 
Dally average of two normal days 

Dally average of two normal days with solurol 1 0 gm each dny 
One day following solurol 


by the fact that while in gout there may be a nitrogen 
retention, yet there may be also quite definite periods 
of toxic destruction of protein, with increased elunina- 
tion of total nitrogen and of uric acid Such an effect 
might be due to an endogenous toxin such as is assumed 
to be active in diabetes 

It must be recognized, finally, that true metabolic gout 
IB to be carefullj distmgiiisbed from retention or kidney 
gout In true gout there is an endogenous uricacidemia 
Between attacks the uric acid excretion is within the 
normal figures, but tends toward the lower limit, thus 
alloumg of a gradual accumulation winch reaches a 
maximum ]ust before an acute attack With the attack 
comes a largely increased excretion, and then again a 
return to the lower level 

It IS interesting to note that cases are occasionally 
found which clinically are undoubtedly gout, and yet 
on laboratory study present no anomaly of purm met¬ 
abolism llagnus-Levv^ and His* have each reported 
such a case in vhich laboratory findmgs would have led 

7 "MagnuR Low Dcutsch mod Wchnfchr April 2«, 1011 

S His Quoted by Magnus lAivy sec Note 7 


Under a gout mixture containing colcliicuni, potnfisiuui lodid 
and potnsBum acetate, the Bjrmptoma improted and nil niodica 
tion «as stopped in order to carrj on studies on the punn 
metabolism With the withdrawal of mcdicntion the joint 
symptoms immediately recurred with great intensilt, and after 
throe days colcliicum was again administered with \tr\ quick 
relief (See Table 1 ) 


It has already been pointed out how clo^oh renal 
insufhciency may approach gout In fict the two con¬ 
ditions are often confused A study of tables presented 
by many workers on punn excretion in different forin= 
of nephritis leads to the conchwion that, in gentril nru 
acid and punn bases are excreted in normal amount = ns 
compared to the excretion of Iieiltin persons on n ror- 
responding diet The fact that some invc=tigator= find 
a decreased uric acid excretion may lie lery Inrprlt 
explained by the low protein diet so gcnernlit employ d 
m treating nephritis It has been stated tint iirie- 
ncidemia is associated with ncpliritw but wlun the tine 


tWe arc Indclitctl to Dr \ A Smitb nnil l>r II M II 
for allowing u« thi prlvllcci, of Iliflr ward In 1 lb vii II j Hr 
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ning mtli an allowance once a day of a moderate serving 
of one of the articles from the table above that is rather 
poor in punn—^th'at is, an article that relatively has not 
more than 2 cod nnits The amount should not exceed 
100 gm If these lower substances are well home, then 
we may try the stronger ones, but we should begin with 
smaller amounts, not over 60 gm at the start These 
stronger articles should not be put on the regular bill of 
fare, but only allowed occasionally, even if there are no 
apparent symptoms from their occasional use 

A word may be added about beverages Tea and coffee 
may be used in moderation, if not otherwise objection¬ 
able In general, alcohol inhibits purm metabohsm 
This IS the objection to alcoholic drinks, rather than any 
question of their purin content Beer, ale and porter 
contam small amounts of punn Spints contam none 
Light wines usually agree best with gouty patients, but 
there is no definite nfie as to the way m which gouty 
patients are affected by different alcoholic drinks 
One final word of caution should be added Gout is a 
vanable disease Each case has its idiosyncrasies and 
its peculiar problems Treatment must be individual¬ 
ized and the general prmciples laid down may need con¬ 
siderable modification to meet these individual require¬ 
ments Nevertheless, the mteUigent regulation of the 
let so as to meet the needs of the body for nutrition and 
et to limit the amount of punn ingested will remam a 
ardmal prmciple of treatment 
427 Beacon Street 


DISOEDEES OF PUEIN METABOLISM* 
ALFRED C REED, iMJD 
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GEORGE B WALLACE, MD 
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The old time term '^uric acid diathesis” was an elastic 
expression, embracing such different conditions as gout, 
chronic rheumatism, uratic calculus, obesity and certain 
nephnfades In the hght of more recent knowledge, 
the meaning of the term has been gradually narrowed 
until at the present time it includes only those diseases 
or clinical syndromes which are more or less intimately 
connected with a pathologic purm metabohsm It wdl 
be our purpose m this paper to consider those disease 
types which fall under this headmg, to pomt out, as far 
as IS possible, wherem lies the departure from normal 
metabolism, to formulate any general rules which can 
serve as a basis for rabonal treatment, and to bring out 
such facts as are known concernmg special or specific 
therapy 

One of the most strikmg conditions in the unc acid 
diathesis is the occurrence of an mcrease in the uric 
acid content of the blood—uncemia or uricacidemia 
This IS not necessarily an evidence of faulty purm 
metabohsm, however Thus a uricacidemia and high 
uric acid excretion may be a result of alimentary flood- 
mg of the circulation with exogenous purm bodies, a 
condition quite comparable to alimentary glvcosuna 
Excessive nuclear destruction, as occurrmg m pneumonic 
resolution and m leukemia may also mduce it Unc- 
acidemia is also found m a group of diseases which 
present m common a severe cachexia, such as carcmoma, 
chronic malaria, and pernicious anemia Many of these, 
ns hepatic carcmoma, for instance, give a largely m- 
creased unc acid excretion and a ratio of unc acid to 

• Uoad In the Section on PhannacologT and Therapentlca of the 
American Medical Association at the Slity Second Annual Session 
held at Los Angelos June, 1911 

• From the Lnboratoiy of Pharmacology 'Onlverslty and Belle 
vue no«:pltal Medical College 


total nitrogen which is above normal BlumenthaP 
explams this as dne to the mcreased body-protem catab¬ 
olism of the cachexia and pomts out that the mcrease 
m unc acid disappears when the protem catabolism is 
temporarily reheved Garrod and von Jakscb have noted 
uricacidemia m renal msufiieiency (a retention nric- 
acidemia) As will be seen later, normal amounts of 
nnc acid are nsnaUy excreted m nephritis, and Magnus- 
Levy== explams this nncacidemia on the assumption that 
the concentration of the acid m the blood mnst reach a 
higher level than normal to pass throngh the kidney 
Uricacidemia, tlien, may be quite mdependent of an 
abnormal purm metabolism On the other hand varia¬ 
tions m the amount of uric acid in the blood and urme 
are constant occurrences m the uric acid diathesis, and 
can be ascribed here only to a disorder m purm 
metabolism 


Of the various diseased states mtimately connected 
with the nnc acid diathesis, gout is of chief importance 
Its essential pathology is unknown. The disease is 
associated with uncaeidemia and a deposition of sodinm 
urate m the tissnes, the latter not bemg a result of the 
uricacidemia itself, but dependent on the accession of 
another unknown factor The explanation of the cause 
of the uncaeidemia m gout is not clear It cannot at 
present be ascnbed to an mcrease m nnc acid formation 
It persists m spite of a complete withdrawal of exogenous 
unc acid from the diet The present belief is that it is 
a result of an anomaly of excretion In this connection 
von Noorden® offers two hypotheses 

1 As Magnus-Levy and Minkowski have described m 
the case of nephritic uncaeidemia, so m gout the renal 
cells may not be permeable to unc acid until it has 
reached a blood concentration greater than normal 
Such an impermeabihty could occur without a recog¬ 
nizable anatomic lesion, and would be comparable to 
other functional msufiBciencies of the kidney m which no 
organic structural change is observed. It is quite apart 
from and unrelated to nephritis Such a functional dis¬ 
order might eventuate m the chrome granular kidney of 
gout and this m turn increase the uncemia, but by no 
means could the gout be a result of the nephritis 

2 In the blood m gout, uric acid is held m a com- 
bmation which is less easily excreted than normally It 
is quite unknown m what form nnc acid circulates m 
tlie blood normally, but that its solution depends on the 
alkalinity of the blood, as Pfeiffer held, has been dis¬ 
proved by more recent work. In the urme. His'* has 
been able to obtam all the unc acid by centrifugation 
In tlie blood, on the other hand, Bloch," by this method, 
could obtam only a httle more than half the unc acid 
shown by analysis to be present It may be assumed, 
then, that part at least of the blood unc acid is m 
organic combmation 

A further factor m the pathology of gout lies m the 
deposition -of urates m the tiBsues In this connection 
may be mentioned the recent work of Gndzent," who 
beheves that unc acid forms two primary sets of salts, 
which are isomenc and differ only m solubilitv In 
nuclear metabohsm there occurs first, the alpha, or 
lactam form This is unstable and gradually changes m 
solution mto the second isomer, the beta, or lactun form. 
This IS stable Smce nnc acid circulates only as a mono- 
sodium urate, these two isomeric salts are the forms m 


1 Blumentlial Charity Ann.. ixL 144 
2. Moenns Levy Ztschr f tlln. Med. ixxrl 353 

3 von Aoorden Pathology of Gont 1007 III 047 

4 Bis Qnoted by von Aoorden see Ante S 

5 Bloch Arch. £ kiln Med^ InxUI 490 _ 

6 Gndzent Ztschr f phj-aloL Chem., It. 
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which it occurs in the blood In ivnter tlie unstable ot 
lactam form is about one-third more soluble than the 
stable or lactim form, and neither is very soluble In 
the blood, os compared to water, tlie solubility of each 
18 lessened, but not pioportionotely, for the stable form 
becomes less than one-half as soluble as the unstable 
form With the transformation of the unstable into the 
stable form, there comes, then, a lessening in solubility 
and this fact evplnins wliy with its gradual accumulation 
in the blood there is the tendency for precipitation and 
deposition of urates 

In addition to the urieacidemia and deposition of 
urates in gout, there exist undoubtedly other pathologic 
factors Of tlie nature of these we know nothing They 
constitute ivliat von Noorden caUs the “unknown gouty 
factor,” and on their elucidation depends the explana¬ 
tion of both the uncacidemia and urate deposition It 
IS possible that an accumulation of unc acid or allied 
bodies in the blood may exert a toxic effect, but this can 
occur only under suitable conditions, as exist in gout 
That there is a definite gout toxm may well be ques¬ 
tioned, but some evidence in tins direction is afforded 


to an erroneous diagnosis, because the purm metabolism 
was normal Yet beyond doubt the patients were gout} 
We have had a similar case m which the chnical diag¬ 
nosis of gout was well sustained, although the punn 
excretion and reaction to exogenous purms were normal 

This case, briefly, was as follows | 

The patient, W G, aged 48, was a well developed over 
nounahed man of large frame Engliah, in the United States 
seven years, father was subject to repeated gouty attacks 
The patient was always a heai’y eater, drank moderately, 
especially whiskey and ale, and was subject to chronic con 
stipation Fourteen years prior to examination the great toe 
of the left foot was swollen, red and painful for three days 
One year later the patient had a similar attack, the onset 
being at night and pain very severe, dorsum of foot and 
ankle were soon involved Since then the patient has had 
numerous attacks iniohing great toes, ankles, knees, elbows 
and wrists m order named Except for one period of fiie years, 
he has averaged three attacks yearly Present attack began 
two and a half months previous to examination in dorsum of 
right foot, then of left foot, then both ankles and knees One 
week prior to examination the right great toe, elbow, meta 
carpal joint of index finger, and wrist became acutely inflamed 
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18 21 
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86 
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23 26 
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86 
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83 
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6 
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100 
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Dolly average of two meat days 400 gm meat each 

301 

1B05 

6 09 

16 21 

18 72 

84 
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B 

177 
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283 

1 4 

Dally average of three days succeeding meat days. 


• In the work tabulated the uric ncld and purtn bases were determined by a modified Ludwig Salkowskl method the urea ammonia 
and total nitrogen by the methods ot Benedict Folln and Kjeldabl respectively Diet was purln free for three days before experiment 
and throughout except as otherwise noted In the meat (lean raw ateak as weighed) was roughly o 5 gm purln N Of this 0 230 gm 
should have been excreted Table shows 0 8 gm ot exogenous purlns was excreted 

t Gout mixture (Pot lodid Pot acetate, VIn colchicl Syr sarsaparilla) was begun March 22 and continued In same dosage 
throughout _ 


table 2 —PAUENCnTMATOUS NEPHH1TI3 AND GOUT (M ) 
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May 16 17 

1 400 

6 85 

061 

051 

102 

1 4 

Dally average of two normal days 

18 10 

1 680 

0 71 

045 

084 

070 

1 1 

Dally average of two normal days with solurol 1 5 gm each day 

20 

1 700 

7 60 

041 

000 

047 

6 

One day following solurol 


by the fact that wliile in gout there may be a nitrogen 
retention, yet there may be also quite definite periods 
of toxic destraction of protein, with increased elimina¬ 
tion of total nitrogen and of uric acid Such on effect 
might be due to an endogenous toxin such as is assumed 
to be active in diabetes 

It must be recognized, finally, that true metabolic gout 
IS to be carefully distmguished from retention or kidney 
gout In true gout there is an endogenous uncacidemia 
Between attacks the unc acid excretion is within the 
normal figures, but tends touard the lower limit, tlius 
allowing of a gradual accumulation which reaches a 
maximum just before an acute attack With the attack 
comes a largely increased excretion, and then again a 
return to the lower level 

It 18 interesting to note that cases are occasionally 
found which clmically are undoubtedly gout, and jet 
on laboratory study present no anomaly of punn met- 
abobsm Magnus-Levj" and His® have each reported 
such a case in which laboratory findmgs would have led 

7 Magaun Lew Dcutfeh med WchtiBchr April 27, 1011 

B Ills Quoted by Magnus Levy sec Note 7 


Under a gout mixture containing colcbioum, potassium lodid 
and potassium acetate, the symptoms improtcd and all nicdicn 
tion a ns stopped in order to earn on studies on the punn 
metabolism With the withdrawal of medication the joint 
symptoms immediately recurred uitb great intensih, and after 
three days colclncum was again administered ui(!i torj quick 
relief (See Table 1 ) 

It has already been pointed out iiow cIo=ch renal 
insufficiency may' approach gout In fact the two con¬ 
ditions are often confused A study of tables prc=cnlw] 
by many workers on punn excretion in different fornw 
of nephritis leads to tlie conclusion that in general, unc 
acid and punn bases are excreted m norninl ninoiinf=, ns 
compared to the excretion of Iiciltln jiorson': on a cor¬ 
responding diet The fact that some investigator^ find 
a decreased unc acid excretion inn\ be icr\ InrgoU 
explained by the low protein diet so gcnornlh cinploicd 
in treating nephritis It has been stated that unc- 
ncidemia is associated with nephritis but when tlir unc 

±Wc are Indebted to Dr \ A Smllb and Dr II M Bit 
for nllowlng u*! tin privilege of ihdr unMs In II Ilivo llo j lirl 
f-om wblcb a nuniber of our ca i were <jl)InlniJ. 
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circulating toxin could be at fault Matthew Duncan® 
bad previously called attention to the liver in hyper- 
emesis and reported a case in which the changes were 
those of acute yellow atrophy In 1886 Eoughton'® sub¬ 
stantiated Duncan and made the statement that the liver 
in normal premancy often shows mild grades of the 
more extensive lesions seen in fatal disorders 

It was not, however, until 1901 that the hepatic 
lesions were brought into prommence De Eibes and 
Saint Blaise^^ reported definite liver lesions in vomiting, 
and described the liver of a woman who had suffered 
throughout her pregnancy with hyperemesis, and died 
in the latter part with convulsions The liver changes 
they considered identical with those of eclampsia, and 
drew the conclusions that the tno were the result of a 
functional disturbance of the liver, that vomiting con¬ 
stituted a prelude to eclampsia and that the two had the 
same anatomic basis 

Frank,"® in 1893, made the first study of the metab¬ 
olism in vomiting He found the amount of nitiogen 
in the urine greater than that taken in the food, so came 
to the conclusion, which had long been held, that death 
was due to starvation In 1894 Davis"® noted the low 
urea output in the unne, a point used by Saint Blaise"^ 
in his argument that vomiting is a prelude of eclampsia 
Pierrehughes"® and MeilEre,"® later, mdependentlv 
^^served that though the elimination of urea was small, 
^fc^ugh sodium hvpobromite solution was decomposed 
^^Bindicate the presence of a normal urea content We 
^^Vw know that this would indicate the high ammonia 
^poefiScient recognized by Williams as being of prognostic 
W importance 

The first defimte observation clearly indicating the 
toxic nature of vomiting of pregnancy, accompanied by 
liver necrosis resemblmg acute yellow atrophv, and bv 
changes in the unnarv nitrogen, was made hv Stone"" 
in 1903 He reported the autopsy findings in a fatal 
case of vomiting, in which the liver showed the entire 
central portion of each lobule to have undergone com¬ 
plete necrosis while the peripheral portion showed signs 
of fatty degeneration, with only a few cells remaining 
perfectly normal 

Ewmg,"® in 1904, confirmed these observations, and 
with a further series of cases came to the conclusion 
that “persistent vomiting, acute yellow atrophy, and 
eclampsia arc closely related conditions of metabolic, 
and chiefiy hepatic origm, and that chemical analysis of 
the unnary nitrogen gives indications m support of this 
view, and should be employed in diagnosis ” Edgar,"® 
the same year, advanced similar views In 1906, 
Williams" with a report of cases gave his reasons for 
believing that pernicious vomiting and eclampsia are 
not manifestations of an identical toxemia, and in the 
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classification of lefiex, neurotic and toxic types, stated 
that the latter, by a study of the ammonia nitrogen 
ratio, could be diagnosed and the treatment ordered 

OONSIDERATION OF REFLEX, NEOEOTIO AND TOXIC TTPES 
OP VOMITING 

In consideration of these three types, reflex, neurotic 
and toxic, there is considerable clinical evidence of a 
reflex variety of vomiting Many of the cases once con- 
fiiaerea of this nature are no longer, however, classed as 
such Willie It IS generally accepted that reflex vomit¬ 
ing msts, it IS extremely rare, and authorities state that 
this form does not assume the character observed in the 
toxic variety As regards the neurotic type, though it is 
universally agreed that the nervous system forms a part 
of an intrinsic picture, that it is alone responsible for the 
vomiting 18 improbable Ordinarily, pernicious vomiting 
begins as the simple nausea and vomitmg of pregnancy 
and becomes more and more severe For a svmptom to 
be so common as to appear m 60 per cent of all cases, 
it IS natural to consider a certain efaologic factor neces¬ 
sary, and the theories seem to point to this being an 
autotoxemia of some sort Hofbauer®® has asserted that 
the livers of all pregnant women show some fatty degen¬ 
eration of the central portion of the lobule, a lesion 
which in fatal cases of permcious vomiting is nro- 
nounced 

According to Ewing and Wolf=" and others the urine 
of pracbcally all pregnant women shows some signs of 
perverted nitrogen metabolism, a high undetermined 
nitrogen, and an increased ammonia coefificient Strauss®® 
has reported cases in which, follov mg suggestion, vomit¬ 
ing has ceased immediatelv, though the patient died 
hours later from the effect of the toxemia If the vorait- 
mg were purely hysterical it would never end in death 
IVhile it 18 possible that those cases in which the 
ammonia coefficient is low are a distinct non-toxic type, 
a high ammonia need not be present in all cases of toxic 
vomiting Sufficient injury to the liver cells need not 
have been produced to reduce its ureagenic function 
Patients m this class not showing high ammonia, and 
consequently less hver destruction, almost invariably 
recover It is admitted here that the nervous control 
IS nn important element, but that the vomitmg is aug¬ 
mented by a neurosis seems more logical than that it is 
a distinct cause for the condition 

THEORY OF ETIOLOGY 

The theories of the etiology of the toxemias is a long 
story in itself, and will not be touched on further tlian 
to say that at the present time, mainly from the work of 
Weichardt®® and Hofbauer, the belief is prevalent that 
there is a toxm of placental origin Definite poisons 
have been sought for in the blood fetus and placenta, 
but with no imiformity of results 

Since PiBchl,®* in 1884, repoited a case of severe 
lijperemesiB of pregnancy, cured by evacuation of a 
densely packed colon, intestinal putrefaction has been 
recognized as a factor or even a cause in this condition 
It has been shown b} experiment that a liver already 
the seat of functional disturbance is further injured by 

20 Hofbauer Beltrage z Aetlol u * Kllnib d Gravldltiltstoxl 
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injection of indnl It is then probable that the absorp¬ 
tion of these products of putrefaction is an additional 
element in to\ic vomiting of pregnancy 

Several articles haie been 'written of late on the func¬ 
tions of tlie various glands which point directly or 
indirectly to their relation to the toxemias of pregnancy 
Metabolic studies on the influence of the thyroid and 
parathj’TOid secretions show analogies which furnish 
much to explain the urinary changes observed in perni¬ 
cious vomiting The successful use of thyroid extract 
in hyperemesis of pregnancy by Siegmundand of 
epinephrm bj Eebaudi,"'’ are e'vidences of the therapeutic 
application of this idea 

There is abimdant endenee of the elose interrelation¬ 
ship of the ovaries with the thjwoid gland (Goodall and 
Conn-^) In view of our recent knowledge of hormomc 
influences, it may well be asked if pernicious vomiting 
of pregnane) is to be explained by the action of some 
hormone from fetal tissue, uterus, or ovary acting on 
those glands which govern metabolism, depiessmg or 
stimnlatmg tliera to pathologic activity The toxemia 
of menstruation, which, as shown by 11011161 ,““ exhibits 
the same clmical phenomena and nrmary changes 
observed in the toxemias of pregnancy, seems in accord 
with such an hormomc relation 

Accompanying the removal of the parathjwoid there 
IS an mcrense of ammoma m the blood Carlson and 
Jacobson““ find that the ammonia-destroying power of 
the liver is reduced as much as 30 per cent after para- 
th'^TOidectomy in animals, and this reduction tliey 
attribute prmcipally to loss of liver function rather 
than to acidosis TJndorhill and Saiki’^ demonstrated 
that the removal of the thyroid and parathvroid was 
accompanied by an increase of ammonia m the urme 
even beyond what is observed m starving animals Tlie 
loss of calcium noted by MacCaUum and Voegtlin““ 
following parathyroidectomy is m Ime with the observa¬ 
tions of lritchell,““ Drennan“* and others, who would 
explam the toxemias by this factor 

Histologic variations m the thyroid, parathyroid and 
suprarenal glands have been noted durmg gestation by 
different observers, but the results of their observations 
have not been constant Investigation concerning the 
function of these organs, while too recent to permit of 
positive statements, promises much m solution of the 
toxemia of pregnancy 

CONSIDEIIATIOIT OF tFErMAHT CHANGES 
Smee Hahn, Pawlow, Massen, Hendii’® and others 
showed that accompanymg the establishment of an Eck 
fistula, there is an increase of ammonia and a decrease 
in the amoimt of urea in the urme, the denendence of 
urmarj changes on liver function has been generallv 
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accepted This belief has been sustained by later mves- 
tigation which shows that the portal blood contains 
about four times the amount of ammonia salts found 
in arterial blood Accordingly, in pemicibus vomiting 
the high undetennmed nitrogen, and the high ammonia 
without acetone denvatives, are thought to indicate 
desamidization dependent on liver mjury 
That the perversion of unnary nitrogen m toxic 
vomiting IS dependent on some additional factor other 
than hver mjury alone is probable, from the results of 
metabolic studies m artificially produced hepatitis After 
considerable destruction of hver tissue ■with hemohtic 
serum, Pearce and Jack6on““ found little nrmary change 
The liver lesion m hyperemesis is practically identical 
with that of chloroform poisoning, j et in the latter con¬ 
dition when there was extensive degeneration, Houland 
and Eichards“^ observed a high total nitrogen, a ven 
slight merease m the percentage of ammonia, and 
undetennmed nitrogen 

From what has been said of the apparent relation of 
the several glands to the toxemia of pregnancy, and their 
mduence on proteid metabolism it is possible that their 
activity 18 the additional factor determinmg the nitrogen 
partition in pernicious vomitmg 

In a recent article. Underbill and Eand““ have stated 
that the urme m vomiting of pregnancj shows no sig¬ 
nificant change so long as the patient is able to retain 
a sufficient amount of nourishment, that, m fact the 
whole picture may be accounted for by inanition alone 
While it is generally admitted that starvation has 
undoubted influence on nitrogen partition, betau'c of 
the apparent significance of urmary interpretations, 
their criticism, if founded, is of practical importance 
Concerning the presence of leucm and tli'vrosm 
Underhill and Eand state that the figures used by Stone 
to represent the undetermmed nitrogen are so low that 
it IS difficult to see how these substances could be prc'ent 
in sufficient quantities to crystallize, that the lead 
method of determmmg them is inaccurate that tlioi 
were not found in the cases reported by Williams oi in 
their own series, and that until further evidence, more 
convincing, is offered, their presence cannot be said to 
be established 

They believe that the undetermined nitrogen, eniplia 
sized bv Ewmg nnd Wolf, does not necessarilj indicate 
deficient desamidizntion A portion of the crontm and 
hippunc acid have not been included in this factor, nnd 
the employment of the Pfaundlor method has boeii 
found to be unreliable The existence of this perver'-inn, 
they state, is apparent rather than real, since too great 
lehance has been placed on so called normal ratios v ith- 
out due consideration of normal variations 

These same oliservers state furtlier that little rclnme 
can be placed on percentage values in the delormm itioii 
of whether a urme is normal Williams tlicorv that 
when the ammonia reaches 10 to ]o per cent of the 
total nitrogen, the patient is in grave danger, cannot 
be accepted as a diagnostic measure Its cmplovinrnt 
ns a working hvpothcsis in treatment will incvitibh 
lead to erroneous conclusions 

In a recent article this inanition thcon ha- been 
disputed bv E\vmg,'“ who states tint “neither the cliiin il 
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symptomB, nor the pathologic anatomy, nor yet the 
nrinary chemistry are those of pure starvation Starva¬ 
tion IS not marked by persistent vomiting, pruritus, 
salivation, jaundice, maniacal delinum, or a faM course 
in ten days to two weeks The organs in starvation 
show simple atrophy of hver cords, granular degenera¬ 
tion, and focal necrosis (the work of Schulz*'* on fasting 
dogs, and Bianchi** with rabbits and mice) not the 
extensive degeneration seen m the toxemia of pregnancy 
The urinary signs of starvation and toxemia may be 
similar, but the climcal significance of these signs is 
entirely different The high ammonia m the urme of 
fasters means the consumption of tissue proteins and 
_fats, in the absence of carbohydrates In toxemia this 
ammonia ratio indicates that the patient is incapable of 
digesting, absorbing, and probably of bummg the pro¬ 
teins, fats and carbohydrates consumed ” 

The high rest nitrogen he has found a very significant 
feature of the uimary change m toxemia Though the 
increase maj be mlssmg when the ammoma is high it 
IS often the only noticeable change In many cases wlien 
the patient became free from sjTnptoms, the high unde- 
termmed nitrogen dropped to a comparatively low 
figure The validity of the assumption that Polm’s*** 
variations are those occumng m hedth, Ewmg believes 
may be questioned He and Wolf have noted that with 
an individual on a mixed diet, when the rest nitrogen 
reaches 1 gm, or 10 to 16 per cent, certam symptoms 
followed 

Eegarding the high ammonia, in a personal com¬ 
munication, Williams says 

Tliere is no doubt that in a certain, number of cases, inani 
tion alone will cause a marked rise in the ammonia coefficient, 
but I do not consider that this is always the case I know 
of several in mv own expenence, where the ammonia coeffl 
cient began to fall immediately after the termination of preg 
nancj, even though starvation continued for several days 
longer On the other hand, the significance of ammonia is 
not so clear I have recently seen several cases with recovery 
m which the coefficient had reached 20 per cent I there 
fore am inclined to regard it more as a danger signal than 
as an indication for immediate interference If the symp 
toms do not promptly improve under treatment I consider 
that it offers n definite indication for the termination of 
pregnancy 

INDICATION FOR TERMINATION OF PREQNANOT 

When little or no food has been taken, as m vomiting 
of pregnane}, it is impossible that starvation is not a 
factor The carbohvdrate supply is withdrawn the fats 
and tissue proteins utilized, and a certam amount of 
the ammoma in the urine is due to combination with 
acetone bodies which have developed 

Underhill and Band, and others, have tried dextrose 
solution b) bowel with the idea of elimmating the part 
plaj ed by starvation In this experiment certam patients 
have improved, while m others, m spite of dextrose, the 
toxemia and ammonia have mcreased Theoretically, 
provided the sugar is absorbed, the ammonia due to 
acetone bodies should be overcome, and the high 
ammonia, which remams, must have its origm from 
some other source While it is suggested that com¬ 
bination with other acids (lactic acid, Underhill and 
Band) mai cause the high ammonia there is little evi¬ 
dence for this assumption The conclusion follows that 
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this persistent high ammonia is due to the dimmished 
urea-fomimg function of the liver It seems justified, 
therefore, m the present state of our knowledge, when 
high ammonia persists, in spite of dextrose solution by 
bowel, to use this test as an mdication for the termina¬ 
tion of pregnancy 

Falk and Hesky*' have shown that m pregnancy the 
ureagemc and glycogenic functions seem to run parallel 
With evidence of perversion of proteid metabolism 
levulosuria is easily produced In several cases of toxie 
liyperemesis, Lequenx** has tested the assimilation for 
sugar and found it materially lowered Because it 
parallels the general condition so closely, he is convinced 
that the glycogenic power is the most reliable index of 
the hepatic condition The patient is given from 20 to 
60 gm of cane-sugar and his experience has shown that 
when the power of assimilation is below 1 gm per 
kilogram of body weight, the prognosis is. grave and the 
pregnancy should be tennnmted at once 

The evidence of impaired ghjcogcmc function, then is 
further proof of the measuie of liver destruction and, 
together with the high ammonia test, seems to constitute 
a fairly sound indication for obstetric interference 

RELATION OF PERNIOIODS VOMITING, ACUTE TELLOW 
ATROPHY AND ECLAMPSIA TO ONE ANOTHER 

Tliough there are certam differences, that acute yellow 
atrophy and pemicions vomitmg are manifestations of 
a similar toxic process is a logical conclusion They 
anse under similar conditions, m pregnancy, pursue 
much the same course, the anatomic lesions are similar, 
and the cliemistry of the nrme m the two is practically 
identical Ewing states that intermediate cases, between 
the typical forms, both clmical and anatomic, are occa¬ 
sionally observed He suggests that the more wide¬ 
spread complete liver destruction m acute yellow atrophy 
may be explained by the solvent action of extravasated 
bile and that polycholia from some specific form of mtes- 
tmal putrefaction may cause the more mtense jaundice 

One 18 not so easily persuaded, however, that perni¬ 
cious vomitmg and eclampsia are closely related toxic 
conditions Clinically, byperemesis is associated with a 
toxm of emetic properties, shows hypotension occurs 
almost always m the early months, and is rarely accom¬ 
panied by convulsions Eclampsia, on the other band 
shows hypertension, wath rare exception occurs late in 
pregnancy, and is practically always attended by con¬ 
vulsions 

No specific poison has been isolated m either disease, 
and as identical symptoms may occur with different 
pathologic conditions, our opinion must be based on ins- 
tologic differences, and the chemical exammation of liie 
urine Since JurgenB,*“ and later Schmorl,*'* described 
the hver m eclampsia, the picture has been considered 
pathognomonic of the disease and as yet we know of 
nothmg else which produces it The lesion is essentially 
a thrombosis of the capillaries, with hemorrhages, and 
degeneration of the cells at the periphery of the lobule 
In pernicious vomitmg, the pathology is a fatty degen¬ 
eration and necrosis of the cells at the center, extending 
toward the periphery Based on the work of Opie,*^ call- 
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mg nttontion to the importance of zonal necrosis of the 
hvei lobule, the histologic pictures are distinctly differ¬ 
ent, and dependent on separate changes for their origin 
Eiring has recently emphasized that eclampsia is not 
to be separated because of its peculiar hepatitis, and 
states tlie typical eclamptic liver is found only in rapidly 
fatal cases, and if the condition is prolonged, convulsions 
not pronounced, and jaundice is not present, that one 
IS opt to find the hepatic lesion indistaguishable from 
that seen m some cases, -which because of the absence of 
convulsions has been called acute yellow atrophy 
Here it seems, too much dependence has been placed 
on the appearance or non-appearance of a comn'on 
symptom Con-vnlsions do occur in pernicious vomiting, 
and eclampsia -without convulsions is a recognized con¬ 
dition (Esch,^® Slemons*®) 

Dienst®'’ believes that eclampsia is dependent on a 
combination of liver and kidney damage But there is 
not mfrequently degeneration of the renal epithelium 
in pernicious vomiting, and while in practically ev^ry 
case the kidney is mjured m eclampsia, Olshausen,'’^ 
Lusbarsch,®® Goldberg,®® Hughes and Carter,®* and 
Schmorl have reported cases in which there was no 
demonstrable nephritis 

The exammation of the urine rarely reveals albumin 
casts and blood until the termmal stage of pernicious 
vomitmg, while m preeclamptic toxemia, often, one of 
the first evidences of trouble is the appearance of 
albumm The urmary nitrogen is quite similar m the 
two conditions, the nitrogen is low, especially in eclamp¬ 
sia, the urea decreased and the ammo-acid, as observed 
by Bwmg and Wolf, mcreased m both Zweifel®® has 
shown that the ammonia is high m eclampsia during the 
convulsions, but only for a short time followmg The 
high ammonia coefiBcient usually present throughout the 
course of vomitmg is of bad prognostic significance, 
while m eclampsia Williams®® considers it a good sign 
In regard to the possible relationship between eclamp¬ 
sia and pernicious vomitmg, Schmorl, Wmter, Will¬ 
iams and others, on the basis of different liver lesions, 
hold they are entirely distmct processes In direct con¬ 
tradiction to this opinion, Ewmg, Dienst, Hofbauer, 
Strauss and many others explam away the zonal dis¬ 
tribution of the hver lesions and mamtam that there is 
but one toxemia of pregnancy 

Smce the observations of Freund,®^ m 1882, and 
Lange,®® m 1893, it has been generally acknowledged 
that there is a hypersecretion of the thyroid gland dur- 
mg pregnancy The relation existmg between the thy¬ 
roid and metabolism led Hicholson®® to beheve that 
eclampsia might be due to thyroid msufficiency Lately, 
Ward,®® Eoulkrod®* and others have reported cases to 
substantiate further the relation of the thyroid and the 
toxemias 
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A similar function has been ascribed to the pam- 
thyroid Smce 1906, Sdvestn®® has held the opinion, 
based on clmical and experimental evidence, that con- 
-vulsions m general are due to hypocalcification of the 
brain, possibly due to hypoparathyroidism Quest®® has 
demonstrated a loss of lune during the last da-\s of 
pregnancy, and m view of the observations along those 
lines it 18 possible that eclampsia and hyperemesis are 
accompamed by derangement of the glands of mternal 
secretion, and it is their mfluence which explains the 
differenees m the two conditions 

CONCLUSIONS 

The characteristic vomitmg of pregnancy, model ate 
or severe, is probably always of autotoxic ongm There 
16 abundant evidence of the relation of certain glands 
of mternal secretion (thyroid, parathyroid, adrenal) to 
the toxemias The liver lesion alone does not explain 
the urmary picture, while metabolic studies on the 
mfluence of the thyroid and parathyroid glands, show 
analogies to explam the urmary changes The impor¬ 
tance of the neurotic element may be explained by the 
nervous mfluence on glandular activity 

On the assumption that the high ammonia nitrogen, 
after thorough admmistration of dextrose by enematn, 
IB an indication of msufiicient ureagemc function, it is 
urged tliat this test be given a trial m determimng the 
mdication for obstetric mterference To furtlier sub¬ 
stantiate the e-vidence of liver destruction, the glycogenic 
fimction may be determmed by the experimental pro¬ 
duction of alimentary glycosnna usmg definite quan¬ 
tities of sugar 

The clmical picture and hver lesion are agnmst the 
probability of eclampsia and pernicious vomitmg being 
one toxic process Whether the differences are to be 
explamed by such additional factors os kidney involve¬ 
ment, loss of calcium or differences in the perversion of 
metabohsm bj glandular mflnences, remam to be proved 

When operative mterference is mdicated m the 
toxemias of pregnancy, chloroform is contra-indicated 
The liver destruction followmg its use is heaping insult 
on injury In -new of the evidence of the relation of the 
thyroid, parathyroid and adrenal glands to the toxemias, 
a complete therapeutic tnal of their extracts is urged 


ABSTRACT OF DISCUSSION 
Db John Osbobn Polak, Brooklyn It is unfortunate that 
there lias been any BUggestion of the neurotic vomiting of 
pregnancy In my experience the condition is either reflex or 
to-vic All of these so-called neurotic cases are nuld/r ton 
or suffer from an auto intoxication rather than on accesnt el 
an actual neurotic element A strong neurotic element ear 
ments these conditions The reflex conditions tbit nr hare 
found prominent factors in the vomitmg of prp?=^[ 
overJistention of the uterus and retroversion. In fh' “p- 
oped uterus, pregnant for the first tune, mfh 

of US are apt to let these toxic ca^es go - 

tests which Dr Ingraham has given cv ^ ^ ^ 

to determine on a deflmte course of - t f ' 

ten days It has been onr rule to - r jv.- 

-n-atch them, feed them with 'a/iae w ^ cv 

the stomach and note the nnnarr 
put If the vomiting persists ifter ^ 
ing of everything from the '' 

increased nitrogen-coefficient h - 

seen two cases end fatalt'" 

02 SlIvcstrJ 

08 Qnest Qnoted br -a 


flexion, the woman -will vomit and freqnentlr ® '' 

pregnancy will proceed without pemieioai w—'"ic- 
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cases are toxic and eliloroform sliould not lie used Further 
more, the toxemia renders the patient liable to sepsis and 
unless this procedure is carried out promptly and properly 
results are unsatisfactory I have laid down a rule in these 
cases, that before the eighth week these wombs should be 
emptied with curet and forceps after a preliminary treat¬ 
ment to soften and shorten the cervix and render the evacua 
tion easy After the third month the best procedure is to 
make an mcision of the anterior lip of the cervix and empty 
the uterus by the so called vaginal Cesarean section The 
more quickly we can empty this uterus, with the least trauma 
and by tbe correct surgical method, without leavmg parts of 
the embryo within, the safer the patient is 

Db T Mitchell Bubus, Denver I have not had a very 
large experience with pernicious nausea and vomiting and 
recall only one case m which I had to induce abortion In 
this case there was acute anteflexion In all the other cases 
I have never failed to cure by prohibiting anything by the 
mouth—particularly water—and feeding by the bowel Be 
cause of this I believe there is always a marked neurotie ele 
ment present It may not be the onlv cause but one can cure 
most of the patients by suggestion of some form or other 

Dn C Jefe Mtt.t.er , New Orleans I have known gastric 
lavage to relieve almost instantly in some of the neurotic 
cases and have also found it extremely beneflcial in some cases 
which showed unquestionable toxio features 

Db Walter T Hast.er, Lehi, Utah There has been a 
question in my mmd as to whether possibly the condition may 
come on ns the result of extreme hunger—a toxic condition 
from that cause I have had a few cases in which as the 
nausea persisted the patients continued to go without eating, 
so that the vomiting mcreased. with the degree of hunger 
When I insisted on the patients takmg food at frequent inter 
vals the vomiting ceased 

Db C B Dablinq, Boston In view of what has been said 
m regard to the stomach tube, it may be interesting to men 
tion a case I had some years ago in which all sorts of things 
were tried for the vomiting which had persisted up to nearly 
the fourth month Fmally, the patient herself caught on to 
the scheme of drinking water when she got up in the mom 
mgs, sometimes two, eight or ten glassfuls of water until she 
vomited the whole mass She was then without nausea dur 
ing the rest of the day She earned the pregnancy through 
with this copious autolaiage 

Dn F T Awdbews, Chicago I had a patient who had been 
in such a condition with three previous pregnancies that 
induced abortions had been necessary and were done before I 
saw the patient She came to me to care for her in her fourth 
pregnanev I was young and thought I could do it and finally 
I fell on this plan I knew that women who went to Europe 
or other places on steamships took various remedies for sea 
sickness and got on very well I therefore had two of these 
lemedies analyzed and found that they contained bromids and 
antipvrin I prescribed these drugs and the patient went 
along very well Instead of being confined to her bed os pre¬ 
viously, she was up and about Later on she developed large 
bromid ulcers I told her those would clear up I afterward 
learned that at the end of the eighth month she had given 
birth to an anencephalic monster There had been an inflam 
mation of the amnion due to the bromid and this was the 
result I gave no more bromid 

Dr G K Neff, Farmington Iowa In a case I once had 
in which the patient was redueed almost to a skeleton, and 
in which I had tried all the known remedies, I found salted 
almonds and salted peanuts taken occasionally enabled the 
stomach to retain food 

Dn. Edwin 0 Palmer, Los Angeles I recall a case I had 
a vear ago of nausea and vomiting m the third or fourth 
month After using all the usual methods in meeting the con 
dition, including the three routes of elimination, and having 
emptied the uterus, the nausea contmumg in spite of rectal 
feeding a consultant advised the use of thin shaved bacon, 
fried crisp Ibis was the first food retained by tbe stomach 
and no further vomiting occurred 

Dr J L Lamb, Watts, Cal About two months ago I had 
a eaoc similar to the one just mentioned. There were symp 


toms of toxemia but the neurotic element was especially 
marked I tried everything that I ever heard of or rend, 
including “crisp fried sliced bacon,” just recommended, and 
salted peanuts Everything failing, I called a physician from 
Los Angeles in consultation, who advised producing an abor¬ 
tion, which was done, but tbe neurotic condition continued, 
with vomiting and stomach trouble, for a month or six weeks 
before recovery, due, as I believe, to a hysterical neurosis 
Da C B Ingraham, Denver In regard to Dr Polak’s sug 
gestion, that there is a reflex vomiting, I think there can be 
no doubt Yet we have many retroversions in which there is 
no nausea and even twin pregnancies and hydramnios with 
out pernicious vomiting The neurotic element, while not a 
distinct cause, I think is an important adjunct I would like 
to believe that pernicious vomiting is due to a derangement 
of hormonio equilibrium While ideas are too vague to be in 
any way positive, there are many factors pointing to this pos¬ 
sibility Silvestri has relieved symptoms of hypopamthy 
roidism by extirpation of tbe ovaries During pregnancy the 
hypertrophy of the ovary and presence of corpus luteum cells 
18 evidence of stimulation from the fetal tissue If the inter 
nal secretion from the corpus luteum is a depressor of para- 
thjroid function, and the placenta (which from its structure 
must be considered an organ of internal secretion) can be 
shown to be a stimulator of ovarian secretion, this interrela 
tion would be of great significance in pemicions vomiting of 
pregnancy 


CACODYLATB OP SODA IN THE TEEAT- 
MENT OF EECHEEING EBTTHEMA 
MHLTIFOEME (EKYTHEMA 
PEESTANS) 

SEPOKT OP A CASE 
WILLIAM CUTHBERTSON, MD 

CHICAGO 

Patient —Miss P, a young noman aged 27, with good 
family history, presented herself suffering from recurring 
erjthema multiforme which had afflicted her since childhood 
It reappeared every year, reaching its greatest intensitj dur¬ 
ing August and September, and then almost disappeared during 
the winter The disease started with papules scattered over 
various portions of the body, being worse on the arms and 
legs, next on the buttocks, and lastly on the trunk These 
papules would rapidly form vesicles and bullie, then, breaking 
down, would coalesce in large patches, leavmg a moist, ulcerated 
surface, nhich would finally dry up, leaxing a brown stain 
This process was accompanied by a most intense itching and 
burning, disturbmg the sleep and impairing the general health 

Treatment and Course —^When I first saw her, Aug 6, 1911, 
she had a small papular eruption on the arms, principally, 
with a few scattered spots over the body generally I gave 
her an intramuscular injection of % gr of cacodylate of soda. 
(P D A. Co’s ampoule), and told her to report on August 
7, when she received another injection As she lived about 
30 miles from Chicago, she could come in only twice a week 
to receive treatment She kept this up until Sept 30, 1011, 
since which time she has had no further trouble She went 
through her two worst months without anv serious outbreak 
On two occasions during September she missed her appoint 
ment by three days on one occasion and four on another At 
both these times when she came to the office the eruption had 
reached the xesicular stage once and the bullous stage the 
second time An injection immediately arrested the eruption, 
and it disappeared She stated she had never been so free 
from the trouble since it first started ns she had been since 
being under treatment, and that during the two worst mouths 
of her disease 

In view of the futile efforts at treatment hitherto 
accorded this skin lesion, it would seem that in cacodv- 
late of soda we may have a valuable therapeutic agent 
The arsenic acts essentially on the epidermal structures. 
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nnd wlietlier the etiologj' of or>themn mnltiforme lies 
in n tropliic disturbance or some to\ic irritation, the 
ph'^ Biologic action of the cacodylate of soda remains the 
Bame 

From the failure of FowIeFs solution of arsenic to 
affect the lesion favorably, and the success of the arsenic 
treatment in the form of cacodjlate of soda injected 
intramuBcularlj, it would be reasonable to suppose that 
Fowler’s solution undergoes some chemical change in 
the stomach, while the cacodylate is absorbed directly 
into the blood-current. 

I received a letter from the patient on Oct 30, 1911, 
sniung that she was still free from the eruption 
From my experience in this case I would commend 
cacodylate of soda for trial in all cases of erythema 
more especially of the angioneurotic type 
122 Soutli Michigan Boulevard 


OBSTETEIC EXPERIENCES AMONG THE 
AMERICAN INDIANS 

F SHOEMAKER, MD 
* Special Phyalclnn U S Indian Service 

DErr\"EB 

The generally accepted opinion that obstetrics among 
the American Indian women is always a simple matter 
IS, I think, hardly a true concention of the subject, as 
shown by the eeveral cases cited below The majority of 
labors are, of course, conducted without trained medical 
care, but tlie women nearly always have the assistance 
of native midwives, and it is now growing daily more 
common for them to call on the nearest white physician 
for aid 

I have prepared brief notes on a few cases which have 
come under my observation during a residence of several 
1 ears among the Indians of southwestern Oklahoma and 
which may prove of interest 

Case 1 —A pnmipara, aged 10, only a short time out of one 
of the goiernment schools on the reservation, was attended 
by an old uoman who enjoyed an enviable reputation among 
her people as a midwife The patient came under my care 
a few days after she had been relieved of a dead fetus and 
presented a pitiable condition The placenta remained witlun 
the uterus, a putrid, decomposing mass, there was a rise in 
temperature, a bum of the third degree covered almost the 
vhole of the abdomen, an area 8 or 10 inches in diameter, 
this had been produced by n hot, flat stone placed there by 
the midwife in the hope of stimulating uterine contractions 
The perineum was somewhat tom, though not badly, and 
there was also a urethrovaginal fistula, through which the 
unne constantly dnbbled nnd kept up a foul, urinous odor 
After the uterus had been emptied and washed out, tlu 
patient was removed to the hospital at the Fort Sill Military 
Post, where, with the assistance of Assistant Surgeon Cloud, 
she was operated on for the urethrovaginal fistula The first 
operation not proving a complete success, a second one was 
performed at a later date The patient remained under mv 
care for several weeks, the incontinence nnd abdominal burn 
both provnng to he verv persistent and troublesome, but fin 
allv made a complete recoverv nnd has since home children 

Case 2 —The patient was a voung woman, the mother of 
three children, fnirlv well educated nnd the wife of one of the 
most prominent nnd enlightened of the younger members of 
the Kiowa tribe Her case appeared to be progressing nor 
mnllv when about the end of the seventh month, I was liiir 
nedly sent for, she was about to be confined Her labor 
lasted seveml hours, when she was delivered of a fetus that 
appeared to have been dead for some time The most inter 
osting feature of this case was the condition of the placentn, 
which was much atrophied, small, quite hard and on section 


was found to be granular and of a whitish color It had 
undoubtedly undergone calcareous degeneration, which, I find, 
on referring to the literature, is rather an uncommon condi 
tion There were no evidences of either syphilis or tuber 
culosis 

Case 3 —A full blood Indian woman was brought to my 
oflice from a long distance in the country ou the third day 
after her confinement On nmvnl she had a temperature of 
105 F nnd appeared very lU After a rest she was brought 
to mj ofiice nnd prepared tor operation The uterus was care 
fullj nnd thoroughly evacuated of its contents by means of a 
rather Iprge, dull curet, followed by a thorough imgatioii w ith 
sterile normal salt solution Her temperature came down 
promptly after this, showing it to he a case of localized infoc 
tion only She was kept under observation for several days, 
the case soon ending m complete recovery This woman was 
confined without medical care and surroundeil, no doubt, by 
the moat insanitary conditions possible for such cases, which 
resulted in a severe infection The case is somewhat unusual 
on account of the curettement, without accident so early 
post partum 

Case 4 —^This case was one of multiple pregnancy The 
patient, also a full blood Indian woman, was quite well 
advanced in age nnd the mother of several children I was 
not called until she hod been in labor four days Wlieii I 
arrived, which was early in the day I found the patient 
kneeling on the floor of her tent (it having been erected for 
the occasion near her house) with her hands grasping an 
upright pole in front of her that had been driven seciirclv 
into the ground and fastened to the top of the tent On 
examination I found one of the heads presenting within reach 
of the examining finger She was given several rather largo 
doses of qiunin sulphate at regular intervals nnd strychnin 
hypodermically and by afternoon she was delivercil of two 
healthy though somewhat undersized babies She passed 
through her puerperium successfully This woman seemed to 
be unable to complete her labor without assistance 

I might mention otJier cases of n similar nature, but 
those above recorded will suffice to show that the Indian 
woman, like her white sister, le frequenth subject to 
serious accidents and complications attending the func¬ 
tion of parturition 


ANEURYSM OF THE PALM \.R ARCH 

DAVID B ROBINSON AID 

KAVSAS CITT, MO 

The following case may prove to be of interest be< nuse 
of its extreme raritj In looking up the litorntiirc ou 
the subject, ns far as I have been able to find there are 
no sinular cases on record 

Ilistoni —T D, a switchman aged ai entered the Swedish 
Hospital, Sept 2, 1011, complaining of dull jnin in the jnlm 
of the hand, which was increased bv pressure nnd rndiited 
toward the fingers His past historv was negative with the 
cvccpticm of a possible historv of sv phihs flftien vears ) re 
vioiislj He Ind alwavs been in railroad emjdov sinre In 
was 14 years of age but had trained for prize fights on tin 
side, nnd lind been in several jirofessionnl fights 

In May 1011 he hit the angle cock of an air ho e whih 
trviiig to shut it olT, with the palm of his nght hand Hm 
hand pained him considcrabh at this time and the pam eon 
tinned off and on for several montlis In Tiim one month 
Inter he noticed that a small tumor lud deveIo[i(d In the 
palm of the hand it could lie moved verv easili nnd throhKal 
after extra exertion This tumor continued to <iilaisi for 
the next few months nntil it the of n hleko 

His hand would be s rk and 

stendilv increased Au f'’ 

lying deep in the palm 
ceptiblc. 
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KNEE-JOINT AMPUTATIONS—PHILLIPS 


JODB A M A. 
Jam 6 1012 


Operation —Sept 2, 1911, tlie patient was given ether and 
a tourniquet applied at the vmst A curved linear incision 
was made in the palm of the hana and the small tumor was 
found at the center of the deep palmar arch On loosening up 
the tourmquet the tumor could be seen to pulsate plainly, 
and to increase to more than tuuce its size in the collapsed 
state It was an aneurysm ivith a small pedicle, which was 
easily ligated, and the whole sac removed 

The patient made an uneventfnl recovery, and now 
has no difRculty at all in using this hand 


A NEW TONSIL HOOK 
L F LONG, MD 

ZANESVILLE, O 

I have devised a new tonsil hook which seems to me 
an improvement over any that I have used Its advan¬ 
tages are the following 

A snare can be slipped on or off the tonsil witliout 
changing the hold on the tonsil after the hook is once 
placed 



llie hook, once placed, will stay in place and not drop 
out when pressure is relayed, as the slight thickening on 
the lower two-thirds of the mner surface of the prongs 
holds it in place 
CO I Market Street 


KNEE-JOINT AMPUTATIONS 

EEPOET OP A NEW METHOD 
CHARLES EATON PHILLIPS, M.D 

ANCON, CANAL ZONE 

To overcome the disadvantages of the thigh amputa¬ 
tion, and to combme the good points and disadvantages 
of disarticulation with those of the osteoplastic opera¬ 
tion, I have devised the following operation 

An oval antenor and posterior flap are turned up, the 
former line of incision extending from the lower portion 
of the internal condyle downward, and antenor as far as 
the tuberosity of the tibia The patella tendon is cut 
without dissectmg the skin from the patella and also 
leaving a portion of the patella tendon attached to the 
patella The posterior flap is cut off approximalely 
equal length or a little longer, if possible The ham- 
stnng muscles are cut long Disarticulation is then 
completed by cuttmg the remaining structures Vessels 
are ligated, nerves pulled down and cut shert, and 
allowed to retract 

The anterior flap is next turned up and the posterior 
surface of the patella sawed off This is easily done by 
grasping the patella tendon by a pair of strong holding 
forceps when the patella can be sawed without difficulty, 
care being taken to remove as small a part of the patella 
as possible, so as to preserve nearly its original thickness 
Next, a small piece is sawed off each side (Fig 1 A A) 
in such a manner as will leave the patella narrower 
toward the upper end, or quadriceps attachment, and 
also narrowed toward the antenor surface 

If it has been possible to preserve sufficient skin flaps 
to cover the stump, the next step is to saw into each 
side of the intercondyloid notch (Eig 2 A A) in such 


a manner that, when the piece of bone has been removed 
by means of a mallet and chisel (Fig 2 B), there is 
left a depression, or modified intercondyloid notch, which 
is broader at the bottom and also toward the popliteal 
space, or, m other words, narrower at the end of the 
bone and also toward tlie anterior snrface The bevel 
of the notch is made to conform as nearly as possible 
to the bevel of the patella, hut as there is of necessity a 
slight error, our aim should be to make the bevel of the 
patella greater, or that of the notch less, so as to insure 
good apposition when the patella is fitted into position 

The patella is next grasped by a pair of strong bone 
liolding forceps and drawn down forcibly until it slips 
into the place prepared for it and dovetails into it (Fig 
3) The CTeater the muscular pnU, the more firmly it 
holds its jflace 

Next, the hamstrmg muscles are sutured to the patella 
tendon The skm is sutured, a small drain mserted and 
the leg put up in dressing It will be found that the 
fhrcible drawing down of the patella brings the line of 
skm suture well to the pophteal space and away from 
all pressure 

If, however, it is impossible or inexpedient to save 
enough skin to cover the stump without too great tension 
—and this can be detennmed by graspmg and drawing 


Piq ^ Fiq, 3 



Flgt. 1 2 nnd 8 —Dlfigfams of patella and joint Illustrating new 
method of knee joint amputation 


the patella down before anytbmg has been done toward 
preparmg the notch—equally good results may be 
obtained by sawing through the condyles and then cut¬ 
tmg out a notch m the sawn condyles so that the patella 
will dovetail into it as before Nearly 2 mches may be 
gamed m this way without sacrificing any of the 
advantages of the operation 

In either case we get a stump that is very satisfactory 
The patella forms the center of it, and laterally the two 
condyles share their portion of the v eight m such a 
maimer that the normal distribution of weight, as m the 
flexed knee, is preserved 

The large bearmg surface formed by the tough skm 
taken from the anterior aspect of the knee is able to take 
the full weight of the body without abrasion or dis 
comfort 

Another advantage, which it shares in common with 
disarticulation, or amputations below the knee, is the 
enlargement furnished by the condyles, or even portions 
of the condyles With the enlargement, an artificial leg 
can he adjusted so that it will not slip up nnd down 
when waHang or sitting 

Still another advantage which this operation possesses 
is the short flap vhieh is sufiBcient to cover the stump. 
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tins gnm is made by foicibly drawing down the patella, 
bringing nitb it tbe skin fascia and mnscles, which, if 
aliened to retract, would fail to cover a stump seveial 
inches shorter 

A representative of one of the largest artificial limb 
manufactories in the country remarked, after careful 
examination of one of these amputations, that the stump 
was ideal for the fitting and wearing of an artificial leg, 
and that it was by far the best end-bearing stump he 
liad ever seen, and urged its adoption in suitable cases, 
from a prosthetic standpoint 

Tlie operation is not at all difficult and requires very 
little additional time The first time I ever attempted 
the operation it took about a half hour with closure and 
dressing 

The limits of usefulness of this operation, as with 
any, are narrow No one would sacrifice 1% or 2 inches 
of tibia needlessly, but where it is impossible to save the 
knee, by tins amputation all the benefits of a knee-bear¬ 
ing stump may be pieserved 
Ancon Hospital 


CASE OF INTUSSUSCEPTION COMPLICATED 
BY VOLVULUS 
C S» LAWRENCE, II D 

WINSTOn SALEjr, N c 

A careful search of the literature at my command has 
failed to reveal a case of intestinal obstruction in which 
tlie s 3 Tnptom 8 and pathologic findings coincide with the 
following case 

Aug 21, 1911, I first saw Mr B, white, aged 22, laborer 
Family history was negative Patient had had usual diseases 
of childhood He had had attacks of severe pains in abdomen 
with nausea and vomiting at intervals of from one to six 
months for the past six years Four years ago his appendix 
was removed, but this gave him no relief, and one of his 
nttaeks came on a few days after the operation For the 
past BIX months these attacks have increased in frequency and 
sev eritv 

Present lUncss —About 9 a m Aug 20, 1911, while at 
breakfast, he was taken with one of his usual attacks of 
abdominal pain, he did not eat much breakfast, thinking the 
pain would pass off, as usual, but it grew worse He became 
nauseated and vomited A physician was called and gave 
morphin to relieve the pain, but it failed, chloroform was 
given, but ns soon ns the effect of the chloroform would wear 
off, the pain would come on again with groat scvcritj An 
enema of soap and water was given with no result The pain, 
vomiting and constipation continued all that day and the 
next until 10 p m, when I saw him in consultation with Dr 
V AT Long His condition was as follows He was lying in 
bed, on his right side, thighs flexed on abdomen, anxious 
facial expression, pulse 110, temperature 101 F , abdomen 
rigid slightlv distended in upper part On palpation a mass 
could he felt below and slightly to the left of the umbilicus 
On rectal examination the mass could be felt at the brim 
of the pelvis but it was not in the rectum Tlie patient had 
had large quantities of castor oil during the day, and an 
enema in the evening which was returned with a large qiian 
titv of blood, but no fecal matter or flatus The patient had 
also vomited a dark fluid, which the father said smelled bad 
He had voided n small amount of urine before I saw him 

Treatment —Operation was decided on at once Under ether 
anesthesia a median incision about three inches long between 
the umbilicus and sjmphvsis, was made On opening the 
peritoneal cavity a large quantitv of seropunilent fluid 
escaped On passing the finger down to the brim of the pelvis 
a mass could be felt attached bv what seemed to be a Iiard 
cord the mass hanging over the pelvic bnm There were a 
few soft adhesions which were separated with the finger and 


the mass delivered, together with several coils of distended 
ileum On examination the mass was found to be an iliac 
intussusception which had become twisted on its mesenteric 
axis Tlie involved intestine was verv black, so that it was 
CtuiHidered unsafe to leave it The entire mass was resictcd 
and an end to end anastomosis made with the Jlurphv button, 
leiiifoiced bv silk Lembert sutures Cauve drains were phi-ed 
in the upper and lower ends of the incision The patient kft 
the table in about thirty minutes puise 100 

Postopcrotiie History—Ue received stnchnin gr 1/20, 
and 700 cc normal salt solution under the skin while on the 
table After being placed in bed morphiii, gr 34 and atropin, 
gr 1/160, was administered One hour later the pulse was 
140, respiration 34 The pulse graduallv came down to 110 
at G a ni, temperature 99 F Both began to rise, morphin, 
gr 34 atropin, gr 1/160, was given and proctolysi', stnrtid 
Patient passed gas The stomach was distended and patient 
vomited a dark fluid The stomach tube was parsed and a 
large quantity of gas and dark fluid mixed with oil was 
removed The patient eontinued to improve from this time 
on, the stomach being washed at intervals of from six to eight 
hours for the first forty eight hours The bowels moved frcch 
thirty SIX hours after the operation Tlie patient voided urine 
fre“ly and never had to he catheterired Everything went 
sniootlilv until the fifth day when I dres'ed the wound and 
removed the drain from the upper part of the incision and 
placed in a fresh piece of gaure in a very small opening 
In the afternoon the patient complained of pain in the 
abdomen and his temperature was found to be 103 2, pulse 
120 On removal of the gauze a small quantitv of purulent 
matcnal was found A small rubber tube was inserted and 
the temperature promptly returned to normal IVlicn the 
dre sings were removed from the abdominal wound sixteen 
days after operation they were complctelv saturated with a 
dark fluid, due to a fecal fistula discharging from the upper 
drainage tract The small tube was removed the fistula dis 
charged profiiselj all day, but soon closed and by the thml 
day there was not enough discharge to soil the dressing 
through more than four lavers of gauze On September IS 
patient went home and was up and about the house Scptcni 
ber 20 ho passed the button At present, September 28, he is 
about looks well and feels well 

208 Masonic Temple 
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The followixq vodittoxal AnTicus iivvr nrrx veen rrn 
n\ niF CouxcH, ox PnAnwAcv vxn Cm iiisrnv or xiir \vii a 
icvx SIbdicil Associatjox Tnein vccnwvxcr iivs iiu x 

BASED L-VEOEI-V OX EVIDENCE SUVrEIED BV Till MVNUrvcTUnla 
OR me AGENT AND IN PART ON INVISTIOVTION 11 VIIF BV OR 
UWDCB THE DIRECTION OF TIIF CODNCIL, CniTlCISVlh VND COR 
RECTIONE ARE ASEED FOR TO VID IN TIIF REVTslON OF Till II VTTI a 
nEFOUF PIDUCVTION IN TIIF BOOK ‘ Nl W VND NonOI HCIVL 
Rehedies ” , 

The Cooxcil dfsires phykicians to i.NiiniSTVND tii VT Tin 

ACCFPTVNCE OF AN ARTICLE DOFS NOT NinssvnilV HI VN V 
RtC03riIE.XDVTION, nUT THAT, SO FVR \h KNOWN IT COMPI 11 S 
WTTH THE RULES VDOPTED BY TIIF toUNCII. 

W A 1*1 Cl NFR, ^1 cai-TARV 


PROPAESIN—Propylis Aminobenroas —Prnpv 1 tniiauhin 
zoate—Parnmidobcnzotc Acid Pro/jv 1 Fst, r —i*rop o srn 
C.H.AaLCOOtCjH,)! 4, IB the propvl ester of ]nniminolH'ii-oic 
acid, C.IL NH-COOII 1 4 


Iiropnesln Is prepared hv esterincallon o( psranilnelsn ot nil 
with propvl alcohol , . . i 

rropiHsIn K n line white or rolorle od ole s nrvrh n i I 
powder wlileh prodiic's numhni s when ilsn I m ih i, i i- 
I ropnesln Is verj- sllchtlv nliihl In wvl r nnd I- n 1 I s U 
wetDd hr this Folvint It Is Milnhle In nie dni Is nr n eM 

form nnd ether ! ropne In mi Its nt 7" < iH 4 1' 

•mien liejted on pHlInnm fill Pmjmesln turn villi o' I wl 
nnv ash w In n liented wllli nn eiceKi .f pnin Itini In dri it 1 i t 
solution It melts Inf in iHilllnv fonnlac »n eili Inv r 1 v 1 a ^ 

•Ills mlxtnn the mi lied I nipneflu I* Toir Iwl I n 11 a 

of propyl alcohol which may Is* ly I V v w 
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THERAPEUTIOS 


Jona A. M. A 
Jan 0 1D12 


nearlj' colorless solution results, which when neutrallied with 
hydrochloric add and cooled gives a white precipitate of pamm 
Inobensolc acid the addition of a small quantity of ferric chloride 
test solution to the acldlflcd solution gives a reddish brown color 

Actions and Uses —Propaesm is a local anesthehc and anal 
gcsic, said to lie stronger than ethyl aminobeiizoate It Is 
astringent and is said to he practicallv non toxic It is said 
to he useful in the treatment of gastralgia, gastric ulcer and 
other painful diseases of the mouth, esophagus and stomach 
Externally it is said to he useful to reduce the sensihilitj of 
tlie mucous membranes of the nose, ear and larynx and to pro 
dnce local anesthesias It is claimed to be of value in all 
painful wounds and ulcers of the mucous membranes and of 
the skin It is said to he useful for relieving pain in dental 
operations 

Dosage —0 26 to 0 6 Gm (4 to 8 grains) per dose, 2 to 3 
Gra (30 to 46 grains) per day alone or mixed with sugar or 
other medicament or vehicle 

Externallj it may be used in ointments of from 1 to 20 
per cent 

Manufactured by Franz Frltache t Co Hamburg Germany (Par 
mele Pharmaeal Co New lork) U S patent U 8 trademark 
No 74 850 

LACTAMPOGLE—Lactumpoule is a pure culture in am 
poules, of the selected Bactlltis hiilgarimis, each ampoule con 
taming about 12 Cc 

The bacilli are obtained by the usual bacterlologlc method the 
growth of the bacilli on modifled Cohendy peptone sugar broth 
medium 

Actions and Uses —^Lactampoules are designed to afford a 
pure culture of the Bulgarian bacilli for the inoculation of milk 
or other culture medium, or for direct applicaton in the treat 
ment of affections of the bodv cavities 

Dosage —The ampoules must be kept in a cold place and are 
not guaranteed beyond the date stamped on the package 

Manufactured by Fairchild Bros & Foster, New York. Not pat 
ented or trademarked 

BACILLARY MILK —Bacillary milk is a sterilized fat free 
milk fermented by the action of a pure culture of Bacillus 
hulganciis containing over 2 per cent of lactic acid 

Bacillary milk is said to contain the Bulgarian bacilli in pure 
culture and has the marked acidity characteristic of milk souied 
bv the oriental milk souring bacilli and Is free from sllmlness or 
bitterness It Is said that In a cold place It may be kept for a 
long time without Impairment of Its qualities 

Actions and Uses —Bacillary milk is used as a means for 
the ingestion of the Bulgarian bacilli and for its lactic acid 
as yell ns for its nutritive value 

Dosage —Wliere the acidity is distasteful the portion of the 
milk directed to be taken may be rendered palatable by mix 
ture with milk or water or by addition of sugar Bacillary 
milk IS put up m glass bottles, each containing 1 pint and 
slioidd he kept on ice 

Manufactured by Fairchild Bros A Foster New York Not pat 
ented or trademarked. 

DEXTRI-MALTOSE, Mead's —Alead’s Dextn Maltose is said 
to contain approximatclv maltose 62 0 per cent, dextrin 41 7 
per cent, sodium chlonde 2 0 per cent and moisture 4 3 per 
cent '' 

It Is prepared bv the action of diostase on starch 
Xlead's Deitrl Vlaltose la a pale yellowish white granular odor 
leas powder having a falntlv sweetish taste It Is somewhat 
deliquescent on exposnre to the air It Is soluble In water 

If a few drops ot Iodine test solution be added to an aqueous 
solution of Jlead s Dertrl Maltose (1 to 10) a reddish violet but 
not a blue color should be produced^ 

The maltose In Mend s Deitrl Maltose Is determined bv the 
Fehllng volumetric method ns described In Lench s Food Inspec 
tlon and ..Vnnlvsls 1 d. 2 p oOl 

Ac/ioiis and Uses—On the claim that maltose is more readily 
assimilated than other forms of sugar Mead’s Dextn Maltose 
IS proposed to supplement the carbohydrate deliciencv of cows’ 
milk The nutntive value of 500 Cm of dextn maltose cor 
ic-poiids to approximatclv 1 850 calories The same quantity 
01 milk represents IhO cnloncs 

Dosage —^It may be used in all milk mixtures in the same 
proportions—bv weight—as sugar of milk—i e 1 ounce ot 
■Molds Dextn Maltose (2 tablespoonfiils) to a 20 ounce mix 
tnre 

VInnnfactured bv Mead Johnson & Co Jersey City, N J Not 
pvtented or trademarked. 


Therapeutics 

PRESOEIP’nON NONSENSE 

The following cnticisinB are not intended to apply to 
a recent brief, but quite complete, paper on the treatment 
of gastric ulcer m wbicli the prescriptions appeared Tlie 
general acceptance of the prescriptions of men of renown 
which were quoted by the author is, however, to be 
deplored These prescriptions are neither advisablg nor 
valuable The same deplorable prescriptions were copied 
semi-editorially by another journal, the quotation not 
giving the valuable parts of the original paper 

The fact that a man is of great abilitj and of great 
reputation is no proof of his ability to write sensible 
prescriptions or to treat a disease or condition seien- 
tificallj' Able practitioners are many times divided mto 
two classes those who are drug mbdists (and yet some 
of the worst mixtures are often used bj them), and 
those who believe m the pharmacologic and chemical 
action of drugs and j’et ridicule the art of good presenp- 
tion--writmg as beneath their dignit) Such men often 
write the most uncouth prescriptions and the most 
absurd, corabmations in order to get tlie desired nction 
of one drug Tliere is a large number of practitioners 
who never analjze, but believe anything a man of 
renown says, and copy his prescriptions verbatim and 
repeatedlj' Such prescriptions are pernetuated by 
autliors, writers and editors It is the object of this 
article to urge an analj-tical spirit of criticism of each 
and ever} prescription 

It 18 the educated phjsician who is driving the Iifity 
to seek dmgless treatments to their frequently serious 
detriment and often hopeless neglect because he will not 
endeavor to find a simple drug, administered m a pleas¬ 
ant manner that will help the patient’s troublesome 
sjTnptom without injuring some other part of him Also, 
as the layman hates more and more to be “drugged,” as 
he terms it, and dislikes multiple mixtures, and dislikes 
to pay for a large bottle of some propnetary mixture, 
he often neglects to seek scientific advice 

Tlie following prescriptions are examples in point. 
Their authors ore good men, some of them of world¬ 
wide reputation 

“To Reduce Acidity in Gastnc Ulcers Credited to Mattlioa 
of Cologne 

“B Gm or c c. 

Inluai radicis rliei 160 Jv 

Sodii bicarbonatiB G 3 jss 

Olei menthiE piperitie 3 iq, xlv 

Misce S A teaspoonful twice daily ” 

Criticisn} —1 An infusion of rhubarb root is too 
disagreeable to administer to anjone In the next place, 
it could have no action whatsoever on gastric ulcer or 
gastric acidity Its action is that of a bitter laxative 

2 Theoreticall}, oil of peppermint sliould not be 
administered in gastric ulcer, as the stimulation of a 
carminative can do nothing but cause the outpourmg of 
more gastric juice, even if menthol directly applied to 
the ulcer might, in some instances, help it to heal 

3 The only object of this prescription, then, is the 
bicarbonate of soda, which would act chemically to 
temporarily dimmish the gastric acidity, and might 
tlieiefore stop pam 

4 It IS utterly absurd to order such a prescription 
administered twice daily without specifying the time in 
relation to meals, to pam, or to any action of the bowels 
winch might occur from the rhubarb 
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Credited to Ewnld 

"R Qm or cc 

MiifliiosiiB iiste 
Sndti cnrboimtis 

Potosmi cnrboimtis, fiii 6 gr ]\xv 

Pnl\cria mdicis rlici 10 SJjss 

Sncclmn InctiB 26 3 m 

Mibcc S Half n tenapoonful c%cry hour” 

Cntiasm —1 There is no difference of any impor- 
tniiee in the action of sodium carbonate and potassium 
eai bonate, therefore tliere is no object m using both 

2 Sodium carbonate is more or less irritant, sodium 
bicarbonate is hardly irritant at all Theie is therefore 
no reason foi using sodium carbonate in place of sodium 
bicarbonate 

3 Pondered rhubarb root is intensely disagreeable 
to take, and cannot help in reducing the acidity of 
gastric juice, in fact, any bitter inll increase the out¬ 
pouring of gastne juice If a laxative is desired, it 
certainlj should not be administered in this manner 

4 Any sugar, even sugar of milk, is better not given 
to a patient in whom one is attempting to reduee hj’per- 
ncidit} 

5 The only satisfactor}’ action from this prescription 
must come from the heavy magnesia, but even its gentle 
alkaline action would be overcome by the combmation 
in u Inch it finds itself 

G Half a tenspoonful of a powder containing rhu- 
baib, administered every hour without a definite limit, 
certainly seems bad therapy 

The following three prescriptions are supposed not 
only to 'Teduce hyperacidity,” but also “to relieve 
pyloric spasm” 

Credited to Eisner 

“IJ Gm or CO 

Estractl hellndonnoD |1 gr jbs 

Sodn bicarbonntm I 

Hftgnea i pboaphatis, aa lo) 3 i}8a 

lliBce S A tengpoouful three times a day ” 

Criticism —1 The extract of belladonna should be 
the extract of the leaves The official extract is a stickv 
mass Pondered extract of belladonna is kept in stock 
by druggists, and would be used in tins prescription 
The only action of the belladonna is that of the atropin, 
and the action of atropin is to dry up secretion and dull 
the ends of the peripheral nerves so as to stop spasm 
If such an activity n as desired, it seems better to give a 
definite dose of atropin, or a definite dose, alone, of tinc¬ 
ture of belladonna, rather tlian to surround an active 
drug of this character (and, by the way, the extract of 
belladonna may not always be of standard strcngtli) 
with other drugs that may not allow it to be absorbed or 
to act until it gets u ell down in the intestine, or, on the 
oilier band, may be absorbed xeiy rapidly In otliei 
voids, a drug that is a poison sliould be given m such a 
manner that each dose positively represents a definite 
quantity of the drug Tlie combination ordered nboxe 
M ould make the dose in each teaspoonful vei-y indefinite 

2 Magnesium phosplinte is not official Its nctnity is 
xen doubtful There seems to be no good reason for 
expecting it to do any good in livperacidity It is 
exceedingly rarely used ns a drug 

3 Therefore, the best action of this prescription for 
In-peracidity is the sodium bicarbonate, and it better 
to give it alone, or perhaps vitb magnesia, and the 
atropin or belladonna sliould be given separately, ns 
suggested abo\e 


Credited to Trousseau 
' Gm or C.C 

Extmeti belIadonu» 

Foliorum belladonna!, aa 0 33 gr v 

Extmcti gentianiB, q s 

Mibcc, Fiant pilul®. No xxx. 

8 One piit before breakfast Increase slowly to five pills ” 

Cntirism —1 Extract of belladonna, which is made 
of belladonna leaves, and then belladonna leaies, made 
up into pill form, is almost too absurd to need discus¬ 
sion As above stated, the action of belladonni is 
atropin, and if belladonna is indicated, eitlier atropin 
or tincture of belladonna, or a fliiidextract of belladonna 
is much tlie better treatment 

2 Extract of gentian is used here only os a men¬ 
struum or excipient There certamly is no sense in 
taking an official extract of a drug and using it (c- a 
simple excipient for a pill mass In other words, there 
16 no action from the gentian that is desiied, and gentian 
would have no action m pill form under am circmii- 
stances Therefore, some other excipient selected by the 
dniggist and left to the druggist’s decision is better than 
ordering extract of gentian 

3 The direebons of “one pill before break-fast and 
increase slowly to five pills ’ means that there is a dc'-ire 
to ndmmister all of the atropin the patient will tolerate 
It IS so uncertain how much belladonna or bow miitJi 
ntio] in action mil be obtained from the above pill (bat 
it 13 \erv carele'b prescribing An active siibstnnee like 
belladonna should not be inci eased in dosage unless m 
a \ery soluble form 

Credited to Cobnbeim 

A Gm or cc 

Tinituwe beUsdonufc 6 gr Ixxv 

Olei nnpgdalffi dulcis (olci nmyg 

dnliB exprcssi) 30 Ji 

Vitcllum ovi umus 

Aqunm dcstillntnra nd 200 5 m Sv 

\Iiscc Fnt cmulsum 

S Two tcnspoonfuls three times n day ” 

Cl theism —1 No active drug like belladonna =lioiild 
be administered in an emulsion It is impossible to 
guarantee that each tvo tcnspoonfiih, the do-e rejirc- 
sents eiery otlier tiro teaspoonfuls tbroiigbnnt llic mix¬ 
ture As aboie stated, uncertain dosage of belladonna is 
inexcusable 

2 It 18 uncertain whether the autlior of tins prescrip¬ 
tion desired to make an emulsion uitli the egg to admin¬ 
ister the oil of sueet almonds or wbetber lie de«ired tlie 
luo tcispoonfuls of egg 'tiifl to gne a raw egg freafment 
to the ulcer At any rate, tlie oil of suotl almonds 
eertainly is not a specific trcntnicnt for ule<r of (lie 
slomacb and the ran egg Ircntniout of idcir of (lie 
stomach is not furtlicretl In this pre^iription 

3 The question might arise liou long tlie yolk of tins 
egg would remain fresh in this di'-tilled water cnml'-ioii 
In other words, tins prc=cnp(ion i= nbsoliiteli fool'i 

A SOGGESTION FOR IH PI C VCmiTV VMl I I PI 11 01 Till 
STOW ICII 

To further tlie olijects ninird at In tin nboii pn i up 
tions atropin gncii alone, or tincture of In llnih.nna gnm 
alone i= pood treatment 

To stop the pun of the tiUcr and to oierioim He 
byperaciditi tcmiioranli nothin” i- more i^d ' r 
11 ore efTeetno than null of magr x 

N r ) in ope or two ica-po” " 

in warm water 
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THE CONSPIRACY OF SILENCE 

One of the most powerful chapters in the Great 
'American Fraud series was that entitled, “The ‘Patent- 
Medicine’ Conspiracy Against the Freedom of the 
Press,hy Mr Mark Sullivan Therein it was shown 
that the twenty millions or more doUars spent annually 
by the “patent-medicme” manufacturers of the United 
States was expended not merely foi what went into the 
newspapers as advertisements, hut for what was kept out 
of the newspapers as news Stated more baldlv, the 
advertising contract was the puce of silence Nor was 
this a mere tacit understanding—a “gentlemen’s agree¬ 
ment,” so to speak—but a part of the advertismg con¬ 
tract As one contract read in part 

‘It 18 agreed that the J C Ayer Co , may caacel this con 
tract, pro rata, m case any matter otherwise detrimental 
to Uie J C Ayer Co’s interests is permitted to appear in the 
lending columns or elsewhere, in this paper” 

Mould the death of a cliild due to an overdose of 
Ayer’s Cherry Pectoral be reported in a newspaper that 
advertised this product? Mould the public be warned 
of the dangers of certain headache remedies bj those 
newspapers that carried advertisements of these deadly 
medicaments ? Hardly And so a “conspiracy of silence” 
was maintained and even to-day a large number of news¬ 
papers are still so recreant to their trust to the people 
ns to eliminate from all then news iny reference tliat 
maa directly or indirectly mjure their advertisers’ busi¬ 
ness Fortimately for the public a number of weekly 
and monthly laj magazines hai e been outspoken m their 
denunciation of the “pateiit-mediune” evil and have 
thrown the light of publicity m the dark places of 
jhailatniir} and qiiackerj Their lead has been followed 
hi some of the more progressive and. enlightened news¬ 
papers and the work of edueation goes forward 

So much for the lay press Exactly the same con¬ 
ditions exist in medical journalism as have obtained in 
laa journalism Not altogether the same either Pos- 
sibh liooause the sums of monej mvohed are not as 
large or for some other reason, the “silence clause,” as 
such has not we believe, been brought mto use m 
making advertising contracts with medical journals 

1 We have a few reirints of this chapter \b long as they last 
one will he sent on receipt of a stamped addressed envelope. 


But so far as the actual working of the matter is con 
cerned it might as well have been For although the 
fraud and chicanery connected with the so-called ethical 
proprietary business have been repeatedly exposed, prac 
tically none“ of the self-styled independent medical jour¬ 
nals have given their readers any information regarding 
the matter In the medical field, then, the conspiraci of 
silence has been just as effective as in the non-medical— 
and the mjury to the public probably almost as great 

The attitude taken hy propiietary manufacturers 
toward free and unrestrained discussion of scientific 
tlierapeutics was well illustrated in tjie protest of the 
M J Breitenhach Company to The Jouhhai, of the 
American Medical Association Bnefly, the facts were 
these In December, 1904, the government of Porto 
Eico published a report of its “Commission for the 
Study and Treatment of Anemia in Porto Eico ” Tins 
splendid scientific work was commented on editorially 
in The Joubnal, in the course of which the following 
statement, based on tlie findings of the Porto Eico com¬ 
mission, was made 

The day of blind reliance on iron, quinin and tonics in 
general in the treatment of anemic conditions m tropical 
countries is past, nei er to return ” 

Surely a mild and conservative statement of scientific 
fact, but the M J Breitenhach Company thought other¬ 
wise Tlie company, which at that time was advertising 
its product, Pepto-Mangan, m The Journal, wrote as 
soon as the editorial just referred to appealed, protesting 
that the editorial sentiments were a direct slap at the 
company’s product The Breitenhach company further 
stated thot it could not see anv advantage in advertising 
in a journal that would editonally contradict the state¬ 
ments that appeared m its advertising pages In a way, 
the company was right It was mconsistent for The 
Journal, which was exposing mendacity, editonalp, to 
accept the advertisement of a preparation that was sold 
under mendacious claims This incident is recalled, 
however, merely to make evident the uselessness of 
expecting medical journals whose very existence — in 
some instances—practically depends on advertismg con- 
tiacts of propnetarj manufacturers to tell the truth in 
their reading pages when such truth is agamst the 
mterests of their advertisers 

The history of the propaganda agamst fraudulent 
proprietary medicmes has pioied the futility of expect¬ 
ing a free discussion of scientific therapeutics m any 
case m which proprietor} mterests are directly or 
indirectly involved For example, the widely advertised 
Anasarem was shown to be a secret nostrum of the 
insidious kind—one of those sillv, simple mixtures— 
exploited under false and dangerous claims These and 

2 An exception should be made In tbU connection to the 
Medical World of Philadelphia While this Journal advertises pome 
preparations that are open to critlclflm It has not healtat^ to copy 
our reports even when. In some Instances, they reflected on Its own 
advcrtlsementa. It should also be said that this criticism docs not 
apply to two other Independent Joumnle the Clot eland Medical 
Journal and the Southern Medical Journal which accept advertise 
ments of only such proprietaries as have been approved by tho 
Connell on Pharmacy ana Chemistry 
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otlicr clnmaging facts iiere detailed at some length in 
Tin JoDiiNAL, but 80 far as ue know not a single inde- 
1 eiuleiit mcdioal journal gave its readers the benefit of 
this information The Anasarem Company is a heavy 
ndvertiser' 

Titcc’s Antiseptic Ponder was shown in The Jouhv-il 
to be essentiallj a mixture of zinc sulphate and boric 
acid, falsely labeled and sold under fraudulently menda¬ 
cious claims Was the medical profession given the 
benefit of this infoimation hr the medical press’ No, 
indeed Tyree advertised liberalh and the medical 
journals were discreetly silent 
An examination of Caniplio-Phenique bx the Council 
on Pharmacx and Chemistn’ showed that the product 
was sold under a take fomiula and fraudulent claims 
and was maiketed bx a man xilio uas making and selling 
such products as "Smith's Bile Beans,” “Sxvain's All- 
Healing Ointment” and several other “patent medi¬ 
cines ” Campho-Plienique was exposed in detail in The 
Jotthnal— but the expose was carefull} ignored by the 
hundreds of medical journals that an oxer-trusting pro 
fession believes exist for its benefit Campho-Phenique 
IS adxertised, and adxertised extensively! 

Phenalgin was long advertised (1) as a sjmthetic, (2) 
us requiring special skill in its pieparation, (3) a« 
having therapeutic values which it did not possess, and 
(4) as being non-toxic—four definite and inexcusable 
falsehoods It xxas shown in The Toubwl to be a mere 
ncetanihd mixture and the viciousness of its method of 
exploitation was more than once declared Was this 
matter reprinted or abstracted in the so-called indepen¬ 
dent medical journals’ Haidlj, the makers of this 
headache cure spend manj thousands in adveitising' 
Papine has long been sold to the medical profession as 
a peculiarly efficacious and valuable form of opium and 
as one that would not “create a habit” Examined by 
the A=socintion’s chemists it was reported to be morphin 
dissolved in a watery-alcoholic solution containmg glx^- 
cerin, flavored to imitate eheiry and colored with 
cochineal Did the medical piess of the country 
enlighten its readers on this damnablj xucious finiid? 
Not at all, were its half-page advertisements the price 
of silence’ 

Antikamnia, one of the most impudent frauds ever 
foisted on tfie medical piofes'ion, has been repentcdlx 
exposed in The JonnxAL In this instance the propo¬ 
sition was so rank, the fraud so evident, the deception 
so transparent that some of the more consistent journals 
tlircw out the Antikamnia advertisement It is still 
carried, however, bj more than fiftv American medical 
joiirnals, ranging from the New York Medical Eccoid 
and the Amah of Surgery down Natural]), the “con- 
spiracv of silence” in favor of the Antikamnia fraud is 
still maintained 

And so we might go on, naming preparation after 
] reparation that has been proved bejond the peradxen- 
turc of a doubt to be fraudulent, xvorthle's, danger¬ 


ous, or all thiee, and against which the bulk of the 
medical press of this country has raised no protect but, 
on the contrary has, by accepting their ndverticemcnts, 
tocitl) endorsed and invested with the badge of pre«umed 
respectability How much longer will the “conspiracx of 
silence” be maintained’ Just so long ns an ea=v-going 
profession tolerates medical journals whose owners are 
rendered aphasic by their advertising contracts 


posixrv E W A'^SERMAXN REACTIOX IN NON SPECIFIC 

TUilOKS OF THE CENTRAL NERVOUS STSTEII 

Recentlx several reports have appeared in the medical 
literature announcing positive Wnsserniann reactions in 
non speeifii affections of the central nervous svstem 
especmllx in tumors of the brain and cord ^ Our precont 
knowledge of the nntiiie of the substance*' vvhith interact 
in complement-deviation would seem to enable u*: how¬ 
ever, to find satisfactory explanations for thc'c occur¬ 
rence", hence the pathognomonu significance of the 
Wi—ermann reaction may not have to be questioned 

1 Extracts prepared from svqihilitic liver's mav con¬ 
tain bacterial antigens as well as svphilitic and the 
pro'emc of the corresponding bacterial antihmlic! in the 
patient' "erum maj produce a positive reaction not duo 
to svphili" This factor is a source of enor winch 
ap]ities not only to tumors of the central nervous svsleni, 
but al 0 and especiallj to neoplasms of the various 
oraans and to tuberculosis, affections in whicli tocondaiv 
infection plavs so important a part 

2 Tlic inhibition of liemolvsis in non specific affec 
tions 1 " almost alwavs, incomplete In manv such ca-es 
a larger amount of amboceptor, three to five times the 
siinnlc lieiiiolvzing dose, will produce complete licmolvcis 
wberca" the specific control serum will not lit mflucnud 
In tills increase of licmoljsin 

3 Whereas in general on alcoholic extract is pcrniis 

Biiilc, ill di cases of the central nervous cv-teiii a speeilic 
waterv extract is essential There is no doubt tlial 
besides the specific antigen-antibodv inixtiire a high 
amount of lipoids (cholesterin lecithin, snliidiii) con¬ 
tained in antigen and in seniiii iiiav "Uflice to ab orb the 
told quantitv of comiileiiient Thi" fact evplniii" the 
behavior of some icteric and elivloiis seruiii= which alone 
without the addition of anligen fix Hie complenieiit and 
can therefore not he used foi the Wiw tniiaiin re u lion 
with the usual tcelinic Since lipoids are insoluble m 
water but soluble m alcohol, the ihoholic cxlnct diff. r- 
vitnllv from the waterv m its Inch content of IqHud 
whereas the specific antmemlic suhlnici are nut 
rcidtl) soluble m alcohol The kcithiii coni ml in the 
scium and ccrcbro pinil fluid of sviiliilitii nbitir and 
pnralvtic piticnt'- i= iisuallv mcrea-id which i'!>1ani- 
whv in nil affection- of tin- nature n ]to iiiv< r--iih i « 
ficqucntlv obtained __ 

1 Xen-marl. TnrJoifvii 1 
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If now we consider the important role which the phos- 
phntids play in the composition of, nerrous snbstanees, 
it may be possible that also in other affections of the 
central nerrous system, as disseminated sclerosis or 
tumor, an impoverishment of lipoids is brought about, m 
all the organs, especially in bone-marrow, winch second¬ 
arily ma} lead to a lipoid accumulation m the blood- 
serum By the summation of the lipoids contained, on 
the one hand in the antigen, and on the other in the 
semm, the complement may become absorbed This 
error may be ercluded by the use of a waterv extract, 
for whereas the lipoid content in the serum alone will 
be insufficient to hmder hemol 38 is, which of course will 
be mamfested by controlling tlie serum without addition 
of antigen, the addition of lipoids contained in the 
alcohohc extract may be sufficient to cause a complete 
inhibition of hemolysis 

Only after considermg all these possibilities of error, 
and excludmg them by the use of a technic answering 
these mdications, are we justified in refutmg the speci¬ 
ficity of Wassermann’s reaction 


ANOTHER INDUSTRIAL DISEASE SHUTTLEJIAKERS’ 
DISEASE 

Tlie careful investigation of industrial diseases, regard¬ 
ing which some comment was offered m a recent num¬ 
ber of The Journal,^ has usually led to results that 
have been of direct value to science as well as to the 
workers involved This has been conspicuously true in 
the study of a rather baffling ailment found among 
workmen engaged in the manufacture of shuttles, in 
Lancashire and Yorkshire, England Numerous cases 
of illness among those handlmg the rood m these fac¬ 
tories led to the belief that the timber used possessed 
a property injurious to health, and the impression went 
abroad that the sickness was due to some poison given 
off bi the wood during the process of manufacture of 
the shuttles The symptoms complained of were ffiioad- 
ache sleepiness, running at the nose and eves, chronic 
sneezing, giddiness faintness, lo'is of appetite, shoitness 
of breath nausea, etc ” The patients exhibited a pale, 
vellowish or greenish coloi of the skm, accompanied by 
a peculiar “camphor’ or “Turkey rhubarb” odor from 
the breath and skin Deaths uere reported as due to 
“cardiac asthma’ and “cardiac incompetence ’ 

An luquirx into the details of the industry developed 
the fact that various woods have been used for the manu¬ 
facture of shuttles, namelv, Persian box, persimmon, 
cornel etc These timbers have certain peciiharlv suit¬ 
able properties ns cabinet woods and are capable of 
taking on a high polish tlins becoming especially suited 
for the purposes iniolved It appears, however, that 
more recenth certain other imported woods known 
under the names of West African boxwood South Afri¬ 
can boxwood. West Indian boxwood, and East London 

1 XllE JOCKNAL A iL Dec 2 1911 p 1S41 


boxwood have entered into use partly because of tech¬ 
nical advantages, and m part because of comparatne 
cheapness They go tlirough various processes of sawing, 
trimmmg^ and sandpapering, partly by machmery and 
partly by hand The sickness was most prevalent among 
those men who were exposed to the fine smoke-like dust 
given off by the saws or lathes where the inlialation of 
the dust or absorption in other way s was almost unavoid¬ 
able, especially as the men are lightly clad and often 
naked from the waist up 

At the instance of the professor of botany at the 
Dniversity of Liverpool, Mr E J H Gibson, an exami¬ 
nation of the sawdust of supposedly toxic wood was 
made m tlie university laboratories" As a result it 
has been shown that an alkaloid present in the “West 
African boxwood” is a cardiac poison, inducing expen- 
mentally a gradual slowing of the heart-beat, with a 
cumulative effect after long exposure to its mfluence 
The alkaloid is very soluble and probably easily absorbed 

Eurther examination^ disclosed the fact that the toxic 
wood variously termed West African or East London 
boxwood IS not ‘hoxwood ” i e, a species of Biixtis, and 
not identical with the South African or West Indian 
boxwood It IB a native of the Congo basin and the 
Cameroons, and Professor Gibson has at length identi¬ 
fied it as a species of Gonxoma which belongs to a 
poisonous Older of tropical or subtropical plants Thus 
joint clinical, chemical, physiologic and botanical inves¬ 
tigations hove mode the means of relief of a most objec¬ 
tionable mdustrial danger obvious 


OATJIEAL IN DIABETES 

Of the various dietetic tvpes of treatment suggested 
for diabetes m recent years probably none has aroused 
an equal degree of inteiest or remained in vogue to the 
same extent as the oatmeal “cure” introduced by von 
Noorden Essentially this consists in feedmg dailv a 
mixture of 250 grams of oatmeal, 100 grams of protein, 
pieferablv of vegetable source, and 300 grams of butter, 
prepared in the form of a soup or porridge, at frequent 
interials, along with an occasional allowance of bever¬ 
ages—cognac, wine, or black coffee' 

Everyone acquainted with the history of the therapy 
of diabetes mellitus knows how warmh numerous druss 
and procedures have been recommended and how dis¬ 
appointing these have generalli been Little reliance 
can be placed on any reports in which, as so often has 
been the case, the diet factors are imperfectly controlled, 
but aside from this, a marked temporary improvement 
and increased carbohvdrate tolerance not infrequentlv 
follows the more careful attention to the details of diet 
and the habits of life, and the benefits are then falsely 

2 Gibson The Physiolofjlc Properties of "West African Box 
wood Blochom Totir 1000 I, 30 

3 Gibson Jsote on the Svnonymv nnd Fllstolo^c Characters of 
Fast London Boxwood (Oonfonta Kamas^l) Blochem Jonr 1011 
vl 127 

1 Strauss H DlUtbehandlung Innerer Krankhcltcn Berlin, 
1908 p 141 
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ascribed to some inconsequoDtial accompaniment of the 
uc\N routine Despite all these considerations, it must 
be admitted at the present moment that there is a large 
body of clinical eiidenee indicating that even in seieie 
cases of diabetes a considerably larger ntilivation of 
ingested carbohydrate is obsened on an oatmeal r6gime 
tliin is the case luih carbohydrates from other sources 
It should be clcailj emphasmed that \on Noorden him¬ 
self pointed out that the oatmeal feeding is without 
influence in leri many' cases and may even be detri¬ 
mental in some instances It is moie particulaily 
indicated in glycosurias of the seiere tyqie, iiith attend¬ 
ant acetonuria 

Granting the lalidity of some of the repoited evidence 
both from Europe and this country, the explanation of 
the good results achieved is fai from nppaient Why 
should the utilization of starch by the diabetic become 
conspicuously favorable when this caihohydrat^ is 
derived from a special cereal, the oat^ Tins pertinent 
question was debated bv a number of the prominent 
European clinicians at the last annual meeting of Ger¬ 
man internists m IViesbaden = Several possibilities have 
been advanced and experimentally investigated For 
example, oat starch may possess special chemical struc¬ 
tural characteristics which render it unique and specific 
in this direction, in distinction from the starch of wheat 
or barley This can by no means be regarded as evident 
from comparative feeding tnals It should be stated, 
however, that Ifagnus-Levy, among others, believes in a 
peculiar transfonnation of oat starch by microorganisms 
in the aliinentan canal, whereby it is converted into 
fei mentation products rather than into simple sugars, 
ns 18 ordinarily the case nith starches Haiinm earlv 
offered a similar explanation for the failure of oatmeal 
feeding to increase the sugar output in diabetics, hv 
assuming that it is not utilized ns sugar 

Other investigators have attributed tlie superioriti of 
the oatmeal diet to some non-cai bohy di ate component in 
the cereal, but attempts to extract sucli an accessory 
product (perchance some enzyme, hormone, or anti 
ketogenic compound) ha\e not been lery succe=«ful 
Without deniing for the present some specific xirtuc of 
the oatmeal itself, it seems as if the preponderance of 
present opinions is m faior of what may be termed the 
“negatnc” \utues of the dietnn Bv this wc max 
understand the remPval or lack of certain objeetiounhle 
elements pertaining to the usual dietaries (meat and 
fats) which the oatmeal gruels replace The latter arc 
aboxe all comparatively low in protein, with an nbun- 
l dance of fat amounting to as much as 2,500 calories (300 

< grams of butter) The reduction in protein metnhohsm 

t and the incident replacement of animal by vegetable 

1< protein are quite in line with current tendencies and 

, may offer an adequate explanation It is essentialh n 

y fnt-carbolndrate diet which is thus instituted 


The complicated nature of the matter is further evi¬ 
denced by Mmkowski’s statement that the oatmeal diet 
IS attended by a tendency towards retention of water 
and edema formation Competent observers, ‘uich is 
Minkouski and His, incline to the belief that the lon- 
flicting views can best be reconciled by the assumption 
of more than one effective factor in the pioblem It 
may not he amiss to remark that the posbihilitx of a 
wide-spread emploxment of oatmeal in the diabetic 
dietary thioiigh layman’s advice or careless adaerti-iiig 
presents a danger which should be strennonsly guarded 
against The proper management of diabetes is clur- 
nctenzed bv an appropriate dietotlierapv applied to 
individual cases Every patient needs the conscientious 
advice of a competent observer 


DE.tTHS OF PHlsrCfANS FNr inil 

During 1931, the deaths of 2 145 phisicinns in the 
United “States and the Dominion of Canada uere noted 
in Tiif Jochn^al Reckoning on a conservatne estimate 
of 140 000 physicians this 1 = equivalent to an annual 
death-rate of 15 32 per 1,000 For the nine previnu'. 
\ears tlie death rates were ns follovs 1910 16 9G 1909 
16 26, 1908, 17 39 1907, 16 01 1906 17 2, 1905 

16 36,1904 17 14, 1903, 13 73, and 1902 1-171 The 
average annnil morfaiitv for the period from 1902 (o 
1911 inclusive was therefore 16 11 per 1 000 The age 
at deatli varied from 23 to 99 with an nxengi of 19 
years, 10 months and 5 days The general nvorngc age 
since 1904 is 59 years, 7 months and 3 dn\s The 
number of xenrs of practice varied from 1 to 76 the 
average beiug 32 years, 10 months and 9 dnvs The 

general average for the past eight vears is 31 vear- 1 

months and 23 davs Tlic chief death causes in (be 

order named weie cerebral hemorrhage 'flicart disease ’ 
senihtv pneumonia, external causes and nephritis 

CvisF-i OF Dexth—T here vcrc 343 deaths nssigmd 
to genera! diseases, 314 to diseases of (he nervous sic 
tom 301 to diseases of the circulaton s\B(eni 909 to 
diseases of the respirntorv svstem 149 to diFon'is of the 
digestive sistem 162 to di-eascs of (lie genitn iininn 
sv tern 161 to external enupos 207 to seinlilv 9 In 
diseases of bones and 4 to other pauses \inong the 
prineipal assigned eniisos of death were (cribrnl In ninr 
rliage 237 “heart disease 225 senihtv 201 pmu 
in-mm, 183 external laufcs ifil ncphnti- 158 nri i- 
dmts 109, cancel, 94 tubcriiilo-i- 82 after surgii al 
operations, 80 tvplioid fever 38 appinduitis t. 
scpticcniia and smeido, eacli 14 diiibete 33 angina 
pectoris, 25, aiteriosclrro-is 21 gi-tnli 23 hoiiiKiik 
18 , cirrhosis of liver 10 infliunz i and am inin (aiht' 
loeoniotor atavia 1 ’> eliolrcvstiljs ond g. m ral p intv-is 
each 12, meningitis n gastric id<s r and intf tnial 
ob-lniclion each 10 ondor irditw, 9 hronilnns s 
nlcoliohsni and prostatitis cnih * or -4a rb 'un^ 
tibui, drug addiction, ment ''' 
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each 6, enteritis and peritonitis, each 4, d 3 sentery and 
paiahsis agitans, each 3, anterior pohom} elitis, malaria, 
embolism and mastoiditis, each 2, and diphtheria, 
cholera nostras, tetanus, pellagra, scarlet fever, epilepsy 
and pericarditis, each 1 

The causes assigned for the 109 deaths from accident 
mere automobiles, 21 falls, 20, poison, 15, railifay 
casualties 13, by animals, 8, heat exhaustion, 7, 
asplij^ia, 6, fiiearms, 6, droivning and street cars, each 
4, burns, 2, and mines, runovei, crushing and freezing, 
each 1 The 34 ph 3 Sician 8 who ended their lives by 
suicide selected the following methods firearms, 16, 
poison, 11, cutting instruments, 4, sti angulation, 2, 
and nsplnxia and jumping fiom high places, each 1 Of 
the 18 homicides 15 were due to firearms, 1 to cutting 
instruments and 2 to crushing injuries from blunt 
instruments Of these 4 occurred in feuds or affrais 

Ages —Of the decedents 26 were between tbe ages of 

91 and 99, 183 between 81 and 90, 390, between 71 
and SO, 475, between 61 and 70, 423, between 51 and 
60 304, between 41 and SO, 222, between 31 and 40, 
and 74, between 23 and 30 Tlie greatest mortality 
occurred at tbe age of 69 when 69 deaths were recorded, 
at 65 with 61 deaths, at 62 with 56 deaths, at 65 and 
68, with 65 deaths, and at 73 when 54 died There 
were 9 deaths at 91, 4 at 93, 3 each at 92 and 94, 2 
each at 96, 97 and 99, and one death occurred at 95 
3 ears of age 

Teaes of Peactioe —By periods of ten years the 
deaths were as follows In the first decade 201 of 
whom 6 died after having been in practice less than a 
3 ear in the second decade, 317 third decade, 438, 
fourth decade, 499 fifth decade, 372, sixth decade, 258 
seventh decade, 76 and eighth decade, 7, one of whom 
had been in practice for more than 75 3 ears 

Militabt Service —^During the 3 ear, 344 died who 
had served in the Civil War, and of these 94 served 
under the Confederate flag, and 103 were medical oflBcers 
of United States Volunteers There were 6 veterans of 
the Mexican War, 17 had served m the Spanish- 
American War, one had been a surgeon m tbe early 
campaigns against Indians on the western frontier, and 
8 had seen service in foreign wars The Army lost 13 
medical officers, past and present, and in addihon, 8 
officers of the Medical Reserve Corps on the active and 
inichre lists, and 25 acting assistant or contract sur¬ 
geons The Uaii lost 15 officers, and the Public Health 
and Marine-Hospital Sen ice, 11, including its surgeon- 
general The death loss of tlie Organized Militia was 
26, of whom 4 bad attamed the grade of surgeon-general 

MEnicAL PosmoAS—Medical colleges sustained the 
loss of 157 professors, lecturers, mstructors and demon¬ 
strators, hospitals lost 334 members of staffs, munici¬ 
palities, toiinships and counties, 185 health officers or 
physicians, and boards of education and school boards, 

92 members There were 45 deatlis of members of state 
boards of health and medical registration and examina¬ 


tion , 66 , of coroners and medical examiners, and 124 of 
lailwaj surgeons 

Of those vho died, 1 had been a governor, 19 had 
been members of state senates, and 48 members of 
houses of representatives, 41 had been mayors, 31 aider- 
men 01 councilmen, 62 had served as end officers, 12 
as postmasters, 30 as editoi-s, medical or lay, 19 vere 
also clergymen, of whom 8 were or had been medical 
missionaries, 2 had been attornejs, 6 were consuls, and 
15 had been medical directors of life insurance com¬ 
panies or fraternal insurance societies 


Current Comment 


EFFECTS OF STRENUOUS ATHLETICS IN THE NA3W 
An interesting pronouncement concerning the effects 
of competitive athletics, as carried on in schools and 
colleges for the training of young men, is contained m 
the report of the Surgeon-General of the A^avy for 1911 
With an unparalleled opportunity for observmg, during 
then school course and in their subsequent careers, large 
classes of 3 'oung men in the navj, the Bureau of Medicine 
and Surgery has fonned the opinion that competitive 
and spectacular athletics ore undesirable The prolonged 
rigorous course of phjsical exercise necessarj to excel in 
phjsical sports is believed to be dangerous in its after¬ 
effects As applied to the navy, it is said that under 
the conditions of service at sea it becomes impossible to 
continue rigorous exercise, the individual falls prey to 
degenerative changes, tends to become obese and to lose 
physical stamma and fails in the end to render as many 
years of efficient service ns does his less athletic but 
more symmetrically developed classmate Undoubtedly, 
similar conditions prevail in cml life among former 
athletes who cannot or do not keep up in considerable 
measure tlieir former habits of exercise The physical 
records of 626 former athletes of tbe Naval Academy 
classes from 1891 to 1911 were examined to determine 
the bearing of early overtraining on physical efficiency 
in after-life Of these, nine have died and twelve have 
retired Of tbe twenty-one fatalities six have been due 
to tuberculosis, eight to mental and nervous diseases 
two mdirectlj to alcoholism and one death each to acute 
dilatation of the heart and valvular disease of the heart, 
both directly attributed to track- and crew-racing One 
was due to an injury received m plajung foot-ball Of 
the remaming 604 athletes in the service, 198 have 
disabibties which have been noticed in tbe official records 
and to which athletics stand in a possible or probable 
causal relation Tliese have not resulted in total dis¬ 
ability, but in impaired service Of these 198 in whom 
subnormal condihons are present, m fortv-eight the con¬ 
ditions are referable to the heart or blood-vessels, such 
as arteriosclerosis, organic heart disease, heart murmurs, 
irregular and rapid heart action and hypertrophied and 
dilated heart In sixteen, the joints or motor apparatus 
are mvolved, m eleven, the kidneys, seventeen are either 
frankly tuberculous or have had symptoms indicative 
of tuberculosis, in sixteen there is neurasthenia asso¬ 
ciated with gastric compbcations, there were twenty-five 
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cises of nppciKliciti3 nnd fifteen of liermn, the latter two 
troubles appearing to bo assoeiated partieularlj with n 
foot-ball reeord The opinion is also expressed that long 
distanoe erew- or foot-racing is prodnctne of serious 
barm The opinion in regard to tins form of exercise 
IS shared by school autboiities in eml life best qualified 
to judge The figures quoted constitute a severe arraign¬ 
ment of strenuous competitive athletics as carried on in 
our schools and universities, and corroborate the obser- 
lation said to be made that prize-fighters, as a rule, 
succumb earlj, frequently to tuberculosis or to other 
degenerative diseases, though in the latter instance dis¬ 
sipation mnj haie a determining influence It is not, 
of course, to be understood that the Surgeon-General or 
the Bureau of Medicine and Surgery' believes that ath¬ 
letics in the nai 7 or anywhere else should be abandoned 
entirely, it is, in their view, the strenuous competitive 
form which is deleterious The indulgence in moderate 
athletics is always to be encouraged, and in the Naval 
Academy the Swedish system of exercises is now being 
tried and is giving satisfactory results 

tllEDICAL EDUCATION AND MIDiyUFERY 
Tliere has been most gratifying progress in medical 
education m this country dnnng the last seven years 
Standards of admission to medical schools have been 
adianced so that, instead of three schools in 1904, which 
were requiring one or more years of collegiate work for 
admission, now forty-seven colleges are exactmg that 
reqmrement And medical education generally has 
undergone much improiemeut New buildings have 
been erected, new laboratories established, better equip¬ 
ment furnished, better hospital facilities added, large 
endowments secured and more expert, full-time teachers 
employed Furthermore, there has been a great deal of 
studi and discussion of methods of teaching and of the 
subjects to be included in the medical curriculum But 
in spite of all this, one of the most important depart¬ 
ments of the medical course, one of the major brandies 
seems to have been neglected or overlooked In what 
subject IS tlie young physician more in need of thorough 
training than m obstetrics^ Maternity cases are sure 
to form a large portion of his earlier professional calls 
and even complicated cases requiring the skill of experts 
often come in the y oung physician’s practice Again, it is 
well known that puerperal infection and infant mortality 
are due, to a certam extent, at least, to ignorance nnd 
lack of skill on the part of the midwufe or the physician 
Nevertheless, it is an astounding fact that only a few of 
the medical schools in this country' haie adequate facil¬ 
ities or make ample provision for a thorough training in 
this important branch In fact, investigations have 
show n that a large number of the medical schools in this 
country hn\e verv few or no maternity clinics Most 
important and timeh therefore, is the article we publish 
this week from Dr J Wliitridge IVilliams on ‘"Jledieal 
Education and the Midwifcri Problem” It is to be 
hoped that this article wiU stimulate a consiructi\e 
studv nnd discussion of tins subject so that long-needed 
improiements may be made Dr Wil]iam=’ criticisms 
offset to some extent the congratulations which are due 


foi the great improvements made in other lines of 
medical education In fact, the defects are made the 
more glaring m contrast with the marked improvements 
in other departments of medical teaching So, in the 
efforts to keep up tlie splendid progress recently made in 
medical education, the need of well conducted materniti 
hospitals m connection with our medical schools should 
not—must not—be overlooked 

JUDICIAL yyiSDOAI' 

Indiana has a good pure food law and, more impor¬ 
tant still, it has efficient and active officers to enforce it 
One of the valuable provisions of the Indiana act wis 
designed to protect the public from the sale of impure 
milk The newspapers have recently chronicled the fact 
that an Indiana daii-yman was found by the state 
inspectors to be sellmg dirty milk The officers pur¬ 
chased some of this milk for the purpose of securing 
evidence against the dairyman They found the dirt 
and the dairyman was prosecuted for sellmg a filthy 
product When the case came mto court, the attorneys 
for the milk dealer mtnntained that their client was not 
guilty of yiolating the law because it must be shown that 
the milk was purchased for human food, when, ns a 
matter of fact, it was purchased in this instance for 
purposes of analysis The judge before whom the case 
came sustained the motion of the defendant’s nttornois 
and held that the dairyman was not guilty of an nffcn‘-e 
under the Indiana Food nnd Drugs Act' We refrain 
from commenting on tins example of judicial wisdom 
for fear of violating the postal laws 

A psichiateic opportunity 

At a recent meeting of the Board of Trustees of 
Bellevue Hospital, New York, a long discuc'od niiinlga 
mation was finally effected wherein the alcoholic, prison 
nnd psichopnthic wards were made an adiiimictralue 
unit, under the rare of the resident ahciiist of the ho— 
pital This moiement is in accordince with the best 
teachings of modern neurologi nnd jisichintn, nnd in 
the fonnation of such on odininistrntne unit the trustee- 
are showing a clenr-hcndcd appreciation of nindrrn 
trends in the care of this class of patient" Thes > 
patients belong together, their requirements are "Ufli 
that the neurologic nnd mental sides of the iirohlem 
stind out in slinip relief on a background of snrgin or 
internal medicine With this omalgiinatioii of scniees 
the necessity for more hospital interns is undo f\icbnt 
nnd Bellevue now offerb a special opiiortiiniti for four 
resident interns Siieh an inte'rnshi|) sjmuld aiipml to 
hospital graduate- who are seckimr advanced worl in 
meclicine lust how important tlio sirciri i-, Iiriomi- 
apparent when one reads in the vcaih njiort- tbit me 
10 000 patients enter the BcllcMie alrnboln and ]in-on 
wards vearh and tint there are at b i=t I 0(i0 sdditiom! 
admissions a vear to the psycliopitbic ward- It i- onl 
a short time =inec the tni=fec enlargi d tlie p vclinjntbi' 
wirds bv the erection of sejiarito ward" for di tiir’' 1 
patients The ciihrgemcnt of tin si,ig of intern the 
deielopiucnt of an autonomous Fcnin wifli n nbnt 
interns continuously on senicc i- on* of tb' in' t 
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important advances in hospital administratipn in the 
City of New York, and the gain to the individual 
student of medieine, who seeks a thorough grounding 
in this very important branch of medicmCj is great 
No such opportunity for the study of neurologic and 
psychiatric material can be found elsewhere Further¬ 
more, the numerous medical and surgical Complications, 
the raier'forms of poisoning, suicidal and homicidal 
accidents, offer ample occasion for thorough preparation 
in internal medicme as well as m advanced psvchiatry, 
and the prison wards enlarge the medicolegal horizon of 
the man anxious to improve his chances of getting 
acquainted with world-wide questions 

THE WORLD’S PROGRESS IN 1911 

The Neiv Toil T'lmes inquned of a number of famous 
pei'sonages what they considered the five most notable 
achievements of the }ear just passed, and fortv-four 
groups of ansv ers were receii ed ^ It is of mterest to 
consider to what extent the science and art of medicine 
received recognition in them Progress m our profession 
was noted not at all m thirty-four of the groups of 
answers Among the remammg ten opinions was that 
of President Taft who gave as the second of his answers 
'The demonstration of the complete success of the pro¬ 
phylactic m tiqihoid fever, as shown by the fact that m 
the mobilization of 15 000 troops m Texas for three 
months there was only one case of typhoid ” Count 
Bemstorff, the German ambassador, noted among the 
five greatest achievements of 1911, Ehrlich’s salvarsan 
and "Wassennann’s progress in cancer research ” Presi¬ 
dent Thwing, of Western Eeserve University emphasized 
the growth of medical education, and research exhibited 
in the strengthenmg of medical schools and research 
institutes President Wheeler, of the University of 
California noted “Ehrlich’s discover} in specific chemo¬ 
therapy ” Booker T Washmgton noted “the discovery 
of Dr Simon Flexner, of the serum for the cure of spinal 
menmgitis ” The Eev Dr Henry Van Dyke commented 
on “the advance made m restoration surgery ’ James 
Bi^ce, the British ambassador, observed 'Tn modern 
times most of the events of the highest ultimate signifi¬ 
cance have been discoveries in the realm of nature, or 
inventions in the realm of industry , and their magni¬ 
tude is seldom known at first Little was said of the 
discover! that mosquitoes are the carriers of yellow fever 
and of the intermittent fevers let what immense con¬ 
sequences are already seen to flow from the determina¬ 
tion of that fact In science when a stone is started 
down a hill no one can tell how far it will go ’ Dr 
Ehrlich modestly makes no comment on his own epochal 
work but considers “tlie greatest achievement of the 
past decade tlie knowledge that has been gamed inci¬ 
dental to tlie discover} of ladiuni with regard to 'he 
transformation of matter ” Senator AVilliams, of Mis- 
swcippi applauds the piactical application of vaccina¬ 
tion methods to prevent tiqihoid fever Professoi 
Osqnod of Columbia Uniiersiti finds among the world’s 
file greatest achievements the iear’s ad\once in curative 
and preientne medicme The fortv-fonr answers uere 

' Pi\ YorL Times Dec. 31 IPll and 'an 1 1912. 


from as diverse viewpoints as those of Pope Pius X, 
the Kjing of Italy, Carmen >Sylva, Lieutenant Peary, 
governors of states, economists, writers m fiction as 
well as in science, playwrights, editors, noblemen and 
“Darwmites,” besides those of the notable men quoted, 
the recognition accorded medical achievements was there¬ 
fore not so scanty as would on first thought appear For 
every man will naturally give paramount position to the 
progress m his own field 


Medical News 


ILLINOIS 

Further Donation to Medical Library—In addition to the 
medical library donated to the Burnham Atheneum, Cham 
paign, by Dr Hartwell C Howard, the medical library of the 
late Dr Levi S Wilcox has been donated by hia heirs to the 
Atheneum 

Decision Eegardmg Medical Department Postponed—The 
Supreme Court, on the final day of its fall term, failed to 
hand down a decision in the case involving the validity of an 
appropriation for the Medical School of the Universitv of 
Hlinois It IS probable that no decision in this case will be 
rendered before the end of March 

Chicago 

Memorial Tablet Unveiled,—^A bronze tablet in memory of 
those who lost their lives m the Iroquois Theater fire and 
which 18 to be placed in the waiting room of the Iroquois 
Memorial Hospital, was unieiled last week 

Personal—Dr John S Nagel, who was operated on recentlj 

for appendicitis, is reported to be convalescent-Dr William 

S Sadler has returned from Europe-Dr George F Sorgatz 

has been appomted bacteriologist of the State Board of Health 

-^Dr Cornelius Gunderson was oiercome bv gas while 

attempting to resuscitate seven persons who had been nsphyx 

lated-Dr Samuel Willard celebrated his ninetieth birthday, 

December 31 

INDIANA 

Health Officials’ Status—^According to a decision of the 
Indiana Appellate Court, in affirming the decision of the Gib 
son Circuit Court, the members of the board of health of a 
city are governmental officers and not employees Dr Edwin 
Watts has sued the city of Princeton, for pay for services 
on the board of health, and although he had been promised 
$100 per year by the mayor and city council, yet no ordinance 
had been passed, the court holding that until such ordinance is 
passed defining such salary, he has no cause of action for such 
services, which he can force in the courts 

Personal —Dr Augustus L, MarshaU of Indianapolis, has 
been appomted superintendent of the Deaconess Hospital, in 
that city, nee John Aldag, resigned-Dr Israel S Mill¬ 

stone has been elected president, Dr Winfield S Faulds, sec 
retarj and executive officer, and Dr W P Laue, treasurer of 

the Gary Board of Health-Dr Edward F Wagner, Fort 

Wayne, who was operated on recently on account of malig 
nant disease, is reported to be improving-Dr John R Pear¬ 

son, Bedford, is reported to be senously ill with septicemii 

and was taken to St Vincent’s Hospital, Indianapolis- 

Dr James SIcCaU, Terre Haute, has been placed in charge of 
the department of diseases of the eye, ear, nose and throat la 
the Rose Dispensary 

MICHIGAN 

Pubbe Health Committee Appointed,—'The State Medical 
Society, at its annual meeting in Detroit, authorized the for 
mation of a new committee on public health The dutv of 
this committee is to extend throughout Michigan work sim¬ 
ilar to that done by the Public Education Committee of the 
American Medical Association The committee is made up 
as foUows chairman. Dr Francis A Rutherford, Grand 
Rapids, and Drs Jean Solis, Ann Arbor, Blanch N Epler, 
Kalamazoo, and Rhoda Grace HendrnSks, Jackson 

Personak—Dr Arend Van Der Veen, the oldest practitioner 
of Grand Haven, was the guest of honor at the meeting of 
the Ottawa Countv Medical Society, December 15 anfi was 
presented by the members of the organization with a gold- 
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licndcd cbonj cnne-Dr Gcorgo L. Chamberlain, medical 

Bupermtendent of the Micliigan Ifomc for the Feeble Slinded 
and Epileptic, Lapeer, baa resigned and mil practice in Cal 
ifomia Ur ^nrlc^ A. Havnes, for five years assistant at 

the homo, has been selected to fill the vacancy-Dr Sharon 

J Thoms and fanulj, Gland Rapids, have arrned at their new 
field of diits in Muscat, Arabia 

MISSISSIPPI 

Physicians’ League Formed—Pbjsiciana of Charleston have 
organized a Phisicians’ League in Tallnhatchie County to 
gii c aid and encouragement to the public health and sanitation 
campaign non being naged bv the State Board of Health 
The members of the league will give their servicca to the 
community as a local board of health without remuneration 
and will gne their time, attention advice and personal aer 
mce at all times in matters pertaining to the cause of son 
itation and the public welfare 

New Officers—The following recent elections are reported 
East hlississippi. Four County Medical Society, at Tupelo, 
December 19 20—president, Dr Woodie FT Reed, Tilden, Ita 
wamba County, Mce presidents, Drs Sam Nabors, Evergreen, 
Itawamba Countv, Willia’m J Grady, Amon, Monroe County, 
Cliarles Edwin Spencer, Verno, Lee County, and James A 
Donaldson, Okolona, Chickasaw County, and secretary. Dr 

Felly Joel Underwood, Nettleton, Lee County (reelected)- 

Hinds County Medical Society—president, Dr Benjamin L 
Cully, and vnee president. Dr Walter B Lobson, both of Jack 

eon-Tri County Medical Society, at Brookhaven, December 

0—president, Dr John T Butler, Brookliaven, vice presidents, 
Drs D W Magee Caseyville, Lincoln County, Willnm P 
Patterson, Beauregard, Copiah County, S Paul Klotz, ilc 
Comb, and Dr Dudley Watson Jones, Brookhaven, Lincoln 
Countj, secretary 

NEW YORK 

Hempstead Hospital Sold at Auction —The Hempstead Hos 
pital which was given to that place by Airs 0 H P Belmont, 
on condition that the town should support the institution, was 
sold at auction for $10,000 because the residents of the town 
have failed to fulfil their agreement 

Military Surgeon to Retire—Colonel Albert H. Bnggs, Buf 
falo, chief surgeon of the Fourth Brigade, N G N A , gave 
a farewell dinner to his brethren officers, December 10 Under 
the law Colonel Briggs retires in a short time from the service 
on account of attaining the age limit 

Local Medical Soaety Election.—At the annual meeting of 
the Aorkville Medical Society, December 18, the following offi 
cers were elected President, Dr Sidney D Ja^,ob6oii, vice 
presidents, Drs Qtto Glogaii and Jacob Heckmann, recording 
secretary, Dr Herman Schwarz, corresponding secretary. Dr 
rnedrieh Grosse, and treasurer. Dr Anton Schoen 

Local Medical Societies Meet —At a dinner given in Little 
Falls, December 19, an organization was effected and the fol 
lowing officers were elects president. Dr William D Gar 

lock, and secretary treasurer. Dr George H Smith-^Tho 

Dunkirk Fredonm Aledical Society held its annual meeting 
December 13 in Dunkirk and elected Dr George E Smith, Fre 
donia, president Dr Walter H Vosburg, Dunkirk, vice prcsi 
dent, and Dr William J Sullivan, Dunkirk, secretarj treas 
urer 

Elections.—The following elections of officers of medical 
societies have recentlj occurred Chemung County, at Elmira, 
December 10, vice president, Dr William Bradv , sccretarv Dr 
Charles F Abbott, and trcasiuer, Dr George V R Merrill, 

all of Elmira-^M’ajne Count}, at Lvons, December 18, pres 

ident. Dr Jason N Robertson, Molcott, vice president. Dr 
Alexander M alker Alaeedon, and secretarv treasurer. Dr 
Alajor A Veeder, Lvons-Otsego Count}, at Oneonta, De¬ 

cember 10, president. Dr Arthur H Brownell, Oneonta vice 
president Dr Willis S Cooke Otego, sccretarv, Julian C 
Smith, Oneonta, and treasurer Dr F rank L W insor L.aurcns 

_Franklin Conntv at Alalone Dccenibcr 12 prcsidmt Dr 

1 lisha A Rust, Aloira, vice president Dr Frank 1 Finncv, 
Burke, and secrctar} treasurer. Dr Ccorgc M Abbott, Saranac 

Lake-Tioga Countv at Ovvego December 12 president Dr 

Harry T Dunbar, Candor (reelected) vice-president Dr 
W illiam A AIoulloii, Candor, sccretarv Dr Sidnev \Y Tliomp 

son, Owego, and treasurer Dr James 'M Barrett, Owego- 

Chautauqiia Conntv at Dunkirk December 12 president Dr 
Henrv A Eastman, Jainestowai v icc presidents Drs Nelson 
G Ricbmond 1 rcdonia and George F Smith laleoner, seem 
tarv treasurer, Dr Josuih W Moms, Jamestown. 


New York City 

Regiment Inoculated Agamst Typhoid.—Four hundred men 
and officers of the Seventy First Regiment, N G N Y, were 
inoculated with typhoid serum by the regimental surgeon, Di 
Karl A Connell and the hospital corps at the armory on 
December 28 All those who received the treatment did so 
voluntarily 

Trinity Hospital Opened—On December ,24 the dedication 
evercises were held of Trinitv Hospital in East New York 
This 18 a private institution equipped and maintained bv Dr 
William Frances Campbell, as a memorial to his mother The 
hospital is intended for use by people in moderate circum 
stances and moderate fees will be charged The institution 
will accommodate about fifty patients 

PersonaL-—Dr Philip F O’Hanlon, coroner’s physician was 
operated on for alidominal abscess on December 29 and his 

condition is reported ns favorable-Dr Peter K Ohtska b is 

been appointed assistant adjunct to the gynecologic depart 

ment of the Har Alormli Hospital-Dr George A ictor Hud 

son was assaulted and robbed by five yoimg men in his home 

December 19-Dr Alorns Friedman, East New York, under 

went operation on the index finger of his right hand for septi 
cemia, December 15 

Antivivisectionists Plan New Campaign—An organization 
calling itself the Vivisection Investigation League held a meet 
in^ on December 10 at the home of Airs Stuyvesant Fish On 
this occasion John Sherwin Cro“by urged them to cndciior 
to have a bill passed establishing a commission for the invcsti 
gntion of yivisection which should see that it was carried out 
under proper conditions This organization recently gave a 
benefit performance in one of the theaters for the purpose of 
raismg funds to further its work 

The Doty Case—^A mectmg of Now York physicians was 
held at the Academy of Medicine, December 13, to pass on the 
petition to Governor Div, asking for the reappointment of Ur 
Alvah H Dotv ns health officer of the port of New York 
Dr Abraham Jacobi presided at the meeting and Dr R Alit 
chell Prudden was secretary Resolutions were unanimoiislv 
adopted, stating that the public confidence in Dr Dotv has 
been well merited b} suvtcen jears of skilful health protic 
tion, that Dr Doty had devised and perfected now method- 
for the detection and prevention of disease now gcnerallv in 
use, that his wide knowledge of practical sanitation, his e\ 
ceptionul personal fnnulinritv vvitli the nature and control 
of communicable diseases, his long experience in quariintiiic 
service his successful control of serious emergencies, the close 
touch and cordial relationship which he has maintained for 
many years with the federal and other quarantine niithorities 
have given steadfast assiirancc of safety to the personal and 
coniracrcial interests which arc subject to disquiet and daningc 

in the face of threatened epidemics-On December 28 it was 

reported that Governor Dix lind siistnincd the report of Com 
missioncr Bulger, who recommended that Dr Dotv be dis 
missed as bcnltli officer of the port and Imd nsked for Dr 

Dot}'8 immediate resignation-The Acadomv of Afedicnu of 

North Jersev has joined in the protest against the do 
maud of f ovemor Dix that Dr Dotv resign ns brnUb ofiicer 
and lias voted not onl} to appeal to ( nvernor Di\, but nl-o 
to Covemor M oodrow AA il-oii to use bis inlluriice in bclnilf 
of Dr Dotv The neademv nl-o declared tliat ( overnor Dix s 
letter asking for the resignation of Dr Dotv was tin ino-t 
brutal and nnsnbstantiafcd letter ever written bv a slnti 
executive ’ 

NORTH CAROLINA 

About Hospitals—The jdivsicmiis of llcndersonvilb bivi 
beaded a movement to eonstnnt nnd oi|Uii) a loial ho«pit il 

winch thev hope to have rcadv to open this vcir-Pliv-i 

cittus of Asheville at a iiiectin„ In hi Dncmlhr Ifi pi-~cil a 
resolution favoring the c-tnhlislinn lit of n iniinni|iil nml 
coimtv hosjntal in Buncombe Conntv to la iiinb r the root ml 
of the local nnthontics 

Requires President to State Policy — At the annual imtliii 
of the Robe-on Conntv Aledical ’^ovictv December 20 n n obi 
tion was adopted rcqninn„ the pre nb lit elect to di liv> r iit I n 
Cr-t meeting after liis election nil annual mldr- - in v linli li 
IS to -ct forth and pU-lpc Inm-clf to vartiin ] nhen - fo t' 
coming vear and rnpiirin,. fnnbcr, nt llie end of ’ v 
a report from the -icrctarv of tlic -oentv i- t 
in wliicli the jiro-idcnt has fulfilled hi- pb l,.i« 

New Officers Elected —Tin followin,. r. port 
conntv niedieal sotutn- have b in n <iiel • 
nt Lexington Din mb. r "> [irt-nbnl Dr ( 

Tlioinasvillc, viec pn ident. Dr Dnid 1 ID 
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secretary, Dr K J Terry, Lexington-Buncombe Coimty, at 

Asheville, December 18, president. Dr Henry H Briggs, rice 
president. Dr Paul H Ringer, and secretary treasurer. Dr 
Gnillard S Tennent, all of Asheville One hundred members 
were present at the annual banquet at which Dr J Howell 
AVav Waynesville, president of the State Board of Health, 
Dr Alfred A Kent, Lenoir, president of the Medical Society 
of the State of North Carolina, and others were guests of 

honor-Mecklenburg Count}, at Charlotte, December 10, 

president. Dr Thomas F Costner, Cliarlotte, vice presidents, 
Dra Leighton AV Hovis, G McD Armond and John K Ross, 
and secretary treasurer. Dr Harry A AVakefield (reelected), 

all of Cliarlotte-Robeson County, at Maxton, December 20, 

president, Dr A Bascom Groom, Maxton, vice president, Dr 
Benjamin F McJIillan, Red Springs, and secretary. Dr John 

Knox, Lamberton-AVake County, at Raleigh, December 14, 

president. Dr Albert Anderson, Raleigh, vice president. Dr 
B AA'^ Burt, Enno, secretary. Dr C AA'' Horton, and treasurer. 

Dr Kemp P Battle, Raleigh-Guilford County, at Greens 

boro, December 14, president. Dr John AA'' Long, Greensboro, 
vice president. Dr AA'illiam J McAually, High Point, and secre 

tar} treasurer. Dr J Parran Jarboe, Greensboro-Durham 

County, at Durham, December 8, president Dr Robert L 
Felts, vice president. Dr George H Ross, East Durham, and 

secretary treasurer. Dr S L Booker (reelected) -Gaston 

County, at Gastonia, December 6, president. Dr James AA'^ 
Reid, Lowell, vice presidents, Drs David A Garrison, Gas 
toiiia, and Cjwus J McCombs, Kings Mountain (reelected) , 
and secretary and treasurer. Dr Thomas C Quickel, Stanley 

Personal-—Drs J Howell AVay, AA'^aynesville, AA'^atson S 
Rankin, Raleigh, Clarence A Shore, Raleigh and John A 
Ferrel of the State Board of Health have returned from the 
meeting of the American Public Health Association in Havana 

--Dr John M Blair, Monroe, is reported to be seriously ill 

with cerebral hemorrhage-Jlajor Robert S AA^oodson, M.C, 

U S Army, retired, has located in Tryon 

PENNSTLVANLA 

Stewart Speaks Before Biologic Research Society —The Soci 
ety for Biological Research of the University of Pittsburgh, 
held the first of its special meetings for the year 1911 12, De 
cember 14 at which time Dr George Neil Stewart, professor of 
expenmental medicine and director of the Cushing Laboratory 
at AA’'estem Reserve University, Cleveland, presented to the 
society the results of some of his recent work on the rate of 
blood flow in man 

Jefferson Alnmni Meeting—The third annual meeting and 
banquet of the Jefferson Medical Alumni Association of North 
eastern Pennsylvania was held in Scranton, November 26 and 
tl G following officers were elected president. Dr Harry AV 
Albertson, Scranton vice presidents, Drs Edward R Gardner, 
Montrose, John T Howell, AVilkes Barre, and Henry M Neale, 
Upper Lehigh, secretarv Dr James Norman AVhite, Scranton, 
and treasurer. Dr John E Schiefly, Ashley 

To Investigate Matter of Fees —^The Shamokin Medical 
Association, claiming that fees have been demanded from work 
iiigmcn at the Fountain Springs State Miners’ Hospital, have 
fiimiBhed Governor Tener with several affidavnts, the chief 
one being from Tames T McCall a Shnmokm miner, alleging 
that Dr Jonathan C Biddle Fountain Springs surgeon in 
chiif, charged $100 for treating his child brought to public 
ward Governor Tener has requested Thomas M Richter, 
president of the hospital to investigate the matter and make 
a report to him 

Elections of Officers —At the annual meeting of the Cambria 
Coimtv Medical Society held in Johnstown, December 14, the 
following officers were elected president. Dr Sylvester S 
Ivring, Johnstown, vice presidents, Drs John L Sagerson, 
Johnstown, and Harry M Stewart, Ehrenfeld, secretary. Dr 
Henry J Cartin and treasurer. Dr Francis Schill, Jr, both of 

Johnstown-Berks County Medical Society, at its annual 

meeting, December 12 elected the following officers president, 
Dr Henrv AA" Saul, Kutrtown vice presidents, Drs AATilliam 
S Bertolet and James R Cerhnrd, secretary. Dr Henry P 
Bninner, corresponding secretary. Dr Ralph A Harding, nnik 
treasurer Dr Rufus E Le FevTe, all of Rending 

Personal —Dr AAJlkam H Kohler has resigned ns resident 
phrsicinii of the Tork Hospital and will practice in Middleton 

-Dr John D Carr, Memttstown, slipped on an icy pave 

ment in front of his office, December 5, and suffered severe 

injuries-Dr Harvev T Billick, Monongahela, has been 

appointed a member of the board of managers of the Morganza 
Reform School-Dr James Farl Ash, pathologist of the 


Norristown State Hospital, has resigned and wnll tench in 

Harvard Medical School- Dr Frederick H Evans, Cliester 

was given a leather satchel and a pocket case of instruments 
by the firemen of the city, at the annual banquet given by the 

Foremen’s Relief Association, November 22-Dr beorge M 

Studebaker has resigned and is succeeded by Dr Davnd A 

Reinoehl as a member of tlie health board of Ene-Dr 

George C Reese, of Mahanoy City, was elected superintendent 
and surgeon in chief of Trevorton, Shamokin and Mount Car 
mel Miners’ Hospital, at Shamokin by the trustees of that 
institution on December 27 

Philadelphia 

Hospital Contract Awarded.—On December 28, a contract 
was awarded for the erection of two additional ward buildings 
and a connecting corridor at the Philadelphia Hospital for 
Contagious Diseases The bid accepted was $122,080 

Hospital Fund Growing—The Douglas Hospital fund re¬ 
ceived a Christmas gift of $1,000 and with cash contributions 
of $298 had on December 30, a total of $11,600 57, leavnng 
only a balance of $3,409 43 to pay off the builder’s mortgage 
of $16,000 

Personak—Dr Roland G Curtin was unanimously elected 
first vuce president of the General Alumni Society of the Uni 

versity of Pennsylvania, December 16-Alexander M AA’il- 

son, director of sociology in the Phipps Institute, has been 
appointed assistant director of the Department of Health and 
Chanties 

Pediatric Society Offers Prize —'The Philadelphia Pediatric 
Society offers a prize of $100 to he known ns the Philadelphia 
Pedintnc Society Prize for the best paper pertaming to pedi 
atnes The competition is open to members of the society 
only and the prize will be awarded at the June meeting of 
the society 

City Death-Rate Reduced in igii—The city’s death rate 
during 1911 was materially reduced, the rate having been 
lowered to 10 60 per 1,000 of population The total number 
of deaths tlus year is 20,092, ns compared with 20,879 in 1910 
The campaign to prevent infant mortality resulted in reducing 
the number of deaths of babies, from 6,232 last year to 4,004 
this year 

Typhoid Epidemic.—^During the week ended December 30, 
there was a great increase in typhoid fever, the number of 
cases jumping from twenty one the previous week to 120 
Of these sixty six were reported from the Tw enty Second 
ward This outbreak has been traced to the break in the big 
distributing main of the Upper Roxborough filter plant on 
November 28 last 

Children Raise Money for Jewish Sanatorium—The Jumor 
Auxiliary of the Philadelphia Jewish Sanatorium for Consiimp 
tives at Eagleville, held a meeting in the Benjamin F Teller 
Memorial School, at Broad and Jefferson Streets, and several 
hundred dollars were turned over to the fund raised nnnuall} 
for this institution Last year, the children raised $500, whicli 
was used in endowing a bed m the children’s pavihon of the 
sanatorium 

Arrests in Cocain Crusade—On December 29, John Hender¬ 
son 18 said to have been held in $1,500 bail for court by Magis¬ 
trate Beaton, charged with the illegal sale of cocnin Hender¬ 
son’s place was raided December 27 by a special detective of 
the State Pharmaceutical Board, and a number of police 
Three other men were caught m the raid and a large quantity 
of cocam, apparatus for crushing and weighing the crystals, and 
account books, showing that Henderson’s profit had been about 
$20 a day, and other incriminating records were found in the 
room and on Henderson’s person John Hanlon, who lives at 
the same house was also held in $1,000 bail for court 

VIRGINIA 

Institution Needed for Feeble Minded Women.—^AATien the 
legislature convenes, it will he asked to appropriate several 
t! oiisand dollars for the establishment of n state institution 
for feeble minded women 

Hospital Nears Completion —^The Rockingham Memorial 
Hospital, Harrisonburg, is neanng completion and will be 
opened by the first of blnrch The late AV S Leake left 
$20 000 toward the hospital and the remainder has been raiseil 
by subscription 

Progress in the Elimination of Hookworm.—The local in¬ 
spectors of hookworm in the state under the Richmond Sani¬ 
tary Commission mel for a conference in Richmond and made 
their field reports to Assistant State Health Commissioner 
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Dr Allen 'W Freomnn The work of locating tlio digense nnd 
educating the people is progressing rnpidtj, and tlie inspect 
ors find, from time to time, that certain localities are en 
tirciv free from the disease 

Needs of Hospital Board —The General Hospital Board esti 
mates that it will need $1 200,000 for the care of the four 
state hospitals for the insane nnd the epileptic colonj diir 
ing the ucvt tno years Of this amount, $210,000 is the esti 
mate for the State Epileptic Colony, nnd this will provide not 
onlj for 300 patients, but also for buildings and equipment 
to care for the full number of patients for wluch the institii 
tion IS ns intended This will also proaide for the completion 
of the vard for the crifiiinnl insane at the Manon State Hos 
pital 

Personal —Dr George R Cottingham, Remington, while 
dressing a few days ago, put a scarf pm in his mouth nnd 
accidentally swallowed it and has had to be taken to Johns 

Hopkins Hospital Baltimore, for treatment-Dr John W 

Brodnax, South Riclimond, has been appointed coroner of the 
district south of the James River, for a period of four years 

-Dr Robert L Corbell, Norfolk has been reelected health 

ofRcer of Norfolk County-Dr Herbert K. Drewry has been 

reelected assistant health officer. Dr 'William G Ashburn, 
Norfolk, assistant in the health department nnd Dr LeRoj 
L Saiwcrs, Great Bridge, has been reelected physician to the 

almshouse-Dr Lawnsdale T Roper Norfolk, has been 

recommended bj tho board of supemsors as coroner of Nor 

folk Countj-Dr James F Hubbard, Jr, Esmont, has quail 

fled as phvsician for the Second Distnct of Richmond vice 

Dr Alick T Smith, resigned-Dr Ashlej P Cutchin, Frank 

lin, IS reported to be seriously ill nt Sarah Leigh Hospital, 
Norfolk, With typhoid fever 

WISCONSIN 

Personal —Dr J B Hayes, Palmyra, fell on tho porch of the 
Oeonomowoc Sanatonum, December 10, nnd injured his arm 

-Dr Frederick A Kraft, health commissioner of Milwaukee, 

has, it is said announced that he will resign if his salary is 
reduced to $5,000 from its present figure of $0,000 

Elections—The following elections of officers of county 
medical societies are announced Shawano, at Shawano, Decern 
her 12—Dr Edward Puchner, Wittenberg, president (re 
elected) , Dr William F Baker, Bimamwood, vice'^residcnt, 

nnd Dr Carl E StubenvoII, Shawano, secretary treasurer- 

Slilwaukce, at Milwaukee, December 14—Dr John J Me 
Govern, president. Dr Cliarles H Lemon, vice president. Dr 
Daniel Hopkinson, secretary, and Dr William Thorndike, 

treasurer, all of Milwaukee-Green County, at Monroe, 

December 12—president. Dr Lewis A Moore, Jlonroe, vice 
president. Dr Edward Blumer, Monticello, secretarv nnd 

treasurer. Dr George S Darby, Brodhead-^Kenosha County, 

at Kenosha December 14—president, Dr Herbert A Robin 
son, vice president. Dr John H. Cleary, and secretary trens 

urer. Dr Curtis H Gepliart, all of Kenosha-La Crosse 

County, at La Crosse, December 7—president. Dr Charles H 
Marquardt, vice president. Dr Gregor Smedal, and secretary 

nnd treasurer. Dr George W Lueek, all of La Crosse- 

Dougins County, nt Superior, December 0—president, Dr 
Thomas J OT>earv, vice president. Dr Royal K, Lohmiller 
and secretary and treasurer. Dr W E Hatch, all of Superior 

-Juneau Countv, at Camp Douglas, December 6—president. 

Dr Cliarles 0 Cron, Camp Douglas, vice president. Dr Thomas 
S Lawler, Ljndon Station, secretarv treasurer Dr Arthur 

T Gregorj, Elroy-Dodge County, nt Juneau, Noieniber 20 

—president. Dr Jesse A Claaon, Neosho, vice president Dr 
HaiTV B Sears, Beaver Dam, and secretarv and treasurer. Dr 
Giij W Honikn, Beaver Dam 

The Tuberculosis Question —At a meeting of the Sheborgan 
Medical Societv, December 16, the president of the County 
Antitubcrculosis Association delivered an address on ‘The 
Dutv of the Medical Profession nnd tho Antitubcrculosis Cm 
sade,” nnd the societv unanimously adopted resolutions approv 
ing the object and aims of the association nnd recommending 
that the board of supervisors take the necessnrv steps toward 

tile establishment of a countv sanatorium-John JIcCnrthv, 

Reedsvillc has offered a 'i acre tract in the town of Cato 
ns a site for the proposed Manitovoc Countv Tuberculosis 

banatorium-^Thc couuti board of Racine Countv has ap 

preprinted $10,000 to bo used in the erection of a sanatorium 
for the treatment of patients in advanced stages of tubercii 

losis-^Tbc Marinette Antitubcrculosis Association vas 

organized on December 8, with Dr George Frederick Colter as 
president-Tlic DcPcrc Public Health Association was organ 


izcd No\ ember 24 to promote public liealth and cooperate with 
the Wisconsin Antituborculosis Association in the eradication 
of consumption Dr Norbert M Kerston was elected pres 
idcnt Dr Henry Paul Rhode, Green Bay, has coni erted the 
top floor of the City Isolation Hospital into a sanatorium for 

the care of consumptives-The Oeonomowoc Branch of the 

Wisconsin Antituberculosis Association was recently organ 
ized with Dr Michael R Wilkinson, president nnd Dr Ilcnrv 

A Peters, as secretary and treasurer-The county board 

of Manitowoc County has ratified its original action appro 
pnatmg $15 000 for the establishment of a county tiibenu 

losis sanatorium-Outagamie County has voted to establish 

a tuberculosis sanatonum to cost $5,000-The report of the 

State Tuberculosis Sanatorium, Wales shows that dunng the 
four years the institution has been open 74 per cent of the 
patients treated in all stages of the disease have been improicd 
nnd that 45 per cent of the incipient consumptives have been 
discharged apparently cured Altogether 055 patients base 
been treated, of whom ninety five remained in tho institution 
less than one month Of the ninety patients in far ndinnccd 
stages of the disease, onij one patient has been discharged as 
apparent!) cured, but in siv cases the progress of the disease 
was apparently arrested, and twenty six were reported ns 
improved 

GENERAL 

Bequests—The following bequests nnd donations touard 
hospitals have been recently announced 

tVomen s Hospital of Pittsburgh about $2 000 000 by the will of 
Thomas N Miller 

EToiielfls Hoapltfll Philadelphia subscriptions of $S32S toward 
the fund of $15 000 required 

Wills Eye Hospital Phllndclphla nnd Rt ApncB Hosnitnl Tbila 
delphia each $600 by tho late Patrick Gibbons 

Meetings to Come —The Northern Tn 'Rate Medical Society 
of Ohio, Michigan nnd Indiana will hold its nninml meeting 
in Fort Wayne Ind, January 0 Tlie socict) will he the 

guest of the Allen County Medical Socicti -Tho cloieiitli 

semi annual meeting of the Chattalioochce Valley Medical nnd 
Surgical Association will bo held in La Grange Gn , Tanuarj 
10 nnd 17 

New Congress Officers.—At a meeting of the 0 x 00111110 com 
mittee of the Congress of American Physicians nnd Siirgion» 
held recently tho following ofllcers were elected for tho next 
congress which is to he held in Washington, D C in Mm, 
1913 president Col William C Gorgns, hi C U S Anin, 
Ancon Canal Zone, secretary. Dr Walter R Steiner, llnrt 
ford. Conn, and treasurer, Dr Non ton M Slmflor New \ork 
City 

Local Symposiums on Hygiene.—The secretary of the \ssn 
cintion of Jlilitarv Surgeons of the United States nnnoiinci s 
that in accordance with a resolution passed nt the recent 
meeting of that organization, it is proposed to hold lornl 
symposiums on mililnn hygiene nnd sanitary organization 
nnd supplies dunng the present winter The purpose of thesi. 
courses yyoiild be patriotic in that they would attempt to slioi 
the physicians of the country how they could render enieieiit 
service m time of war If those intcrcstcil iii (he orgniiiza 
tion of such courses yiill commiiDicnte yritb the seerelan 
Mnj Charles Lynch, M C, U S Amir 71(1 Uinoii Trust 
Building Washington D C, he will endemor to make the 
necessary arrangements for instnictor^ 

CANADA 

Canadian Public Health Association —The first nnninl meet 
ing of the Canndnu Public Ifeylth Assocmtinn yens hi Id in 
Jlontreal Dec 13 15 1911 Dr Starker prnfe 'or of h\gii lie 
nt McGill Lnivernty nnd president of the nssoemtinn, jui 
Bideil He mentioned that Lord ‘-trathcom had yinlttu uyli 
mg the elTorts of the a“Sormtioii in the iuterest« of piildu 
health cycrv siiecen nnd enclosing hi® check for ^2 500 ^^l, 

Duke of Connaught made an cveell, nt sjieeeli diyling wi(h 
public health matters The llonomhli I! I Pordi n I’rumi r 
of Canada, said in part tint in the jnst tin f.oiimminl I il 
Fomeyylint neglceted jiiiblic hciUli lull (Int in the fninr y 
different cour-e yvoiild be pursued TIa Honoribh Mr Pur 
rcH, Minister of Agriculture nnnuiimlal (Imt i( Ind jirnclinlly 
liccn decided to estybU-h a dcpartiiunt of lieyltb of the 
National Government timt it might not I>e a ‘•e(Taral depart 
ment but yvould proleibly lie undrr (lie jiiri uielun of He 
department of agriculture “^ir I omer Goum I'remur <f 
Quebec announced tint the proiinn b»d iJecubd ' 

Qiielicc into ten sanitarv distnets an 
to the goyemment for each disfncL 
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were to be appointed by competitive examination from the 
universities of McGill and Laval 

!More than fifty papers were contributed Among the papers 
read at the first general session were “Military Aspects of 
Sanitation,” by Colonel Jones, Ottawa “Conservation of Food 
by Cold,” by Dr P H Bryce, Ottawa, and “Medical Inspec 
tion and Care of Immigrants on Shipboard,” by Dr J D 
Page, Quebec Dr Page dealt with the necessity for a stricter 
and more efficient examination by ship surgeons of immigrants 
to Canada Every day when navigation is open, between two 
and three thousand persons are examined at Quebec, and the 
entire responsibility rests on the medical inspectors of the 
port Dr Page pointed out that medical exnminatiop an 
shipboard was frequently more or less perfunctory It is true 
that tlie regulations impose on ship surgeons' the duty of 
careful examination of immi^ants but these medical men do 
not live up to their obligations No one has better oppor 
tunities for judging whether a person is mentally and phys 
ically fit than the ship surgeon and it would be in the interests 
of all concerned if be fulfilled bis obvious duty According to 
Dr Pag^, the main reason that ship surgeons shirk their 
reoponsibility is that they are generally young men who take 
the position merely for a change and a cheap trip and they 
do not regard their duties very seriously The real fault, 
however, lies in the fact that they are underpaid and thus 
the steamship companies are to blame No inducement is 
offered to able medical men to become ship surgeons, and 
therefore it has come to pass that the position is taken only 
poni passer le temps Dr Pagfi said that he had spoken to 
snip owners on the subject and their reply had been that so 
long ns they could obtain an unlimited supply of surgeons at 
a small remuneration thev saw no reason uhy they should 
increase their salaries Dr Pag@ suggested that $1,000 a year 
would be a fair initial salary for a ship surgeon 

The papers read in the section concerned with social work 
ers Mere chiefly contributed by women Miss Ethel Hurlbatt, 
principal of the Royal Victona College, rend a paper on, 
■Work for Women as Sanitary Inspectors ” She said, in part, 
that Canada was beginning to realize that the health and well 
being of the individual involved that of the comraumty, and 
that the latter was coming to see its duty m enforcing proper 
precautions tor the care of individual lives Miss Ilurlbatt 
suggested that there was need of women samtarj inspectors 
in fnctones in which women were employed as well as in 
many homes 

In the section of medical officers of health, Mr P B Tiistin, 
Chiet Food Inspector, Winnipeg Man , called attention to the 
fact that food inspection to be efficient should cover the in 
spection of the raw material to the finished product, saiiitA 
tion of premises and the cleanliness and personal habits of 
the people preparing the food The general sentiment of those 
attending this section appeared to be in favor of government 
food inspection The second general sessioii uas devoted to a 
symposium on town planning and housing Dr Charles A 
Hodgette, medical advisor to the Canadian Conservation Com 
mission, was especiallj sei ere on the housing and building 
methods uhich liaAe been pursued in many Canadian cities 
All the new and older cities, he declareu, are, from the town 
planning and housing standpoint, monstrosities He also noted 
the tendency, which is in evidence in all these cities of the 
method of warehousing humanitv m apartment houses of all 
grades Dr (harles T C 0 Hastings city medical officer of 
health of Toronto, described tl e insanitary conditions present 
in the slum districts of New \ork, Milwaukee and Toronto 
In Toronto, there are 910 families living under distinctly 
insanitary conditions some only in one room, in tenements or 
in cellars The yicw of those present seemed to be that large 
npirlment houses and jerry buildings were detrimental to 
b altn and unesthetic in appearance In place of these, gar 
dea cities and model dwellings, situated in the suburbs, were 
ndyo"ated with cheap and rapid means of transit In fact, 
tl e plan now generally followed in Great Britain appeared to 
meet yyith most fayor 

In the last general session, a symposium on biologic sewage 
disposal Dr P H Bryce, Ottawa, dealt with the physical 
and economic aspects of the subject Dr G G Nasmy th, 
Toronto, read a paper on the chemical problem inyolyed in 
methods of sewage disposal He stated his belief that the 
trickling filter system, from the point of vieiv of economy and 
success, had come to stay, for the reason that this system 
was in line yvith the methods of Nature Dr J A Amyot, 
professor of hygiene at Toronto Umycrsity, discussed the 
bacterial problems involved in biologic methods of seuage 
disposal He pointed out that only by bacteria was it pos 
sible to dispose of sewage properly Two methods were ordi 


nanly employed for the purpose, the anaerobic and the oxida 
tion The oxidation method yyas more satisfactory by far, 
but even with it, it was utterly impossible to secure any sys* 
tern in the results The engineer must decide the exact way 
in which the system should be worked Slow sand filtration 
was not enough to depend on Disinfection must also be 
employed The new officers elected were president. Dr 
Clmrles A Hodgette, Ottawa, vice president. Dr M JL Sey 
mour, Regina, Saskatebewan, Dr I W C M Cullough, To 
ronto. Dr G B Bayard Fisher, Fredencton, general secre 
tary, Major Lome Drum, and treasurer. Dr G D Porter, 
Toronto The pext place of meeting is to be Toronto 

LONDON LETTER 
(From Our Regular Correspondent) 

Lokdon, Dec 16, 1911 

The Working Conditions of Telephomsts 

A circular of instructions to postoffice surveyors and beads 
of departments, covering the report of the committee of med 
ical officers appointed to inqmre into the working conditions 
of telephonists, has been issued ns a parliamentary paper In 
the opinion of the medical officers the yvork of telephonists is 
not in itself unduly trjung to girls and women, provided that 
due care is taken to select candidates of suitable physique and 
temperament The rule prohibiting all unnecessary noites in 
the syvitch room should iny annbly be strictly obsery ed The 
head and breast gear should be personal to the operator, who 
should be permitted to wear it in the manner most comfort 
able to herself, consistent wuth efficient working, and where 
this 18 not done care should be taken m cleaning the gear 
Steps are being taken to improve the constniction and to 
reduce the weight of the receiyer and transmitter, so ns to 
render their removal unnecessarj during yvorking hours The 
provision at large exchanges of sick bays for the sole use of 
operators who may be temporarily indisposed and of rest or 
sitting rooms for operators who are off duty is recommended 

The Tsetse Fly and Game 

\ deputation representing eight missionary societies 
yvorking in Nyassaland, Central Africa, yvaited on the 
Secretary for the Colonies and pointed out that the population 
of districts infected with sleeping sickness were brought into 
contact with the inhabitants of a large area of Central and 
South Africa, thus increasing the risk of the spread of the 
disease and that evidence indicated that the tsetse fly fed on 
and was maintained bj yvild game They thought therefore 
that the government was incurring great risks in the policy 
of preserving game They pressed on the secretary the urgency 
of removing the restrictions on the hunting of game in Nynssa 
land Tlie secretarj assured the deputation that he was ready 
to take every possible step on proof received, but the relation 
of the tsetse fly to game was obscure still The British South 
Africa Company had sent out a scientiflc commission under Dr 
Kinghom and the gov eminent another commission under Sir 
David Bmce, at a cost of $25,000 a year The deputation was- 
asking him to prejudge the result of the commission He oh 
jected to the use of the word "game” and preferred to use 
‘fauna,” which were being preserved for the sake of science, 
but if the evidence made clear the danger of any one species 
to the human race science must give way 

The "Vicbm of 200 Accidents” 

A man, aged 37, pleaded guilty to obtaining money by false 
pretences from tradesmen His method was most ingenious 
He would fall down and claim to have been injured through 
the negligence of the persons whom he made his victims His 
deception was favored by a malformed wrist which he repre¬ 
sented ns due to the accident As he generally claimed only 
a modest amount his victims paid rather than fight the cn'c, 
which even if they were successful, would have involved them 
in much greater cost If the cases had come into court he 
would soon have been detected As they did not the deception 
continued During three years he successfully made about 
200 such claims He was arrested through playing the 
same trick on two butchers on the same morning, alleging that 
he had fallen on pieces of fat outside their shops The fact 
that both at once sought the assistance of the Incorporated 
Society of Meat Traders led to detection of the fraud A con 
federate accompanied him, making notes on his behalf of the 
incident with particulars of the name and address of 
from whom the money was to be obtamed. He was sentenced 
to eighteen months’ hard labor 
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PARIS LEXIER 
(rrom Our Regular Corropondent) 

Paris, Dec 15, 1911 

Disturbances at the Paris Medical School—Discussion Over 
Professor Nicolas 

The Council of the Uniiersitd do Pans lias just acted on the 
cases of the fire students uho participated in the recent dis 
onlers at the Faculti de niddecine One of tlicse students iras 
acquitted Tlic four others nerc suspended, one for six and 
three for tlirce months Morcoi cr, m consequence of the qier 
Bistcnt serious disorders at tlic anatomy course, the minister 
of public instruction, on the adnee of the council of the 
PTniicrsitC de Pans, has decided to close the medical school 
for the students of the first and second year until Jan 6, 1912 
If, after the reopening of the scliool, there aro fresh disorders 
in aiij part whatever the school wall be closed until the end 
of the first semester of the school rear and in any case the 
students will not bo permitted to make up the time lost 
A group of former pupils of Professor Nicolas at the FacuUd 
de mddecine de Nancy—professors, physicians and interns of 
the hospitals—have just offered their testimony in favor of 
their old teaclier They declare that many practitioners who 
have benefited by his instruction and his indefatigable devo 
tion and who have now the necessarj experience to judge a 
professor are moved to protest against the outbreaks winch 
tend to discredit him in public opinion The well merited 
reputation which Professor Nicolas has acquired in France 
and abroad is moreover an irrefutable proof of his profes 
sional worth, and to this his appointment in the UniversitC 
de Pans testifies further The signers of this testimonial 
express the desire to see the speedy termination of a ndicu 
Ions campaign which can only produce serious injury to the 
prestige of the school and the real interests of the students 

Servetus’ Study of Disseebons 
A passage in my letter of October 20 (Tne Joukxai, Nov 
11, 1011, p 1027) surprises Dr A H Burr of Cliieago (The 
J ounxAi, Nov IS, 1011, p 1713), who finds it strange that 
Prof Charles Sichet declared that Servetus had done no dis 
sections It goes without saving that, since I reported them, 
ihese were really Dr Eichet’s words, and, mbrcoier, five days 
after I dispatched my letter the same expressions were repro 
duced by the Pressc tiiddicafc of October 25 With others, I 
can only share Dr Burr’s astonishment Tlic Presse niddicofe 
of December 29, for instance, publishes a letter from Dr Lfion 
Corral of Valladolid, who requests Professor Richet to state 
the grounds he has for thus revising this interesting point in 
the history of the unfortunate Spanish martjw Professor 
Richet replies, "In saying that Michael Servetus had done no 
dissection, I eaaggerated, but only sJiglitly, for lie cannot liavo 
done much dissection It is indeed alleged that he studied 
anatomy ns a pupil of Gunther, but for how short a timol 
Ho can haic studied the cadaver only in the second half of 
1635 and the first half of 1630, perhaps the whole year of 
1630 It must be admitted that this is a short time lu which 
to gain knowledge enough to reverse tlie doctnnes of tlie mas 
ters and to establish what Vesalius himself, in spite of his 
long studies, was not able to ascertain, the non perforation of 
the interventricular septum” M Eicliet believes, moreover, 
that instead of diminishing the glory of Servetus, this fact 
increases it In any case he considers Servetus’ discovery— 
and he insists on. this—ns a veritable miracle 

BERLIN LETTER 
(Fiom Our Rcpular CorrcapouilcnlJ 

Bsauv, Dec 15, 1911 

Personal 

Professor UlitliofT lins accepted the call to succeed v Miclicl 
in tlie clinir of oplitlinlmologv at Berlin 

State-Aided Insurance Against Sickness 
According to the olllcial stntisbcs just published there were 
at the end of 1010 in the German empire 23 188 krankenknssen 
with 13,009,375 memhers In the year 1010, 6 197,080 cases of 
sickness occurred among tlie members amounting to 104 
708 105 davs of lUness The income amounted to 894A75 000 
(370 300,000 marks) and the ordinarv disbursements to 887 
512,500 (350,500 000 marks) Among tlic latter is included 
tlie cost of illnc« 9 , $80 000,000 The dishiirsement for liincs- 
inclndcd $10,100,000 for medical services $12 050 000 for med 
iLincs and other remedies, $33 976,000 tor sick monev 81,012 
500 for the aid of pregnant and Ivnng in women 81,87 5 000 
for death benefits $11,325,000 for hospital care and $50 000 
for the care of convalescents The expense* of management 


amounted to $5,100,000 The excess of assets over liabihties, 
I, e, the property of the kraiikenkassen, amounted to 
$74,100,000 

Further Reduebon of Birth-Rate in Germany 

From a summary by the imperial bureau of statistics we 
learn that the births for 1910, including stiU births, amounted 
to 1,082 S3G, as compared with 2 033,357 m 1900, and 2 070 
COO m 1908 Willie the births fell in 1909 bv 38,300 the rediic 
tion in 1910 was 65 000 more For the first time since 1S97 
the number of births has fallen below two million In 1910 
there were 30 7 births per 1000 inhabitants, the rate has 
never been so small in the last SLxtv vears, it has been sink 
ing for a long time after reaching its highest pomt in the 
seventies From 1851 to 1600, the birth rate for the present 
area of the German empire was 30 S per 1 000 inhabitants, 
from 1801 to 1870, 38 8, from 1871 to ISSO 40 7 (with a 
maximum of 42 0 in tht vear 1870) from 1881 to 1890, 38 2 
from 1801 to 1000 37 4, from 1901 to 1910, 34 0 It is evident 
that the reduction in the last decade has been very marked 
In 1908 the rate was 33 in 1909, 31 0 The rate of illcgiti 
mate births as compared with the entire number of births 
has been rising since 1903 following a previous fall, in 1903 
there were in 100 births 8 3 illegitimate in 1909 9 and in 
1910, 9 1 V ith the reduction in births there lias also been 
a reduction in deaths, m 1910 there were 1,103,723 as compared 
with 1 154,290 in 1909 and 1,197 098 in 1908 We have to go 
back to 1804 to find ns low n number of deaths for tlu present 
area of the German empire As compared with the population 
the raortalitv of 17 1 per 1,000 has never been so low as iii 
the last vear In 1909 the rate was 18 1 m 1908, 19 and m 
the decade from 1901 to 1910 it was 19 6 os compared with 
23 5, 20^ 28A, 28 4 and 27 8 in the preceding five decades 
The natural increase of the population, that is the excess oi 
births over deaths amounted in 1010 to 879,113 ns com 
pared with 884 001 for 1900 and 870,502 for 1908 and shows in 
the last few years onlj a slight absolute increase. In comparison 
to the population it has undergone a slight reduction being 

13 0 per 1 000 persona ns compared witli 1" 8 for 1909 ninl 

14 0 for 1003 In the decade from 1001 to 1910 it amounted to 
143 (with the maximum of 15 Q in the roar 1902) as com 
pared with 13 0, 11 7 11 0, 10 3 and 9 0 with the previous 
decade In spite of the reduction in births the inercnso in 
population m the last decade and also in the late vears has 
been considerablv higher than in the provaous deende 

Issumg of Reprints for Advertising Purposes 

The auUiontics in medicine have rcpcntedlv pro(csliiI 
agamst the distribution bj manufacturers to tlic medical or 
Inj public of medical articles containing phnrmncciitieal or 
other matter for advertising purposes As a result the Ci r 
man medical press association (Deutsche mcdizimselic Inch 
presse) at its last general session took up this question and 
announced the followang pnncipics 

1 To hinder the unaiithonzcd and uncontrollnhlc reprint 
ing of articles the editors arc requested on the receipt oi a 
manuscript to require a surrender of niithorsliip ri,,lil~ 
(Accordiiig to Section 42 of the copvTiglil law ) 

2 There is no objection to n propaganda hi special 
reprints either in the interests of the aiilhor or of phvsi 
Clans and patients m case the following conditions an fnl 
filled 

3 The special reprint must be an iinchaiigid repriiiliiig of 
the original article For ndvcrtisiiig pnrpo es snigle juris 
must not be made prominent h\ special tvpe and no addition 
must be made or portions left out 

4 q ho distribution of repniits bv an industrial firm niai 
onlv he permitted on their promise not to allon dislrihiiliuii 
to the Initv 

5 ‘'peoial replants furnished to a firm iniHt not Is u- I 
longer than to the end of the following ealemlnr v, ir wit! oiil 
(he renewed permission of the niitlmr In onler to scviin f(i 
earning out of this nile evin special rejirint cl,all Is ar (i 
following printed statement on the tith pagi l)i«tiilnn, ! 
witti the permission of the author until 

It was further agreed In 00=0 principle, of tin sort 
arc fiimlh adopted a formula must lie dctirmined on hv (h< 
executive committee which nil of tin nlitors inehi h d in tl 
tisvocialioii shall use when thev inform nn niitlior that •' 
article has been neeepteil for pnhlimtion With r,,, ird to I' 
further treatment of these prinriph« it wn- r, <di/ I 1' 
executive committee 1 - reqiie-tisl n^ nxin ns jvo «ilple to r " 
the ludustrial ncsonntion of the prineiphs ainl re.|0' • 

opinion The editor- are thin to In llniroaghlv ir' ~~ 
to the cipnifieanev of the prinrqdi s ' 
ns po -ihle to take up tin mattir with r 
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secure an agreement vitli tliem by which the publishers shall 
promise to maintain the principles As soon ns this is nccom 
plished a later meeting of the members, if necessary, a spe 
cial meeting, shall reach a final conclusion 

Premature Publication of Medical Articles in the Daily Press 
It has happened several times that the daily papers have 
ublished abstracts of articles from the medical press, even 
etore thcj liad appeared in the medical journal This was 
especially the case in the early development of salvarsan 
therapy In some cases it could be definitely assumed tl at 
the daily paper's could onlj have become acquainted with 
the matter through the authors themselves The general ses 
Sion of the German medical press association has consequently 
declared it not to be permissible to accept articles from 
authors who have communicated the substance of their articles 
to the daily press previous to their publication 

Prussian National Conference for the Protection of Infanta 
The first Prussian national conference for the protection of 
infants met in Berlin, December 9, and took up the subject of 
the orgamzation of the homes for children in Prussia nith 
especial reference to regulations for infauts and small chil 
dren huiperience has shown that mortality among the cliil 
dron in homes is quite large, especially because they have 
UBuallj to do with illegitimate children who are more endan 
gered per se than the legitimate In addition it has hap 
pened that such children are often badly treated and suffer in 
health as veil as in their moral development For some 
years attention has been called to this abuse by various 
parties, especially physicians and in different cities an organ 
izalion of these institutions has been effected The organ 
ization secured in Leipsic by Dr Tnube has served as a model 
The meeting called here took up the question of securing a 
uniform organization for the whole of Prussia The citj paj 
siciau of Halle, Professor i Dngalski read a report regarding 
the medical requirements in this field According to him the 
establishment of offices for the care and instruction of help 
less mothers and stations for receiving them u ith the child 
or for the child alone must be recognized as necessary Such 
a bureau {Fiirsorgtamt) osds the mother in her nghts nitb 
leference to the father of the child by a professional guar 
dian, it conducts the correspondence with other officials and 
care taking offices All illegitimate births must be imrae 
diateh reported to it with the place where they occur This 
olfice furnishes permission for the adoption of foster chil 
dren and investigates the care taking stations Fraudulent 
adoption requires special attention hledical and nursing 
siipenision of the resting women is secured by the care 
taking office Changes in the care taking stations, deaths of 
foster children and unsuitable nursing places are reported 
to this office The women inspectors, nurses and those in care 
of orphans, the assistants the district, municipal and com 
munal sisters etc, work according to the local conditions, 
either for a salary (ns in large cities) or voluntanh , in 
addition to these in the countrv districts Single salaried 
nurses (district nurses) or several, paid for their spocinl 
aetnity (midwiies), cannot well be dispensed with Also the 
phvsician must stand in a close relation by appointment 
(official or honorary) to the municipal or distnet authorities, 
and police supemsory authority must be conferred on him and 
on the nurses A combination with other hygienic institutions 
(infanci, tuberculosis, inebriety) can only be effected where 
the assistance of the loluntary actnitv of women can be 
made available as in country districts without too manj 
patients with open tuberculosis With an accumulation of 
tuberculous cases as for instance in large cities, the nurses 
of orphans should not at the same time undertake the care of 
tuberculosis cases Under like circumstances the medical 
control should not be simply left to a municipal infant’s care 
station or one conducted by an association On the other 
hand, it is aerv suitable that the conduct of the infant’s care 
station should be committed to a pediatrician demoted to the 
care of foster children The introduction of an inspection 
of corpses, at least for all small children, is to be sought for 

VHEHHA LETTER 
(From Our Regular Correspondent) 

VIEv^A, Dec 12, 1911 

Personal 

Professor Salzmann, for some years e,xtraordinnry professor 
of ophthalmology in the Unnersitv of Vienna, has been 
appointed ordinary professor in this branch at Graz. He is a 
former assistant of Fuchs and is well known among the Amer 
lean colony in Vienna for the excellent work done m his Eng 


hsh classes, both ns regards diagnostic and laboratory work. 
Professor Chiostek who only a few weeks ago had assumed 
charge of the fourth medical clinic, has been operated on for 
cholecystitis and is said to be progressing favorably Also 
Professor von Neusser is said to be on the road to improiement, 
although it transpires that his kidney disease was malignant' 

Decrease in the Number of School Children 

The official municipal periodical AmtsWalt der Sladt TTien 
contains in its last issue an article on the decrease in the num 
ber of school children, from which the following intereiting 
figures are taken During the year lOffO there were liom in 
Vienna 62,340 infants (31 per thousand inhabitants), in 100» 
the figure was 49,638 (27 per thousand), in 1910 it stood at 
42,330, or 22 per thousand This jear the number till October 
IS already 1,000 less than for the corresponding part of last 
year Although the death rate has fallen too, this item offers 
no compensation Ais regards the school children in Vienna, 
for the years 1908, 1909 and 1910, we find the following 
figures 1908, 237,041 or 6,446 than in 107, for 1909 the 
figures were 241,180, an increase of 3,639, for 1910 they were 
242,380^ or 1,200 more than the previous year For 1911, 
however, the figures are 240,870, showing 1,610 less than in 
1910 A welcome feature about this phenomenon is that fewer 
pupils are allotted to each teacher (01 in 1891 against 49 nt 
present) and that the air space in the class rooms is larger for 
each mdnidual 

Dichotomy in Austna 

The abuse known as dichotomy, or division of fees, has 
within the last few years been observed here in increasing fre 
quency The honest elements—it may be said safely that the 
overwhelming majonty of our confrfres jiistlj claim this 
epithet—are brought into very unpleasant conditions by such 
disloyal methods An action by the former president of the 
medical council was directed against such dishonest dealings, 
but its effect was practically ml A priiate understanding 
among all surgeons, ns well ns among specialists, is now aimed 
nt, so ns to prevent in the future the existence of similar con 
ditions The sanatoriums me also urged to stop bnberj— for 
it 18 nothing else—of the profession by offering a certain per 
centage to the doctor wlio sends a patient thereto 

An Unusual Accident 

Some days ago a roan was killed in an electric power station 
by touching two live -wires with his head and left arm He 
was penetrated by a current of 6,000 volts and was found dead 
soon afterward, while on the floor near his head were found a 
number of small pear like rolls The ongin of these rolls w-ns 
first discovered nt the post mortem table, one such roll being 
found lodged between the scorched, black hone of the skull 
and the ruptured dura mater It was recognized that the cur 
rent hud melted or inponzed the bone, and that the pear like 
rolls consisted of calcium phosphate, melted into balls by the 
enormous heat Another remarkable finding was marked 
edema of the lungs and aspiration of stomach contents into the 
bronchi, showing that the injured man must have hied a short 
time after having touched the mre 
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I Hope ALEXAXOEn JI D Pittsburgh, to Miss Mabel Sler- 
Tick Jlendenhall of Mendenhall, Pa, at Philadelphia, Decem¬ 
ber 21 

Nobwan Speab DuTiiArr, M D, Church Hill, Md , to Mws 
Clara Elizabeth Walls of 'Wilmington, Del, December 21 
John Fraacis Lewis, MJD , Depiie, HI, to Miss Ida Samuel 
son of Princeton, HI, nt Ottawa, Ill, December 14 

Capt Maitlox AsirfoBD, M C, U S Army, to Miss Eliza 
beth Beale of M ashington, D C , December 20 

CoNBAD F Sathe, md. Mason City, W Vn , to Miss Char¬ 
lotte Burnell of Syracuse, 0, December 23 

Charles Ginsberg, MD, New York City, to Miss Mabel 
Goodman of Philadelphia, January 1 

Tames Albert Moboan, MD, Philadelphia, to Miss Elsie 
Johnson of Media, Pa , December 20 

Samuel Metcoff, M D , to Miss Ella Felicitas Rappaport 
both of Chicago, December 31 

Hekrt G Pieper M D , to Miss Ida C McCullough, both 
of St Louis, December 14 

Max BiESE'i’niAL, MT) , to JIiss Claudme Bnchnrnch, both 
of Chicago, December 20 
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Deaths 


Joseph Edward Janvnn, M D, a widely known speciahat in 
p\ nccology nnd one of the founders of the International Con 
pi css of Cynecologj and Obstetrics in 1803, died in Rooserelt 
Hospital, New lork Citj, December 21, flio days after an 
operation for appendicitis, aged 71 lie was bom in Exeter, 
N H, nnd commenced bis medical studies at tbe College of 
riij sicians and Surgeons in Now York City, but discontinued 
them to go to the front ns assistant surgeon of the Fifteenth 
New Hampsliire Volunteer Infantry Later be completed Ins 
studies nnd was graduated in 1804 He located in New York 
Citr nnd oegan work at once in his chosen field of gynecology 
From 1872 until 1882 he was assistant surgeon in the Woman s 
Hospital in the state of New York and since 1883 had been 
necologist and consulting surgeon to the New Y’’ork Skin and 
Cancer Hosjutnl nnd St Elizabeth’s Hospital, New York City, 
and tonsulliiig g\ necologist to the Yluhlenberg Hospital, Plain 
field, N J He was a member of the American iMedicnl Asso 
ciation for many years, president of the Amencal Gyneco 
logical Society in 1902 1003, of the New York Obstetrical 
''ocietj 111 1890 1891, nnd of tbe New York County Medical 
Society in 1890 1897 Dr Janynn made many contributions 
to the litemture of gjneeology Among those of special inter 
cst were the monographs on tubal pregnnncj and carcinoma 
of the uterus 

LaFayette F Rmkle, MD Uniyersity of Michigan, Ann 
Arbor, 1874, Long Island College Hospital, Brookl 3 Ti, 1874, 
a member of the American Medical Association, died at his 
home in Booimllo, N Y, December 0, from heart disease, 
aged 00 At a special meeting of tbe Oneida County Medical 
Society, tbe committee appointed to prepare a tribute to Dr 
Rmkle, reported the sorrow and regret of tbe members at the 
death of Dr RJnkle, eulogizing him for his clean and useful 
life, his intelligence, his faculty of accurate obsenntion nnd 
his willingness to sacrifice himself to the interests of bis 
patients under all circumstances 

David Richard Wallace, MD New York Dnirorsity New 
York City, 1854, surgeon in tbe Confederate service through 
out the Civil War, one of the founders and an early president 
of the State Medical Association of Texas and president of 
the Waco Jledical Society, superintendent of tbe State Insane 
Hospital, Austin, from 1874 to 1879, nnd superintendent of 
the North Texas State Hospital, Terrell, from 1883 to 1801, 
nnd since that time a specialist on nonous and mental dis 
eases, died at his home in Waco, No\ember 22, aged 80 
Peter David Hughes MD Fort Wayne (Ind ) College of 
Aledicine, 1884, a member of the American Medical Associa 
t on, clinical professor of surgery in the School of Medicine of 
the University of Kansas, Topeka, nnd the College of Plirsi 
Clans nnd Surgeons Kansas City, founder nnd chief of the 
medical staff of Bethany Hospitol, wlio was operated on in 
Rochester, Minn, in June last for abdominal disease, died 
at his home in Kansas City, Knn, December 11 aged 50 
Jephtha W Harris, MJ) Tulane Unn ersity, New Orleans, 
1801, a member of tlio Florida Medical Association, assistant 
surgeon in tbe Confederate Army and later in the Confederate 
Navy during the Civil War, a member of tbe state legislature 
in 1877 supenntendent of public instruction of Aloiiroe 
County for ten years, collector of customs from 1855 to 1859, 
health officer of Key West for four years, died nt ids homo 
in Key West, recently, aged 72 

Thomas D Berry, MD University of Texas, Gaiyeston, 
1898, of JIanor, Tex , a member of the American Medical 
Association, and Association of Military Surgeons of the 
United States, from 1900 to 1907 an officer of the U S P 
H and M H Senico nnd on ‘waiting orders” since that time, 
died in the Austin Sanitarium, December 18, from the effects 
of a gunshot yvound, accidentally received while liuntmg 
aged 35 

Rhett Goode, M.D University of Alabama, Mobile, 1871, 
dean and professor of anatomy and operative surgery in his 
alma mater, a member of the Medical Association of the 
State of Alabama nnd president of tlie American Association 
of Railway Surgeons health officer of Mobile, chief surgeon 
of tbe Mobile nnd Ohio New Orleans, Mobile nnd Cliicngo, 
nnd Southern railroads, died in Mobile, December 23 aged 59 
Andrew Benedict Yard, MD College of Pliysicians and Sur 
goons, Neyv York City, 1690, a member of tlie American Med 
ical Association, a specialist in diseases of cliildrcn and chief 
of tlie department of pedintnca in tlic Vanderbilt Clinic, died 
it his home in Neyy York Citv, December 14, from nppcndi 
citis, aged 38 


William J H Bellamy, MJ) Neyv York Uniy ersitv, Neiv 
Y’ork City 1808, a member of the Yledicnl Society of the 
State of North Carolina, formerly president of the New 
Hanoyer County Yledical Society, one of the managers of tlie 
James Walker Memorial Hospital, Wilmington N C , 
formerly a member of the State Board of Medical Examiners’ 
died nt bis home in Wilmington, November 17 

William A. Atchison, MD University of Louisville, 1852 
a member of tbe American Medical Association and one of the 
oldest physicians of Nashville Tenn , died at his home Deccni 
her 18, from heart disease, aged 80 The honorary pallbearers 
included the officers and members of tbe Nnsliville Aendemv 
of Medicmc of yibich Dr Atcluson bad been a member for 
many years 

Summerfieia Berry Bond, M.D University of Alnrvlnnd, Hal 
timore, 1883 a member of tbe American Medical Association, 
for a time associate professor of gemto ummry diseases in 
bis alma mater chief medical examiner of tbe relief depart 
ment of tbe Baltimore and Ohio Railroad, died at bis liome 
in Baltimore, December 21, from carcinoma of tbe Iiyer, 
aged 50 

Josiah Bassett Trudgian, MJ3 Ceorge Washington Unner 
Bity, Washington D C 1887' a member of tbe medical staff 
of the First District of Columbia Infantry, USA during 
the Spanish Amencan War, nnd Inter nii employee of the 
Governinent Printing Office Washington, died at bis borne 
in Washington, November 20 from nngmn pectons aged 55 
Homer Sanford Medford, M.D George Washington Uiimr 
sity At asbington D C, 1895, a member of tbe Alcdical Asso 
elation of tnc District of Columbia and until recently a mem 
ber of the faculty of bis nima mater, pliysicinu to the poor 
of the Distnot, died in Providence Hospital Wnsbingtoii, 
December 10 from typhoid feycr aged 38 

John Theodore Harding Slayter, M D Univcrbity of A er 
mont, Burlington 1885 contract surgeon U Ymiv nnd 
assistant surgeon U S V during the Spanish American \A ir 
and for seycn years thereafter in the Philijipiiie Islands 
later a practitioner of Helena Alont died nt liis home in 
Watertown, Alnss, November 24, aged 40 
Thomas Sudler (license Alarvlnnil) , formerly slioriff of 
Queen Anne County, a member of tbe Baltimore Oty Coiineil 
from 1880 to 1801 nnd tberenflcr nn official of tbe lienltb 
department until 1003 yrlien lie was appointed coroner of the 
Eastern District of Baltimore, died nt bis homo in tlint city, 
NoTcinber 14, from heart disease aged 92 

James Wilson Hannum MD College of Pbysiemns nnd Sur 
geons New York City, 1877, n member of tin \meru iii 
iMcdionl Association, for scyerni years ])rcsidcnt of the 1 ml 
low (Alnss ) Sayings Bank, one of the foiiiulcrs of the Ludlow 
Hospital and first president of the Ludlow Hosjutnl Soiiily, 
died nt his home December 9, aged 00 

Ray F 'Whetstone, MD Minneapolis ColIe,_e of Pin sn miis 
nnd Surgeons 1897 of Alinnenpobs was killed in n lollisioii 
between nn express train on tbe Cbicngo, Alilwaukic and M 
Paul Railway, on wbicli be was n passenger nnd n spioml 
freight train running ns n second section of the tram, at 
Odessa, Jliiin December 18, aged 39 
Bruno Jaehnig, M.D University of Aficliignu Ann Arlmr, 
1805, assistant surgeon of A olunteors diinn,. the Cud AA ir 
since 1809 n practitioner of Red AA mg Alinn , benitli o'lir( r 
of that city’ from 1898 to 1907 nnd pliyMcinn to the sliili 
1 mining School since 1892, died nt bis home, DecfiiilMr 22 
from heart disease aged 70 

Oswald A Lett, MD Uniyersity of lainisMlb 1S95 
formerly a nicmlier of the American Alcdirnl A swintioii nml 
for Bevcral years a pmctitioner of Newlnirc Ind , dnd it 
Ills borne in Condon Ky , Dicendior II from the iffiit» of 
niorpliin, self ndministcreil it is belieycd witli siiuulil intuit 
wliilc despondent aged 43 

John Cole Graham, MD AAeslern Re eryi Lniwr iti Clue 
land, 1873 Bylliy ue Hospital Aledicnl C olb ge 1s74 n inemln r 
of the American Aledical Association for suirnl m ir In ilHi 
officer of Lnjiortc City In nnd local uirgion (o Hu i’o J 
Island system died at his home, Decemlu r 15 from li irt 
disease, aged 01 

Eugene A Curtis, MD Bennett Atnlinl Colli ,.e (lui ■> 
1873, formerly of Chicago lint for the last font yi irs a r i 
dciit’of Dowagiae Alicb died in the Knienn 'u ''t\ti II > 
pitnl December 9 from jmlmonnry e-leni i sj. I "i 
Andrew Edmund Hacdowcll, II D k t nm r o 

York City 1819 uncf ls5l a pr< f -b b' > 

died nt ois liorat in tint city, L on j " 

aged SO 
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Dennis Patrick 'Wims, MJ) Dartmouth Medical School, 
Hanover, H H, 1897, a xnemher of the American Medical 
Association, demonstrator of anatomy in his alma mater, for 
fourteen jears a practitioner of Providence, died m the Rhode 
Island Hospital, December 8, from pneumonia, aged 42 

Joseph Gaunt Edwards, MD Bellevue Hospital Medical Col 
lege, 1878, a member of the Amencan Medical Association'; 
president of the Gloucester Coimty (N J ) Medical Society, 
and coroner of Gloucester County, died at his home in Will 
lamstown, December 21, from heart disease, aged 02 

Reuben De Jemett, M.D Medical College of Georgia, 
Augusta, 1867, division surgeon in the Confederate service 
during the Civil War, and later a practitioner of -Jefferson, 
and Greenville, Tes , died at the home of Ins son in Peniel, 
Tev., November 12, from senUe debdity, aged 87 

John Campbell Fleming, MD University of Michigan, Ann 
Arbor, 1880, of Shirleysburg, Pa , a member of the Medical 
Society of the State of Pennsylvania and president of the 
Huntingdon County Medical Society, died during a surgical 
operation in Philadelphia, December 10, aged 00 

Nevm Blank Werst, MD Jefferson Medical College, 1002, 
formerly a member of the staff of Atlantic City (N J ) Hos 
pitnl, and later a practitioner of Egg Harbor City, N J , 
died at the home of his parents in Parkesie, Pa, December 2, 
from tuberculosis, aged 33 

Charles Fague Sterne, MD George Washington Unncrsity, 
Washington, D C, 1900, who entered the U S Navj in 1008 
as assistant surgeon, lieutenant (junior grade) , recently on 
duty mth the Pacific Torpedo Fleet, died in Asheville, N C, 
December 7, aged 31 

David Henson Coombs, MD Louisville (Ky ) Medical Col 
lege, 1804, a member of the American Medical Association, 
one of the best known of the yoimger physioians of Southern 
Indiana, died at his home m Charlestown, December 8, from 
pneumonia, aged 41 

James Sumner Greene, MD Harvard Medical School, 1803, 
a member of the Massachusetts Medical Society, a leteran of 
the Civil War and for forty years a practitioner of Dorchester 
Lower JLlls Boston, died at his home, December 14, from 
pneumonia, aged 77 

George William Winterbum, MD Eclectic Medical College 
of the City of New York, 1876, of New York City, a medical 
editor and teacher m medical Colleges tor seienil years, died 
in the New York Hospital, November 19, from cerebral hemor 
rbage aged 06 

Charles J C Fischer, M D Washington Unn ersity, St Louis, 
1877, a member of the American Medical Association and 
hLssissippi Vallej Medical Association, alderman and in 1887, 
mavor of Carlinnlle, D1 , died at his home, December 16, 
aged 57 

Fabius Julius Haywood, M D Bellevue Hospital Medical 
College, 1808, a member of the Medical Societj of the State 
of North Carolina, and a Confederate veteran died at his 
home in Raleigh, December 14, from cerebral hemorrhage, 
aged 71 

Benjamin B Singletary, MD. Tulane Umiersitj, New 
Orleans, 1862, a Confederate veteran and tor many Tears a 
practitioner of Port Vincent La , died at the home of Ins 
daughter m Prairienlle, La , November 20, aged 74 

Jefferson Scoonover, MD College of Physicians and Sur 
geons New York Cit^, 1809, a veteran of the Civil War, 
postmaster of Greenville Texas for fourteen vears, died at 
Ills home m Berkeley, Cal, November 14, aged 78 

Charles Barton Allen, M D College of Phv sicinns and Rur 
goons, Keokuk, In I8S1, local surgeon of the Burlington, 
Cedar Rapids and Nortliern Central Iowa railroads at Morning 
Run In died nt his home, December 13, aged 01 

John William Arnold, MD Central College of Piivsicmns 
and Surgeons, Indiaiiapolis 1-885, formerly of Shideler, Ind , 
died 111 Sts Mari and Elimbeth Hospital, Lomsnlle, Kv, 
December 12, from pneumonia, aged 69 

WiUiam Rider Page, MD Rush hledicnl College, 1808, a 
V eteran of the Civil War and for many years a practitiouer of 
M ashington, D C , died at his home in that citv, November 
20, from valvular heart disease, aged 06 

Henry Clary Hart, M D University of Louisville, Kv , 180o, 
for many years a member of the Winchester Board of Eduea 
tion died nt his home in Winchester, Ky, December 11 

Lucius Deyampert Webb, MD New York University New 
York Citv, 1870, died at his home in Greensboro, Ala, Decern 
her 1, aged 04 


Sylvester S Smith, MD Rush Medical College, 1800, a 
member of the Medical Society of -the State of Pennsylvania 
and formerly coroner of Cameron County, died nt his home 
in Emporium, November 22, aged 00 

Oscar L 3 Tidon, MD Atlanta (Ga ) College of Physicians and 
Surgeons, 1899, of Athens, Ga , visiting surgeon to the Hos 
pitnl for Incurables, nt that place, died nj Atlanta, November 
10, from heart disease, aged 35 

William H Willett, M D Vanderbilt Universitj, NashmUe, 
Tenn, 1891, of Adams, Tenn , formerly an attorney, a vet 
eran of the Civil War, died at an infirmary in Nashville, 
December 0, aged 70 

John Warren Thorp, MD New Y'^ork University, New York 
City, 1871, a member of the American Medical Association, 
died jit his home in Oxford, N Y, December 16, from pneu 
monia, aged 72 

Joseph V Milton, M D University of Maryland, Baltimore, 
1001, of Hamilton, Va , a member of the Medical Society of 
Virginia, died in Harrisonburg, Va, December 16, from pneu 
monia, aged 36 

Bisland Shields, MD Tulane University, New Orleans, 
1800, a member of tlie Jefferson Countj (hLss ) Medical 
Society, died nt his home in Cliurch Hill, October T, from 
gastritis, aged 73 

John Walter Flatley, MD Jefferson Medical College, 1903, 
pbvsician to the out patient department of Jefferson Hospital, 
died nt his home in Philadelpliia, December 12, from pneu 
monia, aged 30 _ 

Jena P Sonnickson, MD Medical College of Ohio, Cincinnati, 
1876, for many years a practitioner of Blnir and Whitehall, 
Wis , died nt his old home in Christiania, Norway, October 
22, aged 70 

George W Roberson, MD Bellev ne Hospital Medical Col 
lege, 1893, a member of the Medical Association of Georgia, 
formerly of Louisville, died nt his home in Macon, December 
7, aged 42 

0 E Bingham, MD New York Homeopathic Medical Col 
lege. New York City, 1807, of Omaha, died at the home of 
his daughter m Lincoln, Neb, December 11, from pneumonia, 
aged 86 

Asa Dennis Smith, M D Boston University, School of Medi 
erne, 1877, a veteran of the Civil War, died at his home in 
Dorchester, Boston, November 20, from heart disease, aged 70 
Fairfield Snyder, MD University of Buffalo (N Y ), 1872, 
of Corunna, Ind , died in the Richmond State Hospital, 
November 10, from cerebral hemorrlinge, aged 04 
George Wellesley Gates, MD Harvard Medical School, 1884, 
a member of the Amencan Medical Assocmtiou, of Los 
Angeles, Cal , died nt Pomona, Cal, December 13 

John W Edwards, MD University of Louisville, Ky, 1809 
formerly of Courtland, Ala , died nt his home near Hillsboro, 
Ala, recently, from heart disease, aged 00 

John A. CaUen, MD Homeopathic Medical College of Mis 
Bonn, St Louis, 1876, died nt his home in Auburn, Cal 
December 7 from pneumonia, aged 72 

WUliam Fenton Millmgton, MD New York University. New 
York City, 1877, died nt his home in South Brooklyn, N Y , 
December 16, from nephritis, aged 50 

Frederick Charles Kyser, MD Eclectic Medical Institute, 
Cincinnati, 1906, died nt liis home m Grenoln, Kan, Decernbei 
3, from cerebral hemorrhage, aged 42 

Reuben Hamson Smith, MD University of Louisville 
(Kv ), 1800, died at his home in Fort Worth, Texas, Novem 
her 3, from nephritis, aged 70 

Jacob R. Armstrong (license, Iowa, practitioner, 1880) , 
a veteran of the Civil War, died at his home in Irvington, 
December 4, aged 03 

John Wesley Moore, M D Cincinnati Physio Medical College, 
1874, died at his home in Mexico, Ind, Deeemhcr 11, from 
tuberculosis, aged 03 , 

Robert J Coffman, M D Hospital College of Medicine, Louis 
ville, 1876, died nt his home in iVhitevnlle, Tenn, Decern 
her 10 aged 62 

Alonzo F Hams, MD Jefferson Medical College. 1800, died 
nt Ills home in Opp, Ala, December 7, from senile debility, 
aged 71 

Alfred Gilmore Young, MD Jefferson Yledical College, 1874, 
died nt his home in Wilkinsbiirg Pa , November 20, aged 03 
Sarah E Wisner, M D_ Hahnemann Tledieal College, Chicago, 
1870, died at her liome m Sharon, Kan, October 7, aged 04 , 
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The Propcig&nda for Reform 

In This DcrAniJirNT Appeae Uepoets of the Coencie 
0\ PlIAEMVON AND CnrillHTRV AND OP THE ASSOCIATION 
L,vboeatoe\ Toamiru imth Other Matted Tending 
TO Aid Intellioent Pefsceidino and to Oppose 
Medicae Fraud on the Pdbeic and on the Pdofession 

SURGERY, GYNECOLOGY AND OBSTETRICS 
A Medical Penodieal that is to be Clean 
from Cover to Cover 

Tvo veeke ago, we commented editorially on the dis 
cournging fact that the editor of n certain high class surgical 
journal claimed to be unable to distinguish between propne 
tones that have been shown to be fraudulently exploited, and 
those of presumable laluo that are advertised honestly Tlint 
the difference is recognized and understood by some editors is 
ei ideiit from tlie admirable letter which wo are about to repro 
duce 


CONVICTIONS UNDER THE FOOD AND DRUGS ACT 
More Frauds Exposed by the Bureau of Chemistry 
Since the last senes of abstracts of Notices of Judgment 
against 'patent medicme” frauds appeared in The Jouknai, 
the following have been issued 

sweet’s IIIDNET VEHinFEGE 

The Van Vleet Mansfield Drug Compani of Memphis, Tcnn, 
sold a product which it claimed was a dead shot for worms ” 
It called Its nostrum Sweet’s Honey Vermifuge and sold it 
ns n perfectly harmless” preparation for children Wliilc 
the name would naturally give the impression that Sueot’s 
Honey \ermifuge contained some honei, no Jioner could be 
found in it Instead the federal chemist declared that it con 
tamed the following drugs 

Santonin Sodium salts 

Senna Sugar 

Methyl salicylate Alcohol 

Water Coloring- matter 


This letter has been sent out to a number of physicians 
over the country by the managing editor of Surgery, Oynecol 
ogy and Obsictnes, a journal whose reading pages have altravs 
been high class and whose advertising pages, while not free 
from criticism, have been far in advance of those of the aver 
age medical journal 
As will he seen by the 


The stuff was declared misbranded because of false and 
misleading statements regarding the quantitr of alcohol bo 
cause it contained no honey and further because anv prepa 
ration containing santonin is not ‘ perfectlv harmless” espe¬ 
cially for children The manufacturer pleaded guilti and 
iras hned $10—[Ao/icc of Judgment Ao JJJ3] 


letter, the editor recog 
nizes the impossibility 
of any one man being 
able to determine 
whether or not certain 
proprietaries are 
worthy or unworthy ad 
ditions to therapeutics 
The American Jted 
ical Association recog 
nized the same fact 
when it brought into 
existence the Council on 
Pharmacy and Cliemis 
try for the purpose of 
subjecting to expert e\ 
amination the various 
proprietary remedies on 
the American market 
After Dec 31, 1011, 

Surgery, Gynecology 
and Obstetrics will ad 
1 ertise no proprietary 
remedies that have not 



DR TOWN S EPILETST 
CURE 

The Dr Towns’ Jlcd 
ical Compani of Fond 
du Lac Wisconsin h 
one of the numerous 
epilcpsi cure fakes It 
IS adiertised hi meth 
oils common to concirns 
of that tiTt Towns 
sends out a leaflet gii 
ing what he calls an 
‘ endorsement” of Ins 
nostrum from tJie high 
cst authonti known" 
Ihe highest author 
iti ” referred to is Mil 
lard H 'Morse, JID, 

I S 9c. (I ond ) Morse 
“ccnis to make a prae 
ticc of furnishing 
write ups for quaeks 
and medical fakers and, 
coiHistentli enough he 


been examined and ap 

proved by the Council on Pharmacy and Chemistry 
The letter, announcing this fact, follows 

Drc 20 1011 

My Dear Doctor —It may Interest you to know that Burgerv 
Oynccology and Obstetrics beginning with the January 1012 Issue, 
will be guided In Its acceptance ot advertising of pharmaceutical 
preparations by the rulings of tbe Council on I barmacy and Chem 
Istry of the American Jlcdlcal Association 

For several years I have been attempting to regulate my adver 
tlslng on my own arbitrary standards and from time to time 
have refused or dropped the more objcctlonatilc advertisements It 
has been dllHcnlt however to solve the Intricacies of the problem 
and to adopt an arbitrary and Independent standard therefore for 
the future I have concluded to adopt the standard of tbe Council 
on Pharmacy 

Six months ago after an interview with Dr Simmons at which 
time I was particularly Impressed with his great work I Instructed 
Mr A D Ballou our advertising manager to terminate all existing 
contracts Inconsistent with the above policy and to Institute the 
reform with the January 1012 Issue 

In accordance with this policy the following adverllsements will 
be Icrmlnated with our December 1011 number 

Boclnine Pepto Mangan (Gude) Fellows Syrup ot nvpophos 
phytes Llsterlne GIvcotbymoIlne Gray s Clvcerlne Tonic Lrgoaplol 
Glveobcroln Antlphloglstlne Cvtone 

lours verv trulv Franklin II Mabtin Managing Editor 
31 Aorth State Street Chicago 


is a fellow” of that 
serio-comic humbug the ‘Society of Science Letti rs ami Art’ 
of London These fellowships cost $6 00 Towns nl-m piihlishis 
an ‘editorial” entitled ‘Plain Truth ■\bont Projirirt in Lem 
edies” from the American Journal of llralth It is, of coiir«i 
liudntory of Towns’ remedy Such ‘editorial ’ endorMiinnt 
means little to those who kuinw that the Imrnran fntirnni of 
ifcalth was a publication Ibat would endorsi any fiiki or quack 
that would pay the price When tbe I pilcptic ]ns|itiit< t mn 
pnny of f ineinnati yyas put out of busiiie-s by tin goyi rniin lit, 
tlic proprietor of tins fraud paid that liis roiiei ni jitirrlin- 1 
the names of possible yictinis from Dr Toyvns of loinl du Lie, 
Mis (see Nostrums and Quackery ' pn_e J'll) 

Towns’ nostrum yeas aiiahred by tin fi deral rhcmi-ts y bo 
reported it to consist of 

1 \ watery Folallon of nmmonliin bromid nnd -•lliin clil rid 

(salt) allh yalirlan Ilayorcd nnd fw. 1 oi d 

J V pug ir-coiti d pill of nilpbrnal mlic I with latriiin no 1 D In 
" niaik pills mliliionsl of cbnicoal near jb j ti n a il I r 
gnnic math r with a rmnll amonnt of s rvdjnln !. rrl-c i nP r'sl 

The stuff was dcclircd misbranded Inrni of tbr ri 1 c 

Iiloiisly fake claim tint it y oiild core <ji'r| y lln n 
■was brought to trial In fore tie m < I a 1 n ' 

that lies such us Town pi ■ 
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spmt of the Food nnd Drugs Act Towns pleaded guilty and 
was fined $26—[A^ofice of Judgment, Ao lllO ] 

DIXIE FEVEB AND PAIN POWDEB 

These “headache powders” were prepared and sold by the 
Worris Morton Drug Co, Fort Smith, Ark The following 
chums were made for them 

Useful In nil cases of feior to lower the temperature and relieve 
pain ’ 

A positive nnd Immediate relief for headache neuralgia catarrh 
la grippe cold In the head rheumatism sleeplessness and all 
nervous conditions 

It relieves all pains In the Head Face and Bodv which nre 
caused by Cold La Grippe, Neuralgia Exposure or Dissipation 

If suffering from periodical attacks of the above troubles (Head 
nc le Neuralgia La Grippe Cold In Head Earache Toothache Pains 
over Eyes Ilhejmatlsm) they will grow loss frequent nnd less 
severe by using these powders 

For Insomnia or Sleeplessness one powder taken on going to 
bed will produce a natural nnd healthy sleep 

As these claims were severally and individually false and 
misleadmg the nostrum was declared misbranded The com 
pnny pleaded guilty and was fined $10—[Aoltoc of Judgment, 
Ao iJ7S] 

STEIiO’S A8T1IMA CUBE 

Stello’s Asthma Cure was a product of one W H Muller, 
Kev\ York City, and was sold under the following prepos 
terous claims 

It Is entirely vegetable ' 

Everyone le promised a cure 

A permanent cure Is assured to nil 

A proven radical nnd permanent cure 

This “entirely vegetable” product was found to contain, 
nccording to the government chemists, the following drugs 

Potassium lodld Cannabis Indlca 

Glycerin Alcohol 

It was declared misbranded because the quantities and pro 
portions of cannabis indica and of alcohol were not stated on 
the label Muller pleaded guilty and was fined $60—[Aofice 
jf Judgment, Ao 1170 ] 


Correspon dence 


Kural Sanitation Agam 

To the Editor —1 was very much interested in the editorial 
(The Joubnae, Oct 7, 1911, p 1214) on sanitation in rural 
distncts and the letter elicited by it from Dr Dorety (The 
J oDBNAL, Oct 28, 1011, p 147,3) I have for the past few years 
been secretary of tbe territorial board of health in a territorv 
having no large cities, nnd the problem of the small town and 
the village has been of partieular interest to me I wish 
what I sav to be understood as applving onlj to that part of 
a state Ijnng outside towns of 50,000 or more mbabitaiits 

In mv opinion, the divorcement of publie health work from 
private practice (or other mterests) is quite as important as 
its divorcement from politics Accepting this premise, it fol 
lows that in order to obtain competent full time men, with 
the consequent increases in salaries, the local taxes must be 
increased or the sanitnrv unit must be enlarged to include 
several counties The latter should, on account of its economy, 
be more acceptable 

This enlargement of the area of the sanitary unit necessi 
tntes either the cooperation of tbe constituent counties in 
the matter of raising funds for the assumption of this function 
bv the state. The latter would be much the simpler and, aside 
from eliminating local disputes over pro rated expenses, would 
render possible the coordination of the public health work of 
the state It would also, presumably, avoid anv constitutional 
difilciilties and some promise of promotion migbt be held up 
ns an incentive for those in less important districts I feel 
quite certain that direct oontrol bv tbe state department 
should result in far greater efficiency than does supervision 
That has been the evpenence with tbe registration of vital 


statistics and the cases seem analogous The counties or 
towns should bear the expenses of quarantines, but these can 
be maintained quite as effectively by the police or a lay inspec 
tor if supemsed by a qualified superior 

Essentials of rural sanitation are pure water supplies and 
sewerage These also make cooperation desirable if not 
necessary Many small places could afford public water 
supply systems if it were possible for them to incorporate 
without the necessity of burdemng themselves with the ex 
pense of an ordinary town government, and if they coidd 
compel all households of the corporation to connect with the 
system By permitting the incorporation of such sanitary 
areas, by having at their service a state sanitary engineer to 
advise, nnd by having a state health department to educate 
the people to take advantage of their opportunities, most of 
the defects of rural sanitation would be eliminated As stated 
in the above mentioned editorial, most of the sanitary ad 
vances have been made iiT the cities (The vital statistics 
of the registration area show a practically straight Ime for 
the rural death rate from 1900 to 1908 ) It is seemmglv 
necessary, therefore, that the methods of the city should be 
adopted in the country, and not the least among these methods 
IS the character of the public health organization. 

The cities have largely done away with their boards of 
health nnd substituted departments under control of com 
missioners, with the employees under civil service rules 
Executives are emploj ed for executive work, technicians for 
technical work, clerks for clerical work nnd laymen for lay 
work That is the logical waj, and, if local control be 
abolished and the state properlj districted, I think it is 
applicable to tbe rural areas of our states 

Edwabd S Godfbbt, Jb , Phoenux, Ariz. 


Loose-Leaf Medical Books 

To the Editor —Those of us in moderate circumstances find 
it a considerable drain on our resources to keep our libranos 
up to date For instance, a work on practice composed of 
several volumes necessitates quite an outlay, and it is a hard 
ship under present conditions to pay for a work of this kind 
when in five or six years it will be obsolete I have wondered 
wlij some publisher has not issued this class of books in 
loose leaf bindings, selling them on the condition of keeping 
them revised up to date by issuing new loose leaves when 
necessary, these to be slipped into place nnd the old leaves 
to be removed Of course, this would call for a greater initial 
cost and a yearly assessment for keeping the work revised 
but it would be cheaper in the end, nnd we would have a 
work up to date ns long as the assessment was kept paid I 
think that there is none of us who would not be glad to pay 
more to have the satisfaction of knowing we were buying 
„ somi thing that could be used permnnentlv 

C M CniETON, Gunnison, Miss 


Subnitrate of Bismuth in Pruntus An! 

To the Editor -—In your Tliempeutic Department of The 
J ouBKAL for Deeember 30, p 2138,1 notieed an article on prun 
tus am, in which a vnnetv of remedies were mentioned, all 
undoubtedly good in conditions named, but I failed to see men 
tion of one application which has always been a favorite with 
me, especially in such cases as nre associated with an excess 
of moisture about the anal region, and where a due attention 
18 not paid to absolute cleanliness of the parts My remedv is 
subnitrate of bismuth, and is used as follows After tbor 
oughlv cleansing the surface with water, and a bland soap if 
necessarv, I follow viith a weak solution of phenol (carbolic 
acid) and drj thoroughl} I then take a square piece of 
gauze, one thickness only, about 4 or 5 inches square, lav it 
on the table nnd put 1 or 2 oimces of bismuth in the center, 
gather the edges together and tie in such manner ns to 
make a loose bag, and direct the patient to “spat” the surface 
freely, while in squatting position, until the skin is tlior 
oughly dusted over, this dusting to be repeated as often as 
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the pirt becomes moist enough for more to adhere, hut the 
^\ ashing onl} once n day or after defecation 

Mnn^ old men are grentlj annoyed hy fast accumulating 
smegma under the prepuce if long enough to cover the glans, 
and if not often cleaned aivay it heconies olTcnsive and pro 
duces the condition of hnlnmtis and evtreme discomfort If 
the nhoio treatment is made use of in such cases prompt and 
permanent relief is most positiie 

G W Jon'JSON', Savanna, Ill 


Queries and Minor Notes 

Anowmous COMHUMCVTIONS will not be noticed Every letter 
must contain the writers name and address but these will be 
omitted on request 

THE COMPOSITION OF RAKING-POIVDER 

To tlir Eilllnr — 1 What Is a Rood formula for the compounding 
of non Injurious elllclent bating ponder? 

2 M hat harmful substances are present In baking powders now 
on the market’ L, l 

ANRWEn—1 In general, hnking powders consist of a car 
honate or hicarhonate from which carhon dioNid is liberated 
by the action of a second substance, the so called “acid” 
ingredient when the powder comes in contact wnth moisture 
hor the carbonate, sodium bicarbonate (baking soda) is used 
and for the acid constituent one of three substances is used 
117, (1) potassium noid tartrate (cream of tartar), (2) cnl 
eiiim acid phosphate, and ("1) potassium aluminum sulphate 
(potash alum) or ammonium aluminum sulphate (ammonia 
alum) Baking powders containme tartrate introduce sodium 
potassium tartrate into the bread, those containing phos 
phate introduce calcium phosphate and sodium phosphate, and 
those containing alum introduce aluminum hydrate, sodium 
sulphate and either potassium or ammonium sulphate, accord 
ing to whether potassium or ammonium alum was used Con 
siderablo has been wTitten on these residual suhstances left in 
bread by baking powders and especially, pro and con regard 
ing the hnrmfulness of alum, but up to the present, the ques 
tion 18 still an open one although alum is either prohibited 
or required to be especially declared on labels in some states 

In Bulletin 13, Bureau of Chemistry, Department of Agri 
culture, formulas are given for preparing elhciont and hormless 
baking powders The following is the formula for the powder 
containing the greatest amount of available carbon dioxid 

“Cream of tartar 0 ounces 

Baking soda 3 ounces 

Com starch 1 ounce ” 

In commenting on the homo manufacture of baking powder, 
the bulletin directed attention to three requirements, viz, (1) 
purity of ingredients, (2) dryness of ingredients and (3) 
thorough mixing If pure ingredients bo purchased and these, 
with the exception of the baking soda, be thoroughly dried, at 
a temperature of 221 F (105 C) if possible, the chief obstacles 
to successful manufacture of baking powder are removed 

2 Out of over 1,000 judgments issued by the goicmmcnt 
against adulterated foods and drugs only four were issued 
against baking powders and these on account of short weight 
As was mentioned nboie, some evidence has been brought for 
ward which indicates that alum is an undesirable and harmful 
constituent of baking powder, but until more thorough imcsti 
gntions have been mode, nothmg more definite can be said 

THE WORDS SECRETE AND EXCRETE 

To (lie Fdltor —I wish to call attention to nn error In eiprcRsIon 
in the editorial on The Edema ol Nephritis (Tiin JounsAL Pcc 
10 11)11 p 101)3) In speaklnR of the Immeillate cause of nephritic 
edemas you ask Is the Inability of the kidneys to secret! water 
the fundamental feature or their Inability to secrete salts? Is 
the kidneys are organs of excretion and their products excretions 
not seeretlons the term to secrete la here decidedly IncorrecL 
The correct term la to excrete M Leon M D Mount Olive 111 

ANSWEn—We are glad to find that our pages arc watched 
cnreftill} cspecinlh by persons who seek to use the English 
Iniiginge with precision It'happens, however that we used 
the term “secrete” in the editorial intcntiomllv desiring to 
avoid conveying the idea of throwung olT involved in ‘cxcrefc’ 
It 18 , of course, to be regretted if in so doing we have caused 
confusion in the minds of any of our readers, but the jiistifi 


cation for our use of the term is ns follows The kidneys 
cannot excrete until they have first secreted—using the verb 
in its primary meaning, ‘to separate from tbe blood stn nni ’ 
Any up to date text book of physiology will substnntnte this 
use For example, in Howell’s work one may read nhout 
secretion of urine in the chapter on the kidney ns nn exeretorv 
organ It is tme that wlien the nouns “secretion” and excre 
tion” are applied to products instead of processes the latter 
refers exclusively to products which ought to be thrown off 
and the former usually to nroducts which are of use in the 
animal economy Hence it is natural, though not inevitable, 
to associate the corresponding verbs with the products so 
named, ns our correspondent has done 


BEE-STINGS AND RHEUMATISM 

To the Editor —Please let me know the latest results obtained 
from using bee stings hypodermntlcnlly for rheumatism 

H G Willson M D Gallup N Mei 

AjtswEB —We presume that our correspondent refers to tin, 
practice of permitting bees to sting the patient Some 
apparently remarkable results are reported in individual cises 
from this application, but the number of trials has been so 
small that some doubt may be entertained as to whether the 
benefits are to be ascribed to anything else than psvchic inllu 
once or the idiosyncrnsj of the patient 

The following articles may be referred to 

Walker E. W A Bee Stings and Rheumatism Brit Zted Jour, 
Oct 10 1008 nbstr In Tiir JounNAL Nov 7 lOOS n lltt 

Afals riy F H The Treatment of Rheumatism hv Bee Stings 
Lanrct London July 23 1010 nbstr In Tuc Jociinal lug 
20 1010 p 721 

Knott J Bee Sting Trcnlinent of Rheumatism Med Pres^ and 
Circular Sept 28 1010 p 338 


HAIRS ASTHMA CURL 

To the Editor —I have been asked for Information rcgardlns a 
patent medblne called Hairs asthma euro Arc the constituents 
of thts compound known? R R 

Answer —Hair’s Asthma Cure was analyzed bv the federal 
chemists and its exploiters were convicted of misbraiidiiig 
under the Food and Dnigs Act. A report of this conviction, 
together with the analysis appeared in Tnc Journ vi Tune 24, 
1011 page 1808, and the matter has been reprinted in Nos 
tninis and Quackery,” page 400 


REPORT OP A CASE OF tCCEMUI VTION OF NUTRIII 1123 
IN THE RECTUM 

To the Editor —A girl aged 0 ate some hickory nuts swallow Inc 
not only the meats but also the shells Tlie mother gave the child 
castor oil on the night befort 1 was called When I reached there 
I found the child screaming with pain trying to pass the nut 
shells I found the external sphincter of the rectum partially 
dilated and some slulls protruding The rectum was dilated and 
Impacted with shells An anesthetic was glvi n the sphincter dilated 
and rectum Irrigated and one half pint of shells of various si,ps 
was removed The following morning the operation bad to Is 
repeated and nn equal amount removi d after which proei dur< the 
child made nn uneventful recovery and iiromised never tf» < at 
hickory nut shells again H \ Tiiovivs Vf D Igike Mew Ohij 


The Public Service 


Medical Corps, U S Navy 

Clmngos durlnp tlio werk rndid Die JOII 

Tobnson M K PiirfffMjn dctnchcO from tlio Tennc^ncr nml onTrrrJ 
borne to nwnit onion* 

CnrpoDtor D N Furzoon drlnfliiMl from tin nnvnl nrnilmn nnfl 
ordoi^ to tl < 

Winn C K P A B rficon df'tnrlicd from (lio ; f nnd 

ordered to flu 

Stcndmnn \^ r I \ Fiirseon detncliod from lli'' hirir nnd 
ordond to the hnuhof* 

Mnnn ^\ I*. I V Kunnon dttnclif'd from llie //onniMf Jnntnr> 

4 nnd ord( rod to tlio nnvnl ho>4pUnl Ilo^jlrn for trmtjn nt 

Rolmctt \ II 1 \ i'lirK on df Inclifnl fnm th Ui uri rrd 

ordi rod to tbe 

‘^tooiiF, K n. 1 V Fiirzoon detnrhofl from tlr Off n rrid 

ordered honn to nunll ordorF 

McDonolT \\ \ 1 \ Furzton drlarlird frrm Ilf A rnn / nnl 

orc<red to the Tennc^^rr 

Slunrt P I> ' n t f-utroon d tnchod fr m tl / 'e/ o- 1 

ordero<I to the IlantiilnJ 

I.A 5 ncnbanpb U I I \ Furpofm d InrbH fr. n fl r - r n i it v 
In;: Ftotlon Pcf lown nnd or^- di ' t 'a* 

ho^pltnl New "iork 

lolliitd J i: nv-^t mrpiin d^'In 
York nnd ord rid to tbi navj 

lown 
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Jan C 1012 


Medical Cepzftmentj TJ S Army 

ChuBges for tlie wceli ended Dec. 30, 1011 

Stallman, George D dental surgeon reports arrival nt Fort Bliss, 
Tev for temporary duty 

Iiocly James F, acting dental surgeon, reports for duty at Fort 
Hamilton, N \ Left Fort Slocum N T, same date 

McCord Donald P M It C relieved from duty at Fort George 
T\ light. Wash and ordered to Fort William Henry Harrison Mont, 
for duty 

Slater Ernest F M It C leave of absence extended ten days 
Jarher, John It,, captain, ordered to Letterman General Hospital, 
San Francisco for duty 

Morse Arthur W , major ordered to Fort Morgan Ala. for duty 
Wilson James A. lleut ordered to Fort Slocum N Y for duty 
McKinney, Garfield D. captain relieved from duty nt the Letter 
man General Hospital, San i mnclsco and ordered to Fort Caswell 
K C for duty 

Allen M 1111am H Ilcut relieved from duty nt Fort Slocum 
I\ T and ordered to the Army and Navy General Hospital Hot 
Springs Ark for observation and treatment thence to Fort Sam 
Houston Tex for duty 

Brown Henry L captain, relieved from duty at Fort Morgan 
Ala and ordered to Port Slocum Iv Y for duty 

Lynch, Charles major ordered to New York City and Pough 
kei pale N Y on olflclal business pertaining to the American 
National Red Cross. 

Napier Edward L. lleut ordered to temporary duty ns surgeon, 
Tiansport Sheridan during voyage to Manila P 1, and on arrival 
nt Manila to report for assignment to duly In the Philippines division 
Morthlngton Joseph A. captain orders assigning him to tem 
pornrv duty ns surgeon of the Transport Sheridan Is revoked 

Cni swell R L captain Is detailed for duty In the bureau of nav 
Igatlon Philippine Islands relieving Captain Philip M Huntington, 
medical corps 

Magnlre, Daniel F lleut leave of absence extended twenty da\s 
Maynard Edwin B M It C granted two months leave of absence. 
Borden William B M R C, orders to the Philippine Islands Is 
revoked 


Miscellany 


Symptoms Bred by the Medical Examination —Bernlieim in 
Franco and Buttersnek in Germany have recently been empha 
sizing anew the danger of suggesting symptoms to the patient 
in making the examination They also comment on tho fre 
qiiently stnking similarity in the symptoms recorded nt the 
iiiditidual clinics, the mode of examination suggesting n tram 
of symptoms which are not encountered nt other clinics The 
Charcot syndrome of hysteria is a sinking example of this 
VjUggestne endemic, the patients were educated into it, they 
think, by the routine method of examination Instead of 
going directly to JIcBurnej’s point, for example, Bernlieim 
has the patient palpate his abdomen himself, and discoier 
cn unlly tho local pain at the typical point Or Bernheim does 
tl 0 palpating, but commences on the side and works gradually 
oi er to the point He aiisciilts the heart from the rear, ns 
much as possible, letting the patient think it is the lungs 
ho 18 examining Under all conditions he strives to divert the 
patient’s attention from the examination, asking him about 
conditions in regard to unnation, vision, pains in neighboring 
joiuts, etc. Disturbances in coordination can be best studied 
v\ I en the patient is asked to jump or do other gymnastic 
c ercises for the alleged purpose of estimating their effect on 
the heart The physician must bear in mind that the more 
ve iloiisl) he seeks to elicit tenderness or defective function 
iiig nt a given point, tlie more zealously the patient vviU 
strive to feel pain there or impairment of function Butter 
sr-k IS particularly careful to refrain from attracting ntten 
t on to the heart in cases of acute articular rheumatism, 
rofniiiiing from auECiiIting it much or referring to the heart in 
anv wav He adds that it is astonishing how much the prnc 
tued eve can discern in regard to the heart action, without 
diuct auscultation Disturbances in the circulation can be 
detected more readily and more acciiratel) by the trained eye 
than with the stethoscope he declares, the latter is liable to 
give misleading impressions unless the auscultaDon findings 
are controlled and interpreted bv the clinical eye His article 
on the phvsicmn ns an etiologic factor was published in the 
1 crtschritlc dcr 3!cdiziii, 1011, x.xi.\, 1057 

Observation Plus Thinking—Hippocrates looked at patients 
with keen ejes and a clear brain, and ns n product of liis 
period when the imtiu-c of Nature began to be recognized he 
could not but deduce from his observations the naturalness 
of disease—that it was not an cntitv apart from man, but a 
>irt of ii..n -mself And tlim vr.i3 the great ccxtr-nution of 


the Greeks, -rlio first taught us to look with the seemg eye 
nt disease Observation plus thmking has-given us the vast 
stores of knowledge we now possess of the structure of the 
bodies of living creatures in health and disease Tliere have 
been two inherent difficulties—to get men to see straight and 
to get men to think clearly, but in spite of the frailty of the 
instrument, tho method has been one of the most powerful 
ever placed in the hands of man It gave us Vesalius and 
tho new anatomy, Newton and a new universe, Morgagni and 
the new morbid anatomy, Lnennec and the new medicine, 
A’irchow and the new pathology, Darwin and a new outlook 
for man on tho world—Osier in Glasgow Med Jour 

Small Doses of Thymol for Hookworm—In extra severe 
cases of hookworm infection, with n patient m a much weak 
ened condition, Stiles has found that the usual method of giv 
mg thymol maj be modified to some extent Instead of giv 
ing a preliminary dose of magnesium sulphate, none is given, 
and, depending on the condition of the patient, a small dose 
(10 gr or somewhat more) of thymol is given and this is 
repented one or two or three times nt intervals, the patient 
in the meantime gaining strength Some of the hookworms 
are thus eliminated, and when the patient has gamed sufh 
cient strength, if necessnrv, the usual routine is carried out 
and the full dose given By this method the element ol' safety 
for the patient is increased to tho maximum by treating 
along very conservative lines— Pullic Health Reports 

Psychoses from Chrome Ergot Poisoning —Russian journal 
reports seventeen cases of psychoses from this cause with 
necropsy in some of the cases Tliere did not seem to be any 
chnmctonstio somatic feature of the ergot psychoses The 
knee jerk was variable, ns also the sensory phenomena, exag 
gerated muscular excitability was more constant As a rule 
tho milder psjehoses were not accompamed by any physical 
symptoms and in the severer cases the syndrome resembled 
actual tabes The main cerebral features of the ergot psy 
choseg were disturbances m consciousness and the emotional 
sphere, with more or less intellectual weakness and apathy 
The report is by M. J Gurewitsch and is summarized in the 
St Petersburg ined Wochensclinft, 1011, xxxvi, 434 

Life on a Physico Chemical Basis—Until comparatively 
recent times the processes going on in living plants and am 
male had been so little studied that the idea of life being 
dependent on external conditions was entertained by very few 
men With tlie development of modern physics and cliemistry, 
and with the application of the methods as well ns of the 
results of these sciences to the study of living things, this 
idea rapidly spread, until it is now pretty generally accepted 
Moreover, the strong tendency during the past two genera 
tions to unify all knowledge, and to extend the principles of 
one science to the problems of till others, have stimulated tho 
search for the physical and cliemical foundations for 'vital 
processes —B C Gruenberg in heicnt\fio American 

Scientific Inquiry—The process of scientific inquiry, says 
Professor Cannon in Sotence, involves peculiar qualifications 
which cannot be disregarded by any one who thinks of trying 
it Research implies in the first place seeking again over a 
region which has been previously traversed, in order to learn 
what other men have done and the point where their labors 
ended To make progress sure, therefore, previous records 
must be carefullj studied The failure to pav this just tribute 
to those who-have labored before, has not seldom led to fniit 
less effort or to vain repetition of work already well done 
Marking the boundanes demands, then, a scholarly acquaint 
nnce with earlier discoveries, and the painstaking methods of 
the scholar must be used 

Pubbe Health —The servant of the public health is working 
on the lives of men and should be laying the foundation of 
national prosperity and happiness He belongs to an order 
of sanitary priests and belies his vocation and destroys his 
trust if he does not use the material at liis disposal fnllv 
and faithfully He will reject no metliod of labor and spare 
no endeavor which offers the prospect of increased power ovci 
disease —Ncwsholme. 
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Medical Economics 


This UnpAnwinsT CJinooiFs thf Sdhjccts of Post 

OUADUVTU AAOnK, CONTIl^CT Pn \CTICE L/FOtSLATlON 
MfDICVL DEFLASr IND OTIint ilrDICOIEOAO AND 
Economic Questions of Inteulst to Piiisicians 


THE GOVERNOR OF NORTH CAROLINA 
AND PUBLIC HEALTH 

Lnat T\cck mo quoted,' from the Bulletin of the North 
GaroUna Board of Health, the report of the Buncombe Countv 
Medical Society, as an cvamplc for other countv societies to 
follow In the same number of the Bulletin (December, 1911) 
iippeiired nn nitielo bv Go\ernor Ivitchin, on ‘The State’s 
Dutr to Public Health,” in vlnch the public health ivork of 
the state is discussed from the standpoint of an eNeciitue and 
a layman The evnmple of the governor is ns worthy of mu 
tntion as is that of the Buncombe County Medical Socictj 
Would that the goNcmorw of all of our states were as 'well 
informed and as interested m public health as is Governor 
Kitehin! The time will come when a record of sanitary 
administration and reduction of the death rate during an 
cNCciitive officer’s term of service will be regarded ns the finest 
kind of political capital In the meantime, North Carolina is 
to be congratulated in having such n man as its governor 
Gov emor Kitchin said 

The debt which humanitv owes medical science is inestima 
ble The members of the medical profession not only by their 
daily ministrations relieve suffering and restore health, but by 
the most diligent and laborious scientific research they are 
locating the unseen enemies of man—more deadly than nil the 
armies of the earth—and year bv jear they are conquering 
them ThC} are steadily lengthening the term of human life 
bj more skilful tyentment and scientific prevention of disease 

‘Aside from the humane feature, the economic value of this 
work 18 incalculable To aid and encourage the application of 
this scientific knowledge to the daily life of the people is a 
proper function of government and what the state is doing 
lU this direction cannot be too highly commended Without 
such action by the state and without the hearty cooperation 
of the profession throughout the state w e cannot fittingly take 
advantage of the discoveries of science 

I rejoice to know that in this administration the state has 
marked its farthest advance in care for the public health, and 
to think that more and more of the state’s wealth and power 
vull ho devoted to this great object The monej and energy 
expended for public health benefits nil It benefits even the 
wealthy and tlie well to do, who can, in a measure at least, 
protect themselves by change of locality and control of local 
conditions, but it benefits most the poor who are unable to 
protect themselv cs and thoir little ones He vi ho staj s the 
hand of disease and death at poverty’s door helps to drive 
aviaj the vvolf and closes the waj to the orphan’s home He 
18 indeed a benefactor to humonity 

‘When I have visited the orphans’ homes and looked mto 
t’le faces of those in whose tiny lives the light of parental 
love has been quenched, and have considered that they are but 
a few of the vast army scattered throughout the state, and 
hav c realized that probably two out of five hav e been mustered 
into tins armj by disease which could have been prevented, 

I liave been appalled at the magnitude of the responsibility 
shunned and duty neglected 

‘‘I nm glad to know that the state has at last taken hold 
of this subject in earnest Prior to 1909 the state was expend 
mg for public health about $7,000 per annum, in 1009 and 1910 
it spent $12^100 per annum for this purpose, and in 1011 and 
1012 it 18 spending $20,600 per annum HTnle this state 
ranks twenty third in wealth, it now ranks nineteenth iii 
expenditures for this all important object I do not believe 
the state invests anj moncj which will jicid a nclicr return 
One example will suffice Prior to 10II the price of antitoxin 
was from $2 00 to $7 50 per dose To manj this price was 
prohibitory, but still there was probably $.35 000 worth of 
this w onderful medicine used in the state per annum Bv the 
aid of a law passed bv the last legislature the State Board 
of Health has been able to rediico tlie cost of the medicine to 
from 60 cents to $105 per dose, thus cflectmg n saving in 
moncj nenrh cqml to the entire state expenditure for public 


health And vet this docs not take into account the hurnl 
expenses sav ed, the lives spared and the suffering relieved 
The State Board of Health and its eflicient sccretan are 
doing a great w ork, deserve the entire confidence of the public, 
and should have the hearty support of the physicians of the 
state The county superintendents of health are the captains 
on the field charged w ith the duty of conducting the fight for 
public health, and their services are becoming better njipre 
ciatcd—a noble band engaged in a worthv cause Let me 
urge on tlie people the wisdom and the duty, public and per 
sonni of giving nil health officials state countv and municipal 
their active coopcrntion and support m all efforts to improve 
sanitan conditions to prevent disease, to limit and destiov 
contagious disorders and m even wav to improve and con-.erve 
the I enith of individuals and communities 

The svmpathetic assistance of the people is essential to 
the best results The protession stands rendv, prepan d pi in 
ning and leading the onward health improvement We s'lould 
with faith and lovnlty follow and do our part ” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Fifth Month—Second Weekly Meeting 
Fbactdbes 

vahieties 

(n) Describe stellate, comminuted, multiple, punctured, gun 
sliot transverse and oblique fractures 

(b) Complete, incomplete, greenstick depressed liasiired, frac 
tiire 

(c) As to displacement of fragments, depressed wath over rid 
mg transverse, rotary, angular and longitudinal displace 
meat Impacted fracture 

(d) Simple, compound and complicated fracture 

(el Differentiate traumatic and pathologic fractures' 

Etioiaiot Predisposing and exciting causes Mechanism of 
lach 

SviiiTOMB Immediate symptoms, local and general Mediate 
symptoms local and general 

CoMPLiCATioxs Disturbances of skin thrombosis and cniliol 
Ism, fat embolism, injuries to blood vessels, injuries to 
nerves local and general infcetions, shock and hciiior 
rlinge, pulmonary complications 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

\iadama 'MoDtgOTa^r\ Tno 10 Chnlntnin Dr \N 11 Bnnvli 

piKTjiirr or Columbia ’UoshlnutOD Jnn\inr\ 0 Sre J)r rror;;f* 
C Olxr 125 B St b F 

ILLINOIS CollFcum Annex Chienpo Jnnunry 17 lo ‘npc IJr 
James A Egan Sprlnpficld 

1 MH\NA Stnti. House indlnnnpoU*? January Oil Hr 

W T CoU 57 Stntc Ilonsc 

\i w IKMrsiiicn State riou^e Concord 7nnt!nr\ 0 10 Kec at 
Mr II r MorrUoD Sinto Library 

Nrx\ Mrxlto Tbc Cnpitol ^^anta I e Tnnuary 14 Hr 

J \ MasBlo 

jsr'tv Tobk January *10 February 2 Chief of I xamlnnlliuis 
DIvLIon Mr Unrlnn H Ilomnr Alban\ 

OKLMioMv Oklahoma C,Il> Janunri 0 i. Dr Tuhn W 

Duk < atbrk 

Tii Dakotv Huron Januar> 10 11 ^ec Dr U < IHtt 
WntertowD 

\rRMONT Montpelier January S 11 'k-c Dr W oil \ny 
Und« rhlll 

\MMcoNSiN Milwaukee January Oil fi'o Dr John M It T I 
32t)0 Clj bourn Strett 


Gc5orEKi October Report 

Dr C T Isolan, bccretnr\ of the Ri;,ulnr lUnnl of Mt li nl 
Exunniers of the State of C eorpia tlje nrittu) i \flin 

inntion held at Atlanta October 10 12 loll Tin iiiinik r oi 
subjects pxnnnned in vvas 10 total niiml" r of qiu stum asl 1 
100 jiercontnpo required to pass Kl The total niinil-r •'( 
candidates txaiiumd was 41, of wlmm 25 pi' cd an 1 Ii fail I 
The following colleges were rejiri enlut 


College 

Dlrmlncbnm Medicnl Collrcn 
\ nhrnsttr oT i i-orgla 
\tlantn school of Medfclno 


1 rTr 
< r <1 • 

{1 ►’t'l 

KO I] tin 's. 

(] tin “ t 
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BOOK NOTICES 


Jonn A M A. 
Jan 0 1012 


Atlanta College of Physicians and Surgeons. 

Atlanta Medical College 

Chicago College of Medicine and Surgery 

Rush Medical College 

Tulane TJnlyersltr of Louisiana 

Maryland Medical College 

Johns Hopkins University 

Columbia University College of Phys and Surgs 
Jefferson Medical College (1808) 88 

University of Aashvllle 
Meharry Medical College 

Tanderbllt University (1007) SIC 

University of the South (1002) 80 

University of Virginia 


(1011 

asns 

80, 85 

so 

(1011 

00 6 

(1001 

85 5 

(1804 

80 

(1011 

80 

(lOOO 

87 

(1804 

87 6 

(1011 

81 

1011 

80 

(1011 

81 5 

(1911 

84 6 

(1907 

82 6 

(1010 

88 


failed 

Birmingham Medical College (1011) 

Maryland Medical College (1010) 70 70 74-6 (1011) 

Creighton Medical College (1010) 

Leonard Medical School (1910) 03, 07 07 
University of the South (1005) 

Chattanooga Modlcul College (1007) 7C 5 (1009) 

University of Beat Tennessee (1010) 

Meharry Medical College (1011) 

landerbllt University (1011) 

KnoivUle Medical College (1008) 


75 5 

74 

70 


53 
57 
72 6 
75 
74 5 
60 


University of 1 ermont (1882) 75 (1007) 77 9 (1010) 80 3 832 

Medical College of Virginia ^ (1011) 75 

University of Athens Greece (1003) 75 

FAILED 

Medical School of Maine (1011) 05 3 

College of Physicians and Surgeons Baltimore (1010) GCA 

Tofts College Medical School (lOlO) 08 0 (1011) 05 0 09 3 70 3 

College of Physicians and Surgeons, Boston (1008 ) 50 9 04 0 
(1011) 09 

Albany Medical College (1008) 73 

University of-Vermont (1011) 07 D 

University College of Medicine Richmond (10 07 ) 03 0 

Laval University Canada (1011) 57 0 08 7 00 0 

University of Naples Italy (1007) 53 0 


Louisiana Homeopathic November Eeport 
Dr Edvard Harper, secretary of the Louisiana Homeopathic 
Board of Medical Examiners, reports that at the meeting licld 
at New Orleans, November 0, IDll, 1 candidate, a graduate of 
the Chicago Homeopathic College, 1902, was licensed through 
reciprocity vith Indiana 


Arkansas November Report 

Dr F T Murphy, secretary of the State Medical Board of 
the Arkansas Medical Societj, reports the written examina 
tion held at Little Rock, Nov 14 16, 1911 The number of 
subjeeta examined m vas 12, total number of questions naked, 
120, percentage required to pass, 76 The total number of 
candidates examined vas 33, of whom 13 passed and 20 failed 
Twelve candidates were licensed through reciprocity The 
followmg colleges v ere represented 

PASSED 

College 

Columbian Dnlverslty, IVashlngton D C 
College of Phys and Surgs Keokuk (1880) 83 7 
Unlverslh' of Louisville 
Tulone University of Louisiana 
University Medleal College Kansas Cl tv (1904) 70 
St Lonis College of Physicians and Surgeons 
Memphis Hospital Medical College (1003) 85 3 
Lnlverslty of Nashville 
A nnderblft University 

FAILED 

College of Physicians and Snrgeona Little Rock (1910) 40 0 48 0 
CGI 

University of Arkansas (1011) CS 5 

University of Lonlsville ,• (1000) 70 7 (1010) 04 5 

Flint Medical College tipoO) 22 0 

Barnes Medical College (1010) 018 (1011) 50 7 

Memphis Hospital Medleal College ^(1011) 63 6 

Mebarrv Medical College (1000) 82 7 07 2 (1910) 08 4 (1011) 47 
GO 8 00 2 GO a 00 a 00 0 70 0 


Tear 

Per 

Grad 

Cent 

asoo 

88 1 

(1893 

80 

(1011 

84 3 

(1007 

70 3 

(1011 

85 2 

(1000 

78 

(1011 

75 6 

(1901 

78 3 

(lOll 

881 80 4 


LICENSim THaODUH BECIPBOCITT 

Tear Reciprocity 

College Grad with 

Georgetown University (1008) Disk Cblnm 

College of Physicians and Surgeons Chicago (1803 Wisconsin, 
(1803) Michigan 

Chicago College of Medicine and Surgery (1000) (1011) Illinois 

Hospital College of Medicine Louisville (1004) Kentucky 

Tulane University of Louisiana (1895) (1907) Louisiana 

Womans Medical College of Philadelphia (1004)DlsL Colum 

Jefferson Medical College (1007) N Unkota 

Medico Chlmrglcal College of Philadelphia (1902) Indiana 

University of X ermont (1884) Illinois 


Massachusetts November Report 
Dr Edwin B Harvey secretary of the Alnssncliusctts Boird 
of Registration in Medicine, reports the vntten, oral and piac 
tical examination held at Boston, November 14 10, 1911 The 
number of subjects examined m vos 13, total number of ques 
tions asked, 70, percentage requued to pass, 75 The total 
number of candidates examined was 72, of whom 47 parsed, 
includmg 3 osteopaths and. L non graduate, and 25 failed, 
including 1 osteopath and 8 non graduates The following col 
leges vtre represented 

PASSED 

College 

Baltimore Medical College 

College of Physicians and Surgeons Baltimore 
Xlaryiand Medical College 
Hai-vard University Medical School (1010) 

75 76 771, 70 2 80 3 
Boston University 


Tear 

Grad. 

(1911) 

(1007) 

(ion) 

75 7 so 7 


Per 
Cent 
80 5 
78 7 


81 0 


7 (1911) 


University of Michigan DepL of Med and Surg 

Dartmouth Medical Schoof 

Xlbany Medical College 

Long Island College Hospital 

\t Oman s Medical College of Pennsylvania 

Lnlversltv of Pennsylvania 


(1911) 75 

78 7 

(1011) 

70 7 

) 75 75 2 

75 4 

80 2. 80 4 


(1008) 

75 

(1004) 

70 4 

(1804) 

80 

(1800) 

70 4 

(lOlO) 70 6 

80 7 

(1800) 

00 


Boole Notices 


A Manual of Sunamr For Students and Physicians By 
Francis T Stewart M D Professor of Clinical Surgery Jefferson 
Medical College Second Edition Cloth Price 84 net Pp 082 
with 553 lllustmtlons Philadelphia p Blnklston s Son 4 Co, 
1011 

The first edition of tins book was favorably commented on 
at the time of its issue To make the second edition, many 
pages have been added, old illustrations replaced by new ones 
and a general revision made to keep pace with progress m 
surgery The author has not lost sight of his original pur 
pose, to prepare a book on surgery for the undergraduate and 
for the practitioner who seeks a guide to surgery It is well 
uTitten, well arranged and well illustrated, although tlie small 
type and close lines are tiring to the eve 

TiiE Healeb By Robert Herrick Author of ‘ Together Cloth 
Price $1 36 net 456 New Tork The Macmillan Co, 1011 

The hero of this novel is nn uncompromising idealist phvsi 
cinn, bred in the wilderness, but uith city training The 
reader infers—for it is not stated outright—that Holden, the 
healer, had become a inorplun Imbitud, and to overcome this 
lef' the citv and went baclc to the wilderness m the far nortli 
He was unusually gifted for relieving the sick, he had great 
wall power, unusual compassion for humanity, and a person 
ality that won the confidence of all With these attributes, 
rather than with medicine, he attained great renown ns a 
healer In the course of events n rich aristocratic family of 
New York went into this vvalderness and established a summer 
residence In this family was a beautiful girl, who, in nn 
accident, had compression of the brain, which the healer re 
lieved by an operation Mutual love, ending in mnmnge, was 
the result The new life had its romantic nttractiona for the 
young wife for a while, but romance finally vanished, and 
separation followed 

The various aspects of the medical profession are viewed 
from what would be imagined a socinlisUs viewpoint In anv 
event certain aspects of the medical profession are held up to 
be about as bad as they can be The present system of indi 
vidual fees for medical work, Herrick says, “forces the profes 
Bion to exploit the human body and the human soul for pn 
vnte profit” The practice of medicine is ‘a trade like any 
other” According to the author, there is necessity for a 
thorough reformation, if not n revolution “The whole pro 
fession should be institutionahzed—all medicine, all attempted 
healing Tlie state should control the school and the hospital 
and regulate the number and the work of the doctors, and 
should estabbsh public dispensaries as their headquarters 
No doctor should be permitted to receive fees from bis 
patients That is the root of the monstrous ignorance 

and malpractice of the profession—^tlie private fee And the 
beat doctors are beginning to realize tins and prefer to work 
for a salary in an institution ” “Medical service should be free 
for all and compulsory, provnded bj society as a whole for its 
own preservation and bettermouL” 
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Herrick’s picture of tlie dcfentcd idealist, of tlie omcrgencv 
dccoiiiprcBsn c trcpliiniiig iii the uildernoss, of the uav m 
iihich the uorld troops to the door of “the true healer r\lio 
can arouse the uill, stimulate it, tram it, perfect it, iiiereaso 
its force”—all this is cxccllentlj ^\o^cn into an interesting 
Blor\ Ill spite of the fact that the author gives expression 
to Mews that are not altogether (lattenng to the medical pro 
fcssion, the novel is a fascinating one 

Disuascs 01 Tnc Dioestivf Canal (Fsorn-voca Stomach, 
iNTrsTiNTS) Br Dr I’niil Cohnlielm SpecIallBt In Dlsenses of the 
Stomach and Intestines In Berlin Drom the Second German Cdl 
tlon Edited and Translated by Diidlev Fulton il D Vsslstant 
I’rotesbor of Principles and Practice of Medicine Unltcrslty of Cal 
Itomla College of Medicine Los Angeles Department Second Edl 
tlon Cloth Price ^4^ Pp 383 with 431 lllustmtlons I'hlladel 
phin J B Llpplncott Co IDll 

In this second English edition the translator has assumed 
the position of editor of the stork and has included recent 
adt ances in the studs of stomach and intestinal conditions as 
res ealed hs the ct ras, improvements m methods of ding 
nosing lesions of the esophagus, a discussion of gastric and 
duodenal hemorrhage, the technic of sigmoidoscops, etc New 
cuts and T ray plates has e been supplied hy the editor for this 
edition, and throughout the ness matter conforms in its prac 
tical, clinical charnfiter and xaluo to that of the author’s 
original ss ork 

PnACTiCAL Patiiouiov a Mantjsi. of AuTorsr and liVnoiLS 
Tons TrcHMC Fon Students and Phtsicians By Alfred 
Scott SS arthln Ph D SI D Professor of Pathology and Director 
of the Pathologic Lalioratoiips In the Enivemlty of Michigan Snn 
Arhor Second Edition Cloth Price ?3 Pp 321 svlth Go IIIus 
tratlons Ann Arbor George SSohr mil 

This 18 a saluahle book for the student of pathologv ns 
seen in the necropsy room The author has sufllcient expe 
nence ns a teacher to prepare a work of this kind and, ssIiUc 
a considerable portion of the book is devoted to the methods 
of examination of tissues in the nccropss room, the actual 
teaching value of the stork is great Tlie book is purely 
pedagogic in character and is not a reflection of personal 
opinions 


Medicolegal 


Suffenng of Pain by the Semiconsaons—Damages Allowed 
for Death of Brother 

f'Dailorirood va Oulf Beflning Co (La), 55 So R Cfl) 

The Supreme Court of Louisiana first set aside, but nosi, 
on a rehearing, nfiirms n judgment in favor of the plaintiffs 
for damages for the death of their brother, stho, white in the 
emploj of the defendant, svns killed bv a gear chain snapping 
and one of its ends whipping around and striking him on the 
head, crushing his skull Still the court reduces the amount 
of the judgment from $5,000 to $1,000 on account of liis phi si 
cal suffenug, plus $50 for the mental suffering inflicted on 
the plaintiffs by reason of the untimely death of their brother 
The brother lived for several weeks after the accident and 
svas, at times, semiconscious, and so far conscious ns to 
respond to calls made on him bj smiling and ntteraptiii!; to 
speak A Mitncss, who was with him dm and night testified 
to the effect that he appeared, at times, to suffer iiitcnsch 
Tliiit, taken in connection uith an admission that experts, 
if sMom, would differ on the (luestioii iihethcr n person m a 
semiconscious state can suffer pain the court holds authorired 
tl e conclusion that the patient did suffer phi sical, though not 
perhaps, mental, pain, and this notwithstanding that he did 
not appear so to suffer at ana time when he was iisited bi 
tlie attending surgeon 

riic court sais that it can conceive of no reason win, if 
one be serai or half, conscious of anything, he should not be 
semi, or half, conscious of pain However, it appears to the 
court tlmt, though one may be semiconscious of other thing- 
that term can liardlv be applied to tin, pluTical suffering 
resulting for instanec from acute indigestion or colic, which 
compels a man to roll and toss about in his sleep and finalh 
awakes him, or to the mental suffering superinduced bv the 


same physical cause and which mav consist of an n'^onv of 
apprehension lest one fall down an imaginary precipice or be 
crushed bi an imaginary weight 

Concerning the attitude of the courts toward allowing 
damages for mental suffering, the court says that it is not 
so much that the courts liaie not felt that mental suffering 
as well as physical suffering and pecuniary loss, is an eltmenl 
of damage for which the sufferer should be comjiensated but 
the idea was that, if eyery one who miglit be made to suffer 
mentalh, hr reason of an injury to or the death of, another 
were to be allowed to recover for such siiflering the courts 
would be crowded with the relatucs direct and collateral of 
the party injured or killed, and perhaps by the friends also 
and that ns between the wife and children, and grandparents 
and uncles and aunts and cousins, near and remote it would 
be impossible to apportion any amount for which the wron, 
doer could reasonably be condemned But tho-e difliciilties 
do not appear to the court to stand in the way of a recoien 
in such a case as this in Louisiana, where b\ Act No 120 
of 1008, brothers and sisters m default of child widow, or 
parent, succeed to the right of action which a person who dies 
from an mjiiry had at the moment of his death, agiinst him 
bv whose fault the injury was received and thc\ (the 
brothers and sisters) hare also n right of action on their 
own acioiint for the recovery of damages for the injiin moral 
or mcnti! ns well ns material sustained b\ them hy rci-nii of 
such death 

Evidence of Mental Condition—^Waiver of Privilege by Heirs 
(Ffsli n Poorman (Kan ) lie Pac P 603) 

The Supreme Court of Kansas holds that where the issue 
to be determined by tlic jury is the mental condition of a 
person at a certain time it is always competent to show 
prenous acts of insamti, delusion or mental dcriiiigciiu.iit 
unless the previous conditions are excluded becaiise tint 
appear to oe disconnected and remote H lierc the nii.iilnl 
derangement or its cause is eontimiing or peniinncnt in cliar 
acter tlie objection of remoteness will not apph Proof of 
a taint of insanity in the fnmih of a person is coinpclciit 
when there is otlior proof of the iii-aiiiti of tlie person iii 
question 

The heirs at law of one who has been treated bi a pin si 
cinn mn\ wane the pronsions of the statute mal in„ a pln-i 
cian incompetent to testifi to am knowledge obtained m bn 
professional capaciti from the patient 


Society Proceedings 


WESTERN SURGICAL ASSOCIATION 

Tircntii First Annual J/rc(iiif/ hrhl at Kansas Cllti 2lo Iti li n 

Jill 

The President Da Amos M AimoTr Xliiiiieapolis in tlie Chair 
Officers Elected 

The following ofliccrs were elected for flic eiisiiiii„ Mir 
president Ur L. L, He Vrtliiir Chira^n net pr<-idrnte I)i 
W P Uorsett St Louis, and Dr B M Bid < tts Ciiii iiiimti 
scirctary treasurer. Dr Arthur T AInnn Miiiiinprihs chiir 
man of the committee on niranpemiiits Dr William I) llaiiR- 
Cincinnati 

Tlie 1012 meetin,, will be held in Ciiieiniinfi 

The Pathology That Remams After ^o^ Surgical Treatment 
of Inflammation Within the Abdomiiul Cavity 
Dn J W Corirvowrn, Dcs Xlomes la Pun in tie ahh, 
men is Natures signal of distros and alwais nirin- -.'iiii 
thing but should not l>e rein led to tin ext lit tint it \ ill 
retard or prcicnt n-ctrlaininj, the can e that (inlii 1 il 
Infection in the abdominal cavitx it not unlike infertnm in 
nnx other part of tlie hodx and as -ooii as the dmcoo-i i- 
cleared up the cau“c and patholngx -hMild lie ri t 

ns poasible in am xvax that i ill gne the le 
non surmnl triatmcnt of p ntoniti- i tie e-i 
attacks of appendicitis choheittiti- saljMigi 
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Cancer of the Hollow Viscera of the Abdomen With Special 
Reference to Diagnosis 

Dr. Miles F Porter, Fort Wayne, Ind The symptoms 
commonly regarded as sufficient to warrant a diagnosis of 
cancer of the hollow iiscem are such as are not manifest until 
the favorable time for surgical interference has passed 
Success m the treatment of cancer of the hollow viscera 
depends largely on its early recognition It is often unsafe 
and unwise to make a diagnosis between malignancy and 
bemgnanej uithout the aid of the microscope The way to 
improve our results m the surgical treatment of cancer of the 
hollow viscera lies in the direction of earlier celiotomy and 
immediate microscopic examination of the specimen 

DISOUSSIOX 

Dr L L McArthur, Chicago I Svant to urge the use of 
the erect posture uhen a digital examination is made in 
cases of suspected carcinoma of the rectum I would also 
urge the use of the sigmoidoscope, or the long rectal instru 
ment with an electric light within its lumen at the deeper 
end rather than the head mirror The latter rarely gnes 
an illumination that is satisfactory, whereas the little electric 
light within the sigmoidoscope does 

Db Jahes E Moore, Minneapolis Future progress must 
be had from making timely exploratory operations by men 
who know pathology when thei feel it and see it It is 
difficult sometimes to differentinte between benign and malig 
nant growths when we hare the tumoi between our fingers 
That IB particularly true of the hollow iiscera yet when a 
case 18 sufficiently grave to warrant exploration, we are 
justified in taking out a piece of the growth, making a frozen 
section, and establishing an absolute diagnosis at the time 

Dr Amos W Abbott, Minneapolis I wish to call atten 
tion to an easy way of examining the rectum in cases of 
suspected carcinoma, and that is with the use of the ordinary 
Kelly cystoscope \ou can get as good a new of the bowel 
with it as with the larger proctoscope under ordmarj circum 
stances, and patients do not object to it 

Dr W W Gbaxt, Denver The fact that the surgeon 
knows nothing of these cases and has not had the opportunity 
for am examination until the disease is far enough advanced 
to produce distinct clinical symptoms, often shows that it is 
too late even then to predict a good result from operative 
interference As our instruments of scientific precision are 
at the present time indefinite and uncertain, we must get a 
closer stiidv of the clinical history of these cases by the 
plnsician, and until that time comes and we have better 
diagnosticians and better clinicians, we will perhaps not have 
earlv diagnoses and better results in the treatment of cancer 
of the hollow iiscera 

Dr M L Harris, Cliicago Until some specific reaction is 
discoi ered, the diagnosis of cancer in all internal organs, those 
not subject to direct investigation bv the microscope in their 
inception, is nntirelv one of probability 

Early Removal of Gall-Stones and the Preservation of the 
Gall-Bladder 

Dr Arthur E BEnjAiiix, Jlinneapolis The interdepend 
ence of the gall bladder, stomach, Iner and pancreas is such 
that the gall bladder should be preserved in all cases m which 
it IS not hopelessly diseased and unable to regain its function 
The frequenct with which pancreatitis is associated with 
gall stones in the common duct makes the gall bladder an 
essential organ to assist in the drainage of the biliary passages 
in pancreatitis, and should be saied The percentage of can 
cer associated and following the irritation of gall stones in 
the biliari tract, should urge all practitioners to recognize 
their responsibilitv in a case of postponed operation for gall 
stones 

Dr Lewis L McArthur, Cliicago Matas has improved 
mi technic bv advocating the introduction at the time ol 
operation of a small rubber catheter (a demeure) into the 
duodenum bv wav of the common duct, letting it project there 
to one third or one half its length Through this, with abso 
lute confidence of its arming safely within the duodenum, 
he could introduce any desired amount of any given fluid. 


food or medicament indicated In fact, he 1 ns in this manner 
for a penod of three weeks gnen various foods and drugs, 
including saline purgatives to the great satisfaction of tlie 
patient, and with no untoward results because of its method 
of introduction 

UISOUSSION ON PAPERS OF DRS BENJAMIN AND MCARTHUR 

Dr Van Buren Knott, Sioux City, la I have been follow 
mg some of Dr McArthur’s suggestions with beneficial results, 
using the common duct ns a means of furnishing fluids and 
nutriment to the patient 

Dr Arthur T Mann, Minneapolis It is up to the surgeon 
to make an early diagnosis of gall stones The diagnosis we 
make now is not one of the presence, of gall stones, but a 
diagnosis based on the complications of gall stones The 
characteristic pain, nausea and vomiting, and inflammation 
around the gall bladder, are all late manifestations of gall 
stones, not early ones We must direct our attention, ns 
we did to appendicitis twenty years ago, making a diagnosis 
of appendicitis when we had an abscess, when we had a 
peritonitis, and so on, and it is the same way wuth gall 
stones We must make the diagnosis when the gall stones are 
forming The sj mptoms of the early presence or early 
formation of gall stones are i ery obscure The symptoms 
are not in the gaU bladder but in the stomach 

Some Phases in the Surgical Treatment of Gastnc Ulcer 

Dr W D Haines, Cincinnati In a limited expenence 
inth the recurrence of symptoms after operation for gastnc 
ulcer, 1 am whollv unable to distinguish at the time of opera 
tion the type of ulcer which wall be cured and remain cured 
bv a gastrojejunostomy from the type to which this operation 
will afford but brief relief from ulcer symptoms Removal 
of the ulcer bearing area, while m ninny flespects an ideal 
operation, enmes a prohibitive mortality and has not been 
gcnemlh accepted ns the best method for dealing with gastric 
ulcer Excision of the individual ulcer in conjunction with 
gastroduodenostomy or gastrojejunostomy is nn operation 
which 18 rapidlj gaining favor with American surgeons 
Excision has many commendable features, it is applicable to 
a politarv ulcer situated in any part of the stomach wall, it 
adds lerj little to the nsk, and the end results are more 
satisfactory Due weight should be given the physical con 
dition of the indnidiial case before determining on the type 
of operation to be performed The rapidity with which some 
of these half starved ulcer patients recuperate after efficient 
stomach drainage is established and has enabled us to convert 
in a short space of time an almost helpless risk into a comv 
paratively safe risk for a secondary or causal operation, cx\ 
ciBiou—resection of the ulcer hearing area Rarely have U 
seen a ease of chronic gastric ulcer which did not show some 
degree of gall bladder or pancreatic involvement With the 
view of reheving this phase of gastric ulcer pathologv, Dr 
B H Smith and I have for the past two and a half years 
been draining the gall bladder in connection with the work 
on tho stomach The immediate results have been very grati 
fving, and the after history of those cases which we have 
been able to trace have derived permanent benefit from tins 
additional procedure, such as to warrant further continuance 
of tbiB practice 

(To lie coniinued) 


SOUTHERN SURGICAL AND GYNECOLOGICAL ASSO 
CIATION 

Ttcentu Fourth Annual Meeting held in tVasliIngton D C 
Dec 12 n 1911 
(Continued from page 2ni) 

Officers Elected 

The following officers were elected for the ensuing year 
President, Dr J M T Finnev, Baltimore, vice presidents, 
Drs James E Thompson, Galveston, Tex and W P Carr, 
Washington, D C , secretary, Dr William D Haggard, Nash 
ville, Tenn , treasurer, Dr William S Goldsmith, Atlanta, Ga 

Old Point Comfort, Va, was selected as the place for bolding 
the next annual meeting m 1912 
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Whero Shall the Line Be Draivn Between Medicine and Sur¬ 
gery in Borderline Cases? 

Dr JAiiEs E Moore, Miiinonpolis All diseases of the 
till roid, o\copt tumors, are medical in the early stages, be 
enuae at that time a mnjontj of them can be cured without 
operation Many of them bdcome surgical when neglected, 
or 11 hen non surgical treatment fails A case of goiter be 
comes surgical ns soon ns it giics serious sj-mptoma which 
fail to yield to proper mediuil treatment The danger is that 
it may be kept on the medical side of the borderline until the 
best time for operation has passed Diseases of the breast 
arc alwnis surgical In face of the facts that 80 per cent 
of tumors of the breast arc malignant, and the mortabty of 
cancer i\ ithoiit surgical treatment is one hundred per cent, 
it IS dinicult to understand how any man can have the 
tementj to treat a nodule in the breast by any but surgical 
means Most diseases of the stomach are still on the border 
line Malignant disease here, as elsewhere, is always surgical, 
and when medical men, laboratorj men and surgeons by their 
combined efforts shall haio armed at a means ot earl) diagiio 
SIS ns large a percentage of cures should follow surgery here 
ns clsew here, because this organ is very tolerant of surgerj 

All gastric ulcers are primarily medical, because when 
promptly recognired the rast majority of them will recoier 
under intelligent medical treatment They become surgical 
when they cause perforation, persistent or recurrent hemor 
rhage or stenosis, and when for lack of or in spite of intelli 
gent medical treatment they become chronic with thick walls 
and hardened bases Dilatation of the stomach without 
stenosis is always medical Diseases of the gall bladder are 
practically all surgical Most diseases of the liyer are medical, 
for up to the present time surgerj has demonstrated a lery 
limited field of usefulness The kidney furnishes manj border 
line cases In the case of stone or pi ogemc infection the 
treatment should be surgical The treatment of Bright’s 
disease by decapsulation has not afforded sufficient encourage 
ment to give it a definite place in surgerj Experienced 
surgeons agree that surgery is a failure in the visceroptoses 
Tuberculosis in all parts of the bodi furnishes many border 
line cases, and whether treated medicallj or surgically there 
IB certainly great opportunity for improiement oicr our pres 
ent methods 

DISCDSSIOh 

Dr Herscan J Boldt, New York City There are a number 
of women who haxc a chronic catarrhal inflammation of the 
appendix, whose cases may be classed as on the borderline I 
refer to women especially who have fat abdomens, who are 
to a greater or less degree neurnsthemc or psj chasthenic, and 
who can be cured by intelligent medical care general hjgiene, 
massage, etc There are a number of women who are consti 
pnted, who will get well by intelligent medical treatment 
There is another large percentage of patients who hnie pehic 
conditions which are on the borderline, consequently it be 
hooies the practitioner to study these patients carcfulh and 
to giie them the benefit of a doubt before resorting to opera 
tions winch Will cause the destruction of a function which is 
of ntal importance to womanhood 

The Colon Bacillus, a Eegnlator of Population 

Dn EoncRT T Morris, New Tork This paper will be pub 
hshed in full m Tue Jourxal. 

Parathyroids and Their Surgical Relation to Goitei 

Dr. Cuxrlfs U Mato and Dr Bi-Rnadu T AIcRuitii, 
Eoclicstcr, Minn The parathyroids arc concenicd in the 
metabolism of the hodx hut definite kuowlcdge of tlicir 
phi Biologic function and pathologic importance is let \eri 
limited Jfanx discnses luuc been atlrihnted to these glands 
without linMiig had their ctiologic relationship supportul by 
scientific iiucstigntions Experimentation, clinical and histo 
logic examinations hayc shown a connection between the 
pnratliyroiils and tetany Recent mxcstigntiont, hn\c proven 
that pathologic processes in the pamtlnroids produce hiper 
phsia with resultant lijpo function, esjacnllj in the pnsentx 


of n contributing factor, for example, gnstro intestinal disease 
Hemorrhages which probably occur in the glands, during 
labor, are giien ns one of the causes of the pathologic 
processes It has been stated that tetany does not take plnci, 
at the time of bleeding because the brain of the new bom 
is not sensitne, owing to the larger contents of calcium 
The attacks mreh occur before the third mouth Defectiic 
calcium metabolism has been noted in experimental tetany 
Histologic examinations liaye shown a relationship between 
the parathyroids and tutania grandanim Cases of tetam 
associated with congenital syphilis, in which the paratlnroulnl 
tissue was hypoplastic, hnye been cited Some autlioritics 
hold a morphological similarity and inter relation of function 
between the paratlij-roids and the thyroid In operations on 
the thyroid the yarmble size, location, appearance and condi 
tion of these little bodies should be kept in mind If siic,i a 
mass be remoyed accidentally it should at once be Implanted 
beneath some part of the capsule 

The Cmematograph As An Aid to Medical Education and 
Research 

Dr Rudolph SIatas, New Orleans As an agent in impart 
ing samtan and hygienic knowledge of great importance to 
the masses the cinematograph la playing a most cffcLtiic part 
For instance, in impressing on the public mind the dangers 
which lurk about the house fly ns a transmitter of disease 
and of the importance of eradicating this pest the moiing 
picture 18 far superior to any lecturers ability in its power 
to depict the peril The machine has been used in France to 
annhre the gait of the ataxic pnrnplcgie or hemiplegic and 
other pathologic tiqies of locomotion Paul Sainton has nKo 
recently studied the comulsne tics with moiing pictiins 
With the ordinary cinematograph the photographic him moics 
discontimioHsh being arrested at the moment of each ex 
posure Wink this is simple enough at iiiodemto speeds u 
would he quite impossible when the exposures arc made at 
the rate of two thousand a second and the mean speed ol 
the film four thousand centimeters a second These are the 
figures that arc neccssan for the studi of insect flight ninl 
these arc attained on the new instrument A\ itli such n 
speed, the nioicmciit of the film must he continuous and i 
sharp image is possible onh if the exposure does not cxiicd 
the one million, four hundred tliousamlth part of a sceniid 
and for tins the electric spark giies a light of suniciciith 
short duration In order to studi the moiimcnt riprcscnted 
on the films, it is mcrch nccessari to pass thciii through (he 
ordinnn einematogrnpli, making sonu fifteen exposun s n 
second, instnd of the fifteen hundred or two thoiisiind a 
second employed in the taking of the pliotograjilis and thin 
the morements one hundred or more times ns slow will be 
seen and in nnni instances ensih followed 
{To be can 111! irtlj 
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Quebt 1 Is tliere any effort in the department over which 
Toil have control to eliminate from the dispensary those 
patients who are in a position financially to be treated nt the 
offi'’e8 of private physicians? If so, what? 

Twenty ansnered in the affirmative, twenty four in the 
negative 

Quest 2 Do you direct your assistants to ask each dis 
pensary patient a part of the routine questioning for the his 
tory card, as to their ability to pay n phjsician? 

Fifteen replied in the affirmative, twentj nine in the nega 
tive 

Quest 3 If the preceding question is answered in the 
affirmatne, do you refer such patient back to their physician, 
01 , if they hare no physician, what is your procedure? 

hfineteen answered affirmatively as to referring such patients 
back, eight negatively, and thirteen were non committal 

Quest 4 Would it assist in reducing the dispensary abuses 
to require applicants for treatment to establish their inabilitj 
to paj for services in a medical registrar’s office as a pre 
liminary ? 

Twenty seven were positively favorable, nine unfavorable 
to such a plan 

iToni the results of this investigation and a study of the 
situation elsewhere, the committee offered the following recom 
mendalions for the solution of this vital medicosociologic 
problem 

1 Eiery individual dispensary physician, head and assist 
ant, should constitute himself a committee of one to sincerely 
and steadilj strive to abolish the abuse, especially should this 
be done by the members of the Philadelphia County Medical 
Society 2 A social service department should be established 
in connection with each institutional dispensary, so ns to 
ascertain those patients who are, and who are not, able to 
pay, and further, as in the work of the Clianty Organization 
Societj, to follow up the cases for thoroughness and aceuracj 
of infoimatioii 3 That it should be made a misdemeanor 
under state law for any hospital or dispensary receiving state 
financial aid to treat as free patients those who it is found 
are able to pay a medical fee 4 That consequent on the 
preceding suggestion the Philadelphia County Society Dele 
gates to the ne\t state medical convention, should be instructed 
to induce the Committee on Legislation of that body to take 
up the matter of formulating such law tending to diminish 
or prohibit the dispensary abuse throughout this common 
wealth 

The Status of Midwifery in Pennsylvania and a Study of the 
Midwives of Philadelphia 

Dr. S W Newviateb Legislation for midwifery brings up 
problems that are in some respects akin to dispensary abuse 
when it IS considered that the niidwivcs in Philadelphia attend 
to about 26 per cent of the births, that tliey are the physi 
cian m about 10,000 births a vear, receive the same corapeu 
sation for their semces as the physician (and have not 
received the previous training) that many give medical care 
before and after to the mother of the child, one can appreciate 
the seriousness of the problem Each midwife in Philadelphia 
attends to from two to thirti cases a month I believe that 
tlic midwife to dav is a useless institution but I also believe 
that she cannot be wiped out with legislation The time not 
b( iiig ripe for such a radical legislation w e should consider 
the enactment of laws which would protect the mother and 
the baby against the incompetent and daring midwife 
Altl ough Pliiladelphia was the citv most concerned by the 
ultimate effects of recent legislation, Philadelphians were not 
consulted except to ask the phvsicians here to endorse a bill 
framed by outsiders unacquainted with our conditions The 
clause exempting midwives in practice more than ten years 
from examination is bad because it is the midwife of long 
standing who is the danger factor She often knows little of 
abscesses and is therefore overconfident, is found attending 
ibnormal cases and often performing ordinary gynecologic 
operations The law gives a permanent license, which 1 
believe is a mistake Such procedure prevents the continuous 
supervision which is ns important m the profession of mid 
wiierv as licensing them 
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Titles marked with an asterisk (•) are abstracted beloiv 
Surgery, Gynecology and Obstetrics, Chicago 

December, XIII, Ao C pp 507 7E7 

1 Raynaud s Disease A H Fergnson Chicago 

2 Volvulus E P Mngruder Washington D C 

H ’Accidents and Deaths from Eiplorntory Puncture of Pleura 

H Dayton Ivew iork 

4 Cervical Pregnancy 1 C Rubin New Fork 

5 Focal Epilepsy A L Skoog Kansas City Mo 

C Plbromjomatn of Uterus from Standpoint of Gynecologist and 

Obstetrician L D Frankcnthnl, Chicimo 

7 Snrgicnl Pathology of Prostate L. B Wilson and B F 

JJeOrnth Rochester Minn 

8 ’Contribution to Snrgerv of Ilemla tV R Cnbblns Chicago 

0 ’Improved Method of Approaching Lower Abdomen G W 

Roberts New Tork 

10 Case of Brain Tumor with Second Operation J R dudd 

Honolulu Hawaii 

11 Pharyngeal Anesthesia H K Thoms New London Conn 

3 Exploratory Puncture of Pleura —The records of about 
20 000 consecutive admissions to the medical wards of the 
New York Hospital, Dajton found included one case of break 
ing of the needle in tlie chest wall, three of subcutnueou} 
eniplijeema, one of puncture of an abscess of the lung followed 
by septic symptoms, four of hemoptj sis, one of puncture of 
an aortic aneurysm, one of syncope and one of death after 
sudden onset of grav c cerebral symptoms Tlie precautions 
in performing exploratory puncture of the pleura, which anal 
JBIB of these twenty three cases of accidents due to pleural 
rellexes suggests, are (1) Avoid moving a patient witli pueu 
moma or pleunsj w ith effusion, especinllv from the recumbent 
to (he sitting posture (2) Avoid turning him on to the sound 
side (3) Avoid excitement before the operation (4) Use 
ns small a needle as wall suffice and avoid all unnecessarj 
shock as this is badiv borne by pneumonia patients (5) 
Never use the exploring needle ns a labor saving device if a 
careful studj of plijsienl signs will suffice (G) Puncture 
eases with probable consolidation only when a definite indica 
tion for diagnosis or treatment exists e g, the probable pres 
ence of pus as shown by the temperature curve and increasing 
polymorphonuclear leukocytosis, or extreme and increasing 
signs of fluid indicated bj displacement of the apex beat or 
by respiratory embarrassment In a case beginning as a defl 
nite lobar pneumonia it is often more conservative to wait 
until after the crisis before ex-plonng, unless the symptoms 
suggest the necessity for early operation if pus should bo 
found In such a case rapid resolution may remove the signs 
which simulate fluid If the signs are such, however, as to^ 
prevent a clear diagnosis of the intrathoracic lesion, and 
empyema is suspected, explore without delay, especially in 
children Dayton believes that more lives are probably lost 
bv delay ed diagnosis of empyema than by nil the accidents 
due to exploratory puncture of the pleura 

8 Surgery of Hernia —The v aluo of the blood supply to the 
external oblique muscle and the simplicity of the continuous 
suture in an operation of this type are emphasized by Cub 
bins Only one suture is used by him for approximating all 
the structure 

0 Method of Approaching Lower Abdomen—The method 
developed by Roberts, although considemhly modified, is based 
on the principle promulgated by Pfannenstiel and is executed 
as follows He uses a keen bladed, hollow ground knife with 
offset handle to make a semicirculnr skin graft incision 4 or 5 
incliCB in length and so placed that it is all or nearly all below 
the pubic hair line and the center of its convexity comes just 
above the pubic symphysis The knife cuts a graft from 
% to % of an inch long before it reaches the subcutaneous 
tissue, the graft is then wiped back and the incision con 
tinued in the usual manner with a scalpel down to the fascia 
of the external oblique which is bared by gauze wiping In 
traversing the fat layer the incision is earned somewhat 
upward till it reaches the external oblique about 1% inches 
above the pubic border, the anterior rectus sheath (conjoined 
fibers of the tendon of the external and internal oblique and 
trnnsversnhs) is cut from linea semilunans to linea senii 
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hiimns c posing llic porpcmbculnr fibers of the rectus tibdom 
inis on cncb side ns mcU ns those of the tno pjTamidnles, 
\\licn these little niuscles nre present From the ends of tins 
incision nn incision is mnde irliich splits the fibers of the 
cxternnl oblique iipwnrd nud outunrd for 2 or 3 inches nnd 
nlso n similnr incision winch splits the fibers of the intemnl 
oblique outwnrd townrd the pelvic wnll in n direction which 
cnrries the incision under the lower portion of the e\temnl 
oblique, the tmiisv ersnlis being Imrdlv distinguiahnhle in tins 
locution 

This finp, lying nnterior to the recti is lifted up nnd the 
fibers dipping down between the recti nre cut ns the lifting 
process goes onwnrd till the recti nre bared 4 or more inches 
of their length The reeti nre now separated, the right rectus 
being slid from under the right p\ rnmidnlis nnd the pen 
toneum opened longitudinally nnd in the usual manner The 
wound IS closed throughout with No 1 plain lodin catgut 
One continuous suture enters the border of the left rectus 
or pvrnmidalis at the lower limit of its sepnration nnd then 
pn'ses back nnd forth through the peritoneal borders in such 
n manner that these edges nre turned- out and broad pentoneal 
surfaces nre approached, the last stitch goes up through the 
border of the nght rectus nnd begins a continuous suture of 
the rectus borders, terminating at the lower end of the incision 
where the thread is tied to the other end of the peritoneal 
suture Another long strand of No 1 catgut approximates the 
separated fibers of the oblique abdominal muscles ns nn over 
nnd over stitch, approximating the edges of the internal 
oblique nnd tmnsAersalis ns far as the left linen semilunaris 
when it begins to invohe all muscles in front of the recti 
ns far ns the nght linea semilunaris To the right of the 
nght semilunaris the suture agnin approximates the separated 
fibers of the internal oblique and transi ersnlis onir, but the 
last stitch goes up to the upper border of the external oblique 
at the limit of the incision on the right where it begins to 
return to the point of starting, involving external oblique 
only as far as the nght semilunans Tlien in front of the 
recti the stitches are placed between those of the earlier 
portion of the suture and on the left side closing the external 
oblique and being tied to the beginning of the strand 

A single strand of the same sized catgut now closes the skin 
wound as n subcutaneous stitch, leaiing the original skin 
graft or flap unattnehed as it wns when the skin grnft knife 
was laid aside The fat lyer is allowed to take care of 
itself The skin flap is fastened in place by means of strips 
of sterile court plaster % of an inch wide nnd IVi inches long 
which approximate the edges with perfect ncciimcy, leaving 
imcoiered interspaces of about 14 inch These strips of 
court plaster complete the dressing, a sterile towel is placed 
over the wound while the patient is being taken to her bed 
hut the incision is then exposed to the air for nn hour or 
BO till it IS tlioroiighlv dry when the abdomen is treated ns 
though there was no incision except that it is under no cir 
cumstnnees washed 


Wisconsin Medical Journal, Milwaukee 
?\ovcmicr X, Ao 6 pp 300 806 
12 sVenons Pulse nnd Heart fcoiinds. J A C Eystcr Xlndlson 
IS Injuries to Orbit G E. Senmnn UllwaDkcc 
14 •Sledical Inspection of Schools It W Jones Wnnsau 

12 and 14 Abstracted in The JomixAL, Jiilv 22, 1911, p 314 


American Journal of Obstetnes and Diseases of Women and 
Children, New York 
December LXIV io -JOS, pp 02^11^8 
* Cnrclnomatodes (KrukenberE* Tumor) of Ovary G W 
Outerbrldge Philadelphia 

Urinary Analysis ns Diagnostic \Id In Toxemias of Prtgnnncv 
V. S Hotafing Syracuse X 1 
Drino In Prcgnnncv W A. Groat Syracuse, X 1 
llcsponslblllty of the Obstetrician K Xewcll Doston 
1 Houdohermaphrodite H S Crossen St Louis 
Drainage Essential Element In Surgery of Ullinrv Tract C 
X Smith Toledo O „ , , 

•Obese Abdominal Wall F Itcedor St loids , 

Pactors Entering Into Mortality of Acuti Intestinal (Jlcchnnl 
cal) Obstruction, J 1 Brown St. Louis, „ „ , 

23 *1180 of Sterilized Animal Membranes In Surgi ry It T XIorrN 

24 Du^v"of ^Physician Townrd Patient Afflicted With V cnerval 

Disease \ Vnnderveer \lbnnv X 1 
23 sCnncer J G Sherrill Louisville Ky 
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16 Carcinomatodes of Ovary—A specimen of this type of 
tumor was examined bv Outerbndge He believes that cer 
tnin fibrosarcomata of the man mav undergo throughout 
compnrntnely large areas a mvxomatous degeneration t us 
affecting both the ground substance and the cells, the former 
then showing large loose meshes the latter becoming swollen 
pale, fninth granular, with a deeply stniiiing crescentic, 
peripheral nucleus, presenting the so called seal ring ’ form 
These are the true Hnikenberg tumors” of the ovarv nnd 
are comparatively rare though probnhlv not so rare ns many 
authors helieie The cells of practically ana other oinrian 
tumor, whether primary or secondary, ma\ undergo a similar 
mucoid degeneration and produce microscopic appearances aery 
similar to the preceding type, at least ns far ns the cellular 
elements are concerned hut usually the presence of distinct 
carcinoma masses, glandular formations, etc, in certain areas 
will reveal their true nature Outerbndge contends that the 
causal relationship of malignant tumors of the stomach and 
ovary has been suflicicnth well demonstrated to warrant the 
suspicion of the presence of both these conditions when either 
one has been diagnoocd, until it has been proved bv pnipaton 
examination dunng operation that the other does not exist 

21 23 and 25—Abstrneted in The Jodbxal, Oct 14, 1911, 
p 1313 

Kentucky Medical Journal, Bowlmg Green 

Oetoher la, IX \D 20 pp S~S OOf 
20 Postopiratlve Gastric Dilatation C V Hendon Lonlsvllle 

27 The AnnI Canal with Special Ilefercnco to Itellex Phinominn 

Ui port of Cases G b Hones Lonlsvlllc 

28 Preiintlon nnd Treatment of Eclampsia J B Lukins Louis 

vllK 

Aot'cmbfrJ /T Xo 21, pp OOa 0 )S 
20 Pellagra, O P Xackols Plncvlllc 

Journal of Cutaneous Diseases, New York 

Derenilcr 4 T/X Xo 12 pp 01" C7a 

30 Oriental Sore S T Darling Canal /one 

31 XIothod of Domonstrnlint. Splrochcten nnd Trypanosomes by 

Xlonns of Xlgrosln C Goosmonn Cincinnati 

32 *1 nusiinl Form of Keratoma A J JInrkIcy Denver 

33 I sc of Lvlol Ijimp In Treating Psoriasis with Itcport of Case 

W J Uelmann Xcw lork 

32 Unusual Form of Keratoma—Wliile handling nn auto 
matic gun, Markley’s patient accidentally had his right hand 
cautrlit in the meclmnism, causing n lacerated wound of the 
hall of the thumb The injury wns dressed xvitlioiit sutures 
and healed promptly without incident and with but slight 
ecarrong About four months later, at the site of the injnn, 
a nodule the size of a pinhcnd appeared, deeph iniheddid in 
the skin, rapidly increasing in sire, until nt the end of nx 
months it appeared at the surface ns a pcarh wliiti hodi 
about the size of a small pen TIic growth itself and tin 
area imincdintclv surrounding it were now cxqnisiteh si nsi 
live to pressure of am kind Puiii rndintid up the arm nnd 
finally heenmo bo sex ere ns to preiliide writing or nin such 
use of the thumb on which account the small tniiior was then 
excised Because of its extreme local sensiti\tni«s and tin 
radiating character of tlic pain it was tlioii^ht that the growth 
wns connected with a nerxe prohahh nnniagons to the m nro 
matn dcieloping in amputation stumps On section, howiier 
it wns found that it consisted of concentric Inn r of llillincl 
homy cells, mnnv of which still rctninid their niich i tin 
whole surrounded bx nn intact laser or niisnle of ciatli limn 
contimious with that of the surface Tins aicmmilatmii of 
imperfectly kcmlimzcd cells nmnimd within the cpitlaliil 
layer nnd ns growth pronidul the ma-s was ihriisi down 
ward into the coriiim c-uising tlie pun whuh wa fcahiith 
mechanical in origin nnd due to pressor, on tin d< < p liMr- 
of the coriura and the siilmit im oo« struct or,' 

Journal of Medical Association of Georgia, Auyi 'ta 
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TS Treatment of Cancer of Breaet F K. Bolnnd Atlanta 
30 •Nnus»a and A omltlng, Their Clinical Slgnlflcnnce W W 
Tnrrell Thomaarlllc 

40 Acute DlffiiBc Suppurative Peritonitis, G A. Traylor Augusta 

41 •Diseases Produced bv Bacillus Coll Communis in Intestines 

F B Turek Chicago 

35 and 41 Abstracted m The Joubtjal, June 10, 1911, pp 
1754 and 1760 

30 Abstracted in The Johbaal, May 27, 1911, p 1003 

Southern Medical Journal, Nashville, Tenn 
December, IT Ao 11 pp 705 862 

42 "Avulsion of Nerves for Neuralgia Thiersch Method B P 

Cole Mobile Ala 

41 Nutrition of Children B F Hale Mobile Ala. 

44 Purgatives tvlth Pain In Abdomen C N Cotvden Nashville, 

Tenn 

45 State Care of Epileptics G T McWhorter Riverton Ala 
40 Sarcoma of Stomach With Report of Case J Overton, 

Nashville Tenn 

47 Glanders Mode of Transmission and Diagnostic DlEcultteB 

n D King Netv Orleans 

48 Results Obtained tvlth Salvarsan E D Holland Hot Springs 

trk 

40 •Experimental Administration of Balvarsan In Leprosv C 
Wellman W A Clark and T J Clark, San Francisco and 
New Orleans 

42 Avulsion of Nerves for Neuralgia —Cole cites n case of 
neuralgia in the right supra and infra orbital branches of the 
tngciniual iierte Intense neuralgic attacks ensued on the 
slightest pressure over these two nerve trunks at their point 
of presentation under the soft tissues An infection of the 
right nntnim of Highmore was the probable etiologic factor 
The patient gave a history of purulent pneumonia of several 
months’ duration Because of the cardio taacular renal lesion 
a Gnssenau operation was considered contra indicated Under 
other anesUicsia, the supra orbital nerve was rcadilv cNposcd 
through an cvehrow incision Cutting the tnmk at the orbital 
ridge the distal 3 inches with all its branches was slowlv 
and casilv avulsed hv twisting on forceps The prONimal 
stump Mas then plugged hv serening in a silver screw, n few 
stmnds of catgut were placed to dram the wound through a 
small stab wound below the incision The antrum of High 
more was freelj opened, curetted and packed through an oral 
incision, old granulations found lu antnim Ether anesthesia, 
twentv five minutes There was considerable edema about 
orbit for several davs Fine lines of subcutaneous liemorrlmge 
outlined the course of the avulsed nerves, and extended well 
up on the forehead and downward below the ramus of the 
jaw The patient loft the hospital within a few daj s and 
made an uneventful recovery The patient has practically 
regained his former health and weight, has resumed his occu 
pation and has not had an attack of neuralgia since the oper 
ation, a period now of over twelve months 

49 Salvarsan in Leprosy—Seven lepra patients were under 
observation bv the authors Two were of the anesthetic type, 
while five were of the nodular form On January 17, 1911, 
five patients were given 0 decigrams of snlyarsan, subcu 
tancoiish and for purposes of control, two patients (one of 
the anesthetic type) were given 20 c c normal salt solution 
Other than tiiCao subeiilaiieous injections no change was made 
III llieir mode of life Some local reaction at the site of injee 
tion occuired in the eases recemng the drug wath consider 
able pain for the first two days One patient died from 
sejiticcmia followang accidental hot water bums One control 
patient is apparently unchanged, while the other, after grow 
ing steadily and rapidlv worse, was finallj given salvarsan 
which however, failed to arrest the disease and the patient 
died April 21, 1911 There 1ms been a gam m weight and 
strength and in the appearance of the superficial lesions, nola 
bly tho=e of the throat and skin in the case of those ongmallj 
treated The attendant who is not a trained ooserv cr, reports 
that m those patients who originally received the snlyarsan 
there is a marked gain in energy and cheerfulness In none 
of the eases is there any clinical evidence that the bacilli in 
the tissues are dcstrovod or their activity impaired The 
blood findings seem to he of no special significance 


Colorado Medicine, Denver 

December TUI, No IS, pp 4 IS ,118 

60 *DlirercntIal Leukocytes at Various VUItudes O M Gilbert. 

Boulder 

61 Diagnosis In Early Childhood H B tyhltiiey Denver 

62 Rheumatism L. W Flv Denver 

63 Gravity for Correction of Malpositions of Head in Cephnlla 

Presentations In Labor J Lindahl Denver 

60 Differential Leukocytes —Gilbert’s conclusions ns to the 
effect which nltituSe plays in producing lymphocytosis is that 
it IB one of the most important of several factors which tend 
to cause such an increase He believes that the combined 
effect of these other factors, winch ordinarily go hand in hand 
with mcreased altitude, such as sunshine, absence of con 
,tinuous cloudmess, low humidity, sandy and well drained sod, 
ns well ns increase in actinic rays, is even greater than that 
of altitude He examined sixty cases of tuberculosis and fol 
lowed Dr Webb’s classification in order to be able to com 
pare results The results agree rather closely except in one 
particular Gilbert found that his “apparently cured” patients 
run higher in lymphocytes than the normal patients do 
After closely observing the significance of lymphocytosis ns 
a prognostic entenon in tuberculosis for nearly a year he is 
cominced that it is exceedingly helpful A low count has 
nimosi always been accompanied or followed by poor clinical 
progress 

Maryland Medical Journal, Baltimore 
Aorember, LIT, No 11, pp S09 325 

64 Syphilitic Meningitis of the Anterior Fossa with TJnclnata 

Gyrus Syndrome Simulating Neoplasm T A Williams, 
Washington D C 

65 Tendencies in Medical Education In the United States L. F 

Barker Baltimore 

GO Ruptured Quadriceps Extensor Tendon, Report of Case N 
Winslow, Baltimore 

Canadian Medical Association Journal, Toronto 
December I, ho 12, pp 1115 1227 
67 Sanitary Milk T P Shaw 

58 *Diperimentnl Study of Phagocytic Immunity Produced by 
Tuberculin J C Mcaklns Montreal 
61) Primary Pyelitis In Infants J T Fotherlnghnm 
00 "Molds In Alimentary Canal I P Hall Vancouver 
01 Lung Abscess E if yon Eberts, Montreal 
02 New Combined Examining and Operating Air Distention Endo¬ 
scope G S Gordon Vnneonyer 
08 Use of Radium in Ophthalmology G 8 Rrerson Toronto 
04 "Simple Method of Treating Fractured Clavicle R J Mnnlon, 
Fort william 

05 Malignant Edema M Chisholm Halifax. 

68 Phagocytic Immumty Produced by Tuherculm.—^Accord 
mg to Jlenkms the inoculation of the rabbit with attenuated, 
living tubercle bacilli rapidly produces an immunity to lethal 
doses of virulent tubercle bacilli The inoculation of tho 
rabbit with killed tubercle bacilli in sufficient amounts over 
a long enough period, produces an activ e immunity to virulent 
tubercle bacilli The estimation of the plingocj tic power of 
the scrum affords a fairly accurate estimate of the inimiinity 
possessed bj the animal immunized The injections into tho 
rabbit of tuberculous toxin or “old tuberculin” does not pro¬ 
duce any increase of the plingocj tic power of the serum, nor 
docs it produce any appreciable immunity to virulent tubercle 
bacilli The fact that tho injection into the rabbit of killed 
tubercle bacilli produces an immunity to virulent tubercle 
bacilU, Jleakins says, might be taken advantage of to produce 
an immimity in infants before they become primarily infected 
with tuberculosis 

CO Molds in Alimentary Canal—^Hall believes that molds 
have a causal relation to cliolem nostras and infantile dmr 
rhea for the reason that molds are often present when no 
other sufficient cause of the BjTuptoms can he found They 
are present in abundance in some of the most fatal diseases 
Their partial destruction is followed bj immediate improve 
meiit Tlieir complete removal in such cases is an essential 
element in recovery 

04 Treatment of Fractured Clavicle —Having an assistant 
hold the patient nth the shoulders retracted, Alanion attaches 
a 2 inch strip of adhesive plaster firmlj to the front of the 
affected shoulder and over the point of it It is then swung 
around the back of the chest, under the opposite arm, across 
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ilie front of tlic clicst nnd finiBlies under tlio mnmmnry or 
n\illor\ region of the nfrocted aide Tlicorclicnllv, this la not 
quite proper, aa it pulla down the nfTected ahoulder, but tins 
is corrected by n aling to ele\ato the elbow 

Chicago Medical Recorder 
Dcccmhcr to XXXIII ilo }Z, pp CjB 7H 
00 Pacrpcrnl Infection T J Wntklna Chlcoco 
07 Cumbllltr of Slorphin Unblt. W 1 Wauch Cliicngo 
OS Pnrcc of Medical ] tblca II J j\clinrd Chlcnga 
on CltT UndRot nnd Dennrtment of Ilenlth II R Sands Chlcnco 

70 Mill Supply of Washington G M MTiltaker 

Bulletin of Manila Medical Society 
Oclobcr III Ito JO pp 107 170 

71 •Trentment of ruerpeml Infection by Drainage of Uterna B 

Koyns Manila 

71 Treatment of Puerperal Infection —Since July, 1910, 
drainage of the uterus by mcaiia of a rubber tube has been 
ayateniaticnllv used in puerperal infections by Roraa without 
a bad result Somctimea aenitn or laccine treatment is 
employed in addition to drainage The discharge of a large 
quantitj of pus through the drainage tubes in one case cited 
was folloit ed by gradual lowering of the patient’s temperature, 
with occasional slight rises whoneier the rubber tubes Here 
e-cpelled bv the contraction of the uterus or abdominal nail 
The mucopurulent discharge from the uterus gradually sub 
sided nnd twenty days after the trentment was instituted 
the patient had entirely recoicred As an adjunct treatment, 
general tonics were used 

/ 

American Journal of Diseases of Children, Chicago 
December 2 'No C pp 300 (50 

72 ‘Infantile Paralysis U W Dovett nnd M W Richardson 

Boston 

73 Pvloric Stenosis in Older Children Report of Case of Pvlorlc 

Bposin Ending Fatally C F Graham Phlladelpbln 

74 Apparatus for Collection of Eicretn of Infants C h Du Bots 

New York 

72 Infantile Paralysis —The authors present a brief resume 
of present accepted knowledge of the tarious aspects of the 
disease and an analysis of the studies in Massachusetts made 
In the State Board of Health for the four years beginning 
in 1007 

New York State Journal of Medicine 
Deccmhd II, (No 12 pp BjO 613 

75 ‘Prevention of Deformity W IL Townsend Now Nork 

70 Pathologic Relation o' Anesthetic to Surlgcal Procediu-e 
M C Woolsey Brooklyn 

77 Causes and Treatment of Postopcmtlvo Complications ond 
Fnrly 7 oluntary Muscular blovcments NN h Burrows 
New York 

SB Case of Pnrpnrn Demorrhoglca. J M, Swan and 11 Dewolf 
N\ atklns N 1 

70 ‘Diagnosis of Fractures of ITlp C n Baldwin Dtlca 
80 Trentment of rnctures In nnd About Neck of Femur D M 
Totman Syrncase 

SI ‘Some Conditions Simulating Disease of Dip or Spine P 
Le Breton Bnlfnlo 

82 Inflnenznl Arthritis J P Crevellng Anbum 
SJ PhTslctnn nnd Ontlclnn F W Avnrs NIfred 
84 Misconceptions Rigardlng Opbthnlmln Neonatorum E 71 
Alger New 7ork 

87 ROle of Smaller Hospital 71 O 7Ienrn Kingston 
SO 7acclnatIon D S Burr Binghamton 

75 Prevention of Deformity—Speaking of flat foot. Town 
send SONS tint the condition to dai is deplorable in regard 
to the use of so called flat foot supporters People who linio 
no lint foot are wearing them, people who liaic flat foot nrc 
w caring tlicm The first class do not need them, the secoii I 
class get no henefit from them, heenuse thca nrc faultily nindc 
and do not fit The abuse of flat foot supports is growing 
nud the profession is to blame for it Of thd large number 
of jintients seen nt the hospital, who are unable to paa for 
treatment, nearly all have bought at one time or another 
some form of flat foot support The practice of mnna phvsi 
nans of telling n patient to go to a shoe store and bin a 
support because be lias flat foot is ccrtninlN most deplorable 
and still more dtplomblc is it when the snrgeon does not 
tnl c the trouble to make an c\nmmation of the foot to set 
whether there is au\thing needing trentment It shoiilii 
tliireforc, be the aim and object of all to endeaior to present 


deformitj and especially sbonld those who are engaged m 
coipontion work see to it that those who are to mate the 
employees of the future are sound in mind and sound in body 
70 Fractuies of Hip—It is urged by Baldwin to emploi 
tlie X ray m all injuries about the bip unless from the ssunp 
toms and plij sical signs w e are sure wntboiit reasonable 
doubt that no change in the contour of the bone evists He 
says we may not be able to carry about x ray apparatus 
suitable for making skiagraphs of lups but wo can carry a 
tape measure, nnd by this by our powers of observation 
nnd by our fingers, satisfy oursehes whether or not it would 
be w ISO to com ei a patient to an x ray macbine 

81 Disease of Hip or Spme—Seven cases in wbicb the 
attending pbj siciatis suspected disease of the spine or hip 
because of symptoms referred there, while the further course 
in each case demonstrated that the trouble lai elsewhere, 
are reported by Le Breton Two cases simulating hip dis 
ease were of nhscess followung trauma, one located along the 
psoas muscle in front of the lumbar spine and the other 
back of the left kidney Of the remaining five cases all 
simulating disease of the spine the first was a case of retro 
peritoneal carcinoma nnd the remaining four were cases of 
tuberculosis one a tuberculous kidney, another a cold ab'ccss 
near the kidney, another m which the evact site of the lesion 
Was not determined nnd the last a case of tuberculosis of the 
appendix complicated by tuberculous endometritis 

Journal of Minnesota State Medical Association and North 
Western Lancet, Minneapolis 
Vccemlcr U XXXI No 2i,pp lOl 01 

87 Diseases of Pancreas R E TVelble Fargo N D 

88 Pbvsiologj and Pathology of Gall Bladder In Relation to Us 

Removal U P RItcbfe SL Paul 
SO Infection and Immunity H E Prencli Grank Porks N D 
00 A Dlcepballc Monster P B Bullcn Hlbblug 

Boston Medical and Surgical Journal 
Dcccmhcr IS CLXV 7o 24 pp SOO oir 
01 Outbreak of Tonsillitis or Septic Sore Tliroat In Pastern Mn's 
acliusetts nnd Its Relation to Infected 7IIIk Siippli ( I 
A Winslow New York- 

02 Clinical Aspects of Epidemic of Septic Sore Throat In Cam 
bridge ilay 1011 E N Darling Cambridge Mass 
03 Epidemic of Tonsillitis Due to Infected 7Illk 71 \N Richard 
son Boston 

04 Epidemic of bore Throat Occurring In Boston nnd 7 Icbilly 
During 7Iay 1011 J L. Coodale Boston 
05 PracUcal Nppllcatlon of Blood 7 easel Surgery F II Rlahv 
Boston 

00 Tubercular Epididymitis Analysis of 173 Cases J D Carmv 
Boston 

Dcretnlcr 31 Cl XV Ao 3^ pp 93" S-J 
07 ‘ContuglouB Affections of Skin In Preparstorv Sihonls nnd t ol 
leges. J T Bowen Boston 

08 ‘Diagnostic Importnnce of nomoptvRls M B Unrtlill Ilart 

ford Conn 

09 ‘Comparative Toilclti of 7 arlous Nleohollc Ri verngi s J 
I rli denwnld Baltimore 

100 TIbsui Necrosis Following InJcLlIons of Onlinrean It L 

Sutton Kansas City 7Io . „ . . , 

101 NIni. rases of Ocular Sjphllls Trealial bv Saivnrenn I 1 

Cheney Boston 

07 Contagious Affections of Skin.—Bowen enntinils thni 
there nrc a number of pnrch ciilnneons diecises most if not 
all, of them undoiibtcdl\ communicnbk wlinh are of common 
occurrence in preparatory schools nnd nnion,, tin aoniver 
members of colleges It is from tin'< KUiroi lltil lla 
brief descriptions nnd eommenfs nrc drawn He die. riM 
of impetigo ronln„iosa aeabre- rin,,worm mirgmatnl il. r 

mnlitis of tlic thighs nml OAilla nlojieeii ariat i nnd m rmre 
Oh Diagnostic Importance of Hemoptysis—The eoneln mn 
drawn b% Bartlett from liis study of Inmoptan- an a- fid 
lows Bleeding from the upiier air jus a„e- must la rnhel 
out by careful inspection and lii-torv It mil o-ciir m ed 
tain constitutional or blood discasis ns nureh nnotlar maai 
fcstntion of the general temlenn to blei d IP mo[it i d.. fr; 
qiicnth occurs in broken eomptnsatinn in la irt di • i u 
mn-i oeeiir in mitral steno-i- ns lla onh «\mptom of fulia, 
compen»atinn In such cases tnbmnlosis t frfqLdilli i 
pocfol it IS however rareli found Nincti ]>■ r e< nt oi dl 
hemoptjscs nrc due to pulmonary tiilv reido i- A- a rid 
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definite signs and symptoms are present Not uncommonly, 
liowever, signs and symptoms do not develop for months or 
e^en years Hemoptjsis may occur in any ulcerating or 
eroding pulmonary disease It should, therefore, be expected 
in abscess, gangrene, bronchiectasis or pulmonary cirrhosis 
In such cases careful study of the signs and sjmptoms and 
frequent examinations of the sputum ivill usually sulllce to 
rule out tuberculosis Hemoptysis in pneumonia, bronchitis, 
asthma or following trauma should lead to the suspicion 
of an underlying tuberculous process It is very doubtful if 
vicarious menstruation or hjsteria can produce hemoptjsis 
m norninl lungs Hemoptjsis occurring ivithout ivarning in 
young and healthy adults and passing off without the dcvcl 
opment of further signs or symptoms of tuberculosis is prob 
ablj of tuberculous origin and should be so treated Broncho 
pulmonarj hemorrhage without definite symptoms or signs of 
cardiac or ulcerative pulmonary disease is duo in nearly 
e^ery instance to tuberculous infection, nliich is merely 
another May of sajing that hemoptysis slioiild be considered 
ns due to pulmonary tuberculosis unless proeed to be due to 
some other cause 

00 Abstracted in The Joubival, Juno 3, 1011, p lOSO 


Iowa Medical Journal, Des Moines 

December 18 A'o e pp SCI 30C 

102 Diphtheria Carriers and Jlcdlcal Inspection ot fichoola. n 
Albert Iowa City 

ION Blood Pressure In Pneumonia V Lamhert, New lork 
104 Myelocjtic Leukemia J n Peck Des Moines 
lOo PostoperatUe Treatment of Pioatatcctomy L. W Brcmerman 
Chicago 

100 Occult Blood In Diagnosis ot Gastric Ulcer J T Strawn, 
Des Moines 

107 Importance ot tVasaermann Ileactlon In Syphilis Special Uef 

erence to Use ot Salvarsan W F Sandei s Dca Moines 

108 Latest Theories on Cancer 8 It Klein 1 alhalla N 1 
100 I>ate Congenital Syphilis E n Posner Des Moines 
110 Malignancy G M Hinkle Harvard 


New York Medical Journal 
December IS TC/IjAo 1724 pp 1200 ISCO 

111 Psychologic Mechanisms ot Paranoia A V Brill New lork. 

112 •Pathogcnisls of Hypertrophic Pulmonary Osteoarthropathy 

H Brooks New York 

118 •Corrective Ilacement of Uterus Now Ventral Suspension 
G S Foster Munehestcr N H 

Certain Hemolytic Tests In Case ot Blackwatcr Fever C 
Wollmann and C C Bass New Orleans 
New Dlagnostlo Reflex Sign In Typhoid C B Burke, Atlantic 
Iowa 

Entcroptosls and Altered Function ot Diaphragm Resulting 
from Intrathoraclc Inflammations F M 1 ottenger Mon 
rovla Cal 

Diphtheria Antitoxin and Anaphylaxis J A Roddy Phlla 
delphia 

Value of Noguchi Reaction to General Practitioner M 
Lederer New lork 

Influence of Ipecac on Intestinal Amebiasis D Roberts, New 

Relation ot Salvarsan to Ear S Seegman Pittsburgh 
December 23 XOIV Ao 172J pp 1201ISU 
Sterility In 11 omen E JIcDonnld New Tork 

122 *Tetnnue Seven Cases ulfh Recoveries I 

123 Present Status ot Origin of IJfe Question 

124 •Operative Treatment of Fractures E P Magruder Washing 
Evo^lntlon of Operatlnp Table F Hartley and F W Marrny 

Re^rt of Three Interesting Obstetrical Cases 8 J SenUron 
Ne^ lork . ^ 

UenatontOBls A F R Andresen New lork _ 

Treatment of Diphtheria Carriers by Overriding Infec^d Area 
with Culture of Staphylococcus Pyogenes Aureus. H Page, 
Manila, P I 

Diagnosis A M Corwlu Chicago 
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Ifo Pulmonary Osteoarthropathy—It is suggested by 
Brooks that for the evolution of the changes charactenstic 
of hvpertrophic pulmonary oateoarthropathj, these factors 
are necessary 1 Comparative youth, 2, the presence of 
lesions in th^ lung, pleura, or heart, most cominonly the 
first mentioned, as a result of which there is an obstnict.on 
to the venous return or deficient pulmonary oxidation That 
the changes are not purely the result ot a septic intoxication 
IS clearly shown by the fact that they do not appear m liver 
or splenic abscess, in osteomyelitis, chronic dysente^, w 
those numerous other conditions charactenzed by 
septic absorption, and Brooks is inclined to attribute a rother 
minor, though possible, rOle to the importance of the infec 
tinus processes, although they are present m most reported 


cases and doubtless where toxins, cryptogenic or metabolic, 
are circulating in the blood venous stasis and fibrous hj-per' 
plasm arc favored, all well recognized tendencies, perlmps 
most familiarly cxampled in syphilis and alcoholism 

113 Placement of Uterus—In Foster’s operation 2 inch 
wide strips of peritoneum are used ns suspending ligaments 
of the uterus A ligntdrc passed through the fundus of the 
uterus nnd through the fascia of the rectus muscle gives a 
temporary support 

116 Reflex Sign in Typhoid—Burke desenbes the sign 
Minch many years ago was considered to be diagnostic of 
tjplioid but soon was found present in other similar febrile 
conditions, i e, a fibrillary contraction of that portion of the 
biceps muscle traversed by the thumb and finger, producing 
an oval ridge without Complete contraction of the muscle. 
The ridge thus formed disappears slowly 

122 Tetanus—The remedy employed by Kintzing was a 
solution of pure phenol of 10 per cent strength, made by 
dissolving the deliquesced crystals in sterile water This 
solution vvns then diluted to suit tlie case, generally to thirty 
or forty minims, and administered bj hypodermic jnjectious 
deep into the muscles, the dose being repented at intervals 
of three hours in the beginning, increasing the interval as 
improvement manifested itself The full adult dose employed 
was ten drops of this 10 per cent, solution, equaling pmc 
ticnllj one gram of pure crystalline phenol As a precaution 
against soreness or suppuration Kintzing has sometimes 
diluted With sterile water half the stated amount, five drops, to 
the capacity of a twenty five or thirty minim syringe, injected 
this into one buttock, following immediately with the re 
mninder of the dose into the opposite buttock, the succeeding 
injection may be made into the deltoids or the pectoral 
muscles, if deemed advisable However, when the entire dose, 
properly diluted (i e,, to forty minims) has been given in a 
single injection, no had results have followed The dose em 
ployed m the second case was five minims, in the sixth case, 
three and one half minims, which was afterward increased 
to five minims In fully developed eases the second dose 
18 administered one hour after the first, the third being given 
nfter the lapse nlreadv stated 

The unne is earefiillv watched, and if the charactenstic 
smoky color develops strongly Kintzmg should consider it 
a signal for temporary cessation of the mjections 

124 Treatment of Fractures—Magruder holds that opera¬ 
tion IB indicated in the closed fracture of wide displacement 
nnd when correct apposition is otherwise impossible, pro 
Tided liospitnl facilities can be obtained, in articular fmc 
tiires when ankylosis threatens, nnd the best results are 
obtained after exact coaptation and suturmg of the frag¬ 
ments Massage, followed by early passive motion, gradually 
made active slioiild be the practice When operation is indi 
cated at all, the earliest operation is the best The operative 
treatment of open fractures is that which most nearly re 
duces them to the tvpe of the closed fracture, excqpt as to 
drainage Gunshot fractures should he treated like fractures 
of the open tjqie m contact with street dust That is to say, 
in nddition to the usual treatment administer, as a pre 
cautionary measure, antiteianic serum In all cases the most 
exact coaptation and retention of the fragments gives the 
most gratifying results The ideal suture, m his opinion, is 
one strong enough to hold until union begins and then admits 
of its own absorption The nearest approach to this is the 
sixty day chromic catgut, which is xmsafe and unsatisfactory 
in the presence of tension The most trustworthy metal 
suture 18 the tinned steeled annealed wire Wiring is the beat 
operative method of treatment Because of the dangers 
of an osteomyelitis the medullary canal should not be in 
vaded if it can be avoided 
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Medical Record, New York 
December 1 C LX\T, ?/o eiio, pp 1209 1258 
I”"! TubUc nnd Mcdlcnl ProfcRslon J Fwlng Now \orlc 

I’roscrvntlon ot Health In School Children R G Freeman 
New lork 

IJo Care of Crippled nnd Rachitic In Italy D C McMurtrIc, 
New lork 

110 D Araonvalliatlon In Treatment of HypertcnBlon nnd Arterlo- 
8 clero»ls M R Snon New lork 

1J7 •Dmnunl Case of Typhoid In loung Child F J Barrett, New 
lork 

ns Salivary CnlculiiB of Vbartons Duct E H Grlffln New York. 

December 23, LWX, No 2 HC pp 1150 1303 
100 Suggested Readjustment ot Our Views on Heart Examinations 
tor Life Insurance C P Martin Montreal Canada 

140 Christian Science In Operation H D Chnpln New York 

141 * Idcqunte Treatment of Gonorrhea T W Jackson Fort 

Hunt Vn 

14J Chronic Putrefaction Toxemia of Intestinal Origin D D 
Comnnil Brooklyn 

141 sControl of Measles P B Brooks Norwich N Y 
144 Treatment ot Multiple Glandular Tumors. R H Boggs Pitts 
burgh 

143 Trnnslllumlnntlon A I Benedict Buffalo 
140 *Appendicular Abscess Followed by Phlebitis of External Jugu 
lar 1 eln J U Richards New York 

117 Typhoid in Child—^Barrett reports a case of typhoid 
in a child leas than two years of age There was intestinal 
hemorrhage, a symptom rarely seen in j oung children, the 
fe\er was remittent, and there was neither roseola nor 
splenic enlargement There were, however, symptoms of 
meningitis uitli active delirium 

141 Treatment of Gonorrhea —Fifteen cases of gonorrhea 
arc cited by Jackson m which he employed injections and 
irrigations successfully In the cases reported all individuals 
ncrc considered as suffering from the disease so long as the 
Ncisser organism was demonstrable cither in the dischaigcd 
urethral secretion or in the evudate or secretion obtained 
bj gently drawing a sterile platinum loop over the exposed 
urethral mucosa within half an inch of the external meatus 
All injections were made with glass syringes of 10 c c 
capacity except in the case of argyrol Solutions of this 
drug were instilled into the urethra with medicine droppers, 
the injections averaging 2 c c All injected solutions were 
retained m the urethra for five minutes Irrigations were 
made with an apparatus consisting of a glass funnel and 
rubber delivery tube flitted with an urethral tip All im 
gating solutions were used warm Formula for astrmgcnt 
“n”—Phenol, 0 325 gram, zinc sulphate, 2 grams, bismuth 
Bubnitrate, 4 grams, distilled water, 120 cc Formula for 
astringent “b”—^Alum, 10 grams, phenol, 2 grams, distilled 
water, 600 c c The total number of cases receiving argj rol 
was 9, lodin, 8, silver nitrate, 3, astringents, 7, and boric 
acid, 1 The shortest case treated with argyrol only was 
fourteen days The next shortest case (2) treated with 
lodin only was twenty eight days The next shortest case 
(3) treated with lodin only was thirty four dajs The 
average duration of fifteen cases vas 82 0 days The aver 
age duration of twelve uncomplicated cases was 75 76 days 
143 Measles—It is Brooks’ belief that present efforts to 
control measles do not give satisfactory results, chieflj 
because we permit the cases in the catarrhal stage to go 
undetected He says that if it is to he controlled or pre 
vented, it must be through isolation on the appearance of the 
first sj mptoms 

140 Appendicular Abscess Followed by Phlebitis of Exter¬ 
nal Jugular Vein—Not finding the appendix easily and being 
unw illing to break up the adhesions about the cecum. Rich 
ards did not remove the appendix but drained the abscess 
through the wound, sewing up the remainder of tlie incision 
Tlie drainage was free and on the third day following the 
operation the temperature was normal, and tlie bowels Imd 
moved well No untoward symptoms developed until the 
eighth day, when the temperature rose to 105 and tlic pulse 
to 140 There was also a chill The drainage was free and 
there were no signs of extending peritonitis The^ drainage 
had a fecal odor, but not more so than at the time of tbo 
operation, nnd there was no fecal matter in the drainage 
The patient complained of a stiff neck, with soreness m 


the left Bide of the neck On the following day the pain in 
the neck was much more severe, so Richards examined this 
region more closely nnd found the external jugular hard like 
a cord, nnd very painful to the touch Just above the clavicle 
there was some perivascular inflammation Richards immo 
bilized the head, and gradually the inflammation disappeared 
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Lancet-Clmic, Cincinnati 

December 9 OF/ Ao 21 pp 503 CIS 

Diagnosis In Cancer C J Cook, Indlnnnp- 

Ickctts Cincinnati 
D C McMurtrIc New York 
■anlng I S. Wile New lork. 
Doctors T C Minor Clncln 

December le CTI Jo 25 pp CIO Off 
Accidents and Injuries In Treatment of Eustachian Tube 
W B Mnrphy Cincinnati 

Infection of Gall Bladder and Bile Tract Surgical Treatment 
IV Fuller Chicago 

December 23 CYI, No 2 $ pp CjS 070 
Civic Medical Inspection of School Children with Special Ref 
oronco to Diseases ot Eye Ehir and Throat S C tvirs 
Cincinnati 

Some Relations of Ophthalmology to General Medicine C H 
Knapp Cincinnati 

Appendix Open at Both Ends J F Baldwin Columbus Ohio 
Ancient CIncinnotl House Physicians nnd Interns T C 
Minor Cincinnati 
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Cleveland Medical Journal 

November X Jo 11 pp 881 968 

158 •Ethics of Contract Medical Practice and Its Economic Vdrnn 

tage to the Community R E Skeel Cleveland 

159 ‘Economic Effect of Contract Medical Practice on Medical Pro¬ 

fession 1 E Tnckerman Cleveland 

100 •Condition and Control ot Contract Medical Practice In Other 

Cities of the Country c A Hnmnnn Cleveland 

101 Contract Practice In Foreign Conntrics. W B Chamberlin 

Cleveland 

102 Primary Srphllls Advantage of Farlv Diagnosis Diagnostic 

Measures and Treatment C U Cummer nnd R Dexter 
Cleveland 

103 Proposed Deletions from Pbarmacopcin T Bollmann Clove 

land 

164 ‘Typhoid 1 ncclnc os Prophylactic in Typhoid P A, Jacobs 
Cleveland 


168 Contract Medical Practice and Community —Skccl 
points out that many forms of contract practice arc not onlj 
ethical but economically necessary Such forms inoludo 
whole time service m sanitariums state hospitals municipal 
nnd state health departments, life insurance compvmcs etc , 
with a part time service ns actual emplovcs of corporaliniis, 
manufacturing industries etc, m which the craplovcr pnvs 
for the service nn adequate remuneration Some forms arc 
undesirable, such ns contracts with lodges nnd other orgnnira 
tions which are in tiiemsclvcs good but whicli pay their 
physicians so small a snlnrv that his patients who ult mint civ 
pnj the bill, do not receive adequate service This should 
he righted if possible, but it is a very small mote in the eve 
of a profession which contains a niiinbcr of fair sired beams 
that should he extracted before its vision is quite accurate 
Some contracts are vicious both etiucnllv nnd ecoiiomunllv 
nnd the) include all tliosc in winch the oniploier who is a 
promoter starts nn organization with tlic direct end in v a w 
of collecting sranll fees from its members, promising ndeqiiilu 
medical service in rctuni nnd wlio tiicn lures tlie rliev|>o-.t 
man be can obtain to trifle witli tlic members lives undi r 
his medical license Siicli a medicvl man diserve- no roii 
siderntion wliatcver no matter wlictlicr be is or is iio( in 
other respects n so called etliicnl membir of the profr suui 
160 Contract Medical Practice and Medical Profession — 
Tliore arc two distinct elements enUring into a con ulerilicm 
of tlic justice of socillcd contract jinctui n“ ill tuif.iu In I 
from private practice Tlic first element is tin 'tliical oni Tb 
second clement i- lire ceononiK oin willi wliicb Turlirinins 
paper deals Tlie vvliolc queslioii bcri be nv- i oiu of 
ndcqinfe conipciisnfinn The coiiipen-ation for coiilrul work 
IS imdeqintc in almost nil instnnees con idered nnd il |iiil“ 
to become more nnd iiion Jiindei|inle tlirougb tin erounnii 
pre-surc to wliieh nil laliorrrs nre liiin,, mbji D 1 rout ilmt 
with tbe devilopniint of 1 irgc roniminiil intiiet I hn 
eoiiilition lias been allovvcd rnjiidlv to ivjiue lo lie po it 
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acute state through lack of knowledge of the ethics of medi 
cine, professional jealousy, indifference of the older praeti 
tioners, the pernicious example set by some of the older and 
well established practitioners, the orercrowding of the pro 
fession, the toleiance of tlus state of affairs by all medical 
societies, the commercialism of the age, and chief of all, the 
complete disorganization of the medical bodr Whether the 
development of sanitation and the centralization of medical 
work 13 destined to reduce the number of physicians necessary 
to maintain health m our communities, Tuckermnn regards 
as immaterial It is, however, of vast economic importance, 
he says, that the profession address itself seriously to the 
problem of adequate compensation for those of its members 
who are destined to continue in the practice of medicine, or 
that shall hereafter enter on it, irrespective of whether their 
actiMties are in public or private fields 

100 Contract Medical Practice m Other Cities—In gather 
ing the material for his paper Hamann says he has come more 
and more impressed with the growth of contract practice in 
all its forms, goiernment, state, municipal, lodge and fra 
temal and prnate organizations Medical socialism, so to 
speak, IS progressing rapidly in this country It is important 
for the medical profession to discuss the subject fully For 
the younger men already in the profession and for thofte a ho 
are students or are contemplating a medical career there is 
a particular need of careful consideration of the problems 
involved, for on the mode of solution of these problems will 
depend much of their future He has also gathered the im 
pression that contract practice has come to stay, that in 
some form or forms it is a necessary economic institution 
and that, therefore, we must adopt ourselves and submit to 
the inevitable, only let us try to establish such conditions in 
the way of appointments, control and compensation that the 
standing of the profession wiU be maintamed at its proper 
lei el in all respects 

104 Vaccines in Typhoid,—Jacobs sai s that since 11)04, 
00,000 men have been vaccinated against typhoid in India 
Over 7,000 m South-west Africa and oier 14,000 in the United 
States In no case has any harm followed its use The 
time has come when this means of prevention against typhoid 
should be extended not only in the mditary service, but 
among the cml population as well 

Woman's Medical Journal, Cincinnati 
2\Ovem'ber XXI Ao 2 pp 237 251 
lOu The Mistcrlous Phenomena of Matter and Mind G P Mur 
rav r\ew York 

lOG Pntholopic Anatomy of Amentia M M Shlck Elwyn Pa 
107 EeTOonslblllty of Medical Momen of the United Stole* to 
Women of Ison Christian Lands, and How We Are Meeting 
It At II McLean St Louis 

lOS The Menstrunl Cvcle Its Physiology and the Preparation of 
the lonng Girl for Its Advent E S Brown hew York 
DcccmTicr XXI Ao 12 pp 2G1 28i 
101) Serological Aspect of Syphilis D O Robinson hew York 

170 Instruction of Teachers In School Helene G M Whipple 

171 Resumd of Loco Disease AL Gage Day Kingston on the Hud 

son h Y 

172 A'nlue of Corrective Gymnastics AL K U allln hew York 

173 Alenopause. M D Rushmore New York 

Annals of Otology, Rhinology and Laryngology, St, Louis 

September, XX, Ao 3 pp 511 750 

174 Examination and Treatment of Eustachian Tube by Aid of 

hasopharvngoscqpo E M Holmes Boston 

175 Actual Cautery In Treatment of Localized Tuberculous Lesions 

G B Wood Philadelphia 

170 More Efficient Alethods of Aural Massage A Randall Phlln 
dolphin 

177 Are the Tonsils a Menace or a Protection? H L Swain hew 

Haven 

178 Technic of Tonsillectomy J AI Ingersoll Cleveland 

179 Relation of Enlarged Tonsils to Endocarditis A C Getchell 

Worcester Mass 

150 Cases of Late Secondary Hemorrhage After Tonsillotomy 

F E Hopkins Springfield 

151 SoTlalled Conscivative Mastoid Operation with Description of 

Technic of Heath, Bondy and Slebenmann G L. Richards 
Fall River Mass 

182 Injections of Blood Serum for Hemorrhage Plther Spontane¬ 

ous or Postoperative C F Thelsen Albany 

183 Intracranial I eslons Complicating Acute Aural Disease S AI 

Smith Philadelphia 

184 Etiology of Otosclerosis W S Bryant hew York 

185 Case of Rarefying Osteitis of Mastoid Bone C W Richardson 

Washington. 

ISO Blood Cultures In Otology F E Sondem hew York 
187 Supernumerary Anrlcle Associated with Chronic S'lppnratlvo 
Otitis Media H Hoys hew York 


188 Case Report of Extirpation of Larynx R, H Craig Montreal 
180 Six Cases of Acute Suppumtlye Otitis Alcdia In One Family 
with Complications H Hays New York 

100 Mucocele of Nasal Accessory Sinuses Report of Three Cases 

(Ethmoid Maxillary Antrum Frontal) -with Tabulation of 
Thirty Seven Cases H Hastings Los Angeles 

101 Anatomy and Physiology of Salivary Glands R J Held 

New York 

102 Symptoms and Diagnosis of Diseases of Salivary Ducts and 

Glands R C Myles hew York 

103 Treatment of Diseases of Salivary Apparatus J C Beck 

Chicago 

104 Fibroma of Nasopharynx, with Report of Pour Cases 1\ B 

Chamberlin Cleveland 


FOREIGN 

Titles marked with an asterisk (•) arc abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods arc omitted unless of exceptional general Interest 

Bntiah Medical Journal, London 

December o, Ao 2Co8, pp 1517 1570 

1 Surgery of Abdominal Wall A P Gould 

2 Certain Operative Procedures In Paralysis of Children R 

Jones 

3 hcurotlc Dyspepsia G Rankin 

4 Radium In Malignant Disease and A nrlcose Ulceration T R 

MacDonald 

5 Case of Rodent Dicer Presenting Some Unusual Features R 

Farrant 

0 'Bacteriology of Cockroach C C Morrell 

0 Bactenology of Cockroach —^Morrell beliet es that the 
common cockroach is able by contamination with its feces 
(1) to bnng about the souring of milk, (2) to infect food 
and milk with intestinal bacilli, (3) to transmit the tubercle 
bacillus, (4) to disseminate pathogenic staphylococci, (o) to 
transmit from place to place destructive molds These facts, 
taken in conjunction with the life habits of the insect, lead 
to the conclusion that the cockroach is able to, and may pos 
sibly, play a small part in the dissemination of tuberculosis 
and in the transmission of pyogenic organisms, that the 
insect IS in all probability an actne agent in the sonnng of 
milk kept in kitchens and larders, and that it is undoubtedly 
a very important factor in the distribution of molds to 
food and to numerous other articles, especially when thev 
are kept in dark cupboards and cellars where cookroaclies 
abound, 

I,ancet, London 

December 2, OLXXXJ A'o 4C05 pp loS5 ISOi 

7 Unlcellula Cancrl Parasite of Cancer H Butlln 

8 First and Last Kink In Chronic Intestinal Stasis W A 

Lane 

0 'Association of Hysteria with Malingering F P Weber 

10 Acute Osteomyelitis of ATrtebne F Fraser and T McPherson. 

11 Lend Bullet Remoyed from Motatarsnl Bone After Twenty 

Three Years J B Chrlstopherson 

12 Lymphatics of Scrotum J Morley 

13 'Systolic Blood Pressure In Diseases of Heart V T Korke 

14 Specific Gravity of Blood from Clinical Aspect A. Ross 

December D OLXXXI Ao 4606 pp 1005 1670 

15 Inlmthoraclc Tumors and Aneurysms In Their Clinical Aspect 

G Steell 

10 Earl.y Signs and Symptoms In hervoos Disease J Taylor 

17 Aenercnl Disease Its Present and Future D White and 

C H Melville 

18 'Treatment of Exophthalmic Goiter with Alllk of Thyroldless 

Goats A\ Edmunds 

10 'Enuresis and Thyroid Extract A C D Firth 
20 Use of Rosenbach Tuberculin In Surgical Tuberculosis F J 
Roscnbach 

0 Hystena and Mahngenng —In a brief exposition of 
what he calls the phylogenetic or evolutional conception of 
hysteria, as being due to an exaggeration (or disorder) of 
tertiary (nerioiis) female sex characters, Weber endeavors 
to explain why hysteria (according to his conception of 
Instenn) is so frequently associated mtli a tendency to sim 
ulite disease accident or injury, or deceit e in some kind of 
way in the absence of any adequate (rational) motives He 
claims that the so called tertiary (nertoiis) female sex char 
acters, though naturally best marked and most striking in 
the female sex, are not the exclusn e property of the female 
sex They occur likewise, though thev are usually less con 
spicuous, in the male sex and it is bt their occasional cxng 
geration( or disorder) that Weber e-xplains the occurrence of 
hjstencal and irrational (apparently motiveless) deception 
and simulation (“hjstencal malingermg”) in males Tcleol 
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og\ (Uml 13 to Bnv, the modern Dnr\\ inic or evolutional idea 
of teleologj ) finds n place in the plij logenetic aspect of 
In bteria and it seems to Weber also to claim a place in regard 
to other conceptions (Babinski, Freud, Janet and others) of 
hj storm For instance, he asks, is it not ceneenablc that 
hjstencal e\ces8i\e suggestibility may, on the -whole, be 
useful rntlicr than harmful for persona -whose o-wn will power 
IS pathologicalh deficient? Moreover, in cases in which 
-wretched e\jx,noncc8 ha-ie made their psjchical marks or 
"psj ehical traumata” in the past and in which the present 
condition is in some waj gra-iely affected by subconscious 
reminiscences, ‘separation of consciousness” may be supposed 
to bring not only lncon^enlences and dangers, but also a 
certain kind of relief 

Some functional nervous symptoms usually classed as hys 
tcrical are not readilj explained by Weber’s conception of 
h} steria So called ‘ hvsterical -vomiting” seems to be a 
pathologically exaggerated action of the refiex defensive 
mechanism by which poisonous or irritating ingesta are nor 
mally rejected But it may sometimes be on the borderland 
between hysteria and voluntary action simulating disease 
Furthermore, Weber continues, in regard to the greater fre 
quencj of simulated diseases, self inflicted skin lesions, etc, 
in women than in men it ma-v be remembered that when a 
woman is depressed and altogether discontented with the life 
she has to lead, she is more likely than a man would be to 
try to attract attention or pity by simidnting disease or 
injurj A man usually has much more open to him, he can 
seel a new country or (if he does not endeavor to obtain 
relief by drink or gambling) he can take part in dangerous 
ventures of -various kinds which bring excitement and tem 
porary rebef 

13 Systolic Blood Pressure in Heart Diseases —The observa 
tions recorded by Korke were made on patients suffering 
from (1) simple, uncomplicated valvular lesions of the 
heart due to acute rheumatic endocarditis, (2) valvular 
lesions due to other causes, and (3) other heart affections 
No systematic oomplientions were observed in cases of valvular 
lesions due to rheumatic endocarditis There were no cj an 
osis, dvspnea, changes in the fundus oculi, febrile tempera 
ture and albuminuria, though traces of albumin were some 
times detected in a few cases The observations were made 
on patients of both sexes, of different ages Thej were 
allowed a mild out door exercise and generally they were 
keeping in good health The apparatus used for the observa 
tions was a sphygmomanometer, a Martin’s modification of 
piva Bocci The systolic blood pressure was recorded by the 
armlet method during the recumbent posture of the patients 
The observations were made daily, under similar circum 
stances, nearly an hour before dinner (at 1pm) and in 
cases of doubt they were repented two to three hours after 8 
pm A record of pulse rate and number of respirations was 
kept during the observations, and sphjgmogmphic tracings of 
the pulse were often made to note the effect of blood pressure 
on the pidse In valvular lesions of the heart (with or with 
out complications), due to rheumatic endocarditis and other 
causes, the blood pressure was found to be normal or above 
normal In simple and uncomplicated valvular lesions of the 
heart, due to ncutfe rheumatic endocarditis, the blood pressure 
was found always to be normal or above normal In aortic 
incompetence complicated -with anginal attacks, the blood 
pressure was found to bo subnormal during the interpnroxvs 
mal periods As to the significance of high blood pressure 
in simple and imcomplicnted valvular lesions of the heart due 
to rheumatic endocarditw The high blood pressure observed 
in some of the cases is Korke believes, a phvsiologic corapeii 
sation in those individuals, though it mav be mistaken for a 
pathologic state Tlie blood pressure in cardiac muscle failure 
was normal or well above normal In valvular lesions com 
plicated with chronic nephritis, and arteriosclerosis, the sig 
nilicnncc of supernormal blood pressure requires no comment 
It 18 distinctly pathologic 

18 Treatment of Exophthalmic Goiter—Edmunds main 
tains that the effect (if anv ) of the treatment of cxophthnl 
niic goiter with the milk from thyroidless goats or prepare 


tions made from it must depend in a considerable degree on 
the dosage Clearly a sufficient dose must be given One of 
the preparations is said to be made bv mixing the dried milk 
with an equal quantity of sugar of milk, which is added ns a 
preservative, 1 ounce of dried milk would correspond with 
about 4 ounces of the whole milk If, then, 1 dnm doses 
of the mixed powder were given, each dose would correspond 
to 2 drams of fresh milk, and if the doses were ordered tlirce 
times a day, they would correspond to 0 drams, or possiblv I 
ounce, of the milk a dnv But when the fresh milk is given 
it 18 usual for the patient to take the whole yield of one 
goat, which may be a pint or a quart a dav , sometimes a 
liter (35 ounces) is prescribed In one of the cases recorded 
bv Edmunds the patient was taking at one period 2 quarts 
of the milk a day, if, he says, this is anvthing like the right 
dose (and it certainlv did no harm), 3 drams of the powder 
would be much too small 

19 Enuresis and Thyroid Extract—Firth treated twentv 
eight unselected and consecutive cases of enuresis witli thv 
roid extract The children attended hospital once vveekiv 
and, ns far ns possible no change was made in their mode of 
living while the thyroid extract was being administered 
Adenoids were not removed, although this has been done in 
several cases since, and no anthelmintic was ordered in cases 
harboring threadworms When the mothers had been in the 
habit of lifting” the children on retiring themselves they 
were instructed to contmue the practice but where it was not 
done this method of treatment was not recommended Of 
the twenty eight cases, sixteen showed a marked improvement 
or were cured, and twelve did not improve at all The cisis 
which appear to react to this form of treatment better than 
all others are those in whicli the enuresis lias persisted since 
birth, and in which the patients are also backward Of six 
teen cases m which the enuresis started dunng childliood, six 
out of the ten improved were backward compared with two 
out of SIX not improved The initial dose was one fourth or 
one half grain daily, and the rate of increase varied much ns 
the work was e-xperimental, often the dose was iiicrcnscd 
every fourteen days In some cases which showed iniprovt 
ment but in which the condition had become stationarv, tlio 
same dose was continued for a month or more 


Clinical Journal, London 
Voicmtcr 15 TTT/X Xo C pp ft 'ir 

21 Case of Vsplratlon of rmpment of a Tooth Into rx'fl nronchiis 

VT Murrell 

22 Slight StroSes 8 T Pruen 

Xoicmhcr SS TJT/\ ^o 7 pp n II, 

21 Causes of ConvuIslODB In Infancy nUil Childhood C I'rltchnrd 
J4 ( aac of Hemochromnlosls I! Vllller 
25 rnrotld Tumors A n Todd 

November S') T\\/\ Ao 8 pp 11112'^ 

20 VIcohoIIc nnd Syphilitic Affections of Ilonrt VV II VVhllt 

27 borne Affections of the Optic Aerve In Itelntlon to M'dicino 

nnd Surcerr ri 1*, Davies 

28 Nervous Diseases In Children J V rnrkinsoii 

December 5 TTTfT Ao 0 pp 121 IH 
20 PmctlenI Points In Rectnl Surgery sir I Wnllls 

30 Trentment of Xllddh Fnr DisonRc hv Hot Medicated Mr \ 

-Wylie 

31 Phlcbotomus Fever I -VI Snndwlth 

32 Case of Cories of Frontal nnd Intmemninl thniRs Due to 

Bacillus Tvphosus Fleven Xonrs After on Vttnd, ofTvpIndd 
VV n Gore 


Indian Medical Garotte, Calcutta 
\orcmbcr T/1/ Vo II pp JOBUS 
Vndnmnns The I revnienec of Vfninrin nml U" tdn rse m ct 
on Health of Convicts J VI Wonih i 
Operations P( rformed for Snppurntlon m I Mils During I-i t 
Twelve Vlonths c C Ilnrw 
Subluxation of I enls. N Itninicr 
Thnnntophidn \ B dM astro 
Nnstin "irentmint of Leprosv P ins 
Cose of Ccnornl Pnmirsis \ roehrane 

luirpeml Eclampsia with Itceou n VIorphIn Tmirn nt <r 

Accouchement I oref I» C n do r 
Cases of Plbromn Vlollnseura Ilemoinl of Turn r In luc 
Weighing Slltet n I ounds T< n ounces with It* rov rv l I 

Cnso "of'violin cum Hhrosum D H vcfii 
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43 •Trentment of Mucous Colitis (CoIIcn Mucosu) In Children 

F Hcmumon Tohnson 

44 Acute Abdominal Cases In General Practice H E Bnrnea 

45 Syphilis n C French 

A oi ember 22 XOII Ao 3785 VP 641556 
40 General Medical Treatment of Early Cases of Insanity R 
Jones 

47 Dlapnosls and Treatment of Tuberculosis of Urinary Tract 

E H Fenwick 

48 Tuberculosis of Urinary Tract P R Douglas 

49 Syphilis H C French 

60 Influence of Alcohol on Body Temperature and on Heart, 
G S WoodUead 

^orember ZD XCII Xo 3786 pp 568 603 

51 Treatment of Pruritus G Mlllan 

52 ‘Use of Spinal Anesthesia In Prostatectomy R A Stoney 
03 Dull and Backward Children A F Tredgold 

December 6 XCITj A o 3787, pp BD3 623 
04 Influence of Upper Air Tract on Respiration P Watson 
M llllams 

55 ‘Influence of Menses on Onset and Frequency of Epileptic 
Fits W Alexander 

50 Anaphylaxis G Mclillere 

57 Tubercular Laryngitis In Infant of Seventeen Months J M 
Hunt. 

43 Treatment of Mucous Colitis —Colitis mucosa in the 
adult Hemaman Johnson consylerB essentially a neurosis It 
IS generally associated with constipation, but attention to 
tins often fails to effect a cure Nor does the surgical 
removal of some obvious offence, such as chronically inflamed 
appendix, bv any means invariably meet with success Its 
coming has been a gradual process dating from childhood or 
adolescence In the former period prevention is easy and 
cure can be accomplished by the means at the disposal of the 
ordinary practitioner Dunng early youth the causes are 
more subtle, tend to become mental rather than physical, 
general rather than localized in the gut itself The disease 
now calls for special therapeutic measures, but it is still 
usually possible to ward off any serious consequences As a 
general proposition, colica mucosa up to the age of 15 should 
bo prevented and can be cured 

52 Spinal Anesthesia in Prostatectomy —Though Stoney 
does not consider that spinal anesthesia should replace gen 
ml anesthesia with ether or chloroform in general surgery, 
10 thinks that it might be used with advantage in a large 
lumber of cases of prostatectomy In fact it should be looked 
111 as the normal procedure in this particular operation He 
eports a case in which this method of anesthesia was used 
The special points of interest in this case are two First, the 
imisually slight hemorrhage both during and after the oper 
ition the amount of bleeding was extraordinarily slight, all 
ingiug even of the urine haring ceased within thirtj hours 
of the operation The absence of hemorrhage Stoney attrib 
ntes partly to the absence of venous congestion caused by a 
general anesthetic but chiefly to the action of the small quan 
tity of adrenalin added to the novocain Second, the absence 
of any aggraration of the condition of the heart or lungs 
The pul=e remained practically the same after as before oper 
ation, and the bronchitis though severe at the time of oper 
ation was not made any worse Stoney is convinced that if 
a general anesthetic had been used the result must hare been 
fatal 

75 Influence of Menses on Onset and Frequency of Epilep¬ 
tic Fits —Of the 1 000 monthly records examined by Alexan 
der 235 hare a record of menstruation but not attack In 
cightr nine periods the number of attacks during the men 
striial period and the intermenstrual period was the same In 
335 periods the number of attacks in the menstrual fortnight 
vas in excess of the intermenstrual fortnight In 342 periods 
the number of attacks in the intermenstrual period was in 
excels of thoce of the menstrual period In those months 
rvhere no attacks occurred and in those months where an 
equal number of attacks occurred, Alexander thinks it mav 
be assumed th it menstruation had no influence in promoting 
attacks Adding to these those months where a greater num 
her of attacks took place at the mtermenstnial period 
342-f-SO-f-235 = (iCC months where menstruation had no 
effect in increasing the frequency of attacks, against 334 
months vhere it max have had such an effect Is the onset 
of the menses usuallv ushered in by a fit ? Tlie day of the 
onset of the menses IS marked for years in his books, and if its 


onset had anj great effect m producing a fit the records should 
show a greater frequency at these times Alexander then 
marked off those months in which no fits occurred on the day 
that the menses appeared, ns well as on the day before and 
the day after, and compared the number in which these three 
days were free from attacks with the number in which fits 
occurred on any of the three days In 510 months he found 
that no fits occurred on any of the three days, and in just 
one half, or in 256 months, examined did any fits occur at 
that time In many of these latter cases the fits had occurred 
sporadically all over the month, and, he says, it would have 
been strange if they had not occurred frequently at the men 
strual time also In a few cases it was thought probable that 
the menses had something to do xiith the onset of a series of 
attacks that Appeared to be coincident with the onset of the 
menses, but in the same patients, in probably the next or in 
a subsequent jpontli, a similar senes of attacks occurred in 
the intermenstrual penod and the menstrual penod was free 
In sistj five eases, or 17 6 per cent, the disease began well 
after the periods had commenced and the influence of puberty 
had disappeared In only 103, or 20 9 per cent., did the dis 
ease begin durmg the period between the ages of 10 and 20 
years, a most generous alloxvance of time for the influence of 
puberty and of the onset of menstruation to assert them 
selves In not more than half a dozen of 382 women exam 
ined are the menses blamed for the onset of epilepsy by those 
who filled up the admission papers The establishment of 
the monthly period, then, has usually no definite relation to 
the frequency or seienty of attack, and m the majority of 
female epileptics the seizures do not oceur immediately before 
or after the menstrual perior, nor is there usually any aiig 
menation in their number or seventy at these times 

Australian Medical Journal, Melbourne 
October 14 I Ao 13 pp 135 146 
58 Obstetrics and Gynecology G R Adam 
50 Tolvnlus of Small Intestine HAS Aewton 
00 Two Cases of Tetanus il TVllIIams, 

October Z 1 / Ao 14 pp HI 158 
61 Postpartum Hemorrhage J 77 D Hooper 
02 Fatal Jaundice of Xew Bom Five Cases In One Family J A 
Morris 

October 28 I ^0 lo pp 159 170 
03 Treatment of Fractures R H Russell 

7 01 ember 4 I 7o 16 pp 171180 
64 Collapse and Shock, B H Emblev 

Dublin Journal of Medical Science 
December, III Ao 48 O pp 4 OO 488 
05 Aecd of Medical Inspection of School Children In Ireland. 
O S Gogartv 

00 An Obscure Case Simulating In Some Respects One of 
Henoch s Purpura B C A licper 

Annales de GynScoIogie et d’Obstetnque, Pans 

Itoicmber XXYTIII Xo 11 pp 626 687 
07 ‘The Ultimate Fate of the Prematurely Bom (Avculr 
eiolgnC do prCmaturb ) 7 TValllch and A, Fruhlnsholz 

07 The Fate of the Prematurely Bom—Wnllich and Fnih 
msliolz hate applied in their research irhat they call the ceil 
tnfugnl and centripetal methods that 13 , both ascertaining 
the later history of the prematurely bom infants, and tracing 
back to birth the historx of older children or adult patients 
The earliest known history of the kind is fhat of a professor 
at Padua m the sixteenth century who u ns bom at the sex entn 
month and lix ed to be 80 Among other famous ‘ premn 
tures” mentioned are Xexxton, Rousseau, 77oltnire, Cuxner 
Victor Hugo, Lamartine and Renan TTie compilations that 
hnxe been published on the subject are renewed and a per 
sounl compilation tab Inted, including 143 infants born 
before term of presumably licnltlix parents, and whose history 
has been traced into adult life The outcome is shown to 
depend in large measure on the weight at birth, that is, 
the degree of development Of seventeen infants xveigliing 
from 900 to 1,500 gm, 411 per cent have developed into 
normal adult life and a similar percentage are onlj slightly 
handicapped (aventr lats'tant d ilisirer), while the rest are 
much beloxx the normal standard, of the 25 weighing from 
1,500 to 2,000 gnL, 52 per cent are normal and 30 slightlv 
handicapped, of the 30 between 2,000 and 2J500 gm , 75 per 
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coni nro noniinl and 22 2 per cent slightly Imiiclicnpped, iiliilo 
of the 06 weighing between 2^00 to 3,000 gm, 78 4 per cent 
are normal and 20 per cent only slightly handicapped Among 
the total twenty seven slightly handicapped infants, trauma 
from an obstetrical operation may have cooperated in eleven 
cases, ll\o other infants Mere the first born Tracing back 
the history to birth of 1,804 patients m Brocas children’s 
surgical senice, and Of 020 inmates of the asylum for epilep 
tics and feebleminded, shoved that oier 12 per cent of the 
former and over 8 per cent of the latter are known to havo 
been proniaturely born A large proportion of the prematurely 
born are thus shown to develop normally both in mind and 
bodj, V bile others present i arious signs of degeneracj , hernia, 
club foot, incontinence of iinno and nervous disturbances, 
these signs of degeneracy apparently linked with the earliness 
of the birth and the violence of the obstetncal trauma On 
the other hand, the research shovs a large proportion of pre 
maturely bom among the degenerates in institutions, and that 
degeneracj m general is traceable as a rule to syphilis or alco 
holism in the parents or to the earliness of the birth and the 
fact that the infant was the first born Tlie authors’ final 
conclusion is the importance of refraining from bringing on 
the birth before term by overwork or trauma from sevnal 
intercourse 

Bulletin de I’Academie de Mddecine, Paris 
November 28 LXXT, jVo 39 pp 21,1 200 
63 Mental Disturbances Pollowlnv Operations (Les psvehosea 
cblrarplcales d orlalno InfectTcase In atupeur primitive dcs 
opCrds.) D Plcqud and De Dontu 

00 Elimination of Chloride in Course of Acute Dysentery (Les 
cblorurcs et la crlse dans la dvsentcrle nlgne nostras epl 
dfimlque.) L. E Bertrand 

Presse Mgdlcale, Pans 
Vovcinber 20 XIX Xo St pp 909 980 
70 HIstopathology of the Thyroid (.Introduction a 1 etude histo 

S athologlque du corps (hyrolde ridslons eiemcntalres ) G 
oussy and J Clunet 

71 Dwarf Growth with Hypophysis Tumor (Nanisme hypo 
physalrcJ R Bumler 

72 Improved Technic for Ekik s Fistula In Experimental Research 
(Nouvelle technique de la flstule d Eck ) A Frouln 
Xocember 20 Xo 99, pp 981 088 
76 ‘Intermittent Claudication of the Spinal Cord (La claudlca 
tlon Intormlttente do la moello fiplnisre ) Delorlne 
74 Antityphoid Vncctnntlon (Vaccination antltyphlque Eglca 
cite des vaccine polyinlents vaccin par autolyse ct vaccln 
baclllalre) H Vincent 

73 Intermittent Claudication of the Spmal Cord—Dejerino 
says that the condition to winch he applies tins name is 
usually the precursor of confirmed spasmodic paraplegia, and 
its recognition is therefore important as appropriate treat 
ment may ward off the latter There are no necropsy findings 
on record, but from analogy with peripheral intermittent limp 
we can assume that the trouble results from an arteritis 
gradually obstracting the lumen of the arteries supplying the 
segments of the spinal cord im olved A similar clinical pic 
turn can be induced in a guinea pig by compressing with the 
thumb the aorta against the spine After a few seconds the 
hind legs first hang limp and then are completely parnhzed 
for a few minutes, but they speedily return to normal as the 
circulation is restored In the elinic a syphilitic ongin is 
almost iiivanably discoyerable and points the way to success 
fill treatment in only one case in his experience yvas infiiieiiza 
the only infection in the case history Ho reports a case iii 
detail, the patient is a yvoman of 37 vho noticed that her 
left leg tired easilj and felt heayv and she had to rest it fre 
queiitly for a feu minutes After three years the same 
symptoms yvere noticed in the right leg both feeling ns if 
the shoes uerc ns heavy as lend The interynls between the 
necessity for resting the legs in yvnlkiiig haye groyvn con 
stantly shorter, and there are yague cramps in the legs but 
no decided pains The muscles, pupil reflexes and motor fiinc 
tiomng are normal but the tendon reflexes are exaggerated 
and the sphincters do not bchnye quite iiorninlly as there 
is intermittent retention of urine and stools but there i- no 
cyanosis, pain or chilliness in the legs so that the periplitnl 
forms of intermittent claudication must be excluded On the 
other hand the exaggeration of the tendon reflexes and the 
sphincter disturbances show that the trouble is the result of 


an insufficient blood supply to a certain segment of the spiml 
cord During rest the supply is adequate but not when the 
legs are being exercised Remarkable benefit is liable uith 
treatment based on the suspicion or certainty of syphilitic 
antecedents in snch cases This alone yvill ward off the other 
wise almost inevitable spastic paraplegia, the interval before 
deyelopment of the latter may be very long, over sixteen 
jears m one of his cases 

Semame MIdicale, Pans 

December 6 XXXI Vo 49 pp 077 588 

76 Passage of Cholesterln Into the Blood In Acute Infections 

(Evolution de la chofestCrinCmle au cours des Infections 
algnes ) A Chaolfnrd 

70 lanes Kink of the Ilenm and Jacksons Alcmbmm (In 
coudnre U6nle d Arbuthnot Lane et In pdrlcollte mem 
brnneusc de Inckson ) F Lelnrs 

77 Plague and Vcilow Fever at the Recent International «nnl 

tary Conference. (Rapport de la sous-commlsslon do la 
peste ) A Calmette (Rapport de la Bou8-commls.sIon do 
la flhvre Jaune ) V Agramonte 

Beitrage znr Kbnik der Tuberkulose, Wfinbnrg 

XXI ^o 2 pp 117 240 Lest Indexed ^ 01 2o, p 180j 

78 ‘Prognosis of Tuberculosis In Young Infants (Zur Prognose 

der tuberkuIBsen Infektlon Im frOhen SUngllngsaltor ) J 
Ibrahim 

70 ‘Course of Tuberculin Reactions During Day and Night (tor 
lauf von Tuberkullnrenktloncn bel Tage und bel Nacht 1 
R Hollmann 

80 ‘Improved Technic for Induced Pneumothorax (Zur Pnenmo 

thomitheraple (Intraplcurale Injcktloncn physlologlschcr 
KochealxRlaun^ I Holmgren 

81 ‘The Menstrual Fever of TVbercnlous Women (Ueber das 

menstrnelle Fleber tuberknlOscr Frauen—mit BorQcksIchtl 
gnng gcwlsser patholortschcr Erschclnungen ) K DIuskI 

82 The Dlnxo Reaction In Pulmonary Tuberculosis (Dio prog 

nostlsche Bedentung der quantltatlven Bestlmmung dor 
DlasoreakHon bel der Lungentuberkuiose ) A Hatsfcld 

83 ‘Early Diagnosis of Pulmonary IMhcrcnlosls (Zur Frilhdlag 

nose dor Lungentuberkuiose ) F B’altcrhofer 

84 Women s Clothing and Tuberculosis (Fraiicnklcldung und 

Lungentuberkuiose ) P Sell 

85 ‘Tubercle Bacilli In the Blood (Tuhcrkelbailllcn im Bliitc 

von TnberkulOsen ) Sturm 

78 Prognosis of Tuberculosis in Infants—Ibrahim remarks 
that the outlook for tuberculosis in voung infants has been 
slioym latel} to be more favorable than uas accepted cyeii 
SIX years ago Czerny has found that infants yvith tuber 
ciilous processes in the skin, bones and peripheral lymph noilcs 
gencrnllj atiryiye, while those with tuberculosis of the intcriinl 
organs generally succumb Poliak has recently reported tlireo 
cases of children now oyer 1 year old yvho gate a positno 
tuberculin reaction before they were 0 months old and Bnhrdt 
has published a similar case Ibrahim then reports the detail-, 
of a case in yihich an infant contracted tuberculosis during 
the first five weeks 1(9 mother being a moribund coiisuiiiptiyc 
The child was then transferred to a healthy ciiy iroiimciit hut 
the Pirqiict reaction yvas positiyc and ciitaiicoiis tiilioroiilids 
deyclopcd, but the child hn“ grown strong and shows no truco 
of tuberculosis or of the exudatiyc diathesis now ns it is 
approaching the end of its second year The only trealnnnt 
it rcceiycd was a course of roulcr’s soliitioii for tyio ininiths 
70 Tuberculin Reactions in Daytime and at Night —lloll 
maim Ins been comparing the findings in 188 paticiils giycn 
the tuberculin test at cycning, sixty eight 111 Iht morning and 
sixteen both morning and cyeiiing a total of 021} tests of 
yvluch 404 yvere evening tests Tin tabulated findin„s show 
that the rcactinn after the injection occurs niori rnpidly in 
the moniiiij, than at ni,.ht The diflcnnce with a mild rear 
tion is oyer eight hours with a nioderitc reaction our mx 
and with a powerful reartion iicnrlv four hours Intir wiieii 
the injection i~ made in tin eyenin,. The iiiihh r the ns'lion 
the greater the dilTorcnrc The dillereiire w 1 - aliout tin ' 1111 
when the same piticnt yns mjieteil niorniiig or nvht IIoll 
niann concludes from the facts ohsmisl tint the action of tin 
daylight is an important factor sayiiv tint the impnmin of 
lielit ns a catalytic factor is heioniili,. rero,.ni7 d iiion an 1 
more in re'cnrih on yiirioiis hioIo,.ic proci s , 

SO Artificial Pneumothorax—Hoimpri 11 ha« found it [o 1 
blc to induce (heripciitic pneumothorax in ci . in uhnh i! 
otherwise yiouhl Inai been inijios ihh hi [rfjiaring a < iiti 
for reel plion of the pas This he au nmph 1 » s 1,\ jrehnoisii 
injection of phyMolocic salt snliitio 1 Islw <n I’e Int> if 
(he pleiim He ha mur i itoc -ed ’ rm tin I 
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cedure, aud reports two cases to show the great benefit poa 
Bible by its aid, influencing even extensive adhesions, stretch 
ing or loosening them sufficiently to permit effectunL com 
pression of the lung by a pneumothorax. 

81 Febnle Menstruation m the Tuberculous—Dluski found 
no influence on the temperature during menstruation in 66 
per cent of 300 women examined during several months In 
the others the temperature proved extremely variable during 
menstruation ei en in the same women There was no special 
type, and his experience does not mdicate that fever during 
menstruation is necessarily a sign of tuberculosis Only when 
the temperature recurs regularly and reaches a higher point 
month after month is the prognosis unfavorable The qucs 
tion of the temperature during menstruation is complicated 
and requires research on the ovarian secretion and its action 
on different organs and the connection between febnle men 
struation and the course of the tuberculosis 

83 Early Diagnosis of Pulmonary Tuberculosis —Walter 
hijfer states that diinng the years 1009 and 1910, 88 aud 78 
of the 933 and 842 patients admitted to the Wdhelmsheim 
sanatorium proved to be free from the assumed tuberculous 
lung lesion The diagnosis had been incorrect and he discusses 
the premises on which it had been based The subcutaneous 
tuberculin test is the only reliable one of all the. diagnostic 
means at our disposal, he says, adding that the reaction has 
to be considered from the point of view of the active or latent 
condition of the process, the focal reaction is the criterion 
for this It was determined by auscultation in 91 67 per cent 
while in only 8 33 per cent did percussion give reliable find 
mgs Any change in the room or in the patient’s attitude 
or muscle tone may influence the auscultation flndmgs He 
remarks that Pottenger’s rigidity of the muscles is of no 
appreciable avail for early diagnosis WalterhOfer has the 
patient sit on a high chair with a low back, convenient for 
both the exammer and the examined. Examination in bed 
IB entirely unreliable The heanng of the examiner should bo 
at its best as fatigue and emotions aid in reducing the audi 
tory capacity Where all conditions for such auscultation 
and percussion are not available, it is futile to seek for a 
focal reaction after injection of tuberculin He does not lay 
much stress on a febnle reaction alone A history of hemop 
tysis or night sweats is not to be relied on m patients who 
are longing tor a free course of sanatorium treatment Wlien 
the temperature in the rectum is found high after exercise 
and keeps high for over an hour, tuberculosis may be bus 
pected although it must be borne in mind that the obese, 
con\ alescents, and those with unstable nervous system are 
hable to haxe a vanable temperature at all times The one 
unfailing sign of an actiie process is the local reaction in 
the diseased lung after a subcutaneous injection of a small 
dose of tubcrculm, the appearance of rflles or exaggeration 
of previous findings 

85 Tubercle Bacilh in the Blood.—Sturm found tubercle 
bacilli in the blood in only 40 per cent of 50 tuberculous men, 
includmg file of ten in the first stage of tuberculosis, six of 
sixteen in the second and twelve of the tweutv four in the 
tlurd These flndmgs do not agree with those of Kiirashige 
who found tubercle bacilli in the blood of every one of 155 
tuberculous patients m various stages Sturm adds that he 
found tubercle bacilli in the unne m 50 per cent of all cases 
He never found tubercle hacilh in the blood of the ten healthy 
persons examined, while Kurashige reported positive findings 
in the blood of 69 per cent of thirty four supposedly healthy 
persons {Set t-kioat, 1911, xxx, 69, and Ztsolir f Tub , xvii, 4) 

BerUner klmische Wochenschnft 
December 4, XLVIII, Ao 49 pp 2103 2230 

86 •Facets Disease of the Mpple a Malignant Process (Zum 

M csen der Paget schen Krankhelt ) C Krelhich 

87 'Heart Defects and Pregnancy (Herzfehler nnd Schwangcr 

schnft) T Eosenthal 

88 •Pscudoleukemla with Aecropsv (Znr Lchre von der Hodg 

kin schen Krankhelt ) E Rosenfeld 

80 Paranephritis M Zondek 

00 •Ureter Stones (Zur Themple der Ureterstelne ) F tVelsz 

01 'Two Cases of Toilc Optic Neuritis After Salvarsan (Zwcl 
bemerkenswerte Angenerkrankungen nach Salvarsan ) C 
Cohen 


02 Artificial Lcechea (Ueber loknle Blutenfzlehungen ) A do 
Cortes 

03 Paracelsus ns Therapeutist P Schenk. 

04 Eye Disturbances In Diseases of Deranged Metabolism 
(Angenerkrankungen bel StofCwechselkrankhelten ) K. 0 J 
Helbron 

86 Paget’s Disease of the Hippie,—Kreibich states that this 
affection is a flat melanosarcoma 

87 Heart Defects and Pregnancy—Eosenthal remarks that 
we have absolutely no criterion os to how much a diseased 
neart can stand, nnd reports two cases in which the most 
serious sjmptoms were observed at term of a pregnancy, 
intense dyspnea and cyanosis of the entire body, or extreme 
edema. The women were artificially delivered at once bj 
anterior colpohysterotomy without general anesthesia, after 
which the symptoms subsided Both women had borne chil 
dren before and one this time had twins, the two twins weigh 
ing nearly 16 pounds, both women recuperated to fairly good 
conditions 

88 Hodgkin’s Disease —^In a previously healthy young man, 
chills, fever nnd general mdisposition developed suddenly, fol 
lowed by enlargement of glands, until the patient presented 
the typical picture of Hodgkin’s disease The liver and spleen 
fluctuated in size with the recurring fever, and there was 
moderate anemia The disease proved fatal in seven months, 
after two periods of collapse one nnd two months before 
death No infectious germs w ere discovered during life but 
Much’s rods and granula were found m the lesions 

90 Hreter Stones —Weiss was able to dislodge and lead to 
spontaneous expulsion of the two stones by injecting warm 
glycerin into the ureter 

91 Opbe Neuntis After Salvarsan —Cohen states that in 
the first of his two cases, the very protracted and ultimately 
unfavorable course in the eye first involved, the involvement 
of both eyes, the lack of influence of mercurial and lodid 
treatment on the optic neuritis while the complicating uveitis 
rapidly healed under it, nnd the features of the defect in the 
field of vision—a constant central blue green scotoma, with 
mtact periphery—all these features distingmsh the case from 
an ordinary recurrence of manifestations of the syphilia in the 
nervous system The same features of the defect in the field 
of ViBion were observed in the second case although the optic 
neuritis was not so severe The salvarsan hqd been mjected 
by the intramuscular route m the first and by the mtravenous 
m the second case He regards the optic neuritis m both as 
unmistakably a manifestation of toxic action. 


Correspondenz-Blatt ftlr Schweizer Aerzte, Basel 
November 20 XLI, No 33, pp 1137 118i 
95 Scrodlaraosls of ^rphills (Untersachnngen liber die Branch 
barkelt der von Dungern schen Reaktion fOr die Semmdlag 
noBtlk der Syphilis ) O Btlner 

Deutsche medizinische 'Wochenschnft, 'V'lemia 
November 30, XXXVTI Ao 48, PP S209 2264 
90 •Abnormal Development of Embryos After Radium I^nosures. 
(Das Radium ala Hllfsmlttel filr entwicklungsphyalologlschB 
Eiperlmente) O Hertwig ^ 

97 •General Principles for Treatment of Jaundice (Die Bchand 

lung des Iktorus ) G Hoppe Seyler 

98 'Negative Differential Atmospheric Pressure In Treatment of 

Circulatory Dlatnrbancca (Zlele und Brfolge der Behand 
lung von KrelalaufatOrnngen mlt Dnterdruckatmung ) O 
Bruns 

99 Nucleoproteld from the Thyroid In Treatment of Exophthalmic 

Goiter (Ueber die Wlrkung des Im SchUddrQsonkoIlo d 
enthaltenen Nucleoproteldes bel Morbus Basedowlk) A. 
Tschlkste 

100 The Crossed Toe Reflex. (Ueber den gekreuzten Zehenreflex 

Im besondem liber seine kllnische Bedeutung ) 0 Mans 

101 Induced Unilateral Paralyale of the Diaphragm In Treatment 

of Pulmonary Lesions (KQnstllche Zwerchfellilhmung hel 
Bchweren chronlschen elnseltlgen Lungenerkrankungen ) 
Stuert* 

102 ‘Diagnosis of Foreign Bodies In Air Passages and Esophagiis. 

(Zur Diagnose von FremdkOrpem In den tleferen Luft 
wegen und In der SpelserOhre ) F Relnklng. 

108 'Venesection Plus Saline Infusion In Treatment of Skin Dls 
ease (Aderlnss und Kochsalzlnfuslon In der Dermatologic.) 
J Simon 

104 Salvarsan In Japan 331 Cases (Unsere Erfnhrnngm OWr 

die Salvarsanhehandlung Im Laufe elnes Johres.) K. Doni 
nnd T Tanaka. 

105 Salvarsan nnd Qulnin In Pemphigus 

Behandlung des Pemphigus vulgn: 

108 Recent Progress In Physiologic 
(Fortschrltte der physlologischen 
in den letzen Jahren ) Brigk 


(Salvarsan nnd Chinia 
■Is ) H Merz. 
and Medical Chemistry 
und medlxlnlschen Cbemla 
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J07 necent ProRifns In Hocntothornpv (Fortechrlttc nuf dem 
Gehleto dcr UOntgcntUcrnnlc ) J Wcttcror 
lOS PropbylnxlB of Infectious Dlsonseg In Infnnt Hards (Die 
Terntltung und Bckilmpfung dcr Infcktlonakmnkhelten In 
goBchlossencn Sllugllngsnnstnltcn ) J CnsscI 

0(1 Radium in Expenmental Embryology—Hertw ig gnes a 
number of illustrations of tlie deformities resulting from e\po 
sure of the eggs or spermatozoa to radium rays 
97 Treatment of Jaundice —Hoppe Seyler discusses the gen 
ernl principles of treatment of this symptom, emphasizing the 
importance of the seareh for its cause and the neeessity for 
supervision of the diet and mode of life Eien apparently 
insignificant alTections of the bile passages may lead to serere 
disturbances in the liser, e\en to acute atrophy Rest for the 
In or as long ns there is jaundice is evtremeh important, espo 
ciallj ulien there is fever The diet should not stimulate 
Iner functioning and should take into account the changed 
conditions m regard to digestion in the mtestines from lack 
of bile 

08 Negative Pressure in Treatment of Cardiovascular Dis 
turbances—^Bruns calls attention to the aspiration of senous 
blood into the interior of the thorax nhen the pressure is 
below that of the general ntmospheno pressure, and the 
importance of this in treatment of disturbances in the circula 
tion of the right heart due to insufflciency of the respiratory 
apparatus from rigidity of the chest walls, induration of the 
pleura or kyphoscoliosis, or the so called emphysema or asthma 
heart Tlie negative pressure is also useful in treatment of 
asthma by combating the overdistention of the lungs He has 
also found it valuable as a means of evercising and strength 
ening the heart in certain forms of neakness of the myocar 
diiim Tlie negative pressure procedure can also be applied as 
a teat for the functioning of the heart 

102 Foreign Bodies in the Upper Air Passages and the 
Esophagus,—Reinking considers it remarkable that more gen 
eral use is not made of bronchoscopy and esophagoscopy, 
while too much reliance is placed on roentgenoscopj, percus 
Sion and auscultation, and too little credence giien the 
patient’s statements He reports three instructive cnees in 
which the presence of the foreign body had been denied by 
preiious examiners while direct visual inspection revealed 
it at once One patient nas an elderly man who applied for 
a “remedy for his cough,” only by persistent questioning nas 
it finally learned that liis cough had come on after he had 
“sM allowed something the wrong way” some time before 
Although there were no objective findings, vet the broncho 
scope showed three shvers of bone which were readily removed 
Reinking cites Leyden’s two cases, both in medical men one 
succumbing to a supposed tuberculous lesion in the lung which 
necropsy revealed to be merely the local reaction to a scrap 
of bone in the lung There was no history of the patient 
having aspirated a foreign bodv In the second case a shirt 
stud was coughed up after years of a gangrenous putrid 
process 

103 Venesection Plus Sahne Infusion in Treatment of Skin 
Diseases—Simou is enthusiastic over the benefits possible by 
‘lavage of the organism,” washing out toxins by withdraw 
ing 100 or 200 c c, of blood from a vein and then infusing 
without removing tlio cannula 300 or 700 c c of a 0 9 per cent 
salt solution, repeating this from three to six times at inter 
vals of five or six da vs No bj effects to cause uneasiness 
wore observ ed on the part of the kidnev s or vasciiiar svstem 
in any case, so that he does not hesitate to applv this treat 
ment even to the eldcrlv, up to the age of 73 No fever was 
observed, and the technic can thus be applied to out patients 
The best results were obtained in pruritus, urticaria funincu 
losis and eczema Tlie method has no contra indications he 
declares, and it is most eflectual perhaps in the aflcctions 
which are most refractory to other measures It is not imfail 
ingly successful, especiallv lu the localized pruritus of t*io 
clderlv The most striking success in his 100 cases was that 
of a voung merchant who had suflcred from infaucv from 
intense pniritiis universalis, rebellious to all measures and 
incapacitating for all business Relief followed the first infu 
Sion and the pruntus was pcrmanentlv cured bv the tliird 


Medizinische Klinik, Berlin 
December 3 VII J\o J9 pp 18~0 1020 
100 General Principles for Treatment of Gonorrhea In Women 
(Zur Bewertung und Bchandlung der Gonorrhoe der t mu ) 
A Martin 

110 sMorbld Lack of Thirst (Ueber Ollgodypslc ) R Schmidt 

111 •Abortive Forms of Myxedema (Forme fruste des MviOdcms ) 

A Snenger 

112 Tumor In Optic Thnlamns and Caudate Nucleus (Zur 

Kasnlstlk der Sehhflgel Schweifkem GeschwOIstc ) A Pllcz 

113 High Frequency Electric Currents In Therapeutics (Die 

Behnndinng mit HochfrcqucnistrCmen ) A Laqueiir 

114 *08teomvclltls of the Scapula M Strauss 

IIG Fattr DegenernHon and Displaced Fat Tissue (Modeme 
Xnschauungen liber V erfettung und Fettwandcrung ) C 
Kalserling 

110 Morbid Lack of Thirst,—Schmidt states that a patient 
three jears ago mentioned that she never was thirstv, and 
since tlien he has encountered fourteen women and ciglit 
men who complain that they seldom or never feel a desire to 
drink any fluid Nearly all were persons with an instable 
nervous system, either in the psychic sphere or in tiie veg 
etative system, especially in the digestiye tract There were 
no objectiye findings except that the stomach and intestines 
displayed a tendency to undue imtabilitv and wcakne'S 
Constipation and flatulence were the rule He thinks tlint 
this oligodipsia is of the same character as polydipsia, a 
neuropathic phenomenon In some cases it may be traced to 
an oliguria and indicates diuretic measures Some of tlio 
patients wntli oligodipsia did not perspire normnllj during 
the summer or under the influence of aspirin and the lack of 
fluids seemed to modify the metabolic processes and induce 
retention of waste products, some of the patients complaimng 
of pam in the joints and neuralgia, tlie condition mav favor 
production of gall stones It is possible that the atonic stom 
ach instinctiyely seeks to restrain ingestion of fluids to avoid 
distention 

111 Incomplete Forms of Myxedema—Snenger declares that 

in many cases a vague condition due to defective functioning 
of the thyroid has been mistaken for nephntis chlorosis non 
rasthenia or hysteria, and ineffcctunllj treated for vears on 
this erroneous assumption He reports eight cases in detail 
the diagnosis in one confirmed by nceropsv Thev show that 
the condition may occur without the characteristic changes m 
the skin m some cases these changes maj be discovered on 
the mucosa while lacking in the skin, in others the skin may he 
puffy and of normal tint, in others red and congested In 
three of the cases there was none of the usual sluggishness 
in thinking feeling and moving but rather the reverse, the 
patients bnght and lively In some cases the symptoms were 
merely those of neurasthenia, restlessness and vague head 
ache The absence of a palpable thyroid may often throw 
light on the puzzling syndrome although a nornial tin mid 
may be located so low as to be concealed bv the sternum In 
these incomplete forms of mv xedema the sv mptonis seem to 
persist long unmodified, sometimes the more elmrnrlerislic 
Fvmptoras develop later Differentiation is verv important in 
these eases as thvroid treatment is simple and effectual One 
patient was a girl of 19 who had complained for vears of 
pains and weakness in the arms but nothing could lie found 
to explain this Her face was plump and niddv the skin 
apparentlv normal, but no trace of a thvroid could lie palpitnl 
and thvroid treatment was commenced with prompt rerovirv 
of the normal use of the arms On suspension of tin roid Ire it 
nient the painful paresthesia in the arms returned but van 
ishcd again under thvroid treatment, since which tinn the 
patient has been free from distiirbaiiees In a similar i m in 
a woman of 48 the vasomotor form of neurasthenia was 
accompanied bv pufiincss of the fact headache and la* itiidi 
all of which subsided under persi-tent thvroid treatment In 
another case the sv mptonis of imomplcte mv xedema aerom 
panicd a tumor in the frontal lolie and the thvronl was foim 1 
totallv atrophied Onlv one of the patients was a man He 
was 45 and complaineil of headache la iluile and inihditv 
to concentrate ms attention There via* sli,.lit (nmnr of the 
head and the toii,.ue and palate were iimi iiallv (hirk will 
nothing sivgesting a thvroid could Is ihteetid on |vl[jitiin 
Courses of treitment for the »-e,l a tle-nia o 

relief Lndcr thvroid I " c'l 
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They returned agnin on its suspension, conflnaing the nssump 
tion of hypothyroidism Others have called attention to 
thickening of the tongue and soft palate as a sign of myx 
edema 

114 Osteomyelitis of the Scapula—Strauss expatiates on 
the necessitA for early differentiation as this alone permits 
radical remoial of the focus in time Heyfelder and Bock 
enheimer hnie reported cases ivith a fatal outcome from the 
general infection -which so often masks the local process in 
its deep and concealed site Strauss’ article is based on thirty 
two cases, including six from recent literature and one from 
his own practice The inflammation frequently starts at the 
spine of the scapula and spreads into the snbscapular fossa 
An abscess developing here may long escape detection as the 
patient lies on his other side and the abscess does not work 
out to the axilla When it breaks into the supraspinous or 
infraspinous fossa, tenderness and swelling attract attention 
Any pressure on the primary abscess is liable to lead to gen 
eral infection An early diagnosis is possible only by ex 
eluding other affections, especially deep phlegmon of the axilla 
or osteomyelitis of the ribs below the scapula and acute infec 
tious processes in the shoulder Circumscribed tenderness of 
the spine of the scapula and internal angle is instructive, as 
also circumscribed edema of the supraspinous or infraspinous 
fossa, and the tenderness when the finger is worked doivn 
through the posterior wall of the axilla to the lateral margin 
of the scapula, and the intense pain when the upper arm is 
rotated outward The first acute onset is usually followed by 
a tedious, subacute phase, -with gradual involvement of the 
rest of the scapula, and possibly of the nbs In one of the 
two cases reported, partial evacuation of the focus was fol 
loved by gradual spread of the process, rendering necessary a 
senes of operations in the course of two years before the girl 
of 13 was finally cured The periosteum and muscles must 
be respected ns much as possible in operating, an incision 
along the vertebral border and over the spine spares muscles 
and vessels more than any other technic yet applied, but the 
incision must vary with the location of the abscess An 
incision above or below the spine interferes less with the 
regeneration of this part of the bone A cushion in the a-ulla 
Will aid in immobilizmg the arm after the operation 

Miinchener medinnische Wochenschrift 
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116 Hoentson Rnv Findings with Spastic Constipation (Ueber 

objektlve Befnnde bel der spastlsclien Obstipation ) G 
Singer and G Holzknecbt. 

117 Keclprocal Relations Between Stomach and Large Intestine 

In Different Conditions in Regard to Shape, Contents and 
Position (Die Wechselbeilehung rwlschen FUllung Form 
und Ijige von Jlagen und Dlctdarm ) F M. Groodei and E 
Scbenck- 

118 Fate of Phosphorus in the Food (Versnehe flber den 

Anhnmgsphosphor ) L. BOher E Darlach, W Ileubner H 
Stndler and H Ulrich 

110 ♦Tuberculin in Diagnosis and Treatment of Tuberculosis. (Die 
spezlilscbe Ertennung nnd Behandlung der Tuberitnlose ) L 
Saathoff 

120 Salvarsnn in Relapsing Fever (Rektirrens mlt Salvarson 

behnndclt ) Iv Srenson 

121 The Ividney In Scarlet Fever (Znr Frage der Scharlachne- 

phrltls ) C tcede 

122 Technic for -Measuring Joints (Zur Perimetric der Oelenke ) 

E Frltzsche 

123 •Criticism of Werners Baden Cancer Statistics (Zur bndlschen 

Krcbsstatlstik.) W Weinberg 

124 •Fatal PnroTvsmnl Edema and Symmetrical Gangrene ns Mnnl 

festations of a Aeurosls of the Teasels (Kasulstib liber 
Angloneurosen ) F Darblti 


treatment when the disease has roused from a intent to an 
active phase AH conditions thus favor the rapid improve 
ment in the hospital environment Sanatorium patients, on 
the contrary, are usually from the well to do classes and 
everything possible has been done for them at home before 
they come to the sanatorium This same difference exists 
between private and contract practice in general Koch’s 
first success with tuberculin, which raised such flattenng 
hopes, was obtained with hospital patients and it was not diip 
heated in private practice Saathoff insists that tuberculin 
treatment on the whole is better suited for more rugged 
natures, for hospitals, public sanatonilms and lodge practice 
than for private practice among well to do Under all condi 
tions the outlook is better the earlier it is instituted, before 
the resistmg powers have begun to ebb By selecbng the 
patients in tins way, tuberculin will undoubtedly prove ot 
great value, warding off chronic phthisis But at the same 
time all the other melbods, especially the physical, still retain 
all tbeir usefulness nnd in many cases are the only means 
that will do any good 

123 Weinberg refers to the statistics reviewed m The 
JoDBNAi in Abstract 95, page 1954, Dec 9, 1911 

124 Acute Paroxysmal Cdema —The special features of the 
case reported by Harbitz were the recurring attacks of edema 
m face, neck, InrjTix or lungs, and the history of similar 
attacks in a brother, father, grandfather and two of the lat 
ter’s sisters Necropsy revealed nothing to explain the edema 
Harbitz ascribes it to an acute transient angioneurosis, wluch 
assumption explains further another, less severe familinl case 
in his practice It also throws light on the syndrome of 
symmetrical gangrene of which lie reports a typical case 
Sections of the amputated finger showed comparatively slight 
changes in the nerves and vessels except that the larger 
arteries were contracted, although otherwise apparently nor 
mal 

Therapie der Gegenwart, Berlin 

December LII No li, pp 529 STC 
126 Ovarian Hormone and Uterine Myomas M. Henkel 

126 Treatment nnd Prophylaxis of Relapses in Malaria (Die 

Therapie nnd Propbylaie der MalarlnrilckflUle ) A Plehn 

127 •Soap in Treatment of Cholelithiasis (Znr Erkennnng und 

Behandlung der Gallenstelnkrankhclt) M Mosse 

128 Alcoholic Beveragea ns SedaHves nnd ns Stimulants to the 

Appetite (Arkobollsche GetrUnke als Hypnotica ) TT 
Sternberg 

120 Qnlnln as a Local Anesthetic (Chlnln als Lokalaniisthetlcum ) 
E Schepelmann 

130 Technic for Roentgen Exposures (Elnlges aus der Praxis 
der ROntgenbebandiung ) M Fraenkel 

127 Soap m Cholebthiasis—Mosse emphasizes the two facts 
that in certain cases of gall stones, the knife is the only effec 
tunl means of cure, nnd that in certain other cases, a cure 
occurs without any treatment Besides these, however, there 
IB a group of cases in which the gall stone trouble can be cured 
by stimulating the secretion of bile, nnd for this he thinks 
nothing surpasses a mixture of 10 or 15 gm of medicinal soap 
with mucilage of acacia q s to make sixty pills, tlu-ee pills 
daily The pills can be supplemented by rectal injections of 
oil This treatment is to be commenced on subsidence of the 
acute attack, during this, belladonna or ntropm maj be re 
qiiired This soap treatment was introduced by Senator, and 
some experiments reported this year from Paw low’s clinic 
confirm, Jlosse says, this cholagogue action of soap 


110 Tnbercuhn m Diagnosis and Treatment of Tubercu¬ 
losis.—SnntliolT empbnsizes anew that the reaction to tuber 
culm 13 not a sign of tuberculosis but that it is merely a reac 
tion showing the e-ustenee of an antibody, nn Immunkorper 
As tlie immune body does not develop vvitliout the presence of 
tuberculosis, the reaction is thus indirectly a sign of tuber 
culosis, but a negative response does not indicate that there is 
no tuberculosis He calls attention to the great difference in 
the results lie has obtained in treating the tuberculous accord 
mg ns tbev were hospital or sanatorium patients Kapid 
cures were obtained in the hospital cases, while his snna 
toiinm expcrienec has been far less satisfactory He explains 
this bv the fact that the hospital tubercnlous are generallv 
robust voung wage earners, and they come to the hospital for 


Virchows Archiv, Berbn 
Aorenifier COVI, No 2 pp 151 320 

131 Foreign Body Giant Cells in BronchlollUs (Ueber eigen 

artlge FremdkOrperriesenrollen bei Bronchiolitis obliterans ) 
E Vogel Commenced in Ivo 1 

132 Development of Pat Near nnd in the Lnng (Ueber Fettgewebs 

Entwlcklung an und in der Lnnge ) VV Dohm 

133 Tuberculous Plus Syphilitic Lesions in the Liver (Fall von 

RChrentnberknIoae der Leber wnbrschelnllcb mit Syphilis 
komblnlert) H C Hall 

134 Experimental Research on the Action of Meat Poisoning on 

the Internal Organs (Wirkung dcs Botnllsilina Toxins nnf 
die Inneren Organe ) W Komotikk 
136 Functional Adaptation etc. in Development of Vascnlar Svs- 
tem and Skeleton (Berlchtlgungcn rn den Anfsntzcn IL 
Thomas Ueber Hlstomcchanlk dos Gefflsssyateras und die 
Pathologic der Angiosklerose soivie ■Oher Beltrag znr Ills 
tologle des Skeletts. nsw 1 W Roux. 

186 Laws Regulating Growth of the Sknlk (Die Spannung dcr 
SchUdeiwand ) E Thoma, 



'^aps zz =«.. 

Tn^?” '5/vi,ni V”® trrir'^^^*Ocht f°^^?Pben'Ti''*** 

‘,° '’« “eS "^^'•undJer 5/ '‘^'’“'’““'oin ; 

Jiejfer t/m??’" "‘'"^ aitl """"‘'on, « ilu.^ 

i" ‘^6 inb.A ne,er h Wa ^"s test« '/* 

'"'•‘atJon ,n " "• ‘'"lo A® '®ats and '‘•'2 

‘'°'' «>rouJ"*‘ ‘''° m,U ',® "’«<=''an,sl“ on l'““''“ed 

fXAv=sA-t:-'Af-«^ 

"“ “• -Ss;*- 'Sj“;:7'“" 

^®otralbja^ . ^“‘^'®P®''8ab;e * ®'“''‘ 

^''2 •Xac„4;®®a'ian , Cbxru^, , 

'"‘''rcU®'®/''"? Of -Vo ^p^®’ '^'Psic 

ZlZ ^ deo 

Posbed in # =oost , 1 , A"® '“‘Jireofi* '•"•‘^b diso 

‘io al'A'* '''® 4 bt"’ 1 ^^ "''on h ' 5 ’^'“®"' at T^'’"'' 

■■ Sr, 

cIop° sc, ® "••''roct 1 “''Val ' "ff -atnn 

«'o ab?'’"’"' O'- bot? '’“"'“'oic cl '-a alA®'’"''®* to 

4: s-£r*: ci'S: 

/•"•'--^..Lr''””"*' ‘"Si'r. 


-'fft iiS7¥t:sV,ir j-r'S 

.,.... '‘■'•■ -"S 
£' ;;:”»''s?'s ‘jSsnr-.j'^ssr 


®Pn 8 niod,o 7 confer <■ , 

-odnol 

tb„3 '■®<tucin^ tho^^°"''ao/r sPd^l”’® ecJn7^®®''®'a'a 
^'“•as tbp e"A'"^ off tbe°A'^®'"''tl of/A ^a^^iodl^®'" ""(( 
^'°<at dirppM ^®''®v Of A ^®"a> of ‘''® •asoml '''®af 

•“a^ation of^/j;®® an arr*®®‘'°a forl'’®®®®'^ ft "'i 

Xr-ci’ -Sti - A'S SS; S:,:; 
££SS'S7rC!;:: ’ ‘"'--s-s 
.“Sr-""'."s .7'£7 r.“£S:.7r'«o 

“•onfbp aft '"^aainm ®J'ore„ "'““atbs ft2®'^^'on 

^^••afion ' •'abierj- A Pnrf,aj ®'' 'amor deipA ® Pbe 
Po.aary \?\tke pp^A®®' aaretf^j^®® <'f mo^<'- a,ft 

'•aced that ^^niai T 7®°®'' O'tes 77“^ 

Si;4'T ££rn" St: Si7:.“ 

®®^*®fta degT, 0 'aonbft '’®''®at ®on;d 

® <Jal;e c, 

^rtpoJi; •^“Od/t/on, jja '"Pobe, Tyj- , 

'“ •>.,.„ •-Si'. '"“' "£S'-S 

's. 177 ...... '■■'""■'»■ •......, 

»»... 

If® 12142'® 

"'tb ,/7f®'®aonce tbe If ^'^'aunfts ® 4®°'’'®‘"ne8 " '’®''® 'a 

'’"acre„f,,8 ‘"® U I'J'ff^foa.a ^':'<;' 

^aaranfeeV „n aen,o,p,A ® "'lire p„n,' "aip/, ^ , "-r, 

'ao freer; "'’^aJoteJr TA ,, ;®P''®aons ,,,,4^ 

"'a2[r. "« <^'lSr; 7 -a 42 ®''!' ama:';;''';aa,, 


-IS®;214'a,; 

irr-- lie"’;;;-'-"'''!; 
-®®-e.aC;- 2£ 

«agar,n . "a 

"'"’•''^<''■ 00 , 47 '' ao ,rf®''<?oasbabe„ p, 

•Gn;;;',"ad«nar‘a fOn,' -'rro / ‘^''ar^fjp 

4" Vp?a",r a"d 'r"a '""'■'-d r:' ;"'a/opp„ 

i".'?^r.^i^7^'v;rCv-,r. ;;"■ .. 

~Sis..... 


oppr»,,;‘ 1 

in ?;"r.sr7 ''vr«"".f'„r......; 

'“’ "’ptzlZ' -’“Si.n«:r-n.,. 

,c. ,..’rr™’"»;; ■,". 

aiPdfo,j/p ■a^^'a^TT /ft ■',, rn/ftft .rfar^ ^ . '*! - r . 

"non,n//eft, bo'n,„a »jn « n., j'u/’I , r /""'r 

/ ''’® Daoden,. 1 •ad,’^" 7r7,„V f „,,/ ^ 

'•" ta,t . r'b't I71fcr_,. ., '• 'It 7 

•"•'“«.;;:£r7„ , 

' •'" d ffn' 



74 


BOOKS BEGEIVED 


JOBti A M A. 
JA'f 0 1012 


during the last ten years at the UUevaal hospital, signs of 
ulceration m the stomach were found in thirty one cases 
He compares hie data with those published by Mayo and other 
surgeons, commenting on the apparent comparatue frequency 
of duodenal ulcer in Amenca and on ^the large preponderance 
of men among the patients Syphilis could not he incriminated 
in his SIX cases The difEculty in healing and the dangerous 
complications liable render duodenal ulcer a rery serious affec 
tion To date we can estimate that from 80 to 90 per cent 
of the patients are permanently cured by operative treatment 
while the operative mortality is I or 2 per cent In four 
of his cases he made a posterior gastro enterostomy alone and 
three of the patients have been free from symptoms since 
One has still slight S 3 mptoms In the fifth case he sutured 
in the ulcer before doing the gastro enterostom 3 

160 Gastnc Cancer—Pans tabulates the details of forty 
eight cases of gastric cancer in which operative treatment was 
applied and the outcome later determined, out of 100 patients 
wuth gastric cancer In twenty two of the other cases merely 
an exploratory laparotomy was done, and even this was im 
practicable in thirty others, m twenty three of the others 
merely a palliative gastro enterostomy was done, in oiih 
twenty five cases did the prospects justify radical removal of 
the growth The patients survived after the gastro enterog 
tomy for an average of six months and twenty three days, 
the range being from three weeks to twenty one months hour 
died of the twenty five patients whose stomachs were resected, 
one from pneumonia, thirteen have died later, after survivals 
of from nearly one to eight years, all but one succumbing to 
recurrence after an interval of complete health ranging from 
a few months to over six years Eight of the patients are in 
good health to date, from nme months to nearly eleven years 
since the operation, two for seven years and one for two 
vears Five of the patients treated by resection developed 
recurrences later than three y ears, but 36 8 per cent of all the 
patients operated on lived for more than three years and 26 3 
per cent are free from recurrence Omitting the operative mor 
tality there are 43 8 per cent living after the three year inter 
V al and 313 per cent are free from recurrence The patients had 
had symptoms on an average for seven months before the oper 
ation, some for over a year One patient had been treated 
for four months with internal measures alone although a tumor 
was palpable Paus insists that operative treatment should 
be the first measure to be applied not the last 

161 Pericolitis—Andersen describes the clinical picture 
which accompanies inflammation of the peritoneal mvestmenl 
and the immediate vicinity of the cecum and ascending colon 
with the appendix intact Treatment must be operative he 
sav s, to be elfcctiial 

10-1 Congenital Fistulas in the Heck —Leegaard has en 
countered eleven cases of this kind and knows of twelve 
others in the practice of liis Norwegian colleagues In three of 
his cases with a fistula in the side of the neck, the children 
were brothers and sisters and the parents were cousins The 
children in this family also lind adenoid vegetations In 
another case there were two fistulas 111 another the fistula 
opened outward below the clavicle In one case the fistula 
proved to be 12A cm long nlthovigh it could not be probed 
for more than half tins distance One child had a fistula in 
both neck and ear In onlv three cases was the fistula in 
the median line Leegaard discusses these congenital fistulas 
from various standpoints Treatment is rarely necessarv but 
if bO injection of a caustic fluid may obliterate the pn 8 “age 
One case is on record in which fatal poisoning followed injec 
tion of a mercurial salt The incomplete fistulas respond bet 
ter to these injections The fluid must reach the entire 
epithelial lining and good results have been obtained in some 
cases Operative treatment mav be required when there is 
much dilatation and secretion with pain, fever, etc showing 
retention If the passage has to be resected, it should be 
loosened and removed with blunt instruments 

Hgcsknft for L®ger, Copenhagen 
'.otemher 30 I Wilt Vo 48 pp 175'ISOS 
11 " •Cholelithiasis V Sichecl 


105 Cholelithiasis —Scheel discusses the prevalence and 
differentiation of gall stones and compares his own expencnccs 
with those of others in this line During the last four years 
the necropsies at the general hospital disclosed gall stones 
m 406 of 2,763 cadavers, that is, m 16 per cent The pro¬ 
portions in the male and female cadavers were the same only 
that the corresponding percentages in the men were at an age 
twenty years later Evidently the factors which cooperate 
to mduce gall stones are the same in both men and women, 
onlv that they act later m men Pregnancy and tight lacing, 
therefore, do not have the causal importance formerly ascrib^ 
to them Scheel is inclined to asenbe a favoring influence to 
the changes in metabohsm which accompany the cessation of 
the sexual functions in both men and women When this 
coincides with a casual infection of the biliarv passages there 
IS liable to be a production of gall stones This assumption 
explains why there is only a single generation of gall stones. 
In hiB 406 cases the women’s curve rises from 6 to 10 per 
cent between the ages of 20 and 30, then to 16 per cent 
between 30 and 40, and then it jumps to 25 per cent before 
60, and then to 36 per cent bv the age of 70, the men’s 
curve parallels it almost perfectly only adding 20 years to 
each age In 07 per cent the bile passages were appnreiitlv 
not pathologic—in 74 per cent pf the cases with multiple 
stones and in 64 per cent mth single stones If there had 
been an infectious process it had healed without leaving a 
trace In 75 of the 133 pathologic cases there were evidences 
of an old, practically healed cholecystitis of the gall hlndder, 
the walls were thickened or shriveled, with more or less adhe 
sions This chronic phase is equivalent to normal conditions 
as no clinical svTnptoms are observed There was cancer 
in the gall bladder in five cases, and eight patients died from 
postoperative complications, such as pneumonia or erahohsm 


Correction —In Abstract 67, page 1728, in The Jouhxal, 
Nov 18, 1011, omit “twice the volume of” in the third line 
from the bottom of the page The sentence should read 
‘ After thirty minutes the nurture is diluted with twice 
the volume of water and again, etc.” 
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THE EDUCATION OP THE PHYSICIAN AND 
POSTGRADUATE STUDY IN THE 
HYGIENE AND DISEASES 
OP THE NURSING 
INPANT <■ 

henRy KOPLIK, MT) 

Nir\\ TonK 

The history of the stiid 3 ' of the diseases of infancy and 
childhood in America is intertwined with the develop¬ 
ment of all branches of medicine mto special studies 
As in all countries, the undeigraduate study and post¬ 
graduate training of the American physician in the 
diseases of infancy and childhood has at first been slow 
and gradual At the present time, we can say that the 
pursuit of knov ledge m the lijgiene and diseases of 
infancy recenes its full quota of attention and acknoal- 
edged importance in tins country It is only within the 
past thirty years that pediatrics has become a recognized 
department of study in our universities and colleaes 
There are good reasons for this, and one of the most 
important is that m other lands this study of children 
was also of tardy recognition In this new country 
where every foreign influence receives its quick response, 
pediatrics ivas not recognized as a distinct department 
of internal medicine until the late seventies At this 
time and before, the various medical schools and imiver- 
Bities combined the study of diseases of children with 
that of obstetrics and diseases of women Eien in the 
dispensaries and clinics the two departments, that of the 
diseases of iiomen and that of children’s diseases, were 
combined As late as in the eighties, I knew of a 
reorganized dispensary which coinbmed the treatment 
of infants and children with that of women As Osier 
save in a notable address before the American Pediatric 
Society “The foundation of accurate knowledge in 
internal medicme has been the study of the problems of 
tlie pathologic laboratory' ” Thus, from the empirical 
clinical field we turn for a good reason—for the deielop 
ment of pediatrics in America—to the study of path¬ 
ology And it was certainly those whose knowledge of 
pathology uas well grounded who first broke the road 
to the modern trend of the study of the diseases of 
infancy and childhood in America Before the seienfies, 
the universities and medical colleges had no independent 
chairs of pediatrics 

In 1876, the leorganized faciilti of the College of 
Physicians and Surgeons in New York an olTshoot of 
Columbia Universih, recognized the imporlanct of the 
intmiate study of the diseases of infancy and childhood 
ns a branch of special pathology The incumbent of 

•A report nnd nddrcsi rend by invltntlon before the Third 
Intemntlonal Congress for Child Welfare, Berlin Sept 11 lo lOH 


the chair of pediatrics at this time was A Jacobi, and 
the reorganized faculty' was under the leadership of 
Alonzo Clark, who was one of the first to bring to 
America the light of modem pathology as reflected from 
the French schools Jacobi, m all Ins teachings, it mat 
be observed, rather leaned to the German school of path¬ 
ologic anatomy -and was a student of the work of the 
immortal Virchow and an expounder of his doctrines 
To this source I lay the first development of modern 
pediatrics in America Before this time, the influence 
of the English and French schools was predomimiit 
and these were mostly clmical With the development of 
pathology' and patliologic anatomy in America, through 
the leadership of Delafield, a pupil of von Reckling¬ 
hausen and Rmdfleisch, Prudden and Welch, pupils of 
A^irchow and Cohnheim, nnd with the special direction 
given to such studies by teachers such as Jacobi, we 
may date tlie development of pediatrics ns a separate 
special pathology in America Tlie charm of the earlier 
terchings of Welch and Prudden led many young men 
nbioad to seek the treasures, part of which were taught 
to them in the lectures of the teachers I liaie named 
Germany and its many schools were the Mecca of thc=o 
young men nnd to-day the influence of the German 
school of pediatrics is predominant in Anionca nnd has 
completely displaced the English and French influence 
as T leadmg factor We have only to turn to the earlier 
text-books written by American authors on dieen=c= of 
infancy and childhood, those of Meigg=, Pepper, Smith 
and Keating, nnd compare them with later works of 
Holt, Rotch nnd Koplik to confirm these Mew= It the 
pathology of infancy and childhood in gro=s wn- the 
first great braneh wliieh has been responsible for the 
adennee of pediatrics in America, the stiidi of the 
various infections were of next importanee nnd with 
the advent of bacteriology the diccnses of infanci and 
childhood recened another impetus from the tenrhing-, 
of the parent country' 

With the development of bacteriology, the stiidn - of 
Booker, Jackson, Prudden nnd others were dirccteil 
along pediatric lines following clo'oly the inijirfii-, 
recened from Germany in the work of Koch, loifllir 
Gntlkw, Bnumgarten, Escheneh nnd Ileiihncr 'I'he 
younger generation of p]nEicinn= here, chnrnied with 
the teachings nnd work of the lender- at home lirou.hl 
also their quota of stmh both at home nnd aliroid I 
need not point out liero how prodiictnc a fidd for both 
pathologic and bncteriologie stiuh the siibjtd of tin 
Jisenscs of infanci and diildhood hi- ilwjn- h i ii 
nnd American worker- liini been qiink to moLiir' tin 
fact that Ill the diild i*- reflcdid the fate of Ihf adiill 
Tlie studi of proplnlattK Ingicnc of iiifnnn and di Id 
liood !■: of onh rec-ent date I ruadlcd tin da\ wh'ii 
diiilitlierin n« it wn= nl o abroad wa- tr< it(d in tli 
open wards in full ignonneo of the f id- (onne ud i itb 
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its infectiousness and communicability To-day we see 
in Amenca the full recognition of tlie importance of the 
Lvgiene of the newly horn and the first months of life 
We full} recogmze our debt to teachers such as Koch, 
lischerich, Eunge and Epstein in shedding light on these 
pioblems I tliink that to-da} the feeling of uncertainty 
ni the -presence of infection of the newly horn has to a 
great extent been relieved, and the importance of such 
infections is full} recognized 

As in every country, the active practicing ph}sician 
In found to forget the mam principles of his training 
rnd we find in private practice much more serious lapses 
r gainst the fundamental truths of hygiene and infec¬ 
tion than m institutional work The cause of this can 
lie easily traced To-day, even in the medical schools, 
sufficient stress is not laid on the study of the hygiene 
of mfancy and childhood, the prophylactic side as com¬ 
pared to the clinical study 

Tlie clinical study of diseases of infancy and child¬ 
hood has made great strides in the last two decades in 
America, the charm of these practical clinical studies 
has eclipsed the no less important fields of hvgiene and 
prophylaxis Effort has been mostly expended on the 
idea of making the medical student a good diagnostician 
and very little time has been given to the study of how, 
by hygiene and proph}laxis, the physician may teach 
the mother to avoid disease I may say, in my daily 
work I am more and more impressed by the indifference 
which some pliysicians show to the rights of mothers to 
kmow and to be taught the simplest truths for the safety 
of the children and themselves Among the poor this 
IS especially evident Outside of the clinics the private 
physician seems to think that with a few direction^ ns 
to the preparation of an artificial food, his duty is 
ended The general welfare of the child, the simple 
teaclimgs as to its care the care of the mouth the body, 
the eves, the genitals, all are passed h}, peihaps on 
account of the stress of other duties 

The physician does himself as well as his patient 
injustice by the indifference hinted above, the result is 
that the laity have been quick to respond to the impetus 
of specialism, even m pediatric work, much to the harm 
and chagrin of the general physician The remedv is 
still with the phisician and I am certain that lie will 
also be quick to respond to this demand for extraordi¬ 
nary work on his part The general activity durmg the 
past two decades in America in the welfare of infants 
and children was put on a secuie basis in 18^6 in the 
ostahlishment of the American Pediatric Society The 
union of the leading minds working in the same field 
has resulted in the establishment of many smaller 
societies for the study of diseases of children so that 
in most states of America, societies for the studi of 
diseases of children have been organized The benefit 
to the general practitioner and through him to the Initv 
has been inestimable The laity have also taken an 
extraordinan interest in the study and welfare of 
infants and children in the organization of societies for 
the stud} of infant mortality and the reduction of this 
mortaliti The culmination of these activities among 
the laitv has been seen during the early part of this 
rear in the great exhibit® of the child welfare activities 
held in Eew York and Chicago 

I have said that patboloaic ®tudie® first held their 
own relegatmg Ingicnc and prophylaxis to a minor 
role It seems to me that there is a distinct reason not 
vet mentioned for this In European countrie® the 
goiernment takes an intimate interest in the new-bom 
it= fate and prosperitv as also of the growing infant In 


America this interest is the care of private individual 
and for this reason the whole realm of child welfare 
and infant mortality has been of late cultivation, but, 
though late, it is none the less active and sincere and 
now in the full era of its development One of the 
first activities in tlie direction of child welfare, hjgiene 
and prophylaxis in our countr} has been the institu 
tion of milk stations, or the gouUes dc lad Tlie 
importance of the=e institutions in large cities, espe 
cially in the United States where the cities are con 
gest^ with the poor from all quarters of the globe, the 
hopelessness of treating and canng for infants in the 
old wa} by simply prescribing for tlie cbild and sending 
the mother on her wa}, was first made evident to me on 
m} return from studies in German} In connection with 
the largest pediatric dispensary probably m America, 
in the summer of 1889,^ I established the fir«t qotdles 
dc lait with consultations In this I not only instructed 
the mothers in feeding the children, but also those 
mothers who had some breast-milk were encouraged by 
all means to nurse their infants in addition to giving 
artificial food The infants we're weighed and the 
mothers thus encouraged in the progress of their little 
ones This so called milk depot was the first in America 
Modeled on its plans, later on the Strauss depots were 
established, but the latter lacked the consultation fea 
ture To-day, not only does the original institution 
of the gouUes de laxt exist bnt its usefulness has been 
fully recognized and New York has probably more milk 
depots in existence also with consultations, than any 
other city not only in America, but Europe In 1911, 
in that city and its environs, theie were sixty or more 
such milk stations under private and municipal control 

Another development of child welfare has been the 
school inspection instituted by the board of health 
Tins also is an emanation from the teachings of the 
Amencan Pediatric Society In 1890, Cailld first sus- 
gested that daily school inspection of children would 
tend to reduce the liability of infection, and the New 
York Board of Health in 1897, as also the Massacliu 
setts Board of Health (1894) and that of Philadelphia 
(1898) quickly saw the utility of such work To day 
the daily mspection of school childien is a well 
developed department under the auspices of the boards 
of health in the various large cities of the country 
This system of school inspection cannot be overestimated 
ns to its importance The children who show need of 
care and medical guidance are referred back to the 
family physician, there is an endless educational chain 
established, not onh infectious diseases but the hygiene 
of the nose and throat and the management of defective 
vision and liearmg come under the supervision of the 
health authorities So important has this department 
of board of health activity become that in New York a 
department of child hygiene and welfare has been 
CNtablislied by the board of hcaltli Tins department 
has at its command nurses and physicians whose duty 
it IS to educate not only the Igity but mcidentally the 
pliy sieians 

Tlie division on child hygiene of the New York Board 
of Health takes cognizance and ha® money appropriation 
to control the practice of midivnes to supervise foimd 
lings to supervise day nurseries and institutions for the 
care of dependent children to care for babies and reduce 
infant mortality to ]n®pect school children medically, 
and to issue employment certificates Nor are tlic®c 
empty activities the work of the health board and 
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osiiccinllY tins department has, tliough onlv reeentl}" 
organized, begun to attract iiide attention One of the 
most notable activities of the department of health is 
the supen ision of the milk-supply and the establishment 
of some fifteen milk depots gouites do lait nhere not 
onl} pure and good milk is furnished at a nominal 
price but vliere mothers are instructed in the care of 
infants and the preparation of their food 

In 1910, some 250,000 pupils were examined m the 
public schools, an earnest of tlie enormous amount of 
nork done and to be done in this melting-pot of 
4,000,000 inhabitants With this, there has been also 
free dental treatment following inspection, as also 
trachoma treatment It would carr} me away from mv 
theme to go further into detail with regard to the work 
of what promises to be probabl} the most modem hand¬ 
ling of the problems of child hygiene and prevention 
of mortalit) 

I will not enter into all the activities tending to child 
welfare which have sprung up of late 3 ears I need 
only refer to the Bussell Sage Foundation which has 
been engaged in the stud 3 of child welfare and 
infant mortality in America, and in Hew York espe¬ 
cially, and the far-reaching work of the Society for 
Improving the Condition of the Poor In all this 
activity, where do we find the general practicing plnsi- 
cian^ I am in a position to know that the practitioner 
appreciates the helping hand which is given to him by 
these societies in his daily work among his patients 
the district nursing and teaching, the fumishmg of 
food for the infant, the education of the mother in the 
care of tlie infant But m this uprising in the study 
of infant life, the hygiene of the new-born, the fate of 
the new-born, the fostering of the life of the mfant I 
see that if this development is to keep the pace that it 
has m the last ten 3 ears, it will grow beiond the control 
of the general practitioner There will always, as Jacobi 
aptly says, ‘Tie an infant mortality”, no matter how 
perfect our system of proph 3 lasis and hygiene there 
mil alwais be the inevpenenced mother and father to 
reckon uith There will always be the problems of 
environment and hereditri', and there will always be the 
irreducible quota of infants who are born only to see 
the light of day and pass out But the whole realm of 
infant and child welfare has of late years received such 
an impetus in America, and so much wealth and interest 
are being expended in the care of the infant and study 
of infant life that the inevitable result will be the build¬ 
ing up of a new field of human interest Just as 
formerly the general practitioner attended to the wants 
of the infant and child and the accomplished prac- 
tihoner with skill in discerning the needful as to ^ick 
infants was much in vogue, so now he has drawn to Ins 
aid and acknou lodged the uider experience of the special 
pediatrist On this side of the Atlantic we ore just 
tending to the full development of an entirely different 
department of usefulness that is child welfaie It is 
the fault pnmarih of the general practitioner that the 
very side of his uork which is the most important and 
interesting has been hitherto the most neglected bi him 

I have taken at random 1 000 coses of infant-feeding 
from my prn ate practice Of these 1 000 cases, I find 
that an infant at the breast is taken awai at times for 
the most trivial causes the result is that the infant 
suffers, and I mni soi also the mother 

Taking 1 OO7 cases of feeding I have divided them for 
the sake of comparison into cases of infants exchisivelv 
fed from birth on the bottle in which no attempt ms 
made at breast-feeding, and those cases in which breast- 
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feeding was attempted but abandoned during a certain 
period of infancy, and finally those in which fiom birth 
there was an effort at mixed feeding on the breast and 
bottle, presumably because the breast did not suffice 


Absolute bottle feeding 

28G cases 


Breast and bottle feeding 

721 cases 


Total 

1,007 cases 


Of the 721 infants 573 were carried alono on 

the 

breast foi periods of time as 

follows 


1 month or less 


112 

2 months or less 


so 

3 months or less 


82 

4 months or less 


50 

5 months or less 


47 

0 months or less 


40 

7 months or less 


20 

8 months more or less up to 1 year and then placed on the 


bottle 


124 

Total 


573 


A number to the extent of 148 cases of the 721 wore 
stirted on the breast and bottle from birth because 
either the breast was insufficient or the mother could 
not or did not wish to nurse the baby entiiely on the 
breast Thus, of the whole number of 1 007 infants 
we can only really say that 124 were entirely breast-fwl, 
12 per cent and of the whole number 573, or 56 per 
cent, were breast- and bottle-fed babies for van mg 
periods, while 28 per cent were bottle-fed absoliitch 
Of the 573 infants which were fed on the breast and 
then on the bottle, 60 per cent were put on the bottle 
at the fourth month and the breast abandoned, and in 
only 20 per cent of the brea«t-fed children was an 
attempt made from the start at mixed feeding the 
practitioner abandoning the breast m the remaining 
cases when the breast for one reason or another uas 
insufficient 

These statistics give a much better insight into the 
nursing capabilities of motbers than any others I 
have seen because the infants uere in the hands and 
under the advice of the family plnsicinn and uere 
brought to me only when the physician or the iiiolher 
saw that the infants wore not thriving These statistics 
also give an impartial picture of conditions as they 
exist in practice to day 


SojiMART OF 1,007 Casks 


Breast fed exclusii eh 

-Infants- 

Vo l’( r cent 

124 12 

Breast and bottle (xnrious periods) 

571 

00 

Breast and bottle from birth 

14H 

14 

Breast until fourth month 

142 

47 

Exclusnch bottle fed from birth 

2 sr» 

2S 


To Bummarize further in 1 000 cn«es of fcoilin" 

10 per cent of tlie infants were oxcinsneh Iirm“l foil 
30 per cent of the infants -Horr excItiMveh iHiltle fe<I 
Tlie renininiier were hrenst and liottle fisl and of thi-e only 
CO per cent Merc kept on the hrenst until the fourth month, 
and then put on the l>ottIc without nn\ attemlit to relnln the 
breast 

If a pluFician makes onh one nm!\-is of innibit- 
inilk and finds flic fat- low or liigh lu mil in the 
earlier nionicnt= of lactation (ease bn 1 f fc< diii. 
Again niarii mothers are dis^iindid from mir ing 
liecause the\ arc iicnoiis other- because tin n 1 not 
enoimh milk Mixed feeding dor- not m to ormir to 
the physiLian of the baby Another sa of infnnl iir^ 
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talven away because ol colic Pb}sicians still find it 
convenient to grasp at the substitute infant foods Tlie} 
are not gnen to the study of the symptoms of indises- 
tion or the character of the stools Whose fault is this? 
I must say that m}' impression is that the fault is as 
much uith the teacher as the pupil Tlius I see the 
development of a distmct activity, the higher education 
of the ph 38 ician in the hygiene and diseases of infancy 
and childhood These, as far as the purely h} gienic and 
prophylactic sides are concerned, are passing into the 
hands of the boards of health, the so-called municipal 
control Tliere is in the future growing up a distinct 
class of activities, those concerned with goiittes de lait, 
school inspection, home nuising visits and instruction, 
dai nursery and kindergarten mspection, the summer 
management of infants and children, which will bring 
into existence and furnish study to a distinct set of 
plnsicians, because the physiAan whose work is in the 
sick-room cannot find time to be in the gouttcs de lait 
or in the schools It would be weU for our umversities 
to recognize these facts 

Dr AVelch, in a recent discussion before the American 
Associabon for the Stud} and Prevention of Infant 
Mortality, said that it was not the function of the 
university to turn out the student adequately tramed in 
preventive medicine I do not think this as desirable 
ns the incorporation in the university studies of a 
Eociologic Bide to the selective trammg of medical men 
In other words, the sociologic side of medical work is 
fast becoming of such great importance that it will 
command attention as a distinct department of medicine, 
and in this we will see the trammg of a distinct class 
of physicians, or even laniien, who will, among many 
other thmgs, devote their energies to infant and child 
welfare Tlie department of infant and child hygiene 
established bv the New York Board of Health is an 
earnest of a begmnmg m thio direction At present 
there is in the universities no definite teaching of child 
livgiene and welfare apart from the general chair of 
dweases of infancy Ihere is not even any such pre¬ 
tension Tlie whole development of this subject m 
America has been outside the colleges and universities 
and, as I have pomted out, much of the initiative has 
been taken by physicians and public-spirited lajmen 
Is it desirable for the general practitioner, the worker 
among the sick to turn aside and devote his time to a 
field in which from a sociologic standpoint he has not 
been tramed ? I think the time and the framing are 
lacking, and just as the diagnosis and management of 
a pneumonia require skill and practice, so the details 
of social child welfare nahirallv fall to the lot of an 
entirely independent set of workers Tims the state or 
municipalitv will naturally take up this field and will 
tram, as it does now and bring into existence a new set 
of phvsicians who will give their full time to problems 
winch to-day are understood but not cultivated by the 
phvsician at large At the same time, m a retroactive 
wav the general practitioner will appreciate more and 
more the importance of certain lines of work m the 
hvgicne prophylaxis and care of the infant and child 
and will m a measure be a co-worker of the phvsician 
who 1 = working with the state in a sociologic as well ns 
a medical capacity Thus indirectly, both bv law and 
precept, the state will eventually teach and enforce those 
primary principles of hvgiene and child welfare which 
to dav are a matter of growing interest For the present 
the =v?tem pursued bv the municipal board of health 
cspeciallv m New York has developed into a post¬ 
graduate school for the higher education of the phjsician 


in the most important and pressing aspects of Ipgiene, 
prophylaxis and diseases of infancy and childhood 

Entering under the aegis of its activities, the phv«i 
Clan 18 thrown mto daily intimate contact mth the 
infant and child, especially in the crowded districts of 
the city From there his work tends direct!} to the 
research laboratories of the health boards We find that 
not only the hygiene but diseases of mfancy and child 
liood, mcludmg infectious diseases, come under his 
active care 

Thus I see this postgraduate and higher education of 
the physician fast becommg'a separate callmg a cult, 
apart from the active practice of medicine The laitr 
are quick to recognize the great resource placed at tlieu 
command and are now using it in connection with the 
semces of their regular physicians The New York 
Board of Health has established a serum treatment 
activity' In diphtheria, meningitis, rabies, tetanas, 
they stand ready to apply not only the remedy, but the 
means of diagnosis, such as lumbar puncture 

Will the universities take up this phase of the practice 
of medicine ^ Will there be created an elective conr e 
for younger men of hygiene and preventive medicine in 
con elation with diseases of infancy and childhood? It 
seems that this is not imaginative if we look at the daily 
activities of the health board among the infants and the 
children of the poor The mcrease of the work the 
need for more physicians, young and enthusiastic, hielily 
trained in the lines I have indicated will, I think, event 
ually result in a remodeling of the course of studies in 
the universities, so that men may elect to follow as a 
lifework the study and treatment, the hvgiene and 
prophylaxis of diseases of infancy and childhood under 
municipal control, and in the most advanced scientific 
paths The lole of the general physician will broaden, 
he will be called on to advise and counsel, to point out 
the indication for interference for diagnosis and treat 
ment Thus his education and higher education must 
memtably keep pace with and enter the paths of, the 
highest attamable scientific activitv for the general wel¬ 
fare of the community at large 
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HEXAMETHYLENAMIN" 

HEPOKT OF A CASE OF lEEDICINAL CTSTITIS FOLLOWING 
ITS ADjrlXTISTKATIOjr 

TVILLIAjr D FULLERTOjy, Ph B, MD 

CLEVELAXm 

Following the excellent work of Ciow in lOOS, 
hexamethylenamin has come into quite general use, as 
can be seen by a review of the recent literature Its 
elimination, dosage, action, etc, have been studied, but 
little if anything has been written regardmg its toxic 
effects, if they have been observed 

In 1899, Nicolaier' demonstrated tliat hexamethvl- 
enamm was excreted in the urine, and Sollman” showed 
tliat a considerable part, if not all the drug excreted by 
the kidneys, was excreted imchanged, and broke down 
liberating formaldehvd only after remaining in the 
bladder for at least one and a half hours It has, there 
fore, been recommended in genito-urinary infections, 
and as a prophylactic when catheteiization has to be 
resorted to for any length of time 

1 Mcolaler Dentsch Arch f kiln Med ISOO ijirlll 
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Crow,’ in 1908, slioned tlint nlien liexametlivlennmin 
was gnen b> month it vns rnpicll^ nboorbed and 
reinnined in Die circulating blood for tnenti-fonr hours 
He found it in the bile, exereted b-^ the liver and in 
e\en greater amounts b} the gall-bladder itself He 
demonstrated that if the dose nere at least 75 gr per 
dai it would pre\ent baetenal growth within these 
pissages He therefore, recommended its use in acute 
infections and as a propl^lactic before operation on 
tbesc parts, dining and after t'iphoid feier, and on 
bacillus-carriers as the^ maj harbor the organisms for 
a long period of time in the gall-passages Given after 
tiphoid fever it undoubtedh has some elleet in pre¬ 
venting the formation of gall-stones, for the presence 
of the infecting organisms in these passages during and 
after the disease is a well-known fact, and Cushing has 
produced gall-stones in animals hi injecting their gall- 
bhidders with f^Tihoid or colon bacilli, and he states 
that catarrhal inflammation is necessary to the forma¬ 
tion of stones Welch has sliowm that other organisms, 
among them streptococci, may be the nuclei around 
which stones are formed, and, therefore, in infections 
of these parts with other organisms, hcsamethjlenamin 
would be a precautionaij measure 

Crow has also demonstrated the elimination of the 
drug in the sjnoiial fluid, pancreatic juice milk of dogs 
saliva, pleural fluid and cerebrospinal fluid, after admin¬ 
istration by mouth, and in 1909, published evpenments^ 
showing that it had at least an inhibiting action on 
the growth of organisms introduced into the meninges 
of animals 

The largest amount of hevaraetlnlenaimn is present 
in the cerebrospinal fluid half an hour to one hour after 
ingestion, and the growth of organisms was inliibited 
in spinal fluid obtained by puncture after tlie adminis¬ 
tration of the drug 

In view of these experimental facts. Crow recom¬ 
mends its use after traumatic injuries to the skull, pre 
Iiminary to ventral and lumbar puncture and in all 
operative procedures within the skull, also in extra 
cranial infections apt to extend to the brain cavities, ns 
mastoid, middle-ear and sinus infections It has been 
used in meningitis and, in several cases reported, with 
evident benefit Lately it has also been recommended 
in poliomyelitis 

Further ttudy by others shows it to be eliminated 
elsewheie, a‘5 within the middle ear,’ by the bronchial 
mucous membrane'’ and sputum," and Miller® and others 
recommend it as useful m treating conza, acute rhinitis, 
pharyngitis and infectious inflammatory processes of 
the respiratory traei Excretion takes place into the 
anterior chamber of the eie," but in such a concentra¬ 
tion as not to inhibit bacterial growth, at least in the 
test-tube 

Hanzlik” showed that it was unchanged when found 
in the sain a, but here, as no stagnation occurs (which 
IS not the case with the other fluids), this is not sur- 
prismg, and from the work of Solliiian mentioned 
above, it would seem most probable that the drug mav 
be unchanged everywhere on excretion only breaking 
down liberating formaldehyd, and therebv assuming its 
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protective nature after more or less stagnation The 
drug unchanged in solution is very slightly if at all 
antiseptic 

As stated above, tbough considerable has been written 
on the nse of the drug, I find little mention of its 
toxicity and no case® cited as examples 

Frothingham” has shown that hexamethylemmm 
injected into guinea-pigs causes congestion and some¬ 
times hemorrhages into the stomach, and he states that 
this suggests that the lesion is not organic while the 
lesion in the case I report below certainlv has the 
appearance of being organic TViggs’= speaks of the irri¬ 
tant effects sometimes encountered experimentallv and 
states that if even small doses are continued irritation 
will be produced Hematuria of a mild grade lias been 
encountered after the use of the drug, but clears up 
rapidly on its discontinuance 

Tliat lesions of a more serious nature may be noted 
following its administration is seen by the following 
ca«e 

Patirnt —A wlnte womnn, aged 25, married, witli one cliild, 
18 months old Her past history is unimportant, though it 
maj be stated that she was never a verv robust individual, 
had had several attacks of tonsillitis and more or less difhciiltv 
in breathing through her left nostril She had never had any 
renal, bladder or pelvic trouble 

Present History —The patient was 8y{, months pregnant and 
perfectly well, up to the time when first seen Her urine had 
been absolutely normal in this as in her former pregnancy 
Her trouble began with a severe facial nciimlgia which sub 
sided on extraction of a carious tooth Two weeks Inter a 
similar neuralgia developed on the opposite side of her face 
and this proved to bo due to an empvema of the antrum of 
Highmore The antrum was opened and drained through the 
nose, removal of the lower turbinate being necessary to enter 
the sinus The turbinates of both sides were hypertrophied 
and swollen and the septum deviated to the left Drainage 
was free, and the cnvitv was fref|uentlv irrigated vvnth Imno 
and saline 

Course —One week later the patient began having head 
aches which began quite regularly at f) a m , increased m 
severity up to noon and cased off so that bv evening the 
patient was comfortable Tlicse headaches increased in -iver 
ity from day to dav, though once or twice wore not so severe 
ns the day preceding Thev were localired being nlwnvs on 
the left in tbe supra orbital region, and extending around to 
the temporal region of the same side Tapping or pressure in 
the supraorbital region, and especiallv when made upward 
and toward the midline at the inner angle of the eve would 
be quite painful After a dav or so there was some slight 
pufliness in tins latter area Tor the severe pain the patient 
was given morphin ns it was feared she might fall into lalior 

Diagnosis and Operation —Involvement of the frontal sinus 
was siispcetcil and prcparaforv to a possible opi ration the 
patient was started on hexnmethv lenainiii reeoiviiig 40 gr a 
dav for two days The third dav after starting the drii- 
iindcr ether the frontal sinus was openeil on the lift through 
the nose and considerable pus and neerotie bone reumvid The 
ethmoid cells were found vorx necrotic and wire tlinroii-hlv 
ciiritted the naso ocular sppluni was al-o neurntie m places 
entirely gone 

■Idniinistration of Hrxainrthnlennmin and Its Prsnils —Tlie 
dav of this operation the patient received OOgr of hev um (hv I 
enaiiiiii and 00 gr the following dav in the evining of which 
tliL bladder svmptoms liegnn aflir taking 200 gr ovir a p nil 
of four davs ‘she voided even ten or tiflecn minut<- ha.I 
pain and burning c-peciallv at the en.I of urination The 
dav following the hexnmethvb naniiii was ord. re<l stnpp.sl an I 
hexaniethvlennmin methv Icii-eitrate (hilniitol) m I'cs - of I' 
gr three times a div given in its place a« it has |„ n h 11 
bv some that the latter drug has tie same 1 0. et with' it 
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the occasional slight irritation of the former Uufortuniitelv, 
hoiveier, through n mistake, the patient receiied 45 gr 
more of the drug during the day, and in the evening, twenty 
four hours after her first symptoms, which had increased in 
seventy during the day, she had marked hematuria, passmg 
many small blood clots as well as pieces of bladder membrane 
several centimeters square The urine was acid, contained 
many pus cells and a considerable amount of albumin The 
hexnmethylenaniin was stopped immediately, alkaline water 
was pushed to keep the excreted drug dilute and eliminate it 
ns soon as possible, in order to reduce the irritation of 
the bladder by an acid imne and also because the drug breaks 
down most readily in an acid medium Potassium citrate and 
tincture of hyoscyanius were giien ns a lesical sedative and 
all condiments and other irritative articles of diet stopped 
Por three nights and two days after the onset of the liema 
tuna, the patient continued to pass blood clots and bladder 
membrane Red blood cells were present for ten days, the pus 
cells and albumin gradually diminished, though they disap 
peared entirely only after three weeks Tlie cystitis was 
thought at first to be due to some infectne agent and it uas 
conjectured that possibly the kidney or its pelvis was involved 
If so, the pressure of the pregnant uterus on the ureters 
would prevent free drainage and serious consequences follow 
Shortly after the onset of the cystitis symptoms, the patient 
was cntheterized No organisms were found either in centri 
fiigalized specimens or in cultures made from the latter Had 
the cystitis been an infective one of such seventy it would 
not have subsided so quickly, even with the hexamethylenamin, 
end organisms would have been foimd, at least m smears from 
the urine, at me height of the trouble The urine being sterile, 
the symptoms arising shortly after the dnig was begun and 
clearing up at once, though gradually, after it was discon 
tinued, and there being no other possible etiologic factor, 
all this seems to be conclusive erideuce that the trouble was 
purely a medicinal cj stitis 

A word as to the dosage of the drug which indeed, 
depends on the condition for which it is used As a 
genito-urinfiry antiseptic, or prophylactic against infec¬ 
tion and in infections of the respiratory passages, from 
10 to 15 gr three times a day is deemed to be sufficient 
llTien its eSects are desired in the biliary passage®, at 
least 75 gr per diem should be given lYlien the cere¬ 
brospinal cavities are to be protected, the dose may be 
as much as 200 or 250 gr a day, though a dose of 100 
or 150 gr is no doubt as efficient and irritative effects 
much less apt to be met with Here the object of the 
larger doses is to saturate the cerebrospinal fluid thor¬ 
oughly and to keep it saturated during the period of 
greatest danger of infection 

The small doses may be continued for a considerable 
period of time without ill effect®, but the larger doses 
are to be used only for short periods of n day or so 

Hevametlij lenaniin in it«elf has some diuretic action, 
but water should be liberally given, as it allows a freer 
excretion and lessens the dangers of irritation 

I wish to thank Drs Thomas C Worthington and Thomas 
R Brown, both of Baltimore Dr tVorthington did the nasal 
operations and Dr Brown offered many valuable suggestions 

Lakeside Hospital 

Social Cooperation in Disease Prevention —In the diagnos s 
and treatment of disease, etiologv plavs an important part, 
but the great triumph of etiologie medicine lies in the possi 
bilities for preventive and social medicine which it has opened 
up In preventive medicine the state through education, legis 
lation, inspection and regulation plavs an essential part Pre 
Ventire medicine can be made effective only where the state 
cmplov B highlv trained men to look after sanitation and 
livgiciic Nearly all diseases at bottom are social and can be 
properly repressed only by social cooperation —C R. Bardeen 
in f^ciciice 
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DEXVEll 

INTRODUCTION 

The eoiiEervative Cesarean section with the technic 
hei e described is the easiest and best Cesarean operation, 
and tlie one which should give the least maternal and 
fetal mortality and morbidity These deductions are 
based on thirtj-two cases without maternal mortality 
from the operation other cases observed, and on the 
general liteiature of the subject^ 

INDICATIONS 

Cesarean section is indicated 
First, when there is non-engagement of the head due 
to obstruction 

Second, wlien there is non-engagement of the head 
and a condition necessitating rapid extraction, which 
cannot be safely pei formed by the vaginal route 
The usual obstructions are 

1 Contracted pehis 

2 Eigid cervix and excessive uterine retraction 

3 Tumor 

4 Large head, abnormal presentation or posterior 
position which cannot be corrected 

5 A+resia 

Contracted Pelvis —Cesarean section is indicated when 
the conjugate vera is inches (8 cm ) or less, and 
should be done ns soon ns the ceivix is dilated two finger- 
breadths, or when tlie conjugata veia is more than 3% 
inches in a primipnrn, provided the head does not engage 
after the test of labor 

Symphyseotomy is preferable when the true conjugate 
is more than 314 inches in a mnltipara 

Craniotomy is indicated when the tnie conjugate is 3 
inches (7 5 cm ) or more if tlie fetus is dead 

Ohsiiiicfing tumors are usually fibroids of the lower 
uterine segment ovarian tumors impacted in the cul- 
de-sac, bony tumors of the pelvic wall and carcinoma of 
the cervix 

Fibroid tumors often flatten and slip out of the way 
spontaneouslv If this does not occur an effort should 
be made to displace them manually or by the knee-cliest 
position If they" cannot be so displaced, they should 
be removed with or without doiug a Cesarean section 
In carcinoma, sarcoma and certam fibroma, the Porro- 
Cesarean section, i e, Cesarean section wath paitial or 
complete hysterectomy, should he performed" 

The usual conditions which necessitate rapid extrac¬ 
tion by Cesarean section are non-engagement of the 
head with 

1 Eclampsia 

2 Placenta prievia with rigid cervix 

3 Ablatio placentiB with active hemorrhage 

4 Beginning exhaustion or collapse of patient. 

5 Death of the mother 

• Uoad In the Section on Obstetrics and GjTiGcolopj’ of the 
American Medical Association at the Sixty Second Annual Session 
held at Los Angeles June lOll Between the time this 
road and the receipt of the proof the author tried a modlflcatlon or 
the technic used in those cases In which the uterus was not dcliv 
cred until after the extraction of the child The article has bwn 
modified to include the new preferred technic and the report of ten 
additional cases , 

1 The author s first three coses were reported in the Coiorauo 
Medical Journal, ^ovembe^, 1902. 



^oLDJiE ni 

NuUBcn 2 


CTSSABEAN SECTION—BURNS 


81 


Eclampsia —Cesarean section is indicated m eclamp¬ 
sia 'With non-engagement of the head, after medical 
treatment fails, in a prunipara, or in a multipara with 
rigid cervix or a history of previous difficult labor 
Medical treatment is considered to have failed in 
eclampsia if it does not stop the convulsions, lessen the 
coma and improve the pulse witlim an liour or two 

Abdominal section is preferable to vaginal in eclamp¬ 
sia in a primipara with rigid cervix, even if the head 
IS engaged It requires less time and is more favorable 
to the child 

Infected Cases —So-called mfected cases (i e, those 
which have been long in labor, have been repeatedlv 
examined, and even had the forceps applied) do as well 
after the conservative Cesarean section as after high 
forceps, and better than aftei the extraperitoneal or the 
Porro operation 

Porro-Cesarcan Section —Cesarean section, with par¬ 
tial or complete hysterectomy, is only indicated in cases 
complicated by carcinoma, sarcoma or certain fibroma 

TECHNIO 

Preparation —A soapsuds enema should be given and 
the abdomen and vulva shaved, rendered aseptic and 
dressed (The soapsuds enema prevents subsequent gas 
pains ) One arm in the region of the basibc vem should 
he rendered aseptic and dressed so that an mtravenous 
injection maj he given 

When the patient is in a private house and Cesarean 
section becomes indicated, the ambulance or taxicab 
should be ordered and the patient prepared as much as 
ossible for the operation A soapsuds enema should 
e given if one has not been given withm the last few 
hours The lower abdomen and vulva should be shaved 
or closelj elipped thoronghlv scrubbed with soap and 
water, covered with wet bichlorid towels and plenty of 
absorbent cotton, and secured by an abdominal and a 
vulvar “T’ bandage The patient may be tept m the 
first stage of anesthesia in the ambulance, if necessarj to 
lessen suSermg, to prevent excessive retraction of the 
uterus, to prevent eclamptic convulsions and to have 
the patient ready for operation when she reaches the 
hospital If an ambulance or taxicab is maccessible the 
patient may be taken to the hospital in a wagon on a 
mattress, or if she is in good condition on the tram, 
even if it requires several hours’ ride 

If the operation must be performed m a private house 
plenty of sterile gauze and sterile ton els should be m 
readiness, but if they cannot be obtamed at once, clean 
towels and sheets may be sterilized m a wash-boiler and 
the water drained Wash-basms and pitchers may be 
sterilized in another wash-boiler or sterilized before the 
sheets and towels Tin, galvanized or enameled basins 
and pitchers may be sterilized by boilmg water in them 
They should be filled with water, covered with another 
basin or a cloth and the water allowed to boil fifteen 
minutes 

In an absolute emergency towels and basins mai be 
disinfected b} phenol (carbolic acid) and alcohol or In 
hot strong bichlorid solution, and tlien twice rinsed m 
a hot normal salt solution An operating table mai be 
improvised by using the kitchen table and a stand or an 
ironing-hoard 

Instruments necessary for the abdominal section, the 
clampmg and cutting of the cord, and intravenous 
mjection should be sterilized A dish-pan or foot-tub 
of warm water, a pitcher of cold water and an aspiration 
tube should be at hand to use in resuscitating the babv 
A hypodermic of ergot should be ready 


INSTRUITENTS 

Ifor making the abdommal and uterme mcisions a 
scalpel and a pair of blunt-pomted scissors, curved side- 
wise, 1 e, Kray’s, 6% mclies 

For holding the ends of the uterine and abdominal 
incisions, two pairs of Moore’s tenaculum forceps, 6^4 
mches 

For passing iodoform gauze through the cervix, one 
large sponge forceps 

For snturmg the uterus, one dozen large, full-curved, 
round, taper-point needles, Ferguson’s Ko 1, each 
threaded with one-fourth of a No 3 chromic catgut 
suture ^ 

For suturing the abdommal lavers, except the skin, 
three similar needles threaded with a No 1 plain catgut 
For skun sutures, eight full-curved euttmg-edtre 
needles, No 1, threaded with medium-weight silk-worm 
gut 

For holding the ends of sutures and grasping bleed¬ 
ing \essels, a dozen hemostatic forceps 

For cutting sutures, a small pair of scissors 
For clampmg and cutting the umbilical cord, Pul- 
hng’s fums-clamp and a pair of Kre}'’s 5i4-mch blunt- 
pomted scissors, curved sidewise 
For aspiratmg mucus from the throat of the child, a 
piece of rubber tubing about the size of a lead-pencil 
and a glass conneetmg-point with a groove near its large 
end (This groove allows the teeth of tlie one resusci¬ 
tating the babv to get a good bite on the connecting 
point) 

For intravenous transfusion, the usual mstruments 
For anesthesia, ether, as chloroform seems to be the 
mam cause of fetal asphyxia in Cesarean sections 

TIITE OF OPERATION 

The best time to operate is after the cervux has dilated 
two finger breadths, as this insures good drainage during 
the lymg-m period When this amount of dilatation 
18 not present, it should be produced by manual dilata¬ 
tion per vaginam before the Cesarean section, but in an 
emergency it mai be effected by passing the fingers into 
the cervix from above There should be less danger of 
contaminating the peritoneum bj dilating the cervix 
through the vagina than through the uterme mci'ion 

THE OPERATION 

The entire abdomen should be prepared and cur 
rounded by sterile sheets and ton els (A large horse 
shoe pad should be placed on the abdomen, or toweh 
folded lengthwise and wrung from hot normal =nlt 
solution should be placed on the sides and upper and 
lover parts of the abdomen ) 

The Technic When the Uterus is Dchicrcd Before it 
IS Incised 

The abdominal incision should be made throiiph the 
left rectus muscle near the median line, but enoiiph to 
the left to miss the umbilicu= The incision should be 
about 8 inches long and about one third of ilc Icnefli 
above the navel (It should be stnrtwl vifh a knifi 
below the navel and oppocile a projecting part of the 
uterus, to avoid cutting the mtc-tmc=, which max Iw m 
front of the fuiidiw but not m front of the bod\ of the 
010 ™= and it should bo done gonfli to avoid euttinc tin 
uteriw The incision should bo enlarged with Krii - 
Ecis=or= ) 

One hand should be pa^^cd into the '’ei=inu and 
behind one horn of the fundu": n forward <”-■ 

then the other hand on the " 
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other horn fomard, thus benduig the fundus through a 
small incision, inthoiit loss of time 

As soon as the iitenis is delivered, the large protecting 
pad 01 tlie folded towels should be placed against the 
uteiiis and especially behind the fundus to pi event any 
blood passmg into the abdomen 

An assistant slioiild grasp the lower part of the bioad 
ligaments near the uterus to check the bleeding and to 
hold the uterus stcadi, but care should he used not to 
grasp it so tightlj as to interfere with the extraction 
of the head At this tune the anesthetist should give 
the hvpodermie of ergot 

A 5 -inch mcision in the anterior wall of the bod'\ of 
the uteius should be rapidly made with a knife Care 
should be used not to cut the baby and it is well to 
leinember that the uterine wall may be very thin If 
the placenta is in the way it should be rapidly incised 
or pndied to one side 

The fetus should be grasped by the buttocks and 
extracted TYlien the lower segment is tighth retracted 
on the head the operator should pass one hand into the 
ntciiis along the occiput to The vertex and deliver the 
head by flexion 

As sooti as the child is delivered, the upper assistant, 
giasping the broad ligaments should release his hold 
and grasp the upper end of tlie uterine incision with 
tenaculum forceps and make traction to control the 
bleeding, to steady the uterus, and later to coapt the 
edges of the incision, and thus aid the uterine suturing 
(This traction of the uterus usually controls the bleeding 
so that it IS larely necessarv to have an assistant grasp 
the broad ligaments or the lower segment of the uterus 
and be in the u av of the operator) 

The child should be handed to an assistant and the 
placenta immediately delivered The placenta should 
be detached b\ grasping with the hand its fetal surface 
and twistmg The membranes should be loosened by 
gentle traction (Tlie uterus should be carefiillj 
inspected foi jiarticles of the placenta and membranes 
and the lower segment especiall} examined for adherent 
membranes) 

■VTlule the placenta is being delivered the assistant 
holding the babi dioiild perform aifificial -respiration 
1)1 flexion and extension of the chest on the nbdomen 
and have the babrs mouth wiped with diy gauze 

\fter the placenta is delivered two one-yard strips of 
3 -inch iodoform gauze washed in hot normal salt solu¬ 
tion and knotted togetlier should be grasped m a sponge 
holder, the knot passed through the cervix into the 
vagina and the rest packed in the uterus 

The uterine incision should be closed with interrupted 
sutures run an inch -wide and an inch apart and deep 
enough to go nearh to the endometnum Wide stitclies 
like these usualh stop all bleeding, but if they do not, 
one or two mattre=3 stitches should be mtroduced 
Just before the last one or tuo sutures are mserted, 
the uterus should be firmly squeezed with a hot ton el, 
to exiiel blood and aid retraction The uterus should 
then be wiped clean, any blood mopped from the abdom¬ 
inal ea-nf-i and tlie omentum placed behind tUe uterus 
The abdominal incision should then be sutured in tieis 
The peritoneum should be very carefullj stitched so 
as to coapt its edges and to keep the sutures out of the 
peiitoneal caviti 

The muscle should be loosely sutured and then four 
retention sutures of siUcworm gut should be passed 
through the skm and fascia and held with hemostatic 
forceps Xcii: the fascia should be sutured with a con- 


tmiious catgut and lastlt the skin sutured with silk 
worm gut 

Variations —The abdominal incision maj be made 
entirely with the knife The ovum may be delivered 
whole when the placenta is in the Ime of the ineisioa, 
or if the membranes are firm 
The upper part of the abdominal incision may be 
temporal 1 I 3 closed with tenaculum forceps The operator 
maj resuscitate the baby while an assistant lemoves tlie 
placenta and membranes 

When the recti muscles are wide apart, tliey and their 
fascia should be dissected sufficientl} to bring the musoles 
together and to make the edges of the fascia overlap 
In this case the fascia should be fastened together hr 
mattress stitches 

The Technic When the Uieiits is not Delivered Until 
After the Child is Extiactcd 

The assistant opposite the operator and facing toward 
the patient’s feet sliould grasp the sides of the fundus, 
and then in order to prevent the escape of animotic 
fluid and blood into the peritoneal cavity, he should 
push the uterus forward against the abdominal wall at 
the same time making traction on the skin The pres 
sure should be continued after the extraction of the 
child, to dehvei the uterus 

The operator should make a 5%-inch incision in the 
iiijht rectus muscle just below the navel He should 
make the uterine incision about 5 inches long, and then 
with the aid of pressure exeited by the assistant, extract 
the child the uterus and aftei-birth in rapid succession 
The child should be delivered by grasping its head 
4s soon as the uterus is delivered, the upper assistant 
should grasp the upper end of the uteime incision with 
tenaculum forceps The rest of the operation should be 
done as previously descrfiied 

DISCCSSIQ.N- OF THE PHECEDIHG TECHUIO 

The better technic for the average operator is that in 
which the uterus is delivered before it is meised 

The technic of choice for all skiUed operators is that 
m which the uterus is not dehvered until after the child 
IS extracted and while it is the operation for elective 
cases, 1 e, clean cases, it probably can be need m so 
called infected cases ivith as good results, provided 
special care is used to keep the fluids out of the abdom 
mal cavity 

Makmg the short mcision through the nght rectus 
muscle allows the uterus to be mcised in its median Ime 
without rotating it, a procedure which is not always easy 
for the mexperienced This mcision is the ideal one 
for cases complicated by appendicitis, as after the 
Cesarean section the appendix can be easily reached 
through this mcision and lemoved 

Graspmg the fetal head instead of the breech aids 
extraction and seems to lessen the fetal asphyxia 
Eapidly cuttmg through the abdommal wall may 
mjure an intestme or the bladder, and often slightly 
cuts the uterus to one side of the median Ime The u^e 
of Kre 3 '’s Gi^-mch scissors, curved sideways, lessens the 
danger, in rapidly makmg the abdominal and uterme 
mcisions 

The use of the large protecting pad or the folded 
towels lessens the amount of blood which may enter the 
peritoneal cavitv, but the pad is better than the towel' 
Tlie making of the incision in the*reetus nni'cle allow- 
the stitching to be made m layers and thus lessens the 
dangers of hernia 
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Miking one tlnrci of tlie incihion nboie the navel 
allows the extinction of the uterus through a smaller 
incision and lessens tlic chances of injuring the bladder 
Too tightly grasping the broad ligaments near the 
uterus may interfere with the e\-traction of the head 
The ergot should not bo given before the abdominal 
incision is begun, ns giving it at an earlier period seems 
to cause an excessive reti action of the uterus 

Care must be used in cutting through the uterus, 
winch lanes in thickness fiom 3/i to Yio of on meh as 
otherwise the child is often slightly cut 

Wlien the placenta is in the Ime of incision, rapidly 
incising it does less harm to the child than taking time 
to separate the placenta 

At times it IS impossible to extract the fetus rapidly 
without grasping its head oi pushing upward from below 
Graspmg the upper end of the uterine incision with 
tenaculum forceps, and making some traction steadies 
the uterus, coapts tlie edges of tlie incision and aids 
letraction of the iiteius and uterine blood-vessels 
Through lack of caieful inspection (or palpation) of 
the interior of the lowei uterine segment, adherent 
membranes are often oveilooked 

Loosely packing the uterus and cervix, with iodoform 
gauze, lessens the possibility of hemorrhage, aids retrac¬ 
tion, does not cause the blood to escape into the peri¬ 
toneal cavity and does not interfere with the normal 
utenne drainage, if it is not left in more than twelve to 
twenty-four hours 

A smgle row of interrupted stitches of heavy chromic 
catgut (No 3) placed an inch apart and an inch wide, 
usually stops all bleeding, and usually, perfectly coapts 
the incision 

Mattress stitches stop the bleedmg in bad cases better 
than the usual stitch but tliei do not coapt tlie edges 
of the peritoneum quite os nicelj 

Application of a hot, wet towel causes the uterus to 
markedly retiact and thus, tosrether with suflScient 
pressure to expel the utenne clots, lessens subsequent 
lileedmg and aftei-pains 

The resuscitation of the child should begin as soon ns 
it IS bom, for the sooner the mucus is removed from the 
child’s throat and nose and artificial respiration begun, 
the less the fetal mortality 

The use of one row of uncovered stitches m the uterus 
and the placing of the omentum behind the uterus 
results in a ventral suspen=ion, makes the utenis and 
most of the abdominal iiieision practicalh an extra- 
peritoneal wound and usually causes the patient to get 
up as after a normal labor and without any bearing- 
down sensations 

Carefully stitching the peritoneum lessens the tend¬ 
ency of omental adhesions above the uterus and prevents 
the possibihty of a ventral fixation 


directed the giving of the ergot and did the intraienous 
work 

The duration of the operation from the beginning of 
the incision to tlie tjing of the last suture and includ¬ 
ing removal of tumors or tjing of uterine tubes varied 
from fifteen and one-half to tliirh-eight minutes 
The after-caie in refeience to asepsis, boweh diet, 
getting up etc, was practically that usually employed 
at Meicy Hospital for obstetric cases (See Ecnicr 
Medical Times, March, 1911 ) 

Repot t of Eighteen Cases With Removal of Uterus 
Before Extiaction of Child 
The anesthetic u^ed in the^e cases was chloroform 
The maternal mortality fiom the operation was ml 
The patient with tuberculous meningitis died half an 
hour after the Ce=arean section 

Maternal morbiditi was present in 10 per cent i e 
twelve out of the so\ enteen that lived had a temperature 
over 100 6 sometime after the first twenty-four hour-' 
Tins was due to a stitch abscess in three of the ea-'C= 
All the patients with morbidity slept and felt well 
except for after-pains or gas-pains the first three or 
four days 

The infant mortality from the Cesarean section was 
22 pei cent (i e, four out of eighteen infants died 
during labor or a few hours aftei ward) One premature 
child also died on the sixth day from no discernible 
cause 

There was no infant morbidity, although in most of 
the eases the child was asplnxiated when cxtiacted 

(ASF 1—XIrs W, pnmipara (patient of Dr Itni ) Dor 
mold cif-t incarcerated in cul dc aac 

June 27, 1000 Cesarean section Drs Burns and S T Brown 
Normal recovorv Temperature o\cr 100 for three dais, 
then 90-p to twelfth day Pulse 00 to 100 to eleienth dn\ 
Child, male well 

Case 2—Airs D pnniigraiida near form (patient of Dr 
Slallman) Placenta pneain, rigid ccraiv repented hemor 
rhnaes before and after laginal tamponade 

Oct 6, 1000 Vagina carefully packed and then Cesarean 
section performed 

Normal rccoicrv Temperature 100 sixth dax, pulse 130 on 
the first, third and sixth dax Child, female, xxcighcd Ci' 
pounds and seemed well until its death on the sixth dnv 
CxSE 3—Mrs S, multigraxidn near tirin (patient of Dr 
nnmill) AhlatiO plnceilta-, rigid cerxix, icpcatcd hemorrhact 
before and alter packing cerxual canal long and only dilate! 
one finger breadth 
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At subsequent operation inner edge of recti muscles found 
half way to lines running vertically up from anterior spines 
of ilia The recti muscles were brought together, the fascia 
overlapped and an excellent result obtamed 

Temperature 100 8 third day, then packing removed and 
temperature went down Pulse before operation 82, after, 140, 
160 third dav, 100 to 130 until the tenth day, when it was 90 
Child, male, well 

Case 6—^Jlrs W , primipara (patient of Dr Agnes Ditson) 
Contracted pelvis 

April 13, 1009, Cesarean section As the uterine incision 
reached 3 inches, a uterine contraction occurred and caused the 
jncision to rupture into the right horn of the fundus The 
patient received, before the operation was begun, 1 dram of 
ergot by mouth and 1/30 grain of strychnin by hypodermic 
injection to oiercome the supposed relaxing effects of a hypo 
dermic injection of 44 gram of morphin gnen one and one 
half hours before This is the probable cause of the rupture 
Good recovery occurred but there was slight morbidity 
Temperature 100 0 once, 104 once, emesis and pain the first 
three days Child, female, well 

Case 6—^Jlrs B, primipni;a (patient of Dr Agnes Ditson) 
Right hip joint ankylosed, right knee in front of left thigh, 
pelvis otherwise normal 

Jan I, 1910, Cesarean section 

Good recoiery, but infection from stitch abscesses Temper 
ature 101 the first ten days, 99 + the next eight days Two 
stitch abscesses found on the tenth day and some pus present 
until twenty first day 
Child, male, well 

Case 7 —lire L , prrmigrnvida Eclampsia, first convul 

Sion after 40 grams of chloral per rectum and hypodermic 
injection of gr % morphm, four convulsions fifteen minutes 
apart, internal os rigid 
Jan 28, 1910, Cesarean section 

Good recoverv, but slight infection from stitch abscess 
Temperature 102 4 on seienth dav, due to one stitch abscess 
temperature 101 several times pulse 90 to 100 

During the first week marked drowsiness, some restlessness, 
no appetite and very poor Msion were present, but these gradu 
allv disappeared as did the albumin m the unne 
Child, male, well 

Case 8—JIrs S, priimparn (patient of Dr Ida Beers) 
Flat pehis Right occipitoposterior position, head not en 
gaged, cenix dilated, forceps failed m hands of three opera 
tors, fetal heart beat seemed good at residence, patient in 
labor fortv hours m second stage six hours, pulse 160, skin 
mottled from failure of circulation 
Feb 23, 1910, Cesarean section and an intravenous injection 
of 600 c c of physiologic salt solution Some morbidity but, 
except for backache and weakness, patient felt well and ulti 
matelv made a good recoverv A hot lemonade sweat on the 
eighth dav apparentlv caused the temperature to drop from 
103 6 to 102 on the ninth day Temperature 100 + to 101 6 
first SIX davs 102 on seventh day, 103 0 on eighth day, 102 8 
on nmt i dav, 102 on tenth dav, 101 2 on eleventh dav, 90 + 
twelfth to thirteenth days Pulse after operation, 140, 110 to 
120 up to fourteenth day, 90 fifteenth day 
Child, male still bom, weighed 10 pounds 
Case 9— ^llrs E, primipara (patient of Dr Ida Beers) 
Flat peh is, labor forty eight hours 
Feb 28, 1010, Cesarean seetion 

Slow recoverv Some infection from stitch abscess, pus dis 
charge for weeks and patient not well Temperature 99 to 100 
first week, 102 0 eighth day, 103 4 nmth day, 103 tenth dav, 
90 eleventh to thirteenth day, normal fourteenth dav Pulse 
120 first three davs, 00 to 100 to end of first week, 112 eighth 
dav 120 math and tenth day, 100 eleventh day, normal from 
twelfth on 

Hot lemonade sweat eighth dav, stitches removed ninth dav 
and stitch abscess found Home on fourteenth day without 
permission 

Child, male, well 

CxSE 10—^^Irs F, mnltipam, previous labor, high forceps, 
still birth and severe lacerations followed bv considerable mor 
biditv Contracted pelvis left mentoposterior position corrected 
to right occipito-anterior labor test of two hours after con 


version and cervix fully dilated, no progress except occiput 
rotated backward until “deep transverse arrest” of head was 
produced 

March 11, 1910, Cesarean section 

Good recovery, but slight morbidity Temperature 99 0 sec 
ond day, 101 third daj, 102 fourth day, 101 6 fifth and sixth 
dav, 99 + until twelfth day Pulse 100 to 110 first six days, 

99 + seventh and eighth days, then normal 
Child, male, well 

Case 11—Mrs W, primigravida, eighth month Tubercu 
lous meningitis and moribund (Tonic spasms of arms, stei 
torouB breathing, dilated pupils, cold sweat, coma twelve 
hours), fetal heart sounds good 

March 21, 1910, Cesarean section to save child, usual technic 
except fetus delivered without rupture of membranes Chdd 
cried ns soon as membranes ruptured Mother given 600 c c. 
of physiologic salt solution intravenously Pulse slow before 
and after operation Convulsions and death half an hour after 
operation Could not obtain post mortem, but patient had had 
pulmonary tuberculosis for over a year 
Child, male, well 

Case 12 —Mrs H, primipara Fibroid in anterior wall of 
lower uterine segment, preventing passage of child mto lower 
uterine segment after test of labor 

April 28, 1910, Cesarean section and removal of fibroid 
Normal recovery Temperature 100 first day Pulse 100 first 
day, and chill second day Child, female, 6 pounds, asphyxi 
ated, resuscitated but atelectasis and death in twelve hours 
Case 13—^Mrs F, mnltipara (patient of Dr Mugrage) 
Ventral fixation, no engagement of head after test of labor, 
and cervix only three finger breadths (“Mouth of womb 
opened at seventh month by rusty instruments”) 
hiny 3, 1910, Cesarean section and ligation of uterine tubes 
Good recovery, but slight morbidity Temperature 99 first 
day, 100 + second and third days, 101 to 102 fourth dav, 09 
mnth day, then normal Pulse 100 first three days, then 120 
to ninth day, 90 to 100 to twelfth day, then normal 
Child, male, well, 4% pounds 

Case 14 —Mrs S, primipara, dermoid cyst of right ovary 
impacted in cul de sac 

May, 1910, Cesarean section and removal of dermoid 
Good recovery, but slight morbidity second day Tempera 
ture 98 4 first day, 100 6 second day, 99 2 third to sixth dav, 
after then normal Pulse 80 first day, 80 to 90 after Child, 
female, well 

Case 16—Mrs R , primipara (patient of Dr Gray) Exces 
sive uterine retraction, slight pelvic contraction Left occipito 
posterior position, in labor thirty six hours, cervix dilated 
manually but traction with forceps caused cervix to retract 
on blades 

Aug 16, 1910, Cesarean section After section cervix 
repaired 

Normal recovery Temperature 99 6 third day, normal after 
third day Pulse 116 second day Child well 

Case 16—^hlrs B, mnltipara (patient of Dr Ditson) Ex 
cessive retraction before rupture of membranes, head in left 
iliac fossa, one elbow and one foot near internal os, in labor 
fifty two hours, prolapse of cord after rupture of membranes 
Aug 16, 1910, Cesarean section 

Normal recovery Temperature 99 2 third day Pulse 94 
first day Child, male, well 

In these two cases it will be noted that the operation occur 
red on the same day 

Case 17—^Mrs D , primipara (patient of Dr Agnes Ditson) 
Excessive uterine retraction, head projected over nm, in labor 
twenty three hours, well marked caput succedaneum, mem 
branes unruptured, retraction not lessened by two hypodermic 
injections of morphin, 44 grain 
Aug 21, 1910, Cesarean section 

Good recovery, but slight morbidity Temperature 100 to 
101 first twelve days, then normal Fhilse 110 first two dal's, 

100 to the twelfth day, then normal Child, female, 044 
pounds, well 

Case 18—Mrs L, colored, primipara (patient of Dr Sprat 
lin) Contracted pelvis, head floating, cervix dilated, Waleher’s 
position and forceps of no avail 
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Aug 27, 1010, Ccsarcnn section and removal of tivo small 
fibroids 

Good reco\er^, but slight morliidity Temperature 101 G on 
eleicnth day and from normal to 101 + until twentj second 
day, after pains and gas pains first three dajs, then normal 
Pulse 110 on eleieiith da\ SO to 100 rest of time Child 
gasped several times and died JIuch mucus, not removed 

Report of Eleven Cases WHliout Removal of the Uterus 
Until After the ExtiacUon of the Child 
Two of ilicse operations uero performed bv Dr J C 
Hntcbison and one eacli by Drs Hugh Taylor and G 
L ilonson but ns consultant, and because the technic 
here described was followed, I obtained permission to 
lepoid them 

Chloroform w as the anesthetic for the first four cases, 
ether for the last seven The fetal asphyxia was much 
less m the ether cases 

The maternal mortality' in these cases was ml 
ilaternal morbidity (tempcratuie over 100 6) was 
present in 46 per cent, i c, m five of the eleven 
mothers, but all got up well The morbidity was due 
to stitch abscess in three of the cases, to appendicitis in 
one and no apparent cause in one [We are unable, at 
present, to explain the frequency of stitch abscesses in 
Cesarean section ] 

All the patients with morbidity except Nos 19 23 
and 27 slept and felt well unless disturbed bj^ gas-pams 
or after-pains 

The mfant mortahty from the Cesarean section was 
IS per cent (i e, two out of the eleven died from 
asphyxia, but both were only seven month fetuses) 

In the first four of these cases the abdominal incision 
was made through the left rectus muscle, in the last 
seven it was made tliroiigh the right rectus 

Case 19 —iirs A, pnmiparn, aged 19, 9 months pregnant 
(patient of Dr Sbollenbcrger) 

Eclampsia, Be^en com ulsioiis, bead not engaged, internal 
os dilat^ one finger, two liypodermic injections of morphm 
gr Vi 

May 22, 1911, Cesarean section 

After operation, siv convulsions Chloral gr 30 and bromid 
gr 30 of no value Cldoroform off and on for one hour, twice 
of some value Hypodermic of morphm gr % more value 
Bleeding, 8 oz., and BOO c c of normal salt solution intraven 
onsly of great value After the bleeding and salt solution, 
patient quiet for the first lime and no more convulsions 
Patient unconscious for three days 

Highest temperature 100 2, sixth day, stitch abscess in arm 
Child, male, G pounds, well 

Case 20 —Mrs C, pnmipara, aged 10, nine months preg 
nant (patient of Dr Ida Beers) 

Eclampsia, three convulsions, head not engaged, internal 
03 dilated one finger Jlilk diet, drugs, sweats, etc, for three 
dnjs before convulsions and temperature 90 4 for three dajs 
preceding convulsions Morplnn, gr ( 4 , after first convulsion 
May 29, 1911, Cesarean section Patient bled 8 ounces and 
given GOO c c of normal salt solution during operation 

Patient conscious one half hour after the operation Xo 
more convulsions Good rccovcrj, hut temperature 102-1- for 
three days Stitcli abscess in arm and abdomen 
Child, male, 8(4 pounds, well 

Case 21—Mrs S, pnmipam, aged 19, nine months preg 
nant (patient of Dr Collver) 

Eclampsia, three convulsions, head not engaged, internal 
os effaced, external os two fingers Two lijpodermic injec 
tions of morphm gr 14 also chloroform 

June 1, 1911, Cesarean section Patient bled 8 ounces and 
given 600 c c. of normal salt solution during operation Patient 
conscious four hours after operation Fine recoverv, highest 
temperature 100 third dav 
Child, male, 8'4 pounds, well 


These three eclamptic patients were blonds, under 
20 years of age, primipaite, and all the children were 
males and born witlim ten days 

Case 22 —Sirs H , pnmipara, in labor thirty hours Cervix 
only four fingers, no progress last six hours, manual dilatation 
of no avail, head not engaged, forceps applied tentativelv, 
but no descent, excessive uterine retraction even under anes 
tlietic 

June 14, 1911, Cesarean section, extraction of head pos 
Bible onlj after gettmg hand below it and then deliverv caused 
a loud report due to the excessive retraction of lower segment 
around head 

Good recoverv, pulse 130 to 160 after operation and above 
100 until after the seventh dav Temperature, 101 on fifth 
dav and several times 100 0 Slight phlebitis of right leg and 
stitch abscess 

Abdominal incision onlv iVt inches a month after operation 
Child, female easilv resuscitated and well since 
Case 23—XIrs W pnmipara, seven months pregnant 
(patient of Dr Hugh Tavlor) 

Appendicitis for several davs Temperature 101 to 103 6 
for three davs Intenial os effaced and external 03 one finger 
for over two dav s 

Julv 12 1911, at 2 a m. Cesarean section Operation per 
formed bv Dr Hugh Tavlor assisted bv mvself Abilomiimi 
incision made through right rectus muscle after Cesarean 
section uterus pressed to the left walled off with gauze and 
then appendix removed 

Good recovery Temperature 102 4 to 103A and pulse about 
110 first three days Temperature 101 tenth dav because of 
stitch abscess Pulse below 90 after fourth day 
Child, 7 months or less, could not bo resuscitated 
Case 24—Mrs C (patient of Dr H C Brown), secimdi 
para but first was an 8 month child and weighed oulj 4H 
pounds Pelvic deformitj at left saero iliac joint In labor 
twenty four hours, complete dilatation of cervix, but head not 
engaged, forceps tentatively used, of no value 
July 20 1911, Cesarean section Incision m right rectus 
pulled head out first, uterine incision so low that it nicked 
the bladder at its upper attachment to the uterus 
Pulse 08 after operation 

Fine recovery, liigliest temperature 100 first dav, highest 
pulse 88 

Cliild, male 7’/_ pounds easilv resuscitated, well since 
Case 25—Mrs S (patient of Dr J C Hutcliison), pniiii 
para, breech presentation, twentv two hours of hard labor 
cervLx only two fingers after manual dilatation from one fingir 
excessive retraction beginning 

Sept 3, 1911 (2 20 a m). Cesarean section Operation 
performed bj Dr Hutcliison assisted bj Drs Moiison and 
Bums 

Fine recovery, highest temperature 1004 first dav iioriiml 
most of time, highest pulse 88 
Child, male, 8'/; pounds easilv resuscitated md well since 
Case 20—XIrs C (patient of Dr C L Mon«on) tertijiara, 
previous labors instrumental and children still born In labor 
seventv two hours 

Aug G, 1911 (12 30 ]) ni ) Cesarean section perfomiid bv 
Dr Monson assisted bv mvself and others 

rood recover} Highest temperature 100 2 first dav , highest 
pulse 170 first dav, 134 second and 100 third 

Child, female, 8 pounds, easilv rcsii citated and well since 
CvSE 27—XIrs (patient of Dr Hutchison), tcrtipara 

Two previous labors, breech presentations and deliverv of head 
verv difficult, children still bora Cancer of left breast, gono 
cocci in vaginal discharge acute dilatalion of heart one 
week before labor In labor thirtv = 1 ^ hours breech pri cni i 
tion right sacroposterior, cervix dilated two fin,.ers Pul c 120 
Julv 30 1911 Cesarean section performed at Countv lies 
pital bv Dr J C Hutchison, assisted bv Drs Xlonson and 
Bums Patient had pneumonia and stitch abscess but ultimate 
recoverv good Higliest temperature 104, sixth dav Inghc'l 
pulse 13G sixth dav, respmition 3G to 40 first twelve dar» 
Patient well since fourteenth dav 
Child, female, easilv resuscitated and well smi 
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Case 28—Mrs B (patient of Dr J T Elliott), pnmipara, 
polyliydramnios, over seven months pregnant, shoulder pre 
sentation, excessive uterine retraction without contractions 
until hand introduced into cervix, could not pass hand into 
uterus under anesthesia, fetal heart beat good 

Sept 21, 1911, Cesarean section Fine recovery, highest 
temperatnre 1005 fourth day, most of time normal Fulse 
100 first three davs 
Child, male, could not he resuscitated 

Case 29—Mrs C (patient of Dr Bice), secundipara. 
First labor breech at eight months, child died in three hours 
Right ovary and left tube removed and uterus suspended sub 
sequently Present labor third position of shoulder pre 
sentation, cervix nearly dilated, cord, arm and shoulder in 
vagina, excessive uterine retraction Oct 10, 1011 (0 00 

pm ), Cesarean section Good recovery, highest temperature 
102 2 fourth day and 101 2 sixth day Pulse 118 fourth day 
Child, male, 6>/i pounds, easily resuscitated and well since 

640 Metropolitan Building 


ABSTRACT OP DISCUSSION 

Db John Osbobn Polak, Brooklyn The question of Cesa 
reau section has come into great prominence of late because 
of the work of Roj nolds and others \\ ho have shown that there 
IS a large class of cases that are better handled by Cesarean 
section than by "high forceps operations and versions," as Dr 
Bums has mentioned There is one point in considering the 
indications for Cesarean section which must be token into 
account That is, we do Cesarean section in the interest of 
the child I take exception to Dr Bums’ statement when he 
referred to the operation ablatio placenta; There the mortal 
ity of the cluld is extremely great and the chances from Cesa 
rean section after the placenta has been delivered are rela 
tivelj small In central placentte, which is the only one which 
does not give the sign of hemorrhage, with rigid cervix, I 
liaie seen tno cases that in my opinion justified Cesarean sec 
tion Both patients were pnmipara, both were central pla 
centa praivia In the one I did the old fashioned bipolar ver 
Sion and lost the child, in the second. Cesarean section, with 
a very easy delivery and both mother and child recovered In 
the treatment of ablatio placentte I cannot conceive of Cesa 
roan section having any place, because of the very high fetal 
mortality attendant on it In eclampsia Cesarean section is a 
debatable question Personally, I have seen enough cclamptics 
to believe Cesarean section is not indicated The chances of 
the child are poor in the presence of toxemia while those of 
the mother are very small because of toxemia My own expe 
ncnce coiers 07 Cesarean sections with no maternal mortality 
and one fetal death The technic is a counterpart of that 
of Dr Bums Where it can be done the uterus is not 
eventrated By pressing the uterus well up against the abdom 
inal incision the Cesarean section can be made and the child 
eventrated through the small incision With the protection 
of the edges of the wound there is no soiling of the peritoneal 
cavitv I do not hold the broad ligaments because the hem 
orrhage almost immediately ceases Neither do I put a ten 
aculum in the upper end of the wound, I put the first suture 
in the upper angle and hold that. One other point is the 
importance of light anesthesia, combining oxygen with the 
anesthetic and nev er beginning the anesthesia until the patient 
IS on the table and the final preparation is being made I 
have never had to resuscitate a smgle baby When the patient 
was anesthetized m the reception room every baby had to be 
resuscitated 

Dn T Mitchftx Bubns, Denver I have nothing to say 
dilfercnt from what has already been said with reference to 
indications I onlv refer to ablatio placentte as being an mill 
cation for Cesarean section in exceptional cases and so of 
placenta pnevia In reference to the mortality of mother and 
child in eclampsia, I believe that if Cesarean section is per 
formed early enough, ns manv babies would be saved in eclamp 
sin ns m other instances in which Cesarean section is per 
formed 


THE TRAINING-CAMP METHOD IN THE 
TREATMENT OP THE PUNC- 
TIONAL NEUROSES* 

THOMAS J ORBISON, MD 

LOS ANGETJES 

Tlie tramiHg-camp method is an evolutionary resalt 
of clmical expeiience The best results in the rational 
treatment of the functional neuroses are obtained bv the 
application of some form of work at a selected stage of 
the treatment 

Vanous forms of work have been tried, ranging from 
brass beatmg and pottery to gardening and farming It 
IB unnecessary to review the arguments m favor of work 
as a rational therapeutic agent in these cases, the ques 
tion IS, what is the best form of work In the first place, 
all these patients do best under a regime which is tree 
from personal responsibility The best method knoini 
by which endurance, stamina, powers of resistance and 
physical well-bemg are obtained (under ordinary cir 
cumstances) is that which is imposed on professional 
athletes and especially' on pugilists and wrestlers in 
trainmg for their respective contests 

Some years ago I began to apply these methods, in a 
modified and suitable form, to various types of the fnne 
tional neuroses and psjehoses, and tried to evolve from 
the findmgs a rational system or method which would be 
sufficiently conerete to be useful and sufficiently pliable 
to be widely applicable It must be suitable for women 
as well as men, and it must be so adaptable that it wiU 
admit of the exhibition of any other desired form of 
therapy To be of actual value, it must be a method 
which will specifically increase the tone and lesistance 
of the higher ps 3 chic and lower nerve-centers as well as 
the tone of the muscular system It must be applicable 
to correct the asthenic circulatory conditions with low 
blood-pressure with which we meet in so many neurn'- 
thenics and paychastlienics It must be a distinct addi 
tion as a psychotherapeutic measure in the treatment of 
the phobias, feelings of inadequacy, hypersensitiveness 
and subiective asthenia of the psvchastbenics It should 
enable the physician to apply reeducation and mtensive 
psA'chotherapy to the curable dementia pnecox lases and 
aid us in substituting the normal judgments and emo 
tions for their abnormal ones and renew tlie psychic 
stereognosis In hysteria it should help to overcome the 
dissociations and renew the normal associaUons In 
short, it should specifically aid in bnngmg about tlie 
normal interrelahon between the mental and physical by 
inducing m each its normal tone 

In a series of thirty cases of various types of the func¬ 
tional neuroses treated along certam definite fines and 
coveting a period of more than ten vears, the results 
have been so uniformly good tliat I desire to make a 
preliminary report on the method which shall, for con- 
vemence, be called the training-camp method 

Of the thirty patients fifteen were males and fifteen 
females Tlie disease forms represented are neurasthenia, 
psychasthenia, hysteria, dementia prascov, psychasthenia 
with melancholia and recurrent melancholia (see svn- 
opsis) 

As to the seven eases pf dementia pnecox three were 
diagnosed by the late Dr Wharton Sinkler of Phila¬ 
delphia, bemg referred to me by him, one patient has 
been under the care of Dr Weir MitcheU, the other two 
had, likewise, been under the care of eastern neurologists 

• Read In the Section on NerTons and vientnl DIeeaBes of the 
American Medical Assoclntlon at the Sixty Second Annual Session 
hold at Los Angeles Jane 1011. 
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(I eraplmsi7o ihe prcccdiug because the diagnosis of 
dementia pricco\ is liable to be misused and its con¬ 
firmation 18 therefore the more satisfactory ) 

In a later cominunicatiou other cases vrill be reported 
at length The present paper uill be devoted to typical 
cases of neurasthenia and psychasthenia 

Case 1— Ihsiory —Tlie pnticnt wns nn iinmaTricd ivoman, 
aged 27 The case was diagnosed ns neurasthenia No neiiro 
pnthic taint was diseoiered in any o£ the immediate family or 
near relatiies The patient had never been robust Siv jears 
before the present illness she had had a similar one (at that 
time she was under the enre of a nurse for six months) She 
noier fullj reeoiered her normal health and had been semi 
invalid since During Jiih her condition became lery graie 
because of the inabililj to retain food (at times she could not 
retain oicn small quantities of water) She was referred to 
me in August, 1009, when she had been ill for flve months 

Present Illness —^Ucr si-mptoms were those of progressive 
fatigue and progressive emaciation Tlio emaciation had be 
come alarming and her fatigue so pronounced that she could 
not turn over in bed, brush her own teeth or hold her arm 
fiilh extended A very unpleasant sjTnptom was an excessive, 
generalized tenderness most pronounced along the spine (like 
that described classically by Weir JDtchell) Tlic intestinal 
canal was atonic, micturition scantv 

Physical Examtnalion—The emaciation was extreme Height 
6 feet 7 inches, weight was judged to be between 60 and 00 
pounds (by lifting her) Tlie skin was of a muddy color and 
there seemed to be little or no subcutaneous fat, this was 
most marked ovet the thorax The hands and feet were claw 
like, the abdomen was concave and board like There was a 
peouliar musty odor prevalent about the patient. The tongue 
was coated and the moutli dry, the skin was very sensitive 
and the spine tender All the reflexes were exaggerated The 
voice was weak and low pitched Tlie mentality was clear 
and there were no phobias At times the patient wept because 
of weakness and a feeling of discomfort but no true hysterical 
Bjmptoms were elicited The heart sounds were weak and 
their rate rapid on any exertion but no organic lesion was 
noted The lungs wore clear but the respiration was very 
shallow Vomiting and gastmlgia were distressing symptoms, 
constipation obstinate 

Treatment and Course —Inasmuch as this patient had of 
necessity been confined absoliitelv to bed and a rigid rest 
treatment, it was imperative to continue tlus with some rear 
rangement In order to have her ingest the proper amount 
of food various psychotherapeutic measures had to be invoked, 
and within two weeks she was taking (for her) enormous 
amounts of food Tlie spinal tenderness was overcome bv firm, 
steady, deeply directed pressure by the balls of the thumbs 
and fingers exerted on both sides of the spine at the same time 
and making traction in opposite directions as though attempt 
ing to rub out a wrinkle in the skin I found that this sort of 
massage could be tolerated when no other could be, and the 
result was relief of the nervousness as well as the spinal ten 
demess In the early weeks I relied on specific written direc 
tions to nurse and patient, which imposed absolute rest of 
mind and body and vero accompanied by persuasion and 
encouragement Forced feeding and massage could then be 
given at regular intervals Graduated doses of the fluidextract 
of cascara were given three times daily for the intestinal 
atony A specially directed combination of ferrous carbonate 
and arsenic was administered three times a dav and increased 
gradually Progress began carlv and continued favorably 
(with one change of nurses) In six weeks the patient sat 
up for ten minutes, in another veek she could take a few 
steps and was weighed for the first time The scales regis 
tered 70 pounds After that she gained 1 pound a week stead 
ilj for a number of weeks (when dismissed she weighed 102 
pounds and has increased it since then) Her muscular con 
dition was improved bv resisting exercises, while in bed, so ns 
to prepare her for fiitiirc work After she was able to he out 
of bed the exercises were increased until she was fiillv pre 
pared for tlie hard work that was to end her course of treat 
ment Up to this time she had gone through the rigid rc-t 


treatment, the modified rest treatment and the beginning com 
bined rest and work treatment 

Her day was mapped out anew and she was placed on the 
trnining-camp routme In her case this began with a senes 
of stilt setting up exercises at 7 a m , followed bv a cold salt 
rub Then came a generous breakfast in bed At 9 30 a ni 
she and her trainer went out for road work for nn hour, this 
consisted of brisk walking and some running IThen she came 
in she was given a thorough, hardening rub down and after it 
lested one hour in bed At this time she was given two raw 
eggs in a glass of orange juice—^well beaten and shaken up 
with cracked ice 

After lunch the patient could rend or sew until 2 30 p ni, 
when she put on her gnunnsium suit and was led through nn 
hour of hard work, beginning with skipping exercises, then 
crawling about on the floor, then medicine ball and last of all 
quoits Then came a shower bath and another vigorous rub- 
down This was followed bv a rest period Wlicn neccssarv, 
she was given a sweat bath to freshen the skin 

These constituted the main features of this stage of her 
treatment and lasted just about eight weeks, though she kept 
it up in a modified form for some time after The result of 
her treatment was a gain of over 25 pounds in weight she 
could walk several miles at a stretch She began and has 
continued to live a normal, busy life 


I have reported this case at length because it was one 
of the severest tj-pes of neunsthema and because it 
demonstrates the efficacy of tlie trnining-canip nietliod to 
round out the preliminary treatment of such case® (I 
have found it almost a specific in the cases of neuras¬ 
thenia in which I have tried it) 

Tins case bears ample testimony to the impel alive 
necessitv of the so called rest cure as n prelimiiiarv stige 
in a selected class of cases of neurasthenia and llie 
almost startling benefits that follow it But it goes n 
step further, most of these neurasthenics have proliably 
never been in such excellent physical and mental condi¬ 
tion as thev are at the close of the tnining-camp singe 
of their treatment The same holds true to a grcit 
extent in the cases of psychasthenia and hv=lcrii in 
which I have imposed it In these cases I consider (hat 
the benefits of the tnininp camp method are due in 
large measure to the almost inilitari di-cipline the 
regulantv of the routine and the opportiiiiilu - for 
appljing lasting psxchotheinpeuiic nionsiires (as for 
example, persuasion and rcodiicalion the subslilutinn of 
a aen-e of adcqiiaci for that of iiiadcquncv, the over¬ 
coming distressing phobias the counter acling nn oxco= 
sive scrupiilositi —in s]iort, the correcting of p-ichas- 
thenic dominants) 

As an example of the training camp method njiplicd 
to ps 3 chasthcnia I would cite the following obstinate 
ca-e 


CvsE 2— nidoiu —The pnCiont was a inarnnl nnn a 
hanker, aged 30 His fnlhir was aiilijecf (o fils of d. pns 
pion, he died at 74 of endocarditis following riiciiinalic fiver 
A paternal nuilt conimiKod snmde The ]ia(irn( lin« three 
healtbv children As a Imiv and in m he has Ind (di ions of 
fear It is probable Hint thev began with a torv tint wvs 
(old him bv one of the rervnnts one ni,.ht whin he vns n little 
hov After this he was jm sr ed hv fi ir -o tint he got o it 

af Iwd and Bat on the stairs Ih eoiild reenll v iv i llv hi srn«s 

lions and paid he Fat rigid and Ftann„ into tin ilnlii 
hours before he was found and put to IhsI He faid h 
and a niinilier of phobias all hi- life hnt that In Iml 
-aw Iks n quite well able to miitrol f’l ni lor i-^t 


ould never btan<l he-ide a Iiolv of via 
limp into it going to a height ra. 
ml o in him to jump dov n from 
iigmentod hv tlu h ir of l-eing 
lO could have a - at in ir an i\i 
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bridge, the fear that he would he unable th pay for the things 
he buy3( ns shoes nnd other wearing apparel) 

Present Illness —His condition was one of intense psychas 
tbenia with its attendant feeling of inadequacy, lack of the 
power of concentration, self reproach, inability to continue n 
business life, nnd the fears above mentioned This aggravated 
condition was the result of the panic of 1907 Toward its 
end he became possessed by unnecessary fears for the ability 
of his bank to retain its integrity He had lost 30 pounds in 
weight and had no appetite, his sleep was unsatisfactory and 
restless At times he forgot what he had said or done a short 
time before, for instance, before coming under my care he 
visited my training-camp with a fnend and seemed much inter 
ested in it but forgot that he had been there nnd what he did 
there His expression was depressed and anxious Symptoms 
of gastro intestinal atony were abundant His muscular con 
dition was flabby, tendon reflexes exaggerated, indicanurin 
marked His mental symptoms were hypochrondriac nnd 
melancholic 

Treatment and Course —He was sent at once to a training 
camp in the foot hills as he did not need a preliminary rest 
treatment He received three months’ rigid training Durmg 
this pcripd the internal administration of such nerve tonics ns 
valerian, hyoscyamus, camphor nnd asafetida, with cascara for 
the intestine atony, was deemed advisable At the end of that 
time he returned home and later resumed an active business 
life Tlie latest reports from him were very satisfactory 
In this case the method uas applied ns follows The site 
of this training-oamp uns a cottage in the foot hills near Posa 
dena Here the patient and his trainer lived practically an 
outdoor life The trainer was a professional trainer of pngi 
lists and athletic teams The food was simple, nutritious and 
well cooked There was an open space at the rear of the cot 
tnge where boxing, wrestling, and medicine ball could be hod 
regularly every afternoon At 0 30 in the mornings his trainer 
took him out for an hour of road work The work was easy 
at first and gradually mcreased After both work periods he 
uas given a hardening rub-down (after a shower) and then 
was put to bed for a rest period of an hour His whole day 
uas arranged for him nnd aU that was expected of him was 
to obey instructions 

Tlie motto of every training camp is “obedience’' 
Every necessary psychotherapeutic measure is tried 
according to the case, seldom has it been necessarj to 
attempt an}' of the extraordinary methods of psycho¬ 
analysis in the traming-camp cases (in one of my cases 
it had been tried by a physician with disastrous results 
and in two others by an exponent of the Emmanuel 
moi ement with no effect, owing to faulty diagnosis) 

CONCLUSIONS 

I have found this method to be a specific in the true 
neurasthenias — combined with the other forms of 
rational therapeutics Final results have been more 
gratifying in the cases in which it has been enfoiced 
than was believed possible, especially was this true of 
the cases of dementia praecox 

Additional experience has led me to try it m a variety 
of functional disorders characterized by atonicity either 
psichic or phjsical—e g, in convalescence from the 
various infections and migraine 

Mi experience includes thirty cases in all Nme 
patients were suffenng from neurasthenia, four of these 
were men between the ages of 27 and 43 and five, 
women between 23 and 48 In this series the treatment 
resulted in eight cures and one cure with recurrence 
In a senes of fen patients suffermg with psychasthenia, 
of which SIX were women between the ages of 35 and 62 
and four men (one mtli dipsomania) between 36 and 
50, SIX were permanently cured, two had a recurrence 
and two patients were improved In a third group of 
dementia precox, consisting of one woman, aged 25, 
nnd SIX men betueen 22 and 36, five patients were per¬ 


manently cured, in two the outcome is as yet unknown 
Two wom^n of the hysterical type, both aged 25, were 
cured Two patients, one a woman aged 23, suffering 
from psychasthenia with melanchoha, and the other, 
aged 69, with recurrent melancholia, were cured 
Theoretically the method seemed capable of scientific 
application Practical results of such application not 
only warrant its further use, but lead me to look on it 
as a powerful therapeutic aid that should give as good, 
if not better, results in the hands of others, if used with 
intelligent enthusiasm 
401 Auflitonum Building 


ABSTRACT OF DIS(RJSSION 

Da C R Woodson, St Joseph, Mo I think Hr Orbison in 
his detail of cases has merged neurasthenia, simple melan 
cliolia and pronounced melancholia In plain English, neums 
tiienia is a tired nervous system, occurs oftener in persons 
who have loaded beyond their carrying capacity, nnd if that 
be true, the treatment that should necessarily follow would 
be rest I am a strong believer in mdindualizing, and for 
that reason lay down no general prescription for the treat 
ment of any disease The individual who has the power of 
auggestion, or who can entertain, either as a physician or 
nurse, is fortunate The individual who suffers from melan 
cholia lacks mitiative He is apprehensive, he is suspicions, 
he renliies that his mind is affected, but still he has no 
delusions, the only manifestations that be has along these 
lines are along the lines that I have spoken of This mdi 
vidual can be diverted by the diplomatic nurse or by the 
physician who can entertnm The one who imagines a certain 
thing, when he knows it is not so, or the one who fears that 
he may do a certain thing, and cannot go near a body of 
water or cannot do this and that, is suffenng from a phobia. 
To produce sleep without medicines, to increase body weight, 
to insist on long hours of sleep, are the essentials in treat 
ment of neurasthenia nnd melancholia 

Db, C L Case, Oakland, Cal Wliile I was in San Diego 
County in general practice I had n patient for whom I did 
not know what to do He got so he did not take any interest 
in anything I said to his father, “Get the hov interested m 
something, if you can’t get him to do anything else, play 
cards with him ” The boy played cards so long that he did 
get interested in that, and from that became interested m 
other things and got well 

Db TnouAs J Obbibon, Los Angeles, Cnl I hold that if 
a patient is free from his symptoms for a year or more he 
may be considered cured There is none among these cases 
that may not recur, for the same causes will mduce a recur 
rence, but all the patients whom I haie put down here as 
cured have remained cured When there has been a recur 
rence, I bnie marked them “cured, with a recurrence,’’ or 
“unimproved” and so on So the patients are not simply 
cured for a little while and then lost track of 

As to the diagnosis, I divide certain of them into nouras 
themes and psychasthenics We aU know the difference The 
psychasthenic may be perfectly strong phvsicallv and yet bo 
possessed by phobias, and has many mental symptoms that 
look much like melancholia. I found that almost all of my 
psychasthenics had hereditary tamts, whereas in a good 
many of the neurasthemes I could not find a straight heredi 
tary influence It is most difficult to get these people free 
from their phobias, and in some of them I have been unable 
to do BO entirely They seem to he free, and in many cases 
I know that they are free from a number of them For 
instance, one man, who was afraid to pass a certam building, 
was cured of his phobia Another man was afraid to cross 
a bridge in his automobile I have seen him with his face in 
his hand in abject fear He recovered, so did many others 
He has not rid himself of the fear of bemg in a high place I 
don’t believe that is a psychasthemc symptom entirely, as 
many of us have known many normal people who cannot go 
into a high place unless they haie something to hang to 
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As regards llic treatment of the women, I hove found it 
necessary to educate the trainer first, because you will find 
it difficult to get competent women trainers for your patients, 
but here and there you can pick up one who will carry out 
voiir instructions I find that uhen a woman will do that 
work, she Avill do it ns a ell ns a man You make your point 
clear to the woman that j on arc going to have ns your 
trainer, and then lay down rules in writing to be earned out 


CHLOEOFORM FATALITIES A EEPOET OF 
CASES 

V AY IMONItOE, JID 
Sargeon (o the Amerlcnn nospltal 
CITY OF JIEMCO 

The prevalent use of clilorofonn ns the anesthetic of 
choice in inanj distncts of the United States and its 
use throughout tins country almost to the evclusion of 
ether, and tins in spite of the increasing endence and 
more or less general knowledge of its grave dangers, 
induces me to report the follouing eases 

I hesitate to report them onlj because I am unable to 
give pathologic data concerning them The clinical 
courses, however, of Cases 1 2 and 3 are so tj'pically 
those recentl} attributed to chloroform as the causative 
agent in producing acute degenerative chauffes in the 
Iner and an acid intoxication, that I think little doubt 
can be entertained of the diagnosis The fact that such 
changes have been induced experimentally in animals 
bj chloroform, and that clinicall) nothmg else seems to 
explain the condition so apth, has led, I think, to the 
general acceptance of the belief that this train of symp¬ 
toms is the sequela of an anesthetic in those peculiarly 
susceptible, and that it is very much more frequent after 
chloroform than after ether 

NotAnthstanding the comparative raritj of these cases, 
those which are herein reported have all come ai ithm m 3 
experience or knowledge as having occurred in this city 
dunng the past fifteen months Of the sudden deaths 
occurring during thb administration, one of them was 
that of my oivn patient and the others of patients of‘my 
colleagues None of them has been reported 

I am entitled to a word of explanation that I should 
have continued to run the risk of chloroform even after 
experience of the first case I have, as a matter of 
fact, since then used ether almost altogether, but on 
some occasions the anesthetist available has had no 
experience with the administration of ether and there 
has been no choice in the matter In Cases 3 and 4 mi 
anesthetist was a nurse, inexperienced m the sdministra 
tion of ether, but of ample experience as anesthetist in 
a hospital m the United States uhere chloroform is, or 
AI ns a few years ago, used in routme 

Case 1—^Jlrs H, aged 24, a native, a nullipara of tbe bet 
ter class, well nounsbed, ancT with a history of previous good 
bcaltb, was operated on for appendicitis, AYcdncsday morning 
Mav 11, 1910 

Tbe attack bad begun ocvernl days before but tbe earlier 
symptoms had abated, tbe trouble bad become localized but 
Aiith a distinctly palpable mass and a persistent and incrcas 
iiig afternoon fever The operation iias done in the patient’s 
home but under faiorable conditions The general condition 01 
the patient was excellent, and the urine normal A distcmUd 
and unruptured appendix slioAVing on tile surface small areas 
of beginning gangrene was remoied Tlic surrounding tissues 
cccum mesenterA and omentum slioweil considerable edema 
tons inllltmtion there nns no pus and the pehis was cleir 
the Mound Mas closed Mithoiit drainage 


Tbe amount of chloroform u-ed was about 100 gm The 
patient stood the operation nell On the following morning 
there was little pain or distention, there was returning appe 
tite and urine had been voided twice since the operation 
the temperature did not go above 100 or tbe puke aboie 90 
During the night howeier, tbe patient was not quite so avcU 
there was some mental depression and uneasiness On rndax 
morning, the abdominal condition ivns unaltered, there Mas 
no pain nor vomiting and but slight distention, no indications 
Mhatsoeier of a peritoneal infection, the temperature about 
normal and tbe pulse rate less than 100 The hunger m is 
gone, however, there was slight jaundice uliicb deepened 
rapidly during the day, the uneasiness gnie place to a marked 
restlessness and later nctiie delirium Mitli periods of stupor, 
there was nausea but no vomiting until evening ivheii green 
lah matter containing brown shreds and later the black coffee 
ground lomitus appeared The pupils became widch dilated 
Calomel had been begun early in the morning and later 
various enematn and croton oil but all without result If 
any urine was passed during the dax it was lerv scant'and 
lost in the bed there Mas no edema of the skm, Mbieh re 
mained dry in spite of hot packs 

The patient grew steadih Morse the pulse more rapid and 
feeble, tbe temperature remained sliglith aboie normal Deep 
ening coma preceded death which occurred at i a 111 Satiirdai 
morning sixty eight hours after the operation and about 
thirty SIS hours after the first indefinite symptoms had been 
noted 

Case 2—Airs L, an English woman, aged 2G, in good health, 
pregnant for the first time and in the third month of preg 
nancy, Avas curetted by her pbx =icinn for an iiicompleti, ahor 
tion The operation Avas done on Tuesday morning, no pack 
ing Avas put in the uterus As the hemorrhage continued 
chloroform was again giAcn on AA^ednesdax morning and the 
uterus packed with some strips of iodoform gauze 
I first saw the patient on Friday about seventy two hours 
after the first operation The liistorx xvns giien dial the 
previous day the patient had passed no unne and that about 
2 ounces had been draxvn by catheter xerv dark in color con 
taming albumin and red blood cells, no unne had been passed 
since then and but a feu drops were obtainable by catheter 
On Thursday she had become very restless and during the 
night BomeMliat irrational, had yomited repentedh a greenish 
fluid contaimng dark broxvn shreds, morphin had been gixen 
two or three times to quiet her 

The patient was at this time yen restless throMing her-elf 
about the bed talking irrationnllx and complaimiig of thirst 
her pulse was 110 of increased tension and the tcnipentiin 
was normal The skin Mas dry and distinctlx jaiiiidiml 
though at no time did the j iiiiidice become so marked as in 
Cases 1 and 3, there xvas no edema at this tunc There A\ns 
no dilatation of the pupil nor Mas this noted at mix I line 
the patient had had, hoAvexer and conliniicd to haxe, fiMpient 
doses of morphin There was xiolcnt retching and fnqinnt 
yemiting of small quantities of materiil as descnhrd alioic 
Abdominal examination revealed nothing abnormal 

A diagnosis of chloroform poi oiiiiig vvn- iiiiidc, thongli the 
possibllitx of the SAmptoiiis hem,, due to iodoform was Irpt 
ill mind The packin,, was rcnioxevl and a douche given 
Encniata had not been efTcitive so 4 drops of croton oil 1 ere 
given and as the xomiting was so inccs-ant Ihi- was repi if' I 
at intervals until the bowels moved In the evening tlie 
patient had several dark fiiiid and olfensive siooK 

■An attempt was made to give nil iln s hv the innnt'i ml 
bv the rectum Hot pads were gmii Init the sj m rrni mird 
drv The odor of acetone was note 1 on the hn itli 

On •satiirdax inornin„ -he vv i- xerv nimh wore rnlirelv 
irrational dtlirioii and siuiml in tiini tlie p d . was mnlh- 
nnd weaker 129 to 149 the teinperatiir at out iicrnnl T1 le 
xvas all ht oaieina noted ovir the tihic No nrire Ir 1 1 o 
secreted The patient vv i- xerv )ioir-e aliao t np’nne ii ! 
there was suheiit ircmii- emi'hv nil of fl c f e ii i O' ’ 
posedix due to i niptiir in tl up, r rc , mtorv j 
eau ed bx the xlnlent Itag.I's o- xnini(ir„ dl ’'n > 

was gixcn intraxenoii Iv 
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The patient died in coma at 3 30 p m, 101 hours after 
her first anesthetic nnd about fifty four hours after the first 
unfavorable symptoms were noted 

Case 3 —Mrs T, aged 20, a native, pnmipara, of the mid 
die class, well nourished, and with a history of good health 
previous to her pregnancy, was operated on Saturday mom 
ing, Aug 6, 1911, for a ruptured ectopic pregnancy in the 
third month 

The abdomen was distended and, to the level of the umbili 
cus, filled with clotted blood Many intrapelvic adhesions 
made the isolation nnd removal of the tube a matter of some 
difficulty and the woman was under chloroform for about two 
hours The abdomen was irrigated uith salt solution, left 
filled with the same and the wound closed without drainage 
Salt solution was instilled by rectum follomng the operation 
The condition during the following twenty four hours was 
good, no lomiting, pulse 104 to 114, temperature 09 0 P On 
Sunday, however, the patient vomited n few times, greenish 
fluisl containing dark brown particles, the pulse was 114 to 
120, the temperature 99 to 100 0, otherwise there were no 
unfavorable symptoms 

During the third day, Monday, the vomiting, though not 
severe, was repeated several times, the pulse rate was slower 
nnd the temperature not aboi e 99 0, the bowels moved slightly 
following an injection of salt solution, urine was being passed 
in sufficient quantities, there was nothing to indicate intra 
abdominal infection In the evening, the patient was depressed 
and uneasy, said she was “going to die” 

On Tuesday morning the temperature was normal and the 
pulse slower, there was slight jaundice, the uneasiness was 
succeeded, during the day, by extreme restlessness, so that 
constant watchfulness was necessary to prevent the patient 
getting out of bed, she became entirely irrational, there was 
some retching though not excessive, vomiting had ceased, 
the patient woiUd take very little by mouth, thirst did not 
seem intense the pupils became very widely dilated, and the 
jaundice deepened rapidlv in hue 

The urine continued to be passed in fair quantities and con 
tamed bile and albumm, uiifortunatelj no exammation was 
made for acetone bodies Calomel had been gnen early m the 
morning without result, also enemata In the evenmg 4 drops 
of croton oil were guen through a catheter passed through the 
nose, as the patient was refusing everything by mouth This 
proved effective seieral loose, dark stools resulting Urine 
was being passed involuntarily The temperature was normal, 
the pulse 100 to 110 

During Wednesday, the fifth day after operation, the con 
dition continued about the same, periods of stupor alternating 
ivith the delinum, the jaundice became quite deep, the dilated 
pupils persisted, unne nnd stools were involuntary, there 
was no vomiting nnd the patient took a fair amount of water, 
some bile stained serum escaped from the lower end of the 
wound 

On Thursday, after a quieter night the patient was rational, 
the pupils smaller nnd active, lomiting, which had not 
occurred since Tuesdav, was again provoked by food and water 
On Fnday the patient was very much better, hungry and in 
good spirits, complaining only of some rectal tenesmus, which 
subsided on the insertion of an opium suppository, there 
was no more lOmiting, the jaundice was less marked 

From this time the recoverv of the patient was uneventful, 
nnd she was discharged August 20 with only a slight jaundice 
pers sting 

It IS quite difficult in any of these cases to fix exactly 
the time of onset of the unfavorable sjTnptoms, in all of 
them it seems that the first S 3 Tnptom manifested was a 
mental depression and uneasiness In Case 1 this was 
noted about thirty-two hours after operation, in Case 2, 
in le=s than forty-eight hours after the first operation, 
nnd in Case 3, disregardmg the vomiting which occurred 
on the second dni, not until fifty-eight hours after 
operation Jaundice was noted earlj in all of them It 
IS to be noted, too, that in Case 3, which went on to 
recovery though the mental disturbance was quite as 


severe and the jaundice even more marked, the patient 
continued to secrete urine in fair quantities, while in 
Cases 1 and 2 anuria occurred shortly after the onset of 
the sjTnptoms 

It is recognized that pregnant women are the most 
liable to these degenerative changes Patients 1 and 2 
were both near the close of the third month of preg 
nancy 

Case 4—Manuel C, Mexican laborer, aged 24, of robust 
phjsique, was sent to the hospital, October 22, 1910, for a 
beginning cellulitis of the foot, resulting from a puncturing 
wound On the afternoon of same day chloroform was given 
that incision might he made and the wound cleaned 

Dunng the scrubbing of the foot nnd before anesthesia was 
complete, the patient stopped breathing, but the respirations 
were promptly resumed and the condition was apparentlv 
normal, the anesthetic was continued Before the incision 
was completed, the anesthetist advised me that the respira 
tions had again ceased This time no efforts at resuscitation 
were of avail Inversion of the patient, artificial respiration 
with oxygen administration, did not cause even a spasmodic 
effort toward their reestablishment The respiratory failure 
distinctly preceded cessation of the heart action 

Case 6 —J G , a Mexican mechanic, aged 28, of apparent 
good health, went to the office of Dr P for a celluhtis of the 
arm A physician from an adjoining office was called to assist 
in operating There was no discoverable heart trouble or 
contra indication to an anesthetic 

Following some stniggling efforts which the patient made 
during the early stages of anesthesia, the respirations stopped 
and all efforts to reestablish them failed 

The physician who gave the chloroform told me that he 
thought the cessation of the heart action occurred almost 
simultaneously with the failure of respiration, but of this he 
wos not positive 

An autopsy performed by the police authorities is said to 
have revealed slight atheromatous changes in the heart aud 
arteries 

Case 0 —John M, a Swiss, aged 20, was admitted to the 
hospital April 24 under semce of Dr W with extensive cel 
lulitis of face and neck The patient had difficulty in swallow 
ing and some obstructive dyspnea, but was not cyanosed 
The patient was operated on shortlj after admission, as his 
condition was considered qiute grave 

While incision was being made, the respirations very and 
denly ceased Because of the possibility of an obstructive 
edema, a tracheotomj was quickly done and every effort made 
to reestablish respirations, but all efforts were entirely unsuc 
cessful 

In these cases of sudden death dunng the ndminislra- 
tion of chloroform, it will be noted that death occurred 
in all of them during the early stages of anesthesia 
Cessation of respiration was the first sjTnptom noted in 
each case 

As to the increased danger frojn an anesthetic in this 
alDtude—about 7,200 feet—there is varying opinion It 
seems to me that with the great majorit} of patients it 
makes no difference, hut in those who have suffered from 
prolonged wasting diseases or whose ailment is in itself 
aggrav ated by the altitude, there is added risk 

Also the anesthetists tell me that it is more difficult 
here to secure complete anesthesia with ether given by 
the drop method than when it is so administered m a 
lower altitude and consequent heavier atmosphere. 

Calle de Gante 1 


The Knowledge of the Physician—The physician is a ser 
vnnt, not a teaclier of Nature He must know what hi* 
■predecessors have known, if he docs not wish to deceive both 
bimself and others —^Hippocrates 
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VX IDEAL ABDOMIXAL INCISIOX FOE 
FELYIC SUBGEl?r IX THE 
PELIALE 

C1I4RLES G-VEDNER CHILD, Jn , JID 

^E\^ ■iORK 

In nppronching the pehic oignns in the female for 
tlie jnirpose of surgical tioatmeut the incmon used 
'•houlcl possess nunieious features achantageous alike to 
both opciatoi and patient 

'Jo oieicomc tno gieat objections to the inedian-line 
incision—sliock and postoperatne hernia—the yaginal 
incision nas deiised and extensivel-^ practiced Tins 
incision nliile greatly niinimizmg the amount of shock 
and practienlh abolishing postoperatne lieinia, had the 
additional adiantage of affording more diiect access to 
the field of operation It enjojed u ell-deserved popii- 
laritj but that it had its limitations -nas soon evident 
At tlie Second Inteinational Congress for Gynecologi 
and Obstetiics, held at Geneva in 1896, Xnstnei pre¬ 
sented a new method of opening the abdomen in place 
ot the niedian-lme incision The cut was made in the 
logion of the suprapubic ban in a transverse direction 
thiougli the skm and siibcuticulai tissue, the faseia and 



Pig 1—The tmnsrersc Incision with tlu p\rnmldales and the 
nhdominQl rccti exposed 

peiitoneum being incised verticallj m the median line 
He advocated this modification because of the objection 
on the paj-t of the laity to the deformiti caused by an 
ugly median-lme scar, and recommended it for simple 
cases, such as the separation of adhesions and ventral 
fivalion 

At the same congress, Bapin presented his incision 
csihciiqiie, which was identical in aU respects with the 
one described bv Kiistner In 1900, four years later, 
rfanneustiel modified these by incising the fascia like¬ 
wise m a tiansverse direction, separating it above and 
below from the undcihing muscles, entering the peri¬ 
toneal caiih' by a vertical incision through the linen alba 
and peritoneum Aside from the cosmetic standpoint, 
his modification was of gicat importance for it was 
designed to abolish that “Imgbcar’ of all abdominal sur¬ 
geons—jiostoperative henna 

The principal difference between the Kustner-Eapin 
incision and that of Pfannenstiel is that in the latter 
the fa=cin being incised transverseh is left completeh 
intact 01 or the vertical incision in the liiiea alba Bi 
this means the nnfaiorable tension everted hi the tran=- 
\eise and oblique muscles of the abdomen on the fn=cial 
=tai in the median-line incision is dispo-ed of Pfnn- 
iionstiel hojied that this incision would afford absolute 
lirotection fiom postoperatne hernia and I bclieie I 
do not exaggerate when I sai that ln= dream ha= boon 
fulh roali/cd To him belong? the honor of being the 
hr-t to plan, cvecute and publidi the tran=\oi-c fa-cial 


incision which had been independently pracbced how¬ 
ever, by both Stimson of Xew York, and Hartman of 
Pans The Pfannenstiel incision overcame manj of the 
objections to both the median-line and vaginal inci?ion« 
and its man-^ advantages were so apparent that it met 
with immediate and almost universal favor An evten- 
sne trial of this incision has led me to make certain 
modifications and changes in his technic, designed to 
meet the reqmrements of the average case better and 
it IS because of these radical departures and because the 
incision I ha\e evolved seems to me so near perfection 
that I have ventured to call it “ideal ” 

TEcnvic 

M ith the patient m the Trendelenburg position a 
tiansverse incision 2 to 4 inches in length is made in 
the edge of the suprapubic hair, or in the transverse 
skin fold usually found just above it A straight cut 
is used rather than a semilimar one, because expeiicnce 
has shown that it seveis fewer blood-vessels giving ri=e 
to less hemorrhage and causing less inteiference with 
the subsequent nutrition of the flaps It is seldom 
necessary to ligate more than tw o or three vessels in the 
wound, and often no ligatures at all are needed thus 
gieatl} reducing the amount of foreign material intro 



Fljr 2—Tile pvrflmldnllR drawn nsldc nnd tlip rocll hplnff 
soparnP 0 


cluced into the wound, all of which has an important 
bearing on wound-union 

Tlie wound is now stretched witli tiic finger? therein 
slightly enlarging it nnd better exposing the iindcrhimi 
fascia After operation contraction back to the original 
size of the cut occurs The fascia is next incised in the 
same direction and to the same extent ] to 2 incla 
nbo\e the snnplnsis piibi? Ihe extent of (he fascial 
incision to either side should be limited In the outer 
borders of tlie recti muscles, and if a larger rqiening i- 
required, the inci?ion should be ciinod upward, or follow 
the outer border? of the rectal slieaths dirccth upward 
to avoid injury to the cxternnl rings Dis'-icting (lu 
fascial flaps free from the underhing mu-ih- which 
can readih be done bv blunt dis-cction with the fintrir 
(fiom the linen alba they must hi cat with the sci or-) 
discloses the two lorti oicrlnjijicd In the piTamidalc 
The right pirnmidali? is soparnted at its oiitir isLc 
from the underlxing rectus but not from tin Inna illn 
nnd retracted to the niiddh line TJinh r tlii' the rutii 
IS separated from the middh line and ritrntcd outward 
(Fic? 1 nnd 2) 

The jiontonoum now Ins expo id and tin ibdoimu il 
cavity IS oiiencd In a vertn il inci-inu 'Jin hiwir flip 
IS retracted b\ a =clf-r(taining ritrictor )in fi rabh ibd 
of Doven nnd (ho upper om In a -mall nun aide abd' n 
innl retractor (Pig 1) 

Tlioso arc (In. onh piriunin nt n It ntor- r quic'^i '* 
oTcit n=si?( inc-c during Ihi. riiiiamdir of (lit <1 r in 









92 


IDEAL ABDOJimiL INCISION-GUILD 


loiD A M A 
JlN lo, 191.’ 


arc tn-o Pryor trowels, -nlncla make possible perfect 
retraction m what would otherwise be inaccessible por¬ 
tions of the operative field, and which can be made to 
illuminate many a dark area with light reflected from 
their polished concave surfaces 
When the operation is completed, the wound is closed 
in three layers—the peritoneum, fascia and skin 

ADV IJ^TAGES 

The abdommal opening afforded by this mcision is in 
close proximity to the pelvic organs, being directly above 
them 

Tlie operator works to greatest advantage as the 
opening centers the field of operation, instead of being 
above it, as in the median-line mcision, and he has free 
access in every direction without being obliged, as Kelly 
sa 3 s, “to work m the lover angle of a rigid V” 

Eetraction is easy, as the muscles, bemg freed fiom 
their overlymg fascia, are readily drawn aside and can 
be kept out of the vay with tlie use of very little force 
on the retractors As the long avis of the incision runs 



Fig 3—The Inclelon nnd separation of the muscles and fascia 
completed, with the pelvic cavity and organs exposed 

in the same direction as tlie pelvic organs, from the 
adnexa on one side across the fundus and adnexa of the 
other side, a maximum exposure of the field of operation 
IS afforded by a mmimum length incision 

The advantages derived by the patient on whom this 
incision IS used are of extreme importance (1) The 
comparative freedom from shock and postoperative com¬ 
plications IS qmte noticeable when usmg this method 
after the old median-line mcision (2) the perfect 
exposure, with the ease of access to tlie pelvic organs 
which it affords, greatly limits the amount of mtra- 
abdommal manipulations necessary, (3) the mtestmes 
are kept in place, well covered and amply protected by 
the upper flap, (4) fev, if any, laparotomy pads are 
lequired, except m pus cases, all of which items greatly 
reduce the amount of intraperitoneal traumatism and 
give a convalescence proportionately smooth 

In the senes of cases to which I shall refer more iii 
detail later on, the only postoperative complication met 
witli was a mild bronchopneumonia m one case There 
were no acute dilatations of the stomach and not a case 


of ileus, m fact, abdommal distention was conspicuous 
by its absence With the transverse abdommal memon 
tendency to postoperative hernia is reduced to a mini 
mum, and I do not hesitate to say that such a complica 
tion with the transverse suprapubic incision which I 
have described is practically impossible I have never 
encountered or heard of a case, and my mterest m the 
subject has made me more than ordinarily vigilant 
The mcision is intermuscular, made m tlie strongest 
part of the abdominal wall, the lower third of the du 
tance between the symphysis pubis and the umbilicus 
a legion most abundantly supphed with strong mu' 
cular tissue, and one where spontaneous hernia n 
seldom, if ever, seen Here the recti, two strong tlnch 
muscles, lie close together, and are furthei strengtliened 
by the overlapping pyramidales On the other hand, the 
upper two-thirds of the distance between the symphjus 
pubis and the umbilicus is, with the exception of the 
abdommal rmgs, the weakest part of the abdominal wall 
where spontaneous hernia is often seen Here the iccti 
broaden and thin out, sepaiating to pass the mnbilicus 
above, and the additional support of the pyramidales r 
lost Hernia here frequently results from the simple 
separatiop of the recti and thmnmg of the fascia of tlie 
linea alba consequent to the stretchmg produced by the 
enlarged nterus of pregnancy, or an abdominal tumor 



Fig 4 .—Cross section 6f abdominal wall nt site of Incision shov 
1 d^ tbe path of entrance to the abdominal cavity by nntbors 
technic. 


By all means, a region to keep away from and not to 
weaken further by operative mvasion 

To seeure the strongest wound after operation, the 
mcision should be made m the strongest part of tlie 
abdommal wall by a technic that mterferes as little as 
possible with the mtegnty of the fascia and muscles 
Just behmd the peritoneal scar of this mcision lies the 
bladder which, as it fills, pushes the mtestmes awav 
preventmg them from adhermg to the wound In none 
of the cases m which I have had occasion to reopen tlie 
abdomen did any such adhesions exist 

Drawmgs 4 and 5 show in cross-section the path of 
entrance to the abdommal cavity m my mcision and 
m that of Pfannenstiel In the former the lecti are 
close together, the linea alba a Ime only, and if tlie 
intestines should woik their way through this narrow 
space between the recti, the pyramidalis would have to 
be passed before tlie fascia was finally reached 

In the latter the recti lie farther apart and are not so 
thick, the Imea alba is broad and is cut to free the 
recti, so if weakened as a result of the opeiation, the> 
would more readily yield to any advance of the mtes 
tines, and the mam support of the abdommal wall would 
tlien depend solely on the fascia 
Tlie cosmetic result leaves little to be desired After 
SIX months or a year, the fine, unpigmented linea cicn 
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trj\ 18 hardly to be seen nud if situated in the piioic 
hur IS comiiletely hidden from vieiv—a minor point 
possibly, but north consideiinc; in a patient nith neuras- 
Iheiiic tendencies, where a visible abdominal scar serves 
ever as a constant lemindei of the past 

The belter to s^t forth tlie possibilities of this incision 
I have appended a brief report of one hundred consecu¬ 
tive cases in which it nns used In this seiios there was 
not a death, onlj one postoperative complication, a mild 
bronchopneumonia, 14 per cent of the patients nere 
septic at time of operation, jet primary wound-union 
was obtamed in 97 pei cent The following pathologic 
conditions were encounteied 


Times 


Rctrodlsplacoments of the uterus 87 

Chronic salpingitis 30 

Cystic enlargement of tlie ovaries IS 

Ovarian cyst 1*} 

Hydrosalpinx 10 

Pyosalphlni 10 

Fibromyomata 10 

Corpus luteum evst 0 

Tubal pregnanev 4 

Tubo-ovarlan abscess 4 


The operative treatment carried out was as follows 
The round ligaments were shortened thirty-nine times, 
the round and uterosacral ligaments four times, the 
ovarian ligament twenty-three times, salpingectomy was 
done thirty-four times, resection of the tube was per¬ 
formed twenty times, and m fourteen cases in which 
mflammation had caused its occlusion, the distal end of 
the tube was opened, oophorectomy was performed 
thirty-one times, and resection of the ovary for cystic 
enlargement nmeteen times, in seven cases the uterus 
was removed by a supravaginal hysterectomy, five times 
for fibromyoma, and twiee for suppurative infeetion, the 
appendix was mverted four times, ligated and removed 
forty-one times 

CLOSUEE OF THE WOUND 

In nmety-seven of the cases the fascia was united by 
a continuous mattress suture of silkworm gut, and the 
skm with a subcuticular stitch of the same mateiial 
The ends of these two sutures were brought out through 
the skin at either end of the wound and tied together 
over a wound-covering of gauze by the method^ I 
described and illustrated in 1907 

In two cases silver wire and in one aluminum-bronze 
wire were used, mstead of the silkworm gut The non¬ 
absorbable sutures were withdrawn bj the end of the 
second week 

WOUND-UNION 

The number of cases in which priraai ^ union occurred 
was nmety-seven an extremely high percentage 

Although the method of closure and the use of non- 
infectnble suture matenal were probnblj'' largely respon¬ 
sible for such a favorable showmg, stdl I believe scicral 
points m the technic of the incision itself to be con- 
tributorj' Tor instance it has been my experience, 
though Pfannenstiel and Menge report to the contrnn 
that the transverse mcision severs very few blood-vessels 
of any size It appears to parallel the larger vessel= in 
the suprapubic region, and as few are cut, there is a 
iiimimum interference with subsequent tissue nutrition 
nud little necessity for the use of ligatures—two most 
potent causes of u ound infection Likewise the perfect 
exposure of and easy access to, the field of operation 
limit greatly the traumatism inflicted on the twsues 
from frequeuth shifted retractors The retractor of the 
loner wound-flap nhen once placed is permanent 

1 Child, C G Till JOLRNVL \ W A Jnn 10 1007 p 221 


throughout the operation, while the retractor of the 
upper flap is not often moved The tiowel retractors, 
the only ones frequentlj moved, seldom touch the edges 
of the wound 

Failure to secure perfect primaij union m the woimd 
occurred only three times An unabsorbed blood-clot 
was the cause in one case, a serum accumulation in 
another, and in the third, the case in which alummum- 
bronze wire was used m closmg, the wire, by its own 
elasticity, tended to assume a straight Ime, and on the 
sixth day after operation was found lying loose in the 
wound, having, m the process of straightening out, com¬ 
pletely freed itself from the tifcsue= 

While on the subject of wound infection, it is inter¬ 
esting to note that fourteen of the cases in this senes 
were suppurative piocesses, septic at time of operation, 
and jet in these the percentage of primarj union was 
100 I call attention to this point particularly because 
among those who have u=ed the transverse incision 
extensively, the idea seems to prevail that it is more 
easily mfected than the median-lme mcision, Haktcd 
and Darnel having gone so fai as to advise against its 
use in suppuratne processes Mj experience certainly 
does not justify any such conclusion, but lather the 
reverse 

The average maximum po^topciatne tempeiaturo for 
the series was 100 6 P uitli a pulse of Ol a Inch 
occurred on the second daj On an aierage, the Itra- 



rig 5 —Cro*!*; •sf'ctlon of nbdomlnnl wnll nt fIIp of IntKIon 
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perature readied normal, with a pulse of SJ, beiwcm 
the third and fourth day 

IE DI CATIONS 

Though mtended primarilj for pelvic suracn tlie 
transverse suprapubic incwion, witli a little pincluc in 
its use, admits of a much wider field of application \s 
an illustration, allow me to refer again to the aIio\e 
mentioned series Among the ovarian evsts tlicre vire 
aexeral which extended well up out of the pehw ind 
the upper extremity of one a dermoid, vn= on the li \el 
of tlie umbilicus Yet in nil, after a=pira(inn of the 
fluid content^ the sac vac ea=ilj drawn throimh iln 
wound, ligated and removed In two ca^c' niiiiK ruii-- 
mtcstinal and omental adhc=ion= wore cnconnti nd hut 
were easily separated as the sac was brought (iirouLh 
the wound 

lu sei oral of the fibronn omi nm= the tumor o' b mied 
well up out of the pclvie and in one reached a' hi_h 
the umbilicus In these the tumor nns= was d..n i .d 
in size bi morcclhtion until the uterus could b d<|iv 
cred into the wound and supranginnl hisfor op nn , ' r 
fonned lour of these case- were cnuclntioiis nli 
in one the fibroid was intraligamentous In mu i i- 
ani difficulh encouiiten d b. enu e of the ]nw hH ton 
of the inci'ion, or on account of h r <■ 
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ard Kelh ui a recent article, lias called attention 
to the transverse suprapubic incision for exposing the 
interioi of the bladdei extraperitoneally, and considers 
it ideal for this purpose In this I heartily agree with 
him and believe it well adapted foi intrapeiitoneal 
bladder surgerA as well Four years ago I used it in 
rcpaiiing a vesicoA aginal fistula The hstula was situ¬ 
ated at the base of the bladder between tlie uieters, in 
a location inaccessible for pui poses of repair from the 
vagina below ret I was able to free the bladdei so as to 
deliver its base well into the field of operation and 
lepaii the fistula uith the utmost ease 

Two cases requiiing a second operation at intervals of 
seven months and tuo years, respectively, afforded oppoi- 
tiuiity to observe to what extent the first incision had 
cliauged the nomial lelations of the tissues In both, 
the skin cicatrix ivas scaicelj Ausible, in the fat there 
was no evidence of cicatricial tissue, while in tlie fascia 
in the first case there was only a slight thickemng, and 
in the second I was unable to find the site of the origi¬ 
nal incision On opening the rectal sheaths the relations 
of the muscles appeared as normal no atroph}' being 
apparent FTo adliesions to the abdominal nail were 
piesent in either case 

CONCLUSIONS 

I would summarize the advantages of the transverse 
supiapublic incision as follows 

1 Freedom from shock and postoperative heima 

2 Close proximity to the pelvic organs, with easy 
access to the field of operation 

S High percentage of primar}' wound-nnion 

4- Cosmetic perfection 
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AX APPAEATHS FOR THE INTEAVBXOHS 
IXJECTIOX OP SALVAESAN lYITH 
SALT SOLUTION PRECEDING 
AND FOLLOWING 

W B DAKIN, MD 
CHICAGO 

Tlie operation of this apparatus is simple All parts 
aie sterilized and the solutions made up m exactlv the 
same manner as for any other method of intra¬ 
venous administration 

Tlie apparatus consists of two cilindrical 
glass jais F and F' each of 500 cc 
cn]iacit\ A lubhei stopper fits accuratelv 
into the top of each jar and is perforated 
111 tno pieces of glass tubing, K and L, 
tubes AT and AT' reaching to the bottom of 
the jars, and L and L' extending only 
tbiough the stoppers B\ means of L and 
L' the air-pressure in the jars is increased 
01 diminished Tubes K and AT' are connected by short 
pieces of lubbei tubing N and N' with the three-wav 
glacis stop-cock C About three feet of small caliber 
rubbei tubing connects stop-cock 0 mth tlie injection 
needle Ohs': tube B is inserted about 2 inches from the 
needle and enables the operator to see the back flow of 
blood when the needle enters the vein The glass tubes 
L and L' are connected bj short pieces of rubber tubing 
to stop-cock B Stop-cocks A and B are connected in a 
similar manner and an ordinan atomizer bulb attached 
to I Stop-cock A differs from B and C m that it has 
fiu air exit at A On turning A in the proper direction 


air mil escape from jar F This avoids removmg the 
atomizer bulb and hastens the hack flon of blood at A 
uhen the needle enters the leiu The blocks of wood, 
P and Q, made to fit accnratelj between jais F and P, 
are held in place mth adhesne plaster This enables 
the apparatus to be handled as a one-piece affair 

The sahaisan solution and the salt solution kept at 
a temperature of 98 6 F, aie placed respectively m jars 
F and IF, and the entire apparatus placed m a large jar 
of sterile water at a temperature of 110 F B\ the time 
the fluid escapes into the vein, through the needle, it is 
at the proper temperature 

The patient being piepaied and all connections on the 
apparatus mode the stop-cocks B and 0 are set so that 
salt solution will be forced out of jai F This is accom 


plished bj pressure on the atomizer bulb As soon as 
the saline solution escapes from the needle stop-cocks 
B and C aie adjusted so that salvarsan is forced out of 
jar F' to just bejond the stop-cock G With one hand 
the rubber tubing leading to the needle is constricted at 
pomt T, and B and 0 again adjusted for saline solution 
to escape from jar F The operator then releases bis 
hold on the rubber tubing at Y and saline solution u 
allowed to flow through the tubing until it escapes fiom 
the needle at tlie proper temperature Meanwhile the 
needle is held aboie the apparatus so that all air escapes 
from the tubing 



Apparatus for the intravenous Injection of snlvnrsnn with salt solution pre- 
ceding nnd following 
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Tlio lubhci Inbc fiom C to tbe needle is now clnmped 
ofT nt I Mitli alter} forceps and sto]i-cock A turned so 
tliat nir escapes fioin }nr at A The apparatus is now 
load} foi tbe operatoi to insert the needle into the \em 

Vftcr the aem is ]ninctuied and blood appears m 
glass tube if tbe tourniquet is quick!} lemoved from 
the patient’s arm and stop-cock 1 adjusted so that an 
may be forced into jar F Pressure is now made on the 
atomizer bulb and 20 to 10 cc of saline solution foiced 
out of the jar If no sirelling appears around tbe aeiii, 
stop cocks B and 0 are proper!} adjusted and snlvaisan 
solution injected As soon as tbe desired amount of 
salvarsan solution lias been injected, stop-cocks B and (' 
aie again so adjusted that saline solution is injected 
About 20 to 30 cc of tins is alloued to flow into the 
vein before tbe needle is witbdraun If the vein lias 
been exposed, the aiound is irrigated with saline solution 
and then sutured 

Tbe advantages of tbe combined apparatus are 

1 Salvarsan solution is not injected until tlie needle 
IS po'itiveh in tbe vein 

2 No sah arson escapes into the tissues on uitli- 
draiving tbe needle from tbe aeiii 

3 Accurate amounts of the drug iiiav be g ven 

4 Positivelj no air or foieign particles can enter tbe 
vein 

5 The apparatus is compact, all within reach, and the 
injection, if need be, can be giien without assistance 

I wish to acknowledge mi indebtedness to Dr L E Solimidt 
for tbe pm liege of using tins appnintiu m about 100 cases 
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FUNGOUS TPACHEOBIiOXCHITIS 

GEORGE HO\}ARD HOXIE, A-AI, XfD 

AND 

FREDERICK C LAilAR D S , N D 
KcxsAS cm Jto 

Peccntlv there hate come under our obsenation two 
cases of bionchitis in which careful examination of the 
sputum Tctealcd the presence of fungus stalas as the 
only causatiie organism Attempts to grow the fungi 
failed, and theiefoie then identit} was not definitel} 
established The absence of literature on the subject 
and the failure of our cultures caused us to be doubtful 
ns to the coircctncss of our conclusions But the recent 
paper bj Dr Norman Budge on streptotlirix,^ in which 
he calls attention to the difhcult} of cultnating and 
identifjmg sucli fungi, lends ns to publish these case 
reports 

In the fust case (tlint of Dr Hoxie) the =}inptoins 
w ere those of a traclioobronchitis with spasmodic cough 
that faintl} reminded one of pertussis Iflic age of the 
patient and the lelief obtained b} discharging the piii- 
liead-sizcd nodules made such a diagnosis improbable 

In the second cn«e (tlint of Dr Lamar) hemorrhage 
w as the prominent s} iiiptoin But the coiiqilete nb=ciicc 
of tubercle bacilli fioiii the sputum and also of rales 
and dulncss in the cheA togetlier with the finding of 
these stalks and round bodies in the sputum led us to 
liclicie that it was a fungous disorder rather than a 
lulierculous one 

Tlie case lii'-torics arc as follow'- 

Casi 3 (reported bi Dr IIo\ie) —Potirnt — ,T R a raihoul 
fnigbt n,^cnl, nged 55, called nt ni\ ollicc Sept 10, 1010 nad 


stated that be bad bad n ‘ cold” for n week and that tor the 
last four nights he had had spasmodic clo-ure of the windpipi 
that 19, he would letire and fall into Ins usual deep siceii and 
■hftcr about three hours would lie siiddcnh awakened In i 
feeling of butloention which could be relieicd onlv b\ nrv 
Molent coughing and retching He felt that the clo-urc w 
located under the 'ternal notch The patient wa- a Mgonni-, 
man, healtln except for a chronic po-tnasal catarrh with 
accompaniing deafness (chronic otitis media 1 He spends 
hi9 spare time in his garden cultnating flowers and icgctabh- 
Ills diet n chipfli legetablc Hi" work i" in a lerr dii-ti 
part of the }} est Bottoms 

Exanniinlinu —The patient teinperatnn puHi and ic-piri 
fion were normal Inspection of tlie throat and hrinx wa-- 
negatne }u--eultation of the chest mealed an occa-ioinl 
lespiraton flutter’ at the sternal notch The spntnni w i- 
iisiialU colorle-s and frothi, hut after the mere coughing 
paroxTsms contained mnni "mall particles the sire of a pm 
head ifllowish white in color hard to break up on the -lidi 
lesistant to nntitnrmin I ndcr the micro cope such porlnni-, 
of the sputum pn eiited stalks ol a tungmts tipi iii gii il 
nimndiiice Iso other pathogenic organism was di'toscrcd 



Trcaliiicnl —In B]uto of the ii-nal -iilatm triilaant tin 
attacks griw worsi until tlif pnlniit w is afraid lo shiji moi 
than an hoar nt a time and hid tin mir i waken liiin m ipidii 
to cleanse out Ills throit and lirom hi lie was ki|it m hi- loom 
at an cien tiinpcratuic iln\ a- well as iii,.h( \t tin ivl 
tion of Dr I F '^iwldl who vw (la piliiat at Ihi Turn 
(Sept 11) 101(1), adronalm minimi was sprnsril fnspanils 
into the larsnx and traclaa and (la (impound limliiti ol 
licnzom mlmled with siemi flic hromid" had no i IP i ( II rom 
ami morpimi had oiih a tcm|)omr\ iiimtiiif. i if. ct (la s )• 
temher lb, > llfuni drop do i of (a itiinl. I .Iiilaa f 
potassium loOid was ordi nsl isers four hour-, iial lla mh il c 
(ions weru contimicd Irom that tmn (hi pitani ,.tihiill 
miprosed iml af(er two w.sk- wa- ilhmid I . i I i 1 I . la 
work 

(,nur>c —In laminrs ht -lill iic-i a a ills < a^h I aii ( 
Slalks, tail h\ (he aid of -]irn- and mhilUioa w i u'l 
e-omforfahh 

Ma\ 12 loll la reparU Mini la siil) hil tiisln^ la I 
(hronl Blit the sputimi w i- froths aa I no -talks n ( ii 

‘sept ]o loll pitant riporli'l (h i 1 h In 1 Unt ft !( ’ 

trouble smec the spniv H< Inlt-sl'n >'• ■ ' 
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mcnts from a rliinologist for Jus postnnoal catnrrli The 
rliinologist had found no traces of a fungus, nor did he treat 
the throat 

Attempts to grow the fungus were unsuccessful 
Besides tlie stalks theie weie m the sputum many oval 
bodies the size of epithelial cells That the seat of the 
infection uas bclou the pharynx was shown by the fact 
that scrapings from the tongue and mouth did not 
leveal the slalks, nor did the sputum contain them 
except aftci the strangling cough Piobably the fungus 
was an aspcrgilius 

Case 2 (reported by Dr Lamar) — Patient —Jlra W, aged 
an Wlioopmg cough and the regidar diseases of childhood 
during carJr life Tor several years she had siifrcrcd from 
stomacli Ironblc, for nhich she was persuaded six years ago, by 
a friLiid, to tako trcattncnl at a sanatorium, a hero she spent 
two months adhering stiictly to the rcgetarian diet, she lias 
continued to do so to a marked degree since her return home 
fivo years ago 

Iltstorjj —lor one rear she has noticed a soreness of llic 
throat, consisting, ns she describes it, of a dryness or constant 



rifj 2—rmgmcnls of fiinKiis fonnd In tlie potato culture from 
Case 2 


trnlnlion and located directly opposite the sternal notch or 
about the bifurcation of the bronchus The trouble itself has 
tint been aoicra but iinnng tuberculosis she has taken treat 
inent, consislmg of fresh air, oil emulsions and rcconstructncs 
for tlie past nine roontlis Cougliing is frequent and of a dn 
backing nature—occiirring ns tlio patient states, more frt 
qiiciitly at night on going to lied, that is, it is aggravated In 
the reclining position 

Examination —Jiilj 7, 1011, during an attack of coughing 
quite a profuse (1) hciiiorrlmge ocourred I una called to the 
homo the next day The oxamiiiation of the lungs was negative 
niid the oilier conditions found did not justify a positive ding 
HUMS of tuberculosis Specimens of the sputum were submitted 
to Dr Trimble of the University of Kansas, who reported that 
bo found no tubercle bacilli, but on the contrary, did find a 
fungus uhich be could not idcntifi Tlic temperature arose ni 
tile afternoons to On I F or 100 5 F In the morning, on one 
occasion at least, (he temperature was subnormal Pulse and 
respiration were normal 

Jtlood Ptndinija —^riemoglobin 00, coagulability normal, red 
cells 4,248,000 white cells 7,000, polvmorphonuclenrs OS, 
eosinophils 1, hmphocitcs 0, monomiclcars 21, mast cells 1 


At frequent times since, on cougiung, the material cleared 
from her throat has been streaked with blood, but usually it is 
of a grayish frothy nature containing small white bodies in 
which we have foimd these stalks of a fungus In general, 
however, expectoration is comparatiicly scant 
Treatment —There are slight voice changes, the voice having 
a slightly hoarse and husky tone, but the larnigoscopic eenm 
inntion was ncgatiie The treatment consisted in outdoor 
sleeping, the strengthening of the patient’s diet by the addition 
of meats and the administration of lodids in the form of syrup 
Iiydriodio ncid (potassium lodid was not tolerated hr the 
patient’s stomach) lodin inhalations were given in the form 
of Parke, Dai is i, Co ’s lodin inhalant 
Course —Under this treatment the patient felt comparatiiely 
well, except on cold rainy dais On such days she had an 
aggravation of the coughing and soreness of throat and the 
expectoration of the blood streaked sputum At the beginning 
of October the patient went to Arizona for the winter 

We were able to secure a potato culture of the fungus 
found m the second case but in tins culture notlimg 
but the roots and stalks npjicnrcd, consequently we could 
not identify the growth On agai no giowth resulted 
Piofessor Billings, of tlio University of Uansas also 
failed to secure a satisfactory groirth on potato and was 
lather of the opinion that the stalks were those of the 
Jfiicedinerc Some slides from our potato culture were 
submitted to Professor Eavcnel, of the University of 
'Wisconsin, who rcpoiiod that he was unable to make 
anidhing out of them 

In these two ca'es the source of infection may have 
been the food, because tlie patients were both vege- 
tannns In Case 1 tlie patient had a pnirot as a pet, 
hut this was not a possible source of infection in Case 
2 These findings contrast with those of the Prench, 
who found the fungous infections chiefly among pigeon 
growers 

The literature on fungous infection of the trachea and 
bronchi seems very scanty In tlie standard text-books 
on medicine only Kelly and Dieulafoy mention the sub¬ 
ject The former merely refers to recent work on the 
subject Tlie latter goes into the matter of aspergillosis 
of the respiratory tract verv thoroughly Bolleston and 
Latham- summarize the Biitish experience with the 
fungi and in particular witli aspergillosis 
We have no American case reports except those on 
streptothrix (as, for instance, Case 13 in Dr Bridge’s 
report mentioned above) 

We believe that the condition is more frequent in 
America than its absence from medical literature woiim 
indicate AVe make this report in the hope tliat it will 
call out repoits of similar experiences and lead to tlie 
identification of the fungi responsible for the condition 
Argyle Building 

2 Bolleston and natlmm, In Allbntt s System 1900 T 440 

Monstrosities—Tbe Clialdcaiis read in the starry heavens 
the secrets of the future and rapidly learned to transfer to 
the monstrous infant, born under this or that astral combina 
tioii, the meaning of the stellar message, and so m ancient 
Babylonia the birth of a babe of doubtful sex meant an 
approadiing calamitv to tbe land, while the appearance of 
one with an imperforate anus proclaimed a famine Similar 
astrologic beliefs were in logue in Europe during tbe Middle 
Ages, but they did not reigii alone, for a transference of 
teratologic powers had, it was thought, taken place from the 
deity to the deiil, and to the malign influence of the Tempter 
and his emissaries were ascribed monstrous and malformed 
births—J R Torbert in Boston J/erfica/ and Surpical J'ournal 
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COjSnnjLSIVE MOVEMENTS OF THE PACE 
THEER DIFFEEENTIAL DIAGNOSIS 

EFFECT or ALCOnOLIO INJECTIONS 
ALFRED GORDON I>ID 

N( urologist to Mount Sinai, NortUwestcrn General and Dougins 
Jlcmorlal Elospltnls 
rniLADELPlllA 

ConvnNive motenients of the face present tbemsehes 
niulci three principal forms spasm, tic and epileptic 
tniichingc As to the latter, they are nsuallv associated 
Mith geneiali/ed epilepsy or with focal epilepsy in which 
the aim oi leg oi hoth on the same side aic affected 
Cises in nhicli the epileptic lit is confined to one side of 
the face may at times present some embarrassment in 
diagnosis But, on one hand, the paroxysmal character 
of the twitching, the presence of other symptoms char¬ 
acteristic of epilepsy, sucli as pallor of the face, mental 
hebetude, loss of consciousness, postepileptic exhaustion 
—on the other hand, the absence of the characteristics 
of plain spasm of the face, •nliich will he discussed in 
detail latei, mil render the diagnosis of epilepsy quite 
easi Thus the deiiation of tlie ala nasi, the depression 
of the chin, the paradoxic s^neigy, etc, are totally 
absent The most important differentiating feature, 
however, lies in the successive and progressive conti ac¬ 
tion of the different muscles of the face, but not of a 
simultaneous contraction of the entire half of the face 
nhich IS seen in facial spasm of non-cortical nature 
Thus for example, at the time of the attack the lower 
lip IS turned up first, tlien the angle of the mouth is 
draun, then the musculus frontalis contracts, finally 
the eye closes The disfigurement which tlie face under¬ 
goes in anj spasmodic contractions of its muscles is 
heie done successively and progressively, contrary to 
that of facial spasm of non-cortical nature The closure 
of the eye in epileptic attacks and the wrinkling of the 
foiehead are bilateral and asymmetrical while in facial 
spasm they are confined to the side of the face involved 
and in palpebral tic the closure of the 0368 is bilateial, 
hut S3Tnmetrical ^ 

Tic and facial spasm arc two phenomena which are 
veil frequently encountered Tlieir recognition and 
differentiation are of considerable importance from a 
therapeutic standpoint Tlie state of our knowledge of 
these two facial manifestations is at present so far 
adianced that an error in diagnosis is exceptional 

TIG OF THE FADE 

Tic of the face is characterized by a sudden and 
abrupt contraction of one or of several muscles of the 
face Wliat is important is that the muscular contrac¬ 
tion IB alwa36 and invariably the same as to the range 
and location, hut the invad^ area does not correspond 
to a well-defined anatomic distribution of a certain 
nerve or neives, contrary to what is observed in spasm 
The movement of tic usuall}" reproduces certain auto¬ 
matic acts of physiologic nature, accomplished for a 
certain puqiose, but in an exaggerated manner For 
example tic of the eyelids produces exacth the aet of 
their sudden closure done to protect the eye from pene¬ 
tration of a foreign body 

Tic has a tcndenc} to spicad and iniade other func¬ 
tions, so that tlie twitch of the face ma) he accompanied 
h} a sudden protrusion of the tongue, or bv a laryngeal 
noise, by a scream or hi a certain gesture in otlier parts 
of the bod} than the face, such os a sudden outstretching 
of the fist or 0 kick of the foot Gilles de la Tourettc 


described various tic movements accompanied by copro¬ 
lalia, VIZ, by enunciation of profane words or sentences 
for which the patient finds an irresistible impulse 

Another characteristic feature of tic is the fact that 
the twitchings can be controlled to a certam extent bv 
an effort of the patienFs wiU Inhibition is therefore 
possible The reason of it lies in the cortical nature of 
the phenomenon Tic is a ps 3 chic maladv and the 
patient’s mental state can participate largely in mhibit- 
ing it On the other hand, uhen a patient makc= an 
effort to arrest or rather to prevent the convulsive move¬ 
ment for a certain time the sensation of satisfaction he 
experiences after he has exhausted the inliibitiou and 
has given vent to the tic movements is another proof 
of the presence of a psychic factor m tic The desire of 
indulging in tic movements after a more or less pro¬ 
longed period of voluntai-y repression is great Tlie 
patient’s tic becomes thus a habit, and the German name 
for this malady, viz, GewohnTietislranllieit, is well 
appropriated 

To sum up, one may say that the chief characteristic 
feature of tic hes in exaggeration or disfigurement, so 
to speak, of ph 3 siologic gestures or of mimicry 

FACIAL SPASM 

An altogether different condition is observed in faci il 
spasm Here one fails to find the least tendency to 
reproduce physiologic acts, otherwise speahng, there 
IS no purposive act Quite on the contrary, we observe 
here opposite to normal or to physiologic acts IVlicn, 
for example, normally one e}e closes volimtarily, the 
coiTespondmg brow descends In facial spasm the inner 
poition of the brow is eleiated at the moment the cic 
begins to close 

Let us analyze the facial spasm as shown in Figures 
1 and 2 At first glance it can be seen that their =pa»ni 
IS illogical and without any reasonable expression, there 
IS no resemblance to ordinary normal mimicry of the 
face In the woman the entire left aide, in the man the 
entire right side of the face is invoked The forehead 
on tlie affected side is wrmkled, the oibicularis pnlpe 
brarum closes the eye, there is a simultaneous contnic 
tion of the fiontalis and orbicularia palpebrarum (para 
doxical syneigia of Babinski), the zigomatic mii‘=ch‘a 
deviate the angle of the mouth and according to the 
mode of the muscular contraction the angle of the 
mouth IS either drawn laterally or elevated The no-e 
IS curved toward the affected side and the chin prc=eiita 
a cliaractenstic depression on the diseased side Hie 
latter cannot be seen on the man, as it is maaked In 
his beard 

A close study of these two faces cbous that while the 
spasm affects an entire half of the face in both, never¬ 
theless there is an essential difference m the charneter 
of the muscular controction= In the uoman the affected 
side, while being draivn up presents at tlie 'ame time 
so to speak, a fascicular miiacular contraction Other 
vise speaking, the half of the face h in a trcmiilona 
ctite It is a condition identical uifh uhat one not 
iiifrequcnth experiences vhen one’s eielid' tremble It 
i!, praetically a ler^ rapid eloiiic contraction Indeed 
the patient’s half-closed cic ilhi=tratt.= to the bc't ad\ an 
taee the 'tate of the siirroiinding minclea If rnm 
pare her eic with that of the man the above mentionwl 
fn=cicular or lrcmuloii= contraction Ineoinr- \er m 
dent In the man the c\c h also half eloped u in the 
woman but hi= c\clid= an at rc ( whih the hag 

niuaclea arc contnicting 'J ho (ontru tmna le 

ire inanife-th of wider range, th(\ ai u 
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lattei IS probably due to less rapid twitching than in 
the uoman, as can be seen from the niunher of UTinkles 
and from their depth The muscles of the cheek in the 
uoman present, except the nasolabial fold, no urmkles 
at all, uliile m the man the entire side is deeply 
MTinkled We must therefore conclude that while both 
faces are affected with a hemispasm, nevertheless two 
kmds of muscular contractions may occur one fine or 
fascicular or tremulous, the other gross or coarse This 
peculiariti has not been pointed out by writers, but the 
photograplis presented here justify my contention 
It has been mentioned above that the muscles involved 
in tic do not correspond as a rule to a well-defined ana¬ 
tomic distribution of a nerve In facial spasm, on the 
contran, the convulsive movements are produced solely 
in the area of distribution of the facial nerve and, 
according to the case, thei predominate m the upper or 
the lower portion of the nerve In the first case the 
frontalis and the orbicularis palpebrarum alone will be 
involved, in the second case the muscles of the lower 
part of the face will be invoh ed AVlien the lower facial 



ri;: 1 — V womnn Riiffrrlng from spnsmi* Invoh Ing the enthe hft 
Fide of face (Cofc 1; 

iiene is imohed, in addition to the muscles of tlie face, 
al^o tlie muscles of tlie neck on the same side not infre- 
qucntlv participate m the spasmodic twitchiugs 

\iiotlier peculiaiiti of facial spasm is its occurience 
during sleep also on> effort of uill or attention is 
incapable to arrest iiitenupt or preient an attack This 
(ircimistance, as ue lia\e seen does not occur in tic In 
the latter a psiehic element plais a certain role, m the 
former a psccliic influence has no bearing on the con¬ 
dition Curiou=l\ enough, in the majoiit^ of cases of 
tic lie find a liorcditari predisposition to the same affec¬ 
tion or to some other neiious disorders, also in the 
IPtients themsehes is ohsened a special mental makeup 
such ar eccentricities or other bizaire features, in other 
word' a mental mstabditi 

]f the neii concerning the nature of tic is veil csiab- 
li'hcd the pathogenesis of facial spasm is still debatable 
]f the facial mu=cler supplied b\ the seientli nene are 
in a -t ite of ^timulition the latter mac originate either 
in the SI \cntli ner\c it=clt or in it= nucleus or else in am 
)f the jci! or\ fiber' of the fifth iierce A reflex arc is 


lOLIl \ u \ 
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established, an iriitation of the sensor} fibeis ot tlie 
palpebral mucosa, oi of the cornea uhich are supjilicd 
by the fifth uerve, is tiansmitted to the nucleus of flic 
seventli ueice, and thence to the facial nene itself Vs 
the latter supplies the orbicularis palpebrarum, a spa'iii 
mil ensue As anotbei illustration of the existence of 
this reflex aic ue ma} mention 'tic douloureux Here 
the twitchings of the face aie the result of excitation of 
the sensory fibers of the fifth nene, nz, of the centrip 
etal fibers of the aic But a close obsenation mil slioa 
that the convulsive mocements of “tic doulouieux ire 
of an altogether different character Thee do not 
resemble and aie therefore not identical with those of 
facial spasm The former do not present the distmgui'li 
mg features of the latter, such as fascicular or coar e 
museulai contractions, deiiation of the nose, depression 
of the chin, closure of the e}elid, elecation of the angle 
of the mouth, etc The muscular contiactions acenm 
jiaming the neinnlgia are not of the t}pe of facial spasm 
but of tic On the other hand, it seems reasonable to 
admit that an initation of sensor} oi centnpetnl jior 



Hr 2 —A mnn sufferlnp fiom spasms Involving right side of fiti 
(Case 2) 

tion of a reflex arc should be followed b} a motoi 
s}mptom If it could he demonstrated sais Bnhinski 
that a lesion of the trigeminus alone is followed h\ a 
facial spasm the dependence of the latter on tiigeminal 
neuralgia will he established Such an obsenation 
exists Bouthnucl- reports n case lu which a dental atfec 
tiou del eloped a tngemmal neuralgia, coniulsiie mo\e- 
inents of the face hpical in all paiticulars of facial 
spasm folloued each attack of ueuialgia brousrlit on hi 
ma'ticatiou hi cold air, etc Ttiere u as no indication 
of a lesion of the seventh nene Here the came of the 
spasm la} exclusiieh in the fifth nerve The iriitation 
of the sensor} nene produced hi a carious tooth is trnii'- 
iiiitted to the nucleus of the seienth nene Itiis obsen i- 
tion proies, I beheie, that Brissaud’s contention is (oi- 
reet This author claimed for a long time that an irii 
tation of am segment of the reflex arc is apt to cause a 
facial spasm, uliether it is in the centripetal, centrifugal 
or in the nucleus of the nene Bahinski, on the cou- 
tran belieies that an nntation of the periplicral portion 
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of the seventh neive is the sole ennse of facial spasni 
Boiichnnd’s obserintion speaks against the latter’s excln 
si\ ism It IS tnie that in the majority of cases the affec¬ 
tion IS peripheral It can be demonstrated that by elec- 
tiical stimnlation of the seventh nerve a facial spasm 
V ith all the charnctenstic sj mptoms described above can 
be leproduced ivith great precision The occnrrence of 
spasmodic contractions in cases of facial palsy is also in 
favor of a peripheral cause of the spasm Not mfre- 
qnentlv ive obsone that a facial spasm develops on the 
side of a palsj of long standing Also facial spasms 
may precede tlie onset of facial paralysis or paiesis In 
such cases evidently the facial hemispasm and jinlsi 
depend on the same cause, and theie must be a lesion of 
a destructive or irritating nature in the nerve trunk 
itself or in its nucleus In two cases reported by Andre 
Thomas,^ there was a neuroma on the facial nerve In 
both cases facial palsy was complicated bj spasm These 
observations, of course, tend to prove that the facial 
spasm IS a peripheral affection in which the centrifugal 
end alone of the reflex arc is involved In fact, this is 
the most frequent occurrence Nevertheless, we must 
not omit the fact that cases haie been observed in which 
the lesion was fn other portions of the reflex arc The 
above-mentioned Boiichaud’s case, for example, proies 
conclusively that the sensory centripetal fibers of the 
are may be the direct cause of facial spasm Besides in 
a certain number of obsei rations lecorded we find facial 
spasm associated with other phenomena, indicative' of 
organic lesions of tlie central nervous system Thus 
Bnssaud, Sicard and Tanon repoit'* the historv of a 
patient who, in the course of a meningo-mesencephalitis 
developed a complete facial palsy on the loft and a facial 
spasm on tlie nght side Tins case shows that the spami 
was of intracranial origin, and that one lesion is apt to 
provoke, accoiding to its irritative or destructive effect 
either a spasm or a palsi In Claude and Lejonne« 
case,® there uere symptoms of iiscudobulbar palsy with 
spasmodic laugh and cry The patient urosented also 
tj-pical attacks of facial spasm as it can bo seen from 
the photographs in their aiticle, but those spasms 
occurred together with spasm of muscles of plnnmx and 
laiynx, and onlj at attempts of deglutition or phonation 
The authors belieied that there were two irritative 
lesions one in the ceiobral peduncle, the other in tlic 
geniculate bundle Bnssaud and Sicard® report three 
cases of crossed facial spasm viz spasm of one-half of 
the face and motor disturbances in the limbs on the 
opposite side The lesion was probably in the mesen¬ 
cephalon, affecting the pyramidal fibers on one side of 
the pons and involving also the nucleus of tlie facial 
nerve on the same side 

'die aiiatonio-clinical facts discussed here lead to the 
conclusion that while in tlie majoriti of cases the cause 
of spasmodic conli actions of the face is of a permheral 
character neiertheless an irritation of anv scginent of 
the leflex arc, as well as organic lesions higher up in 
the cerebrum mai also be considered as etiologie fnclor= 
in a ceitain number of cases 

The facial spa=m discussed here concerns the v\ell- 
known form in which oiic-half of the face is invohed 
(/icon spas in) But there are other varieties Sicard' 

1 eports a cause of ‘double spasiii ” ITerc both hah c- of 
the face are affected, either altcrnateh or siniuifaneoush 
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Meige® speaks of a case in which a facial spasm di-ip- 
peared fiom one side of the face to reappear on the olhei 
side Tlie same author calls attention to anotlier variety 
of spasms, 1 e, “median facial spasm,’ uhich picrentr 
some features of the ordinary facial hemispasm and some 
of tic It consists of bilateral convulsive movemeut- but 
predominating near the median line of the face The 
orbiculares palpebrarum are most markedly involved 
Their contractions are sudden and tonic at fiirt 
(blepharotonus), and then followed by ihvthmical move¬ 
ments The attack lasts from a few seconds to seviial 
minutes so that the patient is obliged to raise his head 
in order to be able to use his eyes which are interrupt- 
edlv closing and opening Frequently the condition does 
not remain confined to the palpebne Other muscles par¬ 
ticipate m the spasmodic contractions but alwavs hilai- 
etalh/, nnd to a considerably lesser extent than the oibic- 
ularis Cunouslv enough almost all muscles sitiiafcd 
toward the median line of the face are displaved e\fo]it 
the zvgomatici, which aie very larelv affected Objei- 
tivelv the contractions present the characteristic' of 
spa'iii wuth this difference, that thev can be controlled 
by mental inliibition disappear dm mg sleep nnd that 
they are bilateral On the other hand tliov do not 
resemble tie, although the psvchic factors pliv a oeitaiii 
role and the patient’s nientalitv is frcqueiitlv alto£rctlici 
nnnloaous to that of iiidividunlb suffoiimi fiom tu il-o 
a piolonged psvchomotoi training gnc" sati'lailoiv 
result' The bilateialitv of the condition sjieaks nnaiuvt 
a peripheral lesion and the fact that the siin«niodu con 
tractions of the face are not mfieqiientlv associated with 
muscular contiactions in other regions than on the fui 
such as pharvnx floor of the mouth tongue jaw'—oni 
IS prone to admit an irritative jirocoss m the iiu i ii 
cephalon as the cau'c of tins form of spa>.m 

TnrvTvrEVT ' 

The mamgement of epileptic convulsions of one 'uk 
of the face is that of focal cpilciisv In tlie inajoiitv ot 
cases whether the aim and leg on the snnie sale lie 
involved nr not focal epilejisv of the face is justiliibli 
of surgical intervention on the opposite side of the skull 
ovei tlie motor area Ticatiiieiit with inedicatioii' i' oi 
no avail in such cn=cs with the exception of s\plnl'iic 
cases in winch nicicui-v, lodids or salvaisan iiiav lu of 
benefit 

TIC 

This affection is verv rebellious to iiicdicniioii= Coal- 
tar products gclseiiiiuiii, opium, broiind' have been trad 
but unsucecEsfullv Broiinds however in conjiiiKtioii 
with other iiicasures which will be iiientioncd later iiiiv 
be of benefit ns a general sedative of the nervous s\-(i m 
ITvjinosis has been experinicntcd but again without 
appreciable ro'ults Elcctricifv if it ever gave aiiv n-iilt 
in tic IS ratbei a psvchotherapeutic iirnccdiire ]’i r on 
allv, I met with absolute failure in quite a large iiuimIh r 
of cases Atassage IS cquallv ii'i b - Ilvdrotlierapv ind 
"oneral livgieiic a]i)iro|irint( in other fiinetioiinl laivini 
disease' nu undoubtcdlv iialicitul a= ineasiin' wh" 
jnirpo'e i' to elevate the gi iionl nutrition and tbit oi 
the nervoii' 'V'tcni In di-cii' ing the -vinptounlo’o, 
of tie I called attention to tla relation hi|> Iwtwmi i'' 
convul'ivc plicnonicnnii and tla nantal s(,(' ,,f ih 
patient I sud that the ta niovi im nf c m I" iiihihiiidi 
tla patient nnd tint it di'iipjs in diir n^ h^' I ' ii i 
• oii'Cious cerebral function' 's am t 'lij- 
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fore, the morbid manifestation is associated to a certam 
eident with the psychic Me of the mdividual, it is to be 
supposed that a methodical mental discipline could be 
utilized for theiapeutic purposes The mitiative in this 
direction belongs to Bnssaud In 1893 he elaborated 
a certam method which, when judiciously applied, gives 
very satisfactory results It consists of two procedures, 
1 e, voluntary immobilization of the affected muscles 
and movements of the immobilized muscles 

Accordmg to the first procedure, the patient is taught 
to immobilize his face for a gradually mcreasmg period 
of time The sittings are held dady, at first only for a 
few seconds and only two or three times a day Gradu- 
all} the number of daily exercises is mcreased and the 
duration of each is prolonged Considerable patience 
and persistence are required, and particularly no haste 
should be made The duration of each sittmg should be 
increased very gradually If the patient is a child the 
treatment must be earned out by some trained person 
An adult can be taught how to proceed I usually advise 
to ]ilnce himself before a mirror and watch his imrao- 
Inlization procedures When a certam amoimt of control 
has been obtained by the patient, or, in case of a child, 
voluntary immobilization is accomplished at command, 
the otlier method, viz, voluutarv movements, is taken up 
The individual is taught to produce slow, regular and 
coiwect movements of those muscles which are affected by 
the tic 

We know that the twitclimgs of tic are reproduc- 
tion'5 of automatic physiologic acta accomplished for a 
certain purpose, but m an exaggerated and disfigured 
manner By being voluntarily contracted, but in a 
'lov dehberate and correct manner, the affected mus¬ 
cles fall under control and thus become framed Here 
agam, the first stances and their duration must be brief 
and even very brief In this procedure, as well as m the 
first fatigue must be avoided Gradually the duration 
as veil as the number of daily exercises are increased 
The mirror method can be also utilized here as in the 
first procedure The patient’s training must be contmu- 
ouslv watched, as the least error with regard to the knnd 
of movements, to the rapidity and frequency with which 
thei are accomplished, must be corrected without delay 
Theie is no doubt that many a patient loses patience 
gets discouraged at the slowness of improvement, and 
thus is apt to abandon the treatment Continuous 
encouragement is essential on the part of the physician 
The treatment is unquestionably slow, but it is certam 
m results m the majority of cases Perseverance and 
enthusiasm in the method are two requisites mdis- 
pensable for success 

TBEAT5IENT OF FACIAL SPASM 

In the majority of cases this affection, as we have 
seen, is due to an irritation of the peripheral trunk of 
the seventh nerve Carrying a remedy directly to the 
nerve itself is the most appropriate mode of treatment. 
Bj analogy with the painful affection, which is the result 
of an irritation of a sensory tngemmal nerve and which 
IS relieved by mjection mto the nerve, or m its vicmity, 
of alcohol as advocated by Schlosser, Baudom and Levy, 
Yalude, Ostwalt and Dupuy-Dutemps a similar injec¬ 
tion into the seventh nerve for relief of facial spasm 
which IS produced by an irritation of the facial nerve, 
gives sometimes satisfactory results 

CASE HEPOETS 

CvsE I— Paitent —Tlie first of mv patients thus treated is 
a louiig woman (Figs 1 and 3) wlio first came under m\ 


observation in Julv, 1910 For four or more years sbe auffered 
from spasmodic contractions of tbe left side of the face occur 
ring a great many times a day There was no pain The 
condition made ber very uncomfortable, besides tbe esthetic 
incomenience winch she experienced The character of the 
spasm and its various features were described above Ao 
special cause of the spasm, such as injury, could be traced 
Her history is free from any other nenous affection and she 
always considered herself healthy As the condition was 
typical of facial spasm and consequently due to a direct 
involiement of the facial nene, I proposed to her the treat 
nient with injection into the neme of alcohol 

Treatment —Accordingly, Sept 21, 1910, 5 minims of 80 
per cent alcohol were injected avith an ordinary hypodermic 
needle, directly into the stylomastoid foramen supposedly 
into the facial nerve Seven such attempts failed to produce 
the desired facial palsy Tins was an indication that the 
nerve itself was not reached Only the eighth injection was 
completely successful Immediately after the injection a 
facial palsy was noticeable The paralj sis was of the penph 
eral type, viz, the entire nerve was involved, the face was 
drawn to the right side and each individual muscle of the 
entire left side of the face was paralyzed It was pnrticnlnrlv 
seen when the patient attempted to wrinkle her forehead, 
the evidences of a typical Bell’s palsy were present Patient 
was unable to frown, to wrinkle her forehead, to masticate 
properly, os food would run out of her mouth on the left side 
she could not blow, whistle, etc Briefly, she suffered the 
same inconveniences ns in ordmnry facial palsy from any other 
origin The spasm disappeared on the day of the successful 
injection and has not returned since then 

Course —For a period of slx weeks tbe facial palsy remained 
unaltered I then began to use fnradic electricity on the 
palsied muscles At first the latter were stimulated only two 
or three times a week hut later every day Each sitting 
lasted hut ten or fifteen minutes Massage of the face was 
also added at a stiD later period The first improvement of 
the facial paralysis was noticed about three months after 
the alcoholic injection Since then the improvement kept on 
making rapid progress After usmg electrical stimulation 
of the face for three months the recovery became complete 
At present the recovery frdm the facial palsy is accomplished 
and at no time siilce the successful injection of alcohol has 
there been a return of spasmodic twitchings, which, prior to the 
treatment, had been in existence for a period of over four 
years Patient is able to wnnkle her forehead, to eat with 
out losing her food, to blow, to whistle, to smile, to close 
her left eye and there is no trace of disfigurement of the 
face The sole abnormal phenomenon to be noticed is the 
involuntary associated movements of the orbicularis palpe 
hrarum and zygomatic muscles Tliat is, all contractions of 
the orbicularis, reflex or voluntary, are accompanied by svn 
chronous contractions of the zvgomatiq muscles 

The reason of the phenomenon lies probably in the 
fact that regeneration of some of the nerve fibers dis¬ 
tributed in the orbicularis is defective and their stimula¬ 
tion is transmitted to the nerve fibers distributed in the 
zygomatic muscles Associated movements is a common 
phenomenon observed m tbe course of recovery of facial 
paralysis They may remain for months and years, as I 
have seen in tivo cases, or may eventually disappear The 
latter probably corresponds to complete regeneration of 
the nerve fibers 

Case 2— Patient —Alan of 62, a neuropathic mdividual, 
developed a facial spasm on the right side of the face which 
persisted for two and a half vears (For details of the 
spasm see Fig 1 ) 

Treatment —Twelve attempts were made to inject alcohol 
mto the right facial nerve at its exit from the stylomastoid 
foramen, but they were all in vain, as the surgeon could not 
strike the nerve The twelfth injection was followed bv a 
verv slight deviation of the face toward the left, hut this 
paresis lasted onlj about one hour Curiouslj enough, after 
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tins Inst attempt tlio patient mos almost completely free 
fiom the spasm for a period of fl\e montlia Only occasionally 
could be obsened n slight fascicular tremor in the vicinity 
of llic outer nnglo of tlio right ej o Evidently none of the 
twchc miections reached the nenc, and the last was probably 
done 111 the close proximity of the nerio trunk, compressing 
slightlv the non e and producing a transient facial pnlsv Nci er 
tholcss the cessation of spasm for fii c months is an indication 
of the beneficial effect of the alcohol hemg in contact rvith 
the nerve and mhibitmg thus the irritation of the nerie 
IVilli the beginning of the sixth month a new attempt vins 
made and this time the success was complete The injection 
of 5 minims of 80 per cent alcohol nas made directlv into 
the nemo and a facial palsy immediately followed 

Con I sc —In Figure 4 is seen the complete invohoment of 
the entire nght side of the face The patient is seen in the 
act of raising and wrinkling Ins forehead nith a total disabil 
iti of the light museuliis frontahs Besides, he could not 
whistle, blow, masticate properly as food and liquids ran out 
of the right angle of his mouth The spasms ceased entirely 


uhat tired, he siifiered almost continuous twitcliiu£r of 
Ins face, tlie closure of the eye during his work dis¬ 
turbed him considerably 

The operation is not a difficult one It retjuiies knowl¬ 
edge of topographic anatomy of the exit of the nerve 
from the st^domastoid foiainen As a point of departure 
can be taken the end of the mastoid process Tlic foramen 
is situated in front and inward of the process TVlien 
the patient lies on a table during tlie operation and his 
head is turned to one side the Inpodermic needle should 
be directed immediately beneath the mastoid process 
first inward, toward the median line and then slightly 
foiTvaid As we have seen abme, it is not an easy task 
to strike the nerve It requned in mx two cases a great 
many mjections befoie the nerve was caught A facial 
palsy mu«t follow immediately if the injection is suc¬ 
cessful Consequenth if aftei an injection no dcMation 
of the face is obsened, there is a failure ft he injection 




1 Ig 8 —Facial palsy produced In a woman after elgUt Injections 
with alcohol as a treatment for spasms (Case 1) 


Fig 4—Facial palsv In a man nfler thirtion Injeclinns with 
alcohol In n treatroent for spasm (Cise 2) 


must be repealed until the parahsis is oblninrd I'nc 
mmims of SO per cent solution of alcohol is the nmniint 
required Eepeated injections of alcohol do no Innn 
In my first case aeven and m the second cisc iwihc 
injections showed no untoward 'imploni', except n 
slight burning which disappenrcil jiroiniifh, and n rrr 
tain amount of tondenic=s which inni ln=t scieml dm 
Ho permanent damage to the tw'uci Ini'- Ihhii ob erud 
In cases of bilateral facial spnein 'uili as lia^ 

desenbed, alcoholic injections imx be tried on cai h fm i il 
nerxc separateh Hint 1 =, one none dinuld he tmt< d 

uai’is "eatmgTconversmg; lecturmg, he is suddenly seized first the facial palm winch follow ^ 

with a drawmtr up of one-half of his face, which max last lilfictely before ntfoinpl= arc mai ji < ,t 

wiui u uiuwiuj, uji uuv, iiuii ci. ijs , ,1 . - „ other nerve In cn--c= of fnenl ^pa'ni n“orinteii i iih 

a minute or two, or else repeat itself incessantly for <=ey- oiner nen i.. x J- 1he 

oral minutes Tatigue has a great influence oVer it Afx ^Jesions in mesencephalon, similar 

second patient, who was a watchmaker, was ’qfihgcd tl ISliphcfi, as besides the facial parahsF (which ^ 

eixe up his work in the afternoon, as beinw then some disappears) there are no permanent injuri- <o the mrxe 

dtr. Co&effa RcflB.Krt ^ ^ 

1, B. e. n»c5i33{ ^ 


There has been no return since the successful injection of 
alcohol Similarly to the treatment in the first case, a course 
of electrical stimulation was instituted at the end of six 
weeks and by the end of three months complete disappearance 
•of the palsy took place without recurrence of the spasm 

The treatment of facial spasm xvith injections of a 
few mmuns of alcohol is a very important addition to 
our therapeutic armamentarium The affection, while not 
painful itself, is one of the most disturbmg Besides tlie 
esthetic consideration on account of the disfigurement, 
there are also great inconveniences While the individ- 
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Only a genuine facial spasm can be treated with alcoliolic 
injections, as the irritating influence is found in the 
nene itself ISlo other convulsive movement of the face 
can derive anj benefit from it Tic, being associated 
with and somewhat dependent on the psychic status of 
the patient cannot a prwi i derive any benefit from this 
treatment As an example I may mention a patient u ith 
facial tic of several 3 ears’ duration in whom I produced 
a facial pals} 11 Inch lasted three months Durmg that 
time occasional twitch of some of the paralyzed muscles 
could he noticed which of course does not occur m palsies 
produced in cases of facial spasm Moreover, as soon as 
the facial paralysis disappeared, the tic movements re¬ 
turned uith all their intensit}' A rigorous differential 
diagnosis between facial spasm and tic must be estab- 
hblied before the above-mentioned treatment is undei- 
taken 

As to the intimate action of alcohol on the nerve 01 on 
its ccntei, nothing definite can be said at present until 
experimental imestigations will come to our aid 

At tbe time of writing these notes the patients are 
free from spasm, thirteen months in the first nine 
mouths in the second case having elapsed since the suc¬ 
cessful injections of alcohol 

1430 Pine Street 


THE PREVEHTIOH OF POSTOPERATIVE 
GYXECOLOGIC PSYCHOSES 

HERBERT P COLE, MD 

I rcturor In Gvnccologi Jledlcnl Department of tbe tlDlversltj of 
tlnbamn 
IIOBILE AlA 

Postopeiatne nervous phenomena arc not infrequent 
complications in gynecologic cases Tlie severity of the 
pNydioses has called fortli an occasional commentari 
case-report though the subject in general has recencd 
little or no attention from the abler wiiters on 
gmecologic problems The well-known tendenci to 
derangement of the neiwous mechanism in gvnecologic 
cases naturally predisposes to postoperative psychic 
sequelie Insomnia hysteria acute and chronic melan¬ 
cholia, neurasthenia and suicidal mania are a few of the 
unfortunate complications that may arise following 
operation on the female pelvis Permanency of cure 
in gynecologic cases is freqiientlv determined by tbe 
absence of postoperative psychic sequelie 

Frequently, of course, the nature of the pelvic patbo 
logic conditions yvill obviate any possibility' of operatne 
lelief of associated nenous lesions and the nature of 
the gvnecologic disease may portend continued or exarei- 
bated manifestation of the psychic disturbances I 
believe, lioweiei that in a great majority of cases, the 
mild or even scieie derangements may be prevented or 
111 large pait allayed by more eareful attention to tins 
feature in tlie manasiement of gynecologic cases 

There lies in tbe foiewround of our minds knowledge 
gained by experienee that ve uneonscioush appl' to 
the management of our female cases with the object in 
view of making for the peace of mind of both patient 
and opeiator both through the period of hospital resi¬ 
dence and through after-life This preventive tieat- 
- ent IS naturalh instituted with tbe fir=t meeting or 
coricspondence of patient and operator Tactful man¬ 
agement of correspondence, consultation anamnesis and 
examination all conducted in a spirit of sympathy and 
wsiirance to tbe patient, freqiienth gams tbe confidence 
of the patient to such an extent that serious nervous 
01 (breaks are obviated from the beginning 


A judicious selection of time and place for the oper 
ation the employment of a tactful nurse, a cool quiet 
room a short and comfortable preoperative liosuitnl 
residence are all factors m precluding a stoniiy coiiin 
lescence The employment of a tactful, leassunng anc' 
thetist in quiet surroundings canies the patient nto 
the operation m proper mental condition foi a sliort 
and peaceful postoperative experience A short iisit 
from tlie opeiator shortly after the patient regains con 
sciousness, a short visit from one or two tactful rein 
tives on the fiist day u^uaUy' suffice to keep the patient 
in a normal mental condition 

Careful attention to the prevention or alleviation of 
postopeiative pain, permitting free motion of hmli 
latitude in change of posture, alcohol rubs or at mod 
a mild sedative, will usually eliminate insomnia and 
thus tbe inception of far more serious nervous sequelir 
Elimmation of morphin theiapy and the early and 
frequent use of the rectal tube, together with early cvnc 
nation of the bowels Temovc tympanites as a '^eriovis 
etiologic factor of psychic complications 

The substitution of a soft diet within a day or two 
after operation and a lapid return to the establishment 
of the patient’s normal preoperative diet is not onh 
excellent physiologic theiapy Init undoubtedly a great 
factor in disabusing the patient s mind of tlie old ideas 
of invalidism usually conveyed by tlie liquid “foodless 
food” regime of former dav's 
The early institution of the bnck-iest and lemoval to 
a chair within a few days aftei operation continue the 
dissipation of the “invalid idea” An early lemoval to 
the home not onlv establishes a shorter and more com 
foitable convalescence but removes the patient fioiii con 
tammating associations witli other female patient- 
vvlioce idee fiie is a devilish desire to impiegnate the 
minds of all patients newly opeiated on with the hope¬ 
lessness of then ultimate cure 

In conclusion I feel that the peicentage of patient- 
m whom we effect an ultimate and permanent cure 
depends largely on personal study of the individual and 
constant endeavor to so conduct the case as to obviate the 
pathologic psychic element in the convalescence 
202 Coiiti Street 


I C'-SE OF PHEEOL (CARBOLIC ACID) 
GAEGREEE 

F BUCKJIASTER VID 

EFFINQIlAlt, ILL 

Gangrene of the toes is occasionally caused by the 
application of weak solutions of phenol Tbe infre 
quency of this form of gangiene on other parts of the 
body IS the reason for lepoiting the following case 

The patient, Jlr J H McC^ aged Ofi, is a enmnge maniifac 
tnrer and a resident of St Louis Father died of cancer at 
07, mother in confinement at 38 Tliere is no other cancer 
history in the fomilv Patient is a vei-j healthi looking 
man, of good habits, looking much younger than age gnen 
and weighs about 176 pounds He has had eczema several 
times, hut otherwise has never been sick 

Present trouble About Aug 1, 1911, while alighting from a 
railway train he slightly bruised and abraded the anterior 
surface of his right leg just below the knee Thinkinf. it 
amounted to nothing at the time, he cleansed it with hydrogen 
peroxid and placed steiile gauze over the part About two 
days later, yvhen he took the dressing off, he asked his drug 
gist to give him something to apply over the surface as then 
was still a little tenderness yn the part The drwggi-t „avi 
aim what he thought was the ordinary phenolized petrolatum of 
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tlic drug shop kept in stoek b\ nil of lliom After apphing 
tliii piLiinintiou n fen timeii, tlie tissues broke down into n 
pro^rt«ii\eh ciiliirgmg gniigreiioiis ulcer, ivliicb continued to 
g(t l-irgei nnd deeper, in spite of tbe cure ivliicb lie gare it 
Ik cnniL toi niedmil attention about it Uro \veek8 after tin 
leicijit ot tbe biuise 

At tlint tune there uns a deep, lagged, gangrenous ulcer 
about 2 inches bclou tbe patella on the right leg aery much 
larger than a dollar, uitli n aiide zone of diffusing redness 
and edema surrounding it, otlicrnise the patient's condition, 
includiii,. Ill 1110 Mas negative This ulcer was cleaned out 
and 1 irid foi, for about four aaeeks, ulieii it was almost 
licalid Ho later leported that it avas completely healed in 
one aveck after he left here Then it remained healed foi 
about foul aaceks or until tbe middle of October About that 
tunc, aabile tbe patient aaas in Oklahoma on business, he 
noticed the site ot the old ulcer gradualla becoming numb, 
more and more for ta\o or three daas a\ hen the part became 
slightla blistered, leaaing a dead looking sore, as he described 
it ns large ns a dollar at the site of the old ulcer He again 
kept this carefullv cleaiibcd uith hadrogen perovid and tine 
ture of lodiii nnd dressed aaitli sterile gauze, but it did no 
r-ood 

The tiiictiiro of lodin, u hen applied, caused no pain of 
ana kind, the patient came back on November 2, imme 
diatelj on bis retiiin to St Louis from Oklahoma At this 
time the ulcer aaas dark, dry, shalloiv, indurated, non sensi 
tiae nnd painless This aaas non inflammatory nnd came avitli 
out knoaan cause In other avords, it avns to all appearances 
suspiciously of a malignant tendency There avere no glandu 
lar enlargements aaitli the second ulcer Urine and general 
condition avns still negative This ulcer was noav given a ray 
tientment eaery other day, and after the second treatment, a 
decided improaenieiit avas observed At tbe end of two weeks 
of a- ray tieatment tbe ulcer avas again almost entirely healed, 
avhen tbe patient returned again to bis borne Tbis patient’s 
condition aaill be carefully watched for manv months for fur 
ther evidences of a possibly mabgnant condition of tbe part 

A ‘iimilai case of gangrene from phenolized ointment 
V IS reported recently by Dr Brown,^ of Decatur 


HEMIATBOPHY OF THE TOHGHE WITH 
DEFECTIVE SPEECH * 

E W SCRIPTURE, PnJ), M D 
Associate In Psj chlatry at Columbia University 
'fEaV 10BK 

J'atiriit —A girl, J M, aged 15, avas brought to tbe Van 
derbilt Clinic on account of her defective speech There was 
also 1 suspicion that her intelbgenco aaas not fully normal 
The patient’s birth avns normal She aaas the third of fiae 
children, all the others being normal At 0 weeks old she 
bad bad aahooping cough, aaitli two seaere spasms, lastm,, 
foi fiae minutes She bad bad abscesses three times on the left 
‘ude of her neck at UA 3 and 10 a ears of age 

I xamtnation —Her speech was aera indistinct, owing to 
her inability to enunciate properly tbe sounds of t, <f, 
1 sh Her facial expression was dull and sad She aaas 
iiiirLsponsia e and a ery timid There aa ns marked atrophy of 
tbe right side ot the tongue antb fibrillnra tavitcbings On 
piotnisioii tbe tongue deaiated to the right, ns slioaan in 
tliL illustration Tbe movements ot tbe tongue aaere chimsa 
The ri„lit side of tbe soft palate failed to rise ns far ns the 
left side There avns no Inrvugenl defect The girl could not 
avbistle in tra iii„ to bloaa out a flame she failed to pout her 
bps there avns thus apparently some avenkness of the orbicii 
laris on® It aan® impossible to decide avlictber there avns 
ana weakness of the muscles of the clieoka There nko 
scLiiicd to be ail indication of aicakncss of the right stomo 
ileiilomnstoid but the poult could not be unde certain The 

1 Uroavn rverett J Tni- Joinxai V ai \ Nov 11 IfU 
address before tUe Neva lork Neiirolojlml SocUty 


face aaas slightly asymmetrical, but it could not be said tiiat 
the right side sboaaed any ntropba Tlie reflexes avere all 
normal nnd there were no nervous detects, except those noted 
An examination ot the girl’s intelligence bv the Binet tests 
showed the intelligence proper for her age Tbe conclusion 
aaas certain that she bad no intellectual defect Tbe apparent 
dulness and sadness can be explained ns tbe results of the 
constant reproof and shame to winch her defectiae speech 
subjected her The inaccurnca iii producing the sounds oi 
t, d, s, sh was evidontlv due to the atropbv Usunllv a weak 
ness of tbe muscles of tbe tongue does not produce a marked 
detect in speech, because tbe person can genernlla manage 
to use bis tongue well enough to produce normal sounds Tins 
patient bad failed to make tbe necessnra compensations pos 
Bibly from timiditv or some similar cause 

Treatment and Coinsc —Tbe diagnosis of the speech defect 
was that of organic lisping that is incorrect enunciation dm 
to defects in the speech organs The treatment consisted 
in appropriate exercises The patient in a few weeks pro 
grossed rapidly toward a complete cure of her speech trouble 

Tlie cause of the hemiatropln cannot be reaTla given 
Weakness of the lips is often observed m connection 



Henilntropliv of tonenc In iinllont wllli ilofodlvc spcccli 


aiitli atrophy of the tongue Hiis inu he n cn=c of 
congenital defect of the nnclons of the hvpogIns'Us 
which supplies also sonic of (he filicis of (he orliniilnns 
ons (Gowers^) It nnia be due to progressive hnllni 
palsy winch up to the ])ro=ent had nfTiitfd only (lie 
hapoglossus Vgninst this i= the fart dial flu spcsli 
trouble bad been noticed smee carla fhildhond and Ind 
not become worse \nother ]inssi|,ilit\ js mi inlerior 
jioliomyclitih, still another is (hat of cncf pliiilitis 
no Most sJovintictb ''In 11 

1 Gowers DlsinfoR of Uio Xervons Sisuin II o 


Drug Dupes—A lanlinal nili in ]in~inbme 'li niM k 
never pret-cribc a prepintioii of w bo i i a let (oiii| o iti ii 
wc arc ignorant 'iet bow few of ii' Ini ii)i to noli n nil 

How often arc wc the diip s of tin dnv iinmifacttir i® in 
this respect, wi nia(|it what tlnir jin p irat ions an sail fi 
contain without am thing bat faith in tb. bon ta of 11 
Iiinmifacturor to siiiiport oiir Ik-Ii. f —S-'-pin n 1 Hair in 
the J/asf 
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ADIPOSIS PITUITARY SYNDROME OP LAN- 
NOIS IVITH NARCOLEPTIC PITS, BUT 
WITHOUT GENITO-URINARY 
SYMPTOMS 

PEELIMINAET REPORT 
TOM C WILLIAjMS, MB, CM (Edin ) 

AND 

JOHN DUNLOP, MJJ 
AVASIIINGTON d c 

Jhsto) 1 / —Alter suffering for a year ivitli vague malaiae and 
headache, a sales girl of 26 years had for four months fattened 
enoriuouslv, so that her weight increased from 141 to 184 
pounds After seeking adviee from aarious sources without 
benefit, she consulted Di Dunlop, an orthopedist, for she 
belieied that she had sciaDca, because of the heavy pain m hei 
back and the dragging weight and tenderness of her legs 
Headaches of a dull and heavy type interfered with her pleas 
lire and interest in life, and produced a marked loss of memory 
and absence of mind Now and then, indeed, she would fall 
suddenlv fast asleep, even falling over, utterly unable to resist 
the torpor which seized her Sometimes in those attacks, she 
spoke absurdly and even sang It was this behavior which 
led to the consultation with me Vomiting was rare and there 
was no true vertigo Now and then the vision dimmed sud 
denlv, and the lines she read would blur The headache was 

said to be deep and lou in the middle of the head, and felt 

sometimes like a bursting 

Examination —The organs were intact, there was great 
hvpertrophy of the body fat which was tender on pressure, 
but of none of the hones or the mucous tissues The increase 
of size was asymmetrical without preponderance on eithei 
side Thus the left thigh measured 28% inches, the right 
2S'/i, the left knee 10 inches, the right 17%, and the left 

ankle 0%, tue right 0 inches, etc The veins of the thighs 

ueie congested, so was the conjunctiva The ® rays showed 
a deepening of the sella turcica We diagnosed a neoplasm 
in or around the pituitary body, because of the deep headaches, 
the licavuuess and sleepiness, the hypertrophy of the fatty tis 
sins and the changes in the vasual field 

Treatment —The treatment followed that of B6olerc and 
Jaugeas, consisting of exposure of the pituitary region for 
about ten minutes every week to EOntgen rays from four 
different points of the temporal region The narcolepsy at once 
ceased, the headaches were diminished, the reflexes became 
less active and the visual field improved In spite of some 
interruption to treatment, the patient was well some six 
months later, though the weight had not diminished with a 
restricted diet We now intend to administer thyroid gland 
111 the hope of increasing the metabolism 

176S K Street N W—1300 Connecticut Avenue 


HEMOPHILIC BLEEDING CHECKED BY 
EOREIGN BLOOD 

J H SAVER, AIT) 

COZAD, X'En 

ratient —boy, aged 13, of Danish parentage, with fre 
qiient attacks of rheumatism during the last few years He 
01 a hemophiliac and gives the history of several hemorrhages 
treated bv plivsicians and dentists, with no eomplete control 
oi hemorrhage in less than fifteen davs One of the worst 
ua- from the tongue, and was finally controlled bv actual 
caiiterv alter two weeks of bleeding Two dajs before mv 
V lEit, the boy had been struck above the right eyebrow bv a 
pump handle The cxtrnvasated blood gravitated to the upper 
(velid and formed a tumescence which projected at least 1 
imli from the forehead This burst at school and I was called 
twenty four hours later 

I found projecting from the eyebrow a hollow cone formed 
OI blood which had slowly coagulated, from the end of which 
blood was dropping at the rate of one drop per second. 


Treatment and Result—1 removed the cone, cleansed tin, 
parts, and found an opemng in the skin, three eighths of an 
inch long, from which the blood ran freely I applied in sue 
cession hot compresses, ice, epinephrin, iron, caustics and 
collodion dressings following pressure, none of which had anj 
effect for over five minutes nt a time I then determined to 
try the following experiment I cleansed the wound thor 
oughly and hnd a hot compress applied with considerable 
pressure I then made nn mcision in the third finger of mv 
left hand, under sterile conditions, and removing the compress 
allowed my blood to drop on the wound A clot formed 
immediately and not one drop of blood again escaped After 
assuring myself that the effect was not temporaiy, I npphed 
a light dressing and left the patient 

Thirty six hours later the patient, in his sleep, tore away 
the dressing and reopened the wound I was then called and 
found the hemorrhage as profuse as in the beginning I 
again used my blood with the same instantaneous result I 
then made a Gifford eye shield, which I removed three davs 
later, and found the wound completely closed 

This procedure may not be a new one, but it was so 
to me, and may be of interest to those who are dealing 
with this class of cases 


RECURRING ADENOIDS IN CHILDEEN 

LOUIS FISCHER, MT) 

Visiting Physician to the Willard Parker Hospital 
YORK 

The recurrence of adenoid vegetations after thorough 
curettage of tlie rhruophaiynx suggests a diseased soil 
Why should vegetations recur m some cases and not in 
others ? The neuropathic child in which improper 
respiration and imperfect oxygenation of the lungs are 
factors invites reinfection by reason of a tendency to 
take cold because of subnormal conditions Imperfect 
metabohsm, especially the metabolism of fat and proteid 
Will give a deficient structure, which deficiency mvites 
bacterial invasion A weakened structure will permit 
the entrance of pathogenic bacteria, hence catarrhal or 
suppurative manifestations result therefrom If struc 
tural weakness exists and the body is not given the 
proper food element, then restoratives will be demanded 

When such precautions are neglected after the removal 
of adenoids, we are not surprised to find a recurring 
adenoid vegetation Occasionally we run across children 
with recurring adenoids, despite the fact that they have 
been given proper restorative treatment If no organic 
lesion IS found and a negative history as to syphilis is 
elicited, then a blood exammation should be made to 
exclude the suspicion of a latent sj^philitic infection It 
is in such cases that a Wassermann reaction will be 
appreciated We must not be satisfied with a negative 
clinical history regarding syphilis, but must confirm our 
suspicion of lie presence of syphilis by a positive Was 
sermann reaction The importance of a positive ding 
nosis of sj-philis will be apparent because a sj^philitie 
child requires treatment The absence of specific tieat- 
ment means the growth of the diseased structure with its 
deficient nutrition 

The eoexiEtence of syphihs and adenoids suggests 
cause and effect The frequent coryza in sjqiliihtie 
infants is well known We also know that adenoid vege 
tations per se discharge through the nose and throat 
suiBeient to suggest a rhinitis, and this discharge owing 
to its local irritating properties gives rise to excoriation 
and results in what is commonlv termed artificial 
eczema As a rule, we find the cervical glands suffi¬ 
ciently enlarged to become palpable The general appear 
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nnce of tlie skin is snllon ancl suggests anemia Erup¬ 
tions are by no means rare ancl should be looked for It 
IS therefore a mistake to presuppose, because a given 
child has adenoid vegetations, that this condition is due 
ouh to local manifestations, and that the only course to 
pursue 18 the curettage of the rhinopharjux 

The examination of the patient should consist in look¬ 
ing for syphilids in addition to palpating the liver and 
spleen The family history should be carefully inquired 
into Recurring adenoids are the source of a great deal 
of criticism inasmuch os the skill of the previous plnsi- 
cian ivill be questioned 

It IS useless to reinoie by curettage a mass of adenoid 
vegetations vliich niaj be due to or have an underlving 
foundation of syphilis Specific treatment also is indi¬ 
cated and must be employed 
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AIMS, PURPOSES AND PROBLEMS OF THE 
STATE BOARD OP MEDICAL 
EXAMINERS 

BENJAinX K HAYS, MD 

Secretary State Board of Medical Fsamlners 
OXFORD, N 0 

In round numbeis there mni be said to be two thou¬ 
sand doctors in North Carolma The average number 
granted license every -(ear is nearh one hundred Theie 
IS, therefore, nearly 6 per cent of new blood introduced 
into the profession every year 

The standard of the North Carolina Board of Medical 
Examiners is somewhat higher than that of some of her 
neighboring states On the other hand many of the 
northern states have a standard higher than ours The 
average number of failures befoi-e the North Carolina 
board (about 18 per cent) is less than the overage of 
all the states (18 to 20 per cent) 

The Board of Medical Examiners of the State of 
North Carolina was created by a special act of the legis¬ 
lature in 1859 In pomt of age it comes third among 
the state boards of the nation The Maryland Board 
was created in 1799, and that of the District of Colum¬ 
bia in 1838 In 1885 it became a misdemeanor to begin 
the practice of medicine in North Carolina without a 
license In 1899 a law was passed forbidding non- 
graduates to appear before the board In 1907 came the 
recipiocitj' clause, and in 1909 the “limited license” act 
Uudey; the last-named non-graduates may be licensed to 
practice in the sparsely settled mountain districts 

DirFIOULTIES WITH WHICH THE STATE 130 VHD HAS TO 
CONTEND 

The responsibility placed on an examining board is 
enormous Llany of the applicants coming before the 
board are poor For four years, probably thev have 
struggled to keep tlicmsehes at college, or they may have 
borrowed money and their only hope of repaying this is 
by the practice of their chosen profession Again 
applicants may be married ma} have families to sup¬ 
port, or their resources may have been exhausted For 
such applicants, the board knows that rejection is a 
serious matter But sympathy with individual anpli- 
canls must not result in a lowering of standards 

Again, some of the applicants have strong and influ¬ 
ential friends, both in the profession and out of it, who 
may urge the board to use more leniencv The boird 
may have to face the tears of the wife and the resent¬ 


ment of the friends of a certain applicant whom they 
have rejected Again some who are rejected are sure 
to insist that partiality or prejudice has been shown and 
it may be difficult to convince them that the papers were 
graded without any knowledge of the names of the 
writers Such applicants are often ready to believe tint 
the intervention of some mtluential friend would have 
secured them license 

Again, many of the applicants are the sons, pupils or 
special friends of physicians The rejection of such 
applicants may not only create enemies for tne board, 
but too frequently their fathers in medicine ore led to 
believe that injustice has been done Even threats may 
bo used Twice during the past year in North Carolina 
members of the board have been told by physicians that 
if certain men in whom they were interested were not 
granted license an appeal would be mode to the legis¬ 
lature for their relief One appheant threatened the 
board with the courts, while a great many undertake to 
appeal to the personal sympathy of the members Such 
are «ome of the conditions and influences which tend to 
prevent the board of medical exammers from enforcing 
the medical practice act 

THE hoabd's sole eesponsibilitt is to the pdblio 

AVhen a man is granted license to practire medicine 
he IS given a certificate of proficiency That man goes 
at once to his chosen field of operation Unlike the 
young lawyer, he does not have many years to wait for 
important cases to come into his hands His first calls 
are emergency calls—a leading citizen is shot, a promi¬ 
nent woman has puerperal convulsions or an infant is 
burned Such are the calls which a young doctor receives 
during his novitiate On his skill and kmow ledge may 
depend the life of the patient To stamp tlie seal of 
approval on an ignorant man means the hurrying of 
many innocent victims to the grave To license siicli a 
man simply because he is poor or in need means that 
he will sell knowledge that he does not possess, and tb it 
even dollar which passes into his hands lias been fraiulu- 
lentlv obtained from people whose condition is far more 
pitiable than his 

The board of examiners undertakes to ascertain an 
applicant’s competency to be entrusted with the care of 
the sick, and where license i« refused it is because the 
applicant is believed to be unfit for such a rcspoiisibilitv 

To grant license to incompotent men moreover tends 
to lower the standards of the medical profc-sion ’J be 
Medical Society of North Carolina i-- a bodv to bo a 
member of which anv man mav ju=tlv feel proud Tlicre 
IS no demand on the part of the public for more physi¬ 
cians but there is a demand within this coeietv tint wc 
from year to vear become better phv=uians 1 here n o 
demand that the young graduato of niedieine lie lirflir 
prepared to practice than wc were at hi- age 'I hi- 
deniand on the part of the nicdicnl profr-sion h not only 
reasonable, hut is neces-nrv for the self-TC=pcft of our 
profession Thousonds of conipctcnf men are hung 
tinned out from our high class iiiedn i] sdiooh (v.n 
year They arc looking for iinociiqiicd fnld- 'Main of 
them have been born and bred in tin- state and brnii < 
of their superior trlining thev will mnki hieblv d( ir 
able citizens There i- al-o a ho-t of jmorl | n. 1 
men who have attendid inferior ihools laiaiM M 
litter were chtaj) required no ]mlinnmn uliu ilun u 1 
iijccted very few applicant- for gridiiition Vutvi n 
the graduitcs of tlic-c inferior fdiool and in iin 
jiectiug public stand- the boird of iiicdu il fritnin 
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Is it desirable that the board turn loose a horde of 
incompetents on the state while her mtelligent sons are 
seekmg homes m other parts of the nation ? 

QUACKS ANn CHAKLATAKS 

Again the medical profession must hold itself aloof 
from the mcreasing number of quacks and charlatans, as 
well as from the many medical cults with which the land 
IS infested How absurd are the claims made by such 
cults of a special knowledge of disease obtamed by a six- 
weeks’ course of study! And marvelous advantages are 
always proelaimed by the promulgators of the latest cult 
tl e followers of which frequently meet with an 
ejihemeral success 

But let us not be discouraged A medical diploma 
fiom a reputable school and a certificate from a reput¬ 
able board mean somethmg beyond the reach of these 
people, and they know it Let us not bridge the gulf 
winch divides us from these people by lowering oui own 
standards 

KKED FOR Hiail BTAOT)ARDS 
We have our limitations Ho man feels his own 
Ignorance vhen facing the great mysteries of life and 
death more than the so-oalled learned physician The 
fight with death must ever be a losmg one, and when the 
monster claims his victims our vaunted skill is as noth¬ 
ing, and our boasted learnmg but a bitter wail And 
yet, ours is the profession which guards the interests of 
civilization and makes modern progress possible, while 
the various medical cults are as camp followers who prey 
on the wounded and loot the dead 

I repeat, therefore, that both our duty to the public 
and our duty to oui selves demand that we keep our 
standards high As for the North Carolina board, it is 
quite seldom that a graduate from a reputable medical 
school fails in his license exammation, but the mcom- 
petent should know beforehand that they cannot obtam 
license in this state 

THE POWER ANn DOTIES OF THE BOARD 
It Will be seen, therefore, that the members of the 
hoard of medical exammers are merely public servants 
The power which the board possesses is granted osten¬ 
sibly by the laws of the state Under our form of 
government the only real law is public opmion The 
only people who have any opinion about medical laws— 
because they are the only ones who think about them— 
are physicians Therefore, whatever power the board of 
medical exammers may possess is derived from the moral 
support of the medical profession No one else is m a 
position to realize the seriousness of a non-compliance 
vith the medical practice act No illegal practitioner m 
any town or county wiU stand an examination if the 
physicians endorse him as he is 

If the medical profession should stand up and say, 
‘ We will have no board of medical exammers ” undoubt¬ 
edly the board of medical exammers would cease to 
exist If that radical action were taken, straightway 
there would flock into every nook and comer of this 
=tite a host of medical parasites whose chief stock m 
trade v ould be the ignorance and credulity of the people 
on whom they practiced The board of medical exam¬ 
iners IS the harrier which is defending the public against 
them 

The board, therefore, is on picket duty It constitutes 
the firmg Ime and many are the problems it lias to face 
It IS for the board to consider what preliminary educa¬ 
tion shall be required of the applicant, what medical 
schools shall be accounted as satisfactory, what allow¬ 


ance shall be made to applicants who have bad a given 
number of years m practice, how the examinahon shall 
be made practical, to uhat extent reciprocity shall be 
established with other states, under what conditions the 
board shall consider the rescinding of a medical license, 
and how certam much-needed legislation can be secured 

NATION-WIDE PROBLEMS 

The North Carolma board is not alone m facmg these 
problems They confront every state board of medical 
exammers in the country There is a National Con 
federation of State Medical Examming Boards and 
there is a Council on Medical Education These 
bodies are devoted to the problems of medical education 
and of medical exammations Among their members 
may' be found some of the ablest men in America, and 
they have done mueh to simplify and umfy the work of 
medical colleges and examining boards The members 
of the present examming board in North Carolma who 
have attended the Conference of the Council on Medical 
Education have returned to the state filled with entlm 
siasm, and with many practical suggestions for their 
work Every state board should have at least one dele¬ 
gate at each annual meeting of the Council on Medical 
Education 

PRELIMINARY EDUCATION 

Most states now require all applicants to have had 
some prehminary education, and every reputable medical 
school requires it Twenty'-eight medical schools m this 
country require students to have completed at least two 
y'ears of collegiate work before entermg the medical 
course Thirteen other medical schools requue one year 
of collegiate work for admission Furthermore, the 
licensmg boards of nme states now demand one or two 
years of collegiate work as their minimum requirement 
of preliminary education Some states could not enter 
on reciprocal relations with North Carolma because we 
have no prelimmary educational requirement Repeated 
efforts have been made to insert the preliminary educa 
tional requirement m our law, but it has always been 
defeated under the mistaken idea tliat it is a kindness 
to the poor boy to permit him to enter on a profession 
for which he is not qualified 

PRACTICAL EXAMINATIONS 

Tliere has been a growmg feeling in recent y'ears that 
a written exammation does not indicate an applicant’s 
ability to practice medicine It is felt that each 
examiner should give the applicant some practical Work, 
and that the general intelligence, proficiency' and per¬ 
sonal equation of the applicant be taken into considera¬ 
tion To meet this demand the North Carolma board 
employs the folloivmg methods 

1 Tlie obstetric manikin has been m use many years 
In addition to the oral and written work, it provides 
a satisfactory test of the applicant’s knowledge of 
obstetrics 

2 In the practice of medicine and in surgery a few 
chronic cases may be found and employed as clinical 
material But a healthy subject is more satisfactory 
The method of making a physical exammation and the 
pomtmg out of surgical landmarks quickly reveal the 
applicant’s knowledge of these subjects 

3 In surgery an additional test is employed by 
requiring applicants to examme surgical instruments, 
tell their names and sliow how tliey are used 

4 The examination in histology is supplemented bi 
use of the microscope, pathologic and bactcriologic speci¬ 
mens are also presented for microscopic examination 
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5 In chemistr) each applicant makes a practical 
nniiarv test and is questioned about other tests 

6 In materia medica tlie identification of drugs nith 
a fen reiuaiks about the same has long been in vogue 
AA itli the addition of such practical ivork the nritten 
examinations are made sliorter 

nEcrrnocixT 

Tlie most difficult problem nitli which the state boards 
are non contending is that of reciprocit 3 In North 
Carolina the law is that the “board of medical examiners 
shall at their discretion issue a license” b)' reciprocit} 
On first thought it n oiild seem wise for a given state to 
extend to licentiates of neighboring states the privilege 
of entering on the practice of medicine within her 
boundaries without an examination If a man is qual¬ 
ified to practice medicine m one state^ wh}' is he not m 
another^ Further consideration, however, shows many 
reasons whj it is not well to thus throw open the doors 
to ever} comer who mai hold a state license Am ong 
these reasons the following mil be considered 

1 Witli a few state boards the examinations are 
merelj a matter of form If recipiocal relations were 
established with these states, man^ applicants for the 
North Carolina license uould go to these states, take the 
examination and then demand license m North Carolina 
bi reciprocit} 

2 Some states are tbe homes of verj inferior schools 
Tlie graduates from these schools have easy sailing in 
their home state—else they could not exist—but great 
difficult} in obtaining license in other states Reciprocal 
relations with such a state would mean that in many 
instances the graduates of these scliools wishing to locate 
m North Carolina would after graduation take their 
examination in the state where the school is located and 
then apply for reeiprocal license m North Carolina 

3 As a rule it is not the successful physician who 
moves from one state to another, but the man who has 
failed Unconditional reciprocity with a neighboring 
state would be an invitation to every man who has mode 
a failure in his home state to move into North Carolina 

4 There are not less than ten thousand itinerant 
quacks, moving from town to town, m this country 
These men frequently have license in some of the states 
There are a few of them in every state We have them 
in North Carolina, and I regret to saj that some of them 
are college graduates and licentiates of the state board 
There are more of those men in states uhere there are 
large cities To grant unconditional reciprocity to any 
state would make it possible for such men to move into 
this state and demand license, and to carry on their 
damnable traffic in human life protected by the laws of 
the state They Mould be enabled then to present a 
certificate of approval signed hi tlie board of medical 
examiners to all who might question their professional 
standing 

Under the present rules of the North Carolina board 
this condition of affairs is preiented Reciprocity is 
granted on the merit of the indnidual witli little regard 
to the state from u Inch he comes With five other states 
we have established conditional reciprocity but the 
North Carolina board reserves to itself the privilege of 
reyccting any appheant who applies It will not register 
any physician through reciprocity until he ha« appeared 
before tbe board in person and shown himself to be a 
man of intelligence and to liaxc the outnard appearance 
of a gentleman If lie is addicted to alcohol luorphin 
or other intoxicants he cannot secure a license Tliirtx 


daxs before his appearance before the board he must 
hare filed with the secretary an application showing his 
professional attainments, accompanied by certificates of 
character and of his value as a citizen Tlie secretan 
then makes mquiry concerning the applicant and secures 
absolute proof of his high standmg both from a moral 
and mental standpomt In this wav those who ln\e 
been for a number of years in reputable practice in 
another state, and whose educational attaimuent'- are 
regarded ns satisfactory, can as a rule obtain reciprocit 
license in North Carolina Itmerants, alcoholics and 
tlie unqualified are rejected 

The state board of medical examiners can revoke a 
license if tbe holder thereof has been giiiltx of “gro=sh 
immoral conduct ” It is practically inipot'-ible for the 
board to take such action, however, unless the p]n^lCIan 
has been convicted m the courts The reason for this is 
obvious The board does not constitute a court and b is 
no power to summon witnesses It cannot compel a man 
to appear for trial, nor can it convict him without hear¬ 
ing his defense It cannot force a man to stop practice, 
nor can it fine or imprison him If a man s Iiceiwe were 
rescinded he could continue in practice until the courts 
compelled him to stop During its sessions the board 
does not have sufficient time to consider these cases nor 
would it receive compensation for holding an extra 
session In dealing with any case of illegnl practice the 
final appeal is to a jun Every lear the complaint is 
made that no jury will convict these men whicli but 
shows the helplessness of the board in dealing with tbe«e 
cases For tbe board to rescind the license of a man 
whom no jun will convict would probably result in a 
damage suit against the board 


EPIDEMIC POLIOm’ELITIS 

TWELFTH ^OTE THE VISCEUVL LF^IOXS OF HUXtlV 
CASES “ 

SDIOV FLEXNEP D 

^RA^CIS W PEABODX, MD, axt) CEOnCE DRAPER At D 
xpw xona 

Epidemic polioimehtic has been xiewed as a disease of 
the central nervous sxstcni in winch general vicccrnl 
Icsionc, if present are inconspicuous and uniiiiporfaiil 
The deiiioiistratioii of the specific nature of the infccfion 
relives the question whether, after all the cignifirant 
attendant lesions are confined to tlie ncriou= organs 
Ai’curate histologic studios of the disease iii human 
beings and monkeys haie sbown that tbe 10 - 1011 = 111 the 
ncrious system arc widely spread and affect flu ■-pinal 
cord, intcricrtebral ganglia medulla ]inn= icnliellutii, 
cerebrum, and meninges and botb (be grai and (bo 
white matter of tbe spinal cord and brain arc =ubjf-ft (o 
injun It IS not suqinsiii" (ben fun, to find (bit 
general iisccral lc=inn= are pre-eiit in fatal biiiinii n=i- 

During the past siiiiiiner (lie organ- from cl(\<n cliil 
dren, ranging in anc from "U iiion(li= to '•K itar 
became available for =tiul\ Of (be clexen tbildrai (mi 
died on the third to (be elexentb da\ of illiu - and one 
child, liaxiiig sunned the acute =(ngi of iKdioimi I1I1-, 
succumbed two months later (o Inringixl diphtlurn 
The case- ocfurrod 111 the =erMcc‘- of (lii Do pit d of 
the Rockefeller In=(ifn(e (lie ‘siiiitb Infirnnrx ‘-(aiMi 
I=Innd, and tbe New A ork Ho-jutal lor the on( ide 
specimens x\o are indebted to Dr- Dono\ in and 1 1 'r 

• I rom till I nilrfill r iDitlinl O r XU illnl 1 irili XmiX - 
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LTJIPHATIO STSTBM 

In 1888, Eissler^ described the pathologic findings m 
tin ee acute cases of epidemic poliomyelitis that had been 
observed clinically by Medm Two were in children, 
aged 6 months and 4% years, respectively, and one was 
in an adult 21 years old Both children presented swell¬ 
ing of the agminated and solitary follicles of the mtes- 
tme and enlargement of the mesentenc glands and of 
tl e spleen The adult showed a swollen spleen, but no 
change was observed m the mesenteric glands The liver 
and kidneys are stated to have shown, m all cases, cloudy 
Bwelhng There are no records of microscopic examma- 
tions In 1910, Strauss- reported on the pathologic con¬ 
ditions observed m four children, rangmg in age from 
1 to 9 years, who succumbed during the acute stage of 
poliomyelitis The findinp, which were practicallv uni¬ 
form, consisted of enlarged thymus, swollen mesenteric 
glands, hypertrophied agminated nodules of the intes¬ 
tine, and prommence of the Malpighian bodies of the 
spleen The records of the microscopic changes are verv 
biief The spleen and mesentenc lymphatic glands are 
stated to have shown h 3 ’perplasia of the lymphoid fol¬ 
licles and “acute inflammation” Among the other 
students of the disease, Harbitz and Scheel,’ and Wick- 
man* may be mentioned as alluding to hypertrophy of 
the lymphoid tissue of the mtestine and the spleen m 
children In adults, this condition has either been little 
or not at aU developed or overlooked at autopsy 

All the fatal cases exammed bv us showed some, and 
usually a high degree of hypertrophy of the Ijmphoid 
tissues The affection of these tissues was wide-spread, 
if not universal, and mcluded the tonsils, small mtestine, 
litmus and the superficial and deep lymphatic glands 
The glands about the trachea and bronchi and those of 
he abdommal canty were usually much enlarged and 
lefinitely softened m consistence The mucosa of the 
arge mtestine escaped affection, although the mesoeolic 
glands did not Wliile the cemcal, axillary and inguinal 
lodes do not become prominent, they all showed definite 
mlargement to the naked eye The spleen was some- 
ivhat enlarged and the appearance was universally 
fitered The Malpighian bodies were prominent, and 
the pulp was increased and of dark or grayish hue 
Defects m the mtestmal mucosa were never obsen^ed 
The necropsies were performed a few hours after death, 
so that the organs were secured m a state free from post¬ 
mortem changes 

HISTOLOGIC EXiVinXATIOM 

The significant microscopic appearances are of two 
kinds those affectmg the Ivmphoid tissues and those 
affecting the parenchimatous organs The former are 
not only generally present, but are also of quite uniform 
ctiaracter It should be stated, first that the microscopic 
hmphoid nodules m the walls of the blood-vessels and 
lironchi in tbe lungs and m the periportal connective 
ti=sue m the liver, tend to be increased The char¬ 
acteristic lesions consist of hyperplasia of cells of the 
li mph-nodes and of the lymph-sinuses of the lymphatic 
glands and of the correspondmg parts of the spleen and 
heraolvmph glands The most striking effect is that of 

1 ni-stlcr Zur IvenntniBS dcr VerOndeninRcn dcs Nervensvstcma 
0 ''i Poliomyelitis anterior acuta l^ord med Art. 188S 22, 

^2 Strau'8 The PntholoRT of Acnte Poliomyelitis Report of 
the Collective Investlpitlon Committee on tbe New Tort Epidemic 
of WOT p CS 

J Harbitz and Scheel Patholocisch anatomlsche Untersncb 
nnpen Obey aknte Poliomyelitis Christiania 1907 

4 \1 Ickman Die aknte Poliomyelitis etc. nnndb d- Nenrol 
Berlin 1011- 


the nodes, the centers of which show transformation mto 
pale areas composed of cells of the endothelioid type 
The histologic appearance is very much like that of the 
mesentenc glands m tjpihoid fever, as descnbed and 
figured by Mallory ® The proliferated cells are probably 
those of the reticulum, and many are m a state of 
degeneration and disorganization Where the latter 
process is advanced, a nch emigration of polynuclear 
leukocytes has taken place Tlie degree of cell-mclusion 
of lymphoid cells, cell-fragments and red corpuscles by 
the endotlielioid cells, is small and far less than m 
typhoid fever Mitotic figures are fairly frequent m the 
nodes, but they are far more frequent in the lymph 
sinuses, where the same probferative process is gomg on 
There appears to be less necrosis of cells m the smase^ 
than in the nodes This process is general throughout 
the body, it exists m the tonsillar tissue, in the inte^mal 
mucosa and in all the superficial and deep lymphatic 
glands In the intestine, the diffuse lymphoid tissue of 
the mucosa adjacent to the lymph-nodules is affected, 
but the proliferated cells do not invade the submucosa, 
muscle and peritoneum, as in typhoid fever, and the 
epithelial layer covering the swollen nodules is mtact 

The charaetenstic appearances observed m the pareu 
chymatous organs relate to the lungs and the bver The 
lungs, in several instances, show within the capillary 
and other small vessels a considerable number of mve- 
loid cells of the megakaryocytic type Similar cells are 
found m some sections of the spleen But the lesions in 
the liver are conspicuous and apparently, constant 
They consist of hyaline focal necrosis of liver-cells, fol¬ 
lowed by regeneration and invasion by lymphoid cells 
and polynuclear leukocytes Tlie number of areas of 
necrosis is remarkably large, the extent of the necrosis 
varies from a fen cells to an eighth of a lobule The 
liver-ceUs appear hyalme, stain deeply in eosin, are 
coalesced, and are sometimes in process of disintegrabon 
The location of the necroses is remarkable, they are not 
infrequently adjacent to the portal spaces, but they are 
far more common about the central and sublobular vems 
The smaller ones are readily overlooked, the larger ones 
resemble tbe 'fijmpboid-nodules,” so-called, of the bver 
m typhoid fever What is remarkable is the large num¬ 
ber present m the sections—a dozen or a score or more 
of separate areas may occur m an ordmary section The 
rapidity with which regeneration is attempted is a stnk- 
mg feature, proliferated nuclei of bver cells, arranged 
often in double rows so as to simulate bile-duct^, occur 
m all the specimens Wlien it is recalled that the 
obvious illness m some instances was onlj of three or 
four days’ duration, and m most cases was less than 
seven days, both the wide extent of the necrotic mjury 
and of the marked effort at repair are worthj of being 
noted 

strxnrABT 

A study in children of the general visceral lesions of 
epidemic poliomyelitis leads us to place the disease 
among the affections in which the organs generally suffer 
mjury The mam mjury appears to be mfbeted on the 
nervous organs, next on the lymphatic organs, and la°t 
on the parenchymatous organs Of the last, tlie focal 
necrotic lesions of the bver are especially impressive 
Whether the organic lesions, exclusive of those of the 
nervous system, are to be attributed to parasibc action 
or to the action of toxic elements of parasibc origin, is 

5 Mallory A Histologic Study of Typhoid Ferer, Jour Erper 
Med 180S nU 611 
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nt present, a matter of conjecture But the pohinor- 
phonucleaicj'tosis of epidemic poliomj elitis is caused not 
onl> bj the lesions of the ncnous sjstem, but also by 
lesions of the Ijmphatic tissues and liver This con¬ 
sideration uill serve to explain certain discrepancies in 
the cell-findings in the cerebrospinal fluid, removed by 
lumbar puncture, and in the circulating blood 
Sixty Sixth Street and Aicnue A 


BEPOET OP A CASE OP PAEOXYSMAL 
TACHYCAEDIA * 

HERBERT M RICH, MD 

DETHOIT 

Last jear I published a paper on paroxysmal tachy¬ 
cardia’ in whidi I reported one case which had been 
under observation for about three lears This patient 
has a mitral stenosis She is still seen occasional!}, has 
better general health than for several }ears, but is sub¬ 
ject to these attacks nt regular mtervals Another case 
came under my obsei ration last Ma}, and it presents 
certain interesting features whicli prompt me to report it 
JJistory —This patient, a married woman of 29, came to me 
complaining of a distressing irregulantx of the heart A few 
neeks previously she iiad had a miscarriage followed by a 
peritonitis I did not see her dunng tins time At my first 
Msit she complained of weakness, shortness of breath, and 
pain in the cardiac region in addition to the irregulanty men 
lioned above I found no murmur, the heart slightly enlarged 
to the left (nipple line), sounds at the apes diffuse, with some 
tenderness in the fifth intercostal space just outside the nipple 
line There was no arhytlimin but an npparent unevenness 
in the force of the beats as though the xentrieular contraction 
were incomplete In view of the later developments, this 
seemed to be an interference with nenous impulse rather than 
muscular insuDlciency The patient gave an interesting car 
diao history At the age of 13 she had jumped rope until 
her 1 cart gave out She was confined to bed at this time and 
was very sick At intervals since she has had attacks of rapid 
heart, or "palpitation ” These attacks always beg ‘i with a 
“thud” and she realises instantly that an “attack” is on It 
ceases as suddenlj as it began, and is followed by a momcn 
tan faintness, after which the patient is conscious of no 
aftereffects The duration varies from a few minutes to 
eight or nine hours She sometimes wakes out of a sound 
sleep nt night to find her heart racing, while more often it 
follows some severe exertion Tliese attacks have now per 
Bisted for sixteen jears with no essential cliniigc She lias 
a few times noticed that the palpitation would cease nflci 
some sudden movement, such ns jumping nhruptl} out of bed 
From this store I made a provisional diagnosis of paroxysmal 
tnclivcnrdia and asked the patient to call me when she had an 
attack Bearing in mind that the pnthologj of this condition 
la a fibrosis of the primitive cardiac tissue, it is not difficult 
to htllcvc in the possibilitj of such a traumatic origin as 
that mentioned 

Treatment and jfesulf—October 29 I was fortunate enough 
to tee 111 r in what she called a tj picul attack Her pulse 
was 192 regular, cmhrv ocardiiil no miinniir, patient niixioiia 
skin moist, breath short She thought this attack was lasting 
too long it had nlrcadj persisted three hours As soon ns 
I was sure of the condition I explained to her tnnt no drugs 
were known to have nnv effect on the immediate attack and 
suggested trving the postural methods refehred to in niv 
jirev ions paper She was first placed with her head dow n and 
instnicted to take deep breaths to hold and to push fins 
onU choked her After eevcnil other positions were tried 
without success I advised the patient to continue these efforts 

• fiend before the Wnjnc Coiinlv (Mich ) Medical Society Dceem 
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nt intervals and was putting on mv overcoat to go when she 
sat up in bed to try again Sue folded her arms tiglitlj 
across her chest, the right arm passing directly over her 
heart leaned forward, took a deep breath, closed her glottis 
and then compressing her chest with her arms, pushed as hard 
as possible Then instantly she looked up and said, ‘ It Ins 
stopped ’ I grasped her wrist and found that her pulsi 
winch two minutes before had been 102, had now dropped to 
no In two minutes more she was walking about the room 
feeling as well as ever and discussing her attack as thong i 
it lind been weeks before 

The interesting points m the case are 
1 The persistence of the attacks for sixteen ycnr= in 
a person otherwi-e well and in a heart without valvular 
defect 

8 The nnnsnal traumatic origin 
3 The interruption of the nodal rlivtlim and immedi 
ate relief bv the deliberate and persistent attempts of 
the patient to increase her intralitracic pressure under 
medical direction 
'12 Adams Avenue West 


PUBLIC AOITATIOX AXD SOME UNNECES- 
SAEY ADEXECTOMIES 

CHARLES B YOUEGER MD 
Instrutlor In Bhinology and Laryngolopr kortliwestom UnlvorsKy 
Medical School 
cniCAoo 

There is no abnormal condition pertaining to child¬ 
hood that has recenefl greater publicit) during recent 
jeai-s than that ot adenoids The profession has known 
for many jears the evils attending this pnrtuuhr hm 
phatit enlargement, and has done much to enlighten the 
public on its harm The newspapers and magnrincs 
must be given credit for the widc-sproad di-- ominntion 
of information among tiro laitv, while puhlie Icrlnrc'- In 
plu'icians in the larger cilics, notnbh in Chicago have 
liad good eflects Tins agitation has reaeheel tlio stage at 
winch iitv licnlth departments, acting tlirougli snlarnd 
inspectors, are practicalh excluding from tlic piihln 
seliools children thus affiicted until tlie dcfeit Ini'- lietn 
i-eniodied It is doubtful if tlierc is ninwiicre witliin 
the domaiu of medicine and surgerv a clns-- ol civ-i - ilint 
show such tiniformlv satisfnctorv re-ults ns tlio=c It 
has been mv privilege to witness rc-iilts of tlie idtmud 
operation in thousands of eases and sueli an expirniiei 
must nectssnrih lonvince one of it- great ii t'fulno— in 
proper! \ selntcd cases 

Without depreciating in the leael the good work dime 
m this important field however I would like to sniiitd 
a note of warning Tlie dingnosn of ndnioid enlii.i 
ment Is relative!} case and for tlm ria'-oii i- iiiidnuht- 
cvlh nrnvei! ni in mnnv tnsc= hv tin “siiaji'liot nntlioil 
Tin eliimnl picture i= well known—ttie op'n inoiilli 
protruding upper tcctli liigh nrohed palate llu -tariny 
exprc-ssion liisfon of sleeping with open moiit)i snoriii. 
resflcssncs- night tciror- iiiijarfiHt diidojimint of tin 
nnres impairment of voice tom- iml in inniv i i ' 
fnnltv nientalitv In iirief tin re are i vidi m i of inn 
fcronce with nasal lirc-athing and prop, r ow^mit m 
I'hcse signs are so c!i irh ajijian nt m nianv < i tl it 
an aitual, painstaking exaniiintion of tli< dii'd i- n P 
made 

Tltc sfeadv inereast in iho nnmlar of ihi’i't v' ' 
npplv to the fne clmie for In itn nit w itli a ’ 

dngnosn and a prv irnngi.d imtiiod of pr 
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ADENEGTOMT—TO UNGER 


Joira A iLA. 
Jan 13, 1012 


forcibly called my attention to tbe careless tendency to 
omit proper diagnosis It is by no means unusual for 
parents to volunteer the positive information that their 
children have adenoids and request immediate operation 
They know something of the signs and symptoms and 
have made their own dia^osis, perhaps with more or 
less assistance from the neighbors To convince some of 
them that they are wrong is not always easy, and to 
refuse to operate m certain cases causes evident dis- 
appomtment and often a partmg threat to have the 
desired operation performed elsewhere Then there are 
the cases that have been passed on by the school inspec¬ 
tors To their credit it must be said that thej are usually 
correct m their instructions to parents, but they have 
many children to examine withm limited hours and it 
18 no doubt lack of time rather than lack of caution that 
is to blame for a small percentage of diagnoses that may 
be disputed Still other cases of this sort are brought 
m by visitmg nurses, who themselves have discovered 
what seem unmistakable signs of adenoids A common 
source of fault is the presumption that, because in a 
given case there is enlargement of the faucial tonsils 
there must necessarily be troublesome enlargement of 
adenoids A careful examination of the patients coming 
from various sources to the dispensary for adenectomy 
shows a few to be suffering from some obstruction to 
breathmg other than adenoids This paper is written 
in the interest of these occasional cases m which the 
adenoid operation is not clearlj required 

Adenoids, also referred to as the pharyngeal tonsil 
and Luschka’s tonsil, occupy a position in" the vault of 
the pharjmx, or nasopharynx, and are found vanouslv 
distributed over the posterior wall The adenoid mass, 
the two faucial tonsils and the Imgual tonsil at the base 
of the tongue make up the Ijmphoid nng of Waldeyer, 
so called because of forming a more or less complete 
ciiclo at the entrance to the pharynx That there is a 
definite relationship between these various groups of 
lymphoid tissue cannot be disputed Hypertropin of 
one IS usually accompanied by enlargement of the otheis 
to a variable degree, but this is no reliable criterion 
For instance, many cases are observed in which the 
faucial tonsils are considerably enlarged, but without a 
noticeable mcrease in size of the pharyngeal tonsil 
Again, we frequently find cases which demand attention 
because of a large adenoid mass, but in which there is 
no history of tonsillitis or sufiicient change in the size 
or structure of the faucial tonsils to warrant their 
remoial at the same time Another exception to the 
alleged constant relahonship between these Ivmphoid 
masses is that hjqiertrophy of the lingual tonsil is rare 
in childhood, during that period of greatest activitj on 
the part of the other Ijunphoid structures On the con- 
trar}, the lingual tonsil is prone to h 3 pertrophv in adult 
life, at a time when its neighbors are quiescent Tliere- 
fore, reasoning from these well-known facts, it is my 
belief that we should take nothing for granted, but make 
our examination of these eases thorough before sub¬ 
mitting a positive diagnosis and urging operation 
It IS true that adenoid h} pertrophy can often be diag¬ 
nosed at a glance The adenoid face or expression is 
pictured in cverj text-book on rhmology, but it is our 
nbiliti to make a correct offhand diagnosis in most of 
the=e cases that is likely to lead us into occasional error 
Broadl} speaking, anv other obstruction of the nose 
mai produce the same symptoms, and, in course of time, 
the* same outward signs as those attributed to adenoids 
Hipertrophic rhinitis is quite as prevalent in childhood 
as* at any other time of hie, and every rhinologist has 


observed many children who were unable to breathe 
through the nose with any satisfaction because of 
enlargement of the turbmate bodies Deflections of the 
nasal septum and spurs are common to childhood and 
cause nasal stenosis Foreign bodies are also obstrnc 
tive and ma^ cause total occlusion of the nares This 
calls to mind a clinical case qn which a little girl was 
brought for operation on the advice of a physician who 
had pronounced it adenoids The patient was unable 
to breathe through the nose and there was a constant 
profuse mucopuralent discharge A better example of 
the “raouth-bieather’^ would be hard to find The mother 
said that the same condition had then persisted for a 
year Exammation of the nose showed a foreign body 
firml}' imbedded in the right nostril well posteiiorl) It 
proved to be a shoe-button which, as a source of irrita 
tion and infection, had effectually closed both nostrils, 
normal breathing was restored in a few weeks witliont 
an adenoid operation 

Anothei factor that may lead to error is the high 
arched palate and irregular protruding front teeth Thu 
deformity is invariably associated m the literature with 
adenoid enlargement but such association may as often 
be fanciful as real That the two are frequently coexist 
ent 18 acknowledged, but to make a diagnosis of adenoid 
hypertroph} from a casual inspection of the hard palate 
IS the height of presumption 

Another cause of difficult nasal breathing is some 
congenital or acquired deformity in that region For 
example, a slight anterior deviation of the spine so as to 
encroach on the nasopharyngeal space has been known 
to produce the symptom-complex of adenoids Further¬ 
more, a considerable hypertrophy of faucial tonsils, even 
in the absence of any appreciable adenoid enlargement, 
may easily confuse one without a careful examination 
Every' child has normally a small mass of lymphoid 
tissue in the nasopharynx This may' vary in size from 
a few nodules no larger than jieas to a growth the size 
of a hickory-nut, or ei en larger As to its location, the 
bulk of the mass may be located m the median line with 
smaller collections to either side, the bulk may be later 
ally placed, or, in a certam class of cases, there may not 
be much enlargement, but such tissue as there is has 
located most disadvantageously over one or both Eusta¬ 
chian orifices Occasionally the adenoid tissue mai be 
found clinging to the choanse or may extend downward 
sufficiently' to be seen directly behind the uvula 

The symptomatology of adenoid enlargement covers a 
wide range, dependmg largely on the relation between 
the size- of the mass and the dimensions of the naso¬ 
pharyngeal cavity' that contains it For example, little 
or no disturbance of nasal breathing may arise from a 
fair-sized adenoid growdh wnthm a spacious nasopharinx 
On the other hand, a small nasopharynx cannot accom¬ 
modate much adenoid tissue without blocking the nares 
and causing marked ill effects 

It IS not intended here, however, to attempt a detailed 
consideration of the various symptoms, the pathologi or 
treatment The purpose of this paper is merely to urge 
that we be not carried away by agitation or by enthu 
siasm, or hi the desires or opmions of others, but that 
every suspected case of adenoids be placed on its own 
individual merits, that it be subjected to a careful 
examination to determine whether or not that particular 
cliild must undergo even so slight an operation Indis 
criminate operating m this class of eases is all the more 
objectionable m the light of our limited knowledge of 
the physiology of these tonsillar structures 
16 East Washington Street. 
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SYNCHEONOUS LIGATION OP SUBCLAVIAN 
AND CAEOTID POE ANEURYSM 
OP INNOMINATE 

DEPORT OF A SUOOESSHJE CASE WITH NEW TECHNIC 

J F BALDWIN, AM, MD 
Surgeon to Grant Hospital 
COLratBUS, O 

Statistics afford only the most gloomy prognosis in the 
tieatment of aneurism of the innominate, and ligation 
of the subclavian in its fiist portion gives a mortality 
that IS simply frightful Thus Brj ant, in his “Operatn e 
Surgery,” gives tuenty-one operations with nineteen 
deaths, and it is probable that while all successful liga¬ 
tions have been reported, many of the imsuccessful have 
failed to find their way into print Bmnie (“Operative 
Surgery”) declares the first portion of this artery 
“unsuitable for ligation,” and gives no teclinic for the 
operation The only treatment, however. Of innominate 
aneurysm requires ligation either of the mnominate or 
of the subclavian and carotid, and notwithstanding the 
dangers of the procedure the operation must be under¬ 
taken in suitable cases 

Patient —Mra F M R, aged 62, married 34 years, con 
Bulled me Mny 14, 1010, having been referred to me by the late 
Dr A W Jones of Westerville, ton children, of whom eight 
living, in good health, the youngest, aged 10 Two children 
had died of summer complaint Labors had been natural, 
two miscarriages without trouble Patient’s -appetite was 
usually good, bowels usually constipated, kidnejs normal, 
menstruation normal In the previous December patient had 
first noticed a throbbing in her neck on the right side Had no 
pain there, hut discovered the lump accidentally She had 
consulted Dr Jones two weeks before, who made a diagnosis 
of aneurysm and referred her to me 

Examtnattoii —An aneurysm was shown, involving appar 
cntly the beginning of the carotid and subclavian It extended 
about 1% inches above the clavicle Radiographs confirmed 
the diagnosis and showed the involvement of the innominate 
The matter was explained to the patient and her husband, 
and operation was accepted 

Operation —Mny 10, 1010, imder ether anesthesia I had 
decided that the best exposure could be made by an incision 
nearly at right angles to the clavicle rather than by the 
classical incision recommended by the text books This inci 
Sion w-as accordingly made directlj over the space between 
the tw o attnchmeiits of the sternocleidomastoid I had planned, 
if it became nccessarv, to cut one of these attachments 
hut this was unnecessary A single superficial blood vessel 
was controlled by a hemostat, and after that there was no 
hemorrhage, the field of operation was entirely dry, and the 
exposure perfect The distal end of the innominate, with 
its bifurcation into the siihclavnan and carotid was directlv 
in the center of the field A ligature could have been placed 
with utmost ease on the innominate, but it seemed safer to 
ligate its two branches, and accordingly these vessels wore 
ligated with kangaroo tendon, using a double ligature to each, 
the ligatures being about one fourth inch apart Care was 
taken to use only siifllcicnt force to occlude the vessel with 
out injuring its coats Incision closed witliout drainage 

Postoperative Ihstorij —Pulsation at the wrist at once 
disappeared After some three or four days it could bo 
detected faintlj (Ev en now, ncarlj thirteen months after oper 
ation, the pulsation at that point is decidcdiv weaker than on 
hto opposite ) Patient recovered from the anesthetic nicelv 
and her onlj complaint was of headache This headache wvs 
at first quite severe hut graduallv diminished and was pone 
before she left the hospital The right arm was a little 
cooler than ^lie left, hut at no time was there nnv danger 
of gangrene The incision healed by first intention, and the 
pvticnt left the hospital June 9 


Course—At the present time, Dec 4 1911 patient’s health 
seems to be perfect There is a small lump in the region of 
the operation, which conveys to the finger the impression of 
an impulse coming from the aorta This lump is presumablj 
the obliterated innominate Patient has no pain, is doing her 
owTi work as usual, and feeling entirelv well now, more than 
eighteen months after the operation 

In reviewing the literature on this subject, previous to 
operating, I was somewhat disturbed bv the suggesTon 
of Halsted that in cases of this kind the blood-vessels 
should not be ligated, but should be nierelv compressed 
for several days so as to determine whether ligation 
would be safe Could compression for onl^ a few hours 
enable one to determine its safetv, the pioposition would 
seem to be feasible, but since we know that disaster iiiav 
follow a good many days after ligation, it seemed to me 
verv evident that this prelimmary compression would 
not be practicable, at least in a case of this kind The 
danger of failure in the collateral cerebral circulation 
cannot be anticipated or guarded against but must be 
accepted as one of the risks of the operation I have no 
doubt that had I resorted to preliniinarv compre=«ion, 
with the onset of the headache I should have felt that 
the collateral circulation could not be established and 
would have released the eompression and abandoned the 
operation 

The method of exposure wliieh I adopted was eertainh 
the best possible m this partieular case, but I can find 
no record of its having been adopted by am surgeon 
previously 
405 E Town Street 


MAEKED HEMOEEHAGE FEOM THE BOWEL 
IN FITE CASES OF TUBEECULOSIS * 
LeROT S PETERS, AID 

VXD 

E S BULLOCK MD 

SILVTR CITT, \ Jinx 

Until the past five months from an e\pcrience cover¬ 
ing a period of fifteen years in the trentiiicnt -of tuber¬ 
culosis a case of marked heiiiorrhage fioni the bowel 
has never occurred among our patient'- ^^or in n =vs 
tematic search of the literature have we been able to find 
reference to such a condition Dr Sbernian G Bonnev 
of Denver has sent us a report of two cn=e' ennimir 
under liis observation Col George E Buvlincll Ifnj 
C E Koerper and Capt L II Brun=, of the Unilid 
States General Hospital for TubcrcuIo-i= Fort Biiviird 
N Me\ all inform us that no =11111 condition hn= bun 
met with in their work there Bcgmninp with Tnni 
1911 however, we have had tbroi ca=c- wbub toeotlicr 
with tbo=e of Dr Bonney =, form the bn=is of flii'- n port 

CvsE 1 (Bnniiov ) —Patient iIckI after mnrkel Iieniorrliiigi 
from bowel 

C VSE 2 (Boiincv) —Alnie age cl 42 Tiibrniilo is for fiffi 1 n 
venrs AlarkeJ filiro-i-c witli nrJiai ili-.Ioi-iIiiiii niij nvilv 
formiilion No fiver No cvnliiiee of iiitr-tiiiil ili (iirlniiu 
for some niontlis privioii-dv Tarrv ■-tool- nporlul for ome 
time before copious beniorrli ige from Imwrl 

Palicnt became tlioroiigblv cv-iiigiiinali <1 but iiiijirimiii 
(liate stiniulalioii rc=t in bed m\ to ci,.lit wiils wide i ,.11 
lalcil diet and opiatic recoverv rvcnfiiallv tied iliu 

Cvsr T (I’ctcr« and BnllocI ) —Alnb n,.i I JA riilHrrnln 
I- - for flircc vcvr- Turbin -t i(.c ni Tiin|wn(iirr Io_ 
ptil'.e inn blood pri -lire Ilf, Tiil» rcolf>.iK r' it. I in 

1 roni the New Vb ilco < < it-i-* an ^ 
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Three to four movements a day mth pnm, mucous and 
blood streaked stools Severe hemorrhage from bowel, Nov 4, 
1911, which ended in death 

Case 4 (Peters and Bullock) —^Admitted March 9, 1911 
Male, aged 27 Tuberculosis tao years. Turban stage iii 
Temperature 100 1, pulse, 90, blood pressure, 144 Tuber 
culosis of the intestines, fistula in ano, seven to eight mo\e 
ments a day with pam and gas ^lucous and blood streaked 
stools June 16, severe hemorrhage from bowel with rise 
of temperature to 103 Several smaller hemorrhages covering 
a period of three months in all 
With absolute rest, liquid diet and opiates patient went on 
to good recovery All symptoms of tuberculosis of intestines 
disappeared, patient gained 13 pounds Feels well, appears 
well, temperature, 99, pulse, 80, hemoglobin, 100 This 
patient had several small pulmonary hemorrhages at the onset 
of the disease 

Case 6 (Peters and Bullock) —Admitted Aug 2, 1911 
Male, aged 20 Tuberculosis six years, Turban stage lu 
Temperature, 99 2, pulse, 100, blood pressure, 138 No symp 
toms of intestinal tuberculosis 

Temperature suddenly rose to 104, followed by severe hem 
orrhage from bowel with two smaller hemorrhages on the two 
succeeding days Temperature fell by lysis and under abso 
lute rest, liquid diet and opiates, patient made good recovery 
There were no further symptoms of bowel condition 

It IB interesting to note that in one of Dr Bonner’s 
cases and in one of onrs, no symptoms of tubercnlosis of 
the intestines were noted, the hemorrhage being the first 
evidence of the disease The fatal case in our series was 
that of a far-advanced consumptive who was too weak 
to stand the loss of blood and whom we expected to die 
at any time as a result of his general weakened con¬ 
dition Whether or not this is true of Dr Bonney’s 
case we are unable to state Our other patients, as well 
as Dr Bonney^s remaming patient, made good recoveries 
and suffered apparently no ill effects from the bleeding 
In all of our cases a Widal test was made to satisfy our¬ 
selves of the non-existence of typhoid, although the 
symptoms were never at any time ^aracteristic of that 
iisease 


A CASE OF DODBLE TUBAL PBEGN-AIfCT 

EDWARD T MILLIGAN, MJ5 
DETBorr 

The patient, Mrs G, aged 29, was the mother of three chil 
dren All her confinements had been normal She nursed her 
last child, now 16 months old, until it was 9 months of age 
One month from the tune she ceased nursing her baby, the 
patient menstruated every twenty eight days July, lOII, 
menstruation was absent She believed it was due to preg 
nancy 

September 30, the patient was seized with intense pnm in 
the abdomen, followed by a feelmg of profound exhaustion 
After expelling n great quantity of gas and taking a swallow 
of uhisl^, she regained her strength 

October 10 I was called to see her at 4 a m. and found 
her suffering from severe shock. I found a soft mass occupying 
each side of the uterus and made a diagnosis of ruptured 
extra utenne pregnancy She was removed to St Mary’s 
Hospital and the next day, on opening the abdomen, an ectopic 
pregnancy of the right and left tubes was revealed There 
was a three months’ fetus in each tube ' Eecovery was 
uneventful and the patient returned home, Nov 1, 1011 

0S7 Jefferson Aaenue 


And There Were Giants m Those Days—We occasionallv 
run across funny things in manuscripts, here is one “While 
walking along a street in Pittsburgh, a man who was cleaning 
mndows fell from the fourth storv and landed on the patient." 


Tber&peutics 


RECTAL ALIMENTATION 

Wlien a patient is unable to take an adequate ammml 
of nourishment by the stomach, or, hating taken it, is 
unable to retain or digest it, the physician is obliged to 
try to assist nutrition bj wa} of the rectum 
Instances have been related in which patients hare 
survived when fed entirely by the rectum for penods of 
from several weeks to many months, but such cases are 
rarely seen at the present dajq and it is believed that at 
least some of these reports were made under a misappre 
hension of the true state of affairs 

It IS customary to estimate the amount of food 
required to maintain an equilibrium of nutrition by a 
patient at rest at 1,800 calories Dr David L Ed'all, 
basing his opinion on observations made by himself and 
Dr Caspar Miller (Am Jour Med Sc, Isfovember, 
1906 p 679) has estimated the amount of nutriment 
which can be absorbed from the colon and rectum m 
twenty-four hours as from 200 to 300 calories, so that if 
these figures are correct, it is perfectly apparent that it 
16 entirel}' impossible to mamtain adequate jiutrition of 
the body by this method of feeding alone 

The later researches of Dr L M Gompertz of New 
Haven, Conn, reported m the Transactions of the Con 
neotieut State Medical Society 1910, p 240, show that 
lodid of potassium dissolved in water and injected into 
the rectum is absorbed, and excreted so rapidly in the 
urine and saliva, that it may be detected after intervale 
varying from eight to twenty-five minutes He also 
showed that solutions of dextrose varying in strength 
from 3 to 16 per cent were absorbed very freely by the 
rectal and colon mucous membrane He found that 
when 200 or 300 gm were injected in 10 or 15 per cent 
solution, from one-half to three-fourths of the entire 
amount was absorbed, so that in this way he was able to 
provide about one-third of the necessary number of 
calories to sustain the body while at rest 

Patients often acknowledge that they feel very much 
better after they have received a nutrient enema This is 
probably due to two causes One is the psychical effect 
of feeling that they are taking nutriment Tim other i' 
the increase m the total fluids of the body, due to the 
absorption of the watery part of the enema This defi¬ 
ciency of fluids in the system is one of the sources of 
great discomfort experienced by patients who are not 
taking the usual amount of solid and liquid food 

One of the first questions is as to what extent food 
injected into the rectum is digested It is probable that 
this change occurs to a very limited extent, if at all It 
has been pointed out that the mucous membrane of the 
rectum contains the follicles of Lieberknhn and also 
solitary glands, and that possibly under the stimulation 
of the presence of food in that organ, their function mai 
be stimulated, so that they may take some part in the 
digestion of the food Furthermore it is nossible tlint 
some of the enzpues secreted in the small intestine are 
not entirely utilized in that part of the digestive tract 
but pass on mto the large intestine and act on am 
undigested food present there It is also pointed out 
that when a nutrient enema is retamed in the colon 
frequently a reverse peristalsis is set up, so that the food 
IS carried back as far as the cecum, and there is consider¬ 
able evidence to prove that m very rare mstances this 
reverse peristalsis may continue until the fefod which is 
mjected mto the rectum is expelled from the mouth 
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AVlien nutrient material injected into tlie colon is carried 
b> reverse peristalsis into the small intestme, it probably 
undergoes some digestion in the same way as nhen taken 
b} the mouth 

In the usual absence of any digestive change in the 
food injected into the rectum it has been observed that 
vcrj little of the fat is absorbed, that somewhat more of 
the pro tern is absorbed, but the exact amount of this lias 
not been definitely determined, and evidently varies in 
different individuals Tlie ordinary forms of carbohj- 
drate are also absorbed to but a very limited extent On 
the other hand, as already mentioned, water is very 
freelj absorbed, and sodium chlorid in solution in water 
IS also very completely absorbed 

Another objection to the admmistration of undigested 
food by the rectum is that it is liable to undergo fermen¬ 
tation, with the production of gas, and this is likely to 
cause irritation, congestion and mflammation of the 
colon mucous membrane, so that the nutrient enema is 
retained with difficultj', or not at all 

At the present time there seems to be good reason to 
believe that ordmarj' food, undigested, is not very freelv 
absorbed by the rectal and colon mucous membrane, 
consequently most practitioners who employ this form 
of alimentation use a predigested food Milk and eggs 
are readily available for this form of nutrition A 
formula attributed to H C Wood is as follows 

B Gm or c c 

Pancrentini 130 or gr v 

Soda bienrboniitis 1130 px xx 

Aquie 301 fl Si 

M et Sig Add to 1 pint of milk 

To this may be added the whites of one or two eggs, 
and the whole kept at a temperature of 110 F for fiom 
one to two hours, the longer time permitting more com¬ 
plete digestion 

Besides water, peptonized food, and salt, alcohol is 
often an ingredient of a nutrient enema, and is fre¬ 
quently indicated 

The definite observations referred to would seem to 
show that the most important ingredients of a nutrient 
enema are water, sodium chlorid dextrose, alcohol and 
peptonized milk and egg Of course these are not all 
to be combined at one time, but a judicious combination 
must be selected according to the individual indications 
m each case 

Before the first nutrient enema is given the rectum 
should be washed out by an enema of simple warm water 
or normal saline solution Usualh one pint of vater 
will be sufficient for this purpose This cleansing enema 
should be administered one hour before the nutrient 
enema Some advise giving the cleansing enema before 
each nutrient enema, others advise giving it twice a 
day, and still others once a da'^ Care should be used 
not to give it too frequentlj, lest the mucous membrane 
of the rectum become irritated so that it u ill not retain 
the nutrient enema The nutrient enema should not be 
administered either cold or hot, bccaiwe cold or hot 
fluids are likely to stimulate the miwciilar coat of the 
rectum and lead to their expulsion The be'it tompera- 
turc IS between 96 and 106 F Probabh, if the attempt 
IS made to introduce it at the latter temperature the 
actual temperature when the fluid enters the rectum udl 
be nearer 95 F Tlie injection ohoiild be admiiiwiercd 
with a fountain syrmge and should bo allovcd to cuter 
the intestinal canal slowlv A long tube should be u=od 
so that the fluid may be deposited about the sigmoid 


flexure or as near to that part of the large mtestme ns 
possible The fluid absorbed at this point passes into 
the portal vem and goes to the hver where it undergoes 
assimilation When it is absorbed from the lower part 
of the rectum it enters the vena cava and is less fa\ or- 
ably assimilated Furthermore, the higher up in the 
large mtestme the enema is placed the greater chance 
IS there for reverse peristalsis, and consequently better 
digestion and absorption 

The amount of each enema must vary according to the 
tolerance of the lower intestine of each individual 
patient Some patients can retain a pint of warm fluid 
but for most patients 6 or 8 ounces is a safer amount 
to use This may be increased if well tolerated Some 
advise repeating the injection at intervals of from two 
to three hours, but intervals of four hours are better, 
and a total of from four to six m the twentj -four hours 
IS generally as many as it is practicable to use 

The patient should of course, be hmsr m bed while 
the enema is being administered, and should retain the 
recumbent position for at least an hour after the opera¬ 
tion IS completed J B Murphj advises adminwtcnng 
medicinal or nutrient enemata, drop by drop for seieral 
hours (The Journal, April 17, 1909 p 1218) 

Indications for the use of nutrient enemas as pre¬ 
sented by Dr T J Bennett, of Austin, Texas (Texas 
Med Mews, June 1906) are 

1 Anv temporary obstruction to tbe ontmnee of food into 
the stomach, such as swellings about the throat growths 
foreign bodies etc 

2 Paralysis from diphthenn, delimim, comn, or conditions 
of the insane in which refusal to take food is persistent 

3 Gastritis gastric ulcers enneer, or niij kind of obstnic 
tion at the enrdme or pylono ends of the storanch or along 
the alimentnry canal nboie the rectum 

4 Reflex vomiting when undulj prolonged, ns from sensick 
ness or pregnancy 

5 Conditions of exhaustion from wasting discnscs m nliieli 
defective absorption and extreme anorexia are present ns sup 
plemental to stomach feeding 

0 And surgical operations on the stomach and upper nli 
nientary canal 

Between thirtj and thirtj-five tears ngo the eubjorf 
of rectal alimentation excited considerable iiitorc'-l in 
Ueu York Citj, and Dr Andrew IT Smith (^^cd Pir 
March 29, 1879, p 308) reported a number of case- in 
which he had used defibrinatcd lilood in securing supide 
mentary rectal alimentation ITc iwcd from 1 to 3 
ounces of the lilood at a time and repeated tla injections 
at intervals of from two to three hours, m uute ra-f 
In chronic cases he used from 3 to C ounce' om c or 
twice a dat He found that tiheii 3 or I ounce- of lilooil 
were injected into the rectum, it was “conijib ti l\ 
absorbed within eight or ten hour“ and no trice (onld 
be found in the following fecal ovacuntion If omliv or 
ten ounces were used a pirt of it “aiipcarcd in tin ft 11 - 
as a black mass ’ 

The nutrition of the patient cannot be inaintiinul In 
rectal alimentation although frequrnth pitiint- ft 1 1 
better for soieral dais and pcrhips at the ind of tint 
time acquire the abiliti to take food In the mouth Yi i 
in cases in which there i- not a considirihh prolnhi’iti 
that this power of taking food h\ th- month will 1> 
regained and in whidi an operation i- indicated a- in 
ctrictiirc of tbe e-ophagiis it i- unwi-e to j>o t|niic th< 
operation in the hope that hi mtal ahin> matron rm 
patient niaj be brought into a better lon'htmn for th< 
operation 
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NATURAL AND SYNTHETIC SALICYLIC ACIDS 

For many years, a discussion has been going on, 
especially m this country, as to the relative merits of 
natural and S 3 Tithetic salicylic acids and the salts made 
therefrom, the claim being fiequently made that the 
S}'nthetic is not onlj less effective, but more dangerous 
and more toxic than the natural This discussion has 
been at times of a character almost bordering on the 
ridiculous and reminding one of the old lady who uas 
confident that she could detect a difference between 
“naturallj” and “artificialh” liatcbed chickens The 
belief that there is such a difference has also been sedu¬ 
lously cultivated by certain firms which believe they 
have, or assert thej have, the natural acid to sell—at a 
price about seven times that of the synthetic product 
Pin sicians hav e frequently in this, as in other mstances, 
too readih accepted as true the oft-repeated statements 
of the manufacturers and of the uncritical There is 
some room for confusion, for as Waddell shows in a 
recent paper,^ up to the present time there has not been 
a single serious, unbiased attempt to solve the question 
of a difference betueen the two acids by accurate and 
controlled clinical observations, furthermore there has 
been but one experimental study on the subject, that of 
Cliarteris and Mnclennan, and this Waddell shows to be 
leri inconclusive on accoimt of the methods employed 
The experiments of Cliarteris and Maclennan were, 
moreoier perfoimed twenty-two 3 ears ago, so that even 
if tliev had been satisfacton they would throw but little 
light on the synthetic salie 3 lic acid on the market at 
present 

It uoes withont sanng that the so-called synthetic 
salicilic acid and the salicilates were more impure 
tiienty-two xears ago, for the production of salicylic acid 
from plienol was at that time a relativeh new process, 
and further, the phenol then available is known to have 
been far from pure It is therefore absurd to speak of 
the “simthetic ’ salicylic acid and salic 3 lates as impure 
and dangerous becau=e the products of over twenty years 
ago may have been so Yet the experiments of Charteris 
and Maclennan are still extensively quoted as though 
thei bad a distinct bearing on the present-day problem 

1 ^nddcll J V A Comparative Invostlffatlon of the Fffects 
and Toxicity of Sodium Sallcrlates of Natural and Syntbellc 
Orlpln \rch. lot Med^ Dec lOll see abst tbls Issue p 143 


It 18 an encouraging sign of the changing order of 
things in tlierapeutics that such beliefs, based on a 
mixture of mysticism, commercial exploitation, misinter¬ 
pretation and tradition, no longer remain unchallenged 
The paper of Waddell is part of an extensive chemical, 
experimental and clinical study of the natural and sjn 
thetic salic 3 dic acids undertaken by the Research Com 
mittee of the Council on Pharmacy and Chemistry, the 
clinical experiments being carried out by competent 
clinicians at some of the largest hospitals, the chemical 
experiments, which include the various products on the 
maiket, being performed m the Association laboratory 
Willie the clinical work will, no doubt, add to our knowl¬ 
edge regarding the therapeutic value of ealiC3lates, it is 
not probable that it will affect the conclusions brought 
out by the pharmacologic experiment“, that there are no 
differences in the toxicity of natural and synthetic sali- 
C 3 I 1 C acid, such as might become manifest in tlie clinical 
use of the drug 

The present paper deals only with the experimental 
side of the subject and contains an account of an exten 
sive series of experiments on the toxicity of sodium 
salicylate of different origins The drugs emplojed were 
obtained from four sources one sample undoubtedly 
derived from genuine oil of birch, one a commercial 
'‘natural” product and two samples of the ordinary 
srathetic salt The experiments were performed on 
three widelj different classes of animals—cats, rabbits 
and rats Not the slightest difference either in toxicity 
or m any of the sjmptoms produced bj the four samples 
could be detected 

Other experiments, as stated above, will deal with tlie 
relative efficiency of the different acids in clinical cases 
and with a thorough chemical examination 

In discussing a powerful drag like sodinm salicilate 
it IS important to remember that untoward 83 Tnptonis 
may result from the best of preparations when pushed 
to the limit of tolerance, that such symptoms have been 
observed more frequently after the use of the sjmthetic 
than after that of the natural drug is readily explained 
bj the fact that :(he former is used so much more exten¬ 
sively than IS the latter Moreover, there are indications 
that both the natural and synthetic products undergo 
some change in the course of time and under some con¬ 
ditions It IS further quite probable that the improper!} 
purified sjTitlietic as welt as the natural may at times 
contain b}-products of an injurious nature Phjsicinn« 
who liave samples of the drug, the punt} or efficiency of 
which the} have cause to suspect, are invited to send 
them to the laboratorj of the American Medical Asso¬ 
ciation 

The first feature of the present investigation, however, 
IS not the question whether there are impure or adul¬ 
terated specimens of tlie synthetic salt on the market, but 
whether there are essential differences between the pure 
natural and the pure s}Tithctic drags, the answer of 
the present iniestigation to this question is emphaticall} 
a negative one as far as toxicity is conremed 
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THE REFEREE BOARD REPORT ON SACCHARIN 

The publication of the detailed report’^ of the investi¬ 
gations carried out b 3 the Eeferee Board in response to 
questions raised bj the Secretary of Agriculture bearing 
on saccharin and the public health affords numerous 
data of interest aside from the immediate purpose for 
■which the work was planned Tlic main general con¬ 
clusions reached by tbe scientific ej-perts are summarized 
as follows 

“1 Saccharin in small quantities (0 3 gram per day 
or less) added to the food is without deleterious or 
poisonous action and is not injurious to the health of 
normal adults, so far as is ascertainable bj aiailable 
methods of study 

“2 Saccharin in large quantities (over 0 3 gram per 
day and especially above 1 gram daiB) added to the 
food if taken for considerable periods of time, espe¬ 
cially after months, is liable to induce disturbances of 
digestion 

“3 The admixture of saccliarm with food in small 
or large quantities has not been found to alter the 
quality or strength of the food It is obnous, however, 
that the addition of saccharin to food as a substitute 
for cane-sugar or some other form of sugar must be 
regarded as a substitution involving a reduction of the 
food-value of the sweetened product and hence as a 
reduction in its quality” 

The decision of the government, already referred to 
in these columns, to exclude saccharin from commercial 
use in foods must appeal to everyone as correct and 
inevitable, one might well question whether this elabo¬ 
rate research was necessary to furnish occasion to forbid 
the use of a substance which can find little justification 
for its introduction except on the grounds of deception 
or concealment of inferiority Ho intelligent indnidual 
can have supposed that a few milligrams of saccliarm 
are the nutritive equivalent of the sugar, the absence of 
which it conceals, and the therapeutic uses of saccharin 
can safely be left in the hands of the medical profession 

As a scientific contribution to the phjsiology of nutri¬ 
tion, however, this report is worth} of more than passing 
attention The experimental work was conducted 1>} the 
late Professor Herter of Hew Tork and Professor Folin 
of Boston The “small dose” of saccharin adopted was 
up to 0 3 gram (5 grams) per dai uliile the “large 
dose” ranged from 0 75 gram to 1 5 grams dail} These 
amounts correspond in sweetening power to approxi¬ 
mately from 6 ounces to 1K> pounds of cane-sugar per 
day Several of the human subjects took saccharin 
almost uninterruptedly with ever} meal for a period of 
about five months 

Wc cannot refer here in detail to the man} pomls of 
phisiologic interest touched on in the report It is 
clcarh emphasized, however, that the vaunted prctena- 
tne effects of saccharin are at best extremely small 

1 Inaucncp of Saccbnrln on Ibc Xulrltlon nnd Ucnith of Mnn 
L S Dept of Agrlc. llcp No 04 WaslilnBlon 1011. 


Thus the last plausible justification for its emplo'cmcnt 
IS made to fade away Fortunately the very character 
of the compound serves as an effective barrier against 
its bemg used m large amounts, for its taste, an extreme 
sueetness m dilute solution, merges quickh mto an 
mtense and persistent bitterness when the concentration 
IS materially mcreased Tlie lethal dose for rabbits lies 
beyond 10 grams This in itself would be no guarantee 
of any innocuousness of the continued use of saccharin, 
except for the fact that all which is absorbed from the 
mtestmal tract is rather promptly elimmated nnd tliat 
there is no storage of the substance in the bodj 
Saccharm appears to be excreted imcbanged and a pos¬ 
sible cumulative effect of the drug is thus made unlikeli 
These facts are of great value in considering the ^afeh 
with which saccharm can be used m its legitmiato 
sphere, namely, as a substitute for sugar bi patieiifs 
suffering from diabetes, or in certain treatments for the 
reduction of obesity 

The disturbances which, though bv no means of con¬ 
stant occurrence, are charged to the use of larger doses 
include serious distaste for the substance, modifications 
of gastric functions (mcreased free h}drochloric acid), 
changes m the reaction of the feces, nnd occasional 
mcrease m the putrefactive prbducts (indol skatol, 
hydrogen sulphid) m the stools Otherwise the findings 
are what may be termed “negative’ 

The elaborate anaEdical tables, which could scarcely 
obtam publication witliout the cooperation of linnncnl 
support such ns the government frcelv gives, incidentally 
bring renewed evidence of the vnhdit} of some of flic 
well-known conclusions witli respect to nitrosenous 
metabolism which were formulated several jenrs ago hi 
Professor Polm ' The consfanc} of the crontmin elim¬ 
ination m man ns an index of metabolism, nnd the 
relative variability of the output of urea nnd nnimonii 
compounds m dependence on the exogenoii' or did 
factors arc clearly shown Such data, fo nicnfion onli a 
few, will sene a useful purpose quite apart from fbo 
immediate purpose of the investigation Con'-idcnHl 
especially as a plnsiologic research, this rejiort i^- a 
credit to American investigations m luinnn nutrition 


B ATER DRINKIxr W ITII dr \IJ^ 

Pursuant to a tradition of long standing it i- n com 
mon custom to forbid the drinking of water at ni al 
time There was a time when siicli ndiue npjaind 
most rcasomble TIic grounds therefor arc summed iqi 
in the following quotation from a recent nritcr ' 

‘TTe can lai down tlie definite and certain rule lint i 
[wafer] should neicr be drunk at mcil-, uid pnCinhls 
not for at least one hour after tbe meal In- b en < Ini 
The effect of drinking inter win!' eitin,. i fir m 

2 rolln \ ThPorr of Proiiln M 'n \m Jr tr ! \ * \ 

inci xiii -IS 

1 < Dnincl«n Mlallt;* lattlnr nnd Ntjtrltijn I i w 

\ork, l^OS p* 
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artificially moisten the food, thus hindering the normal 
and healthful flow of saliva and the other digestive 
]uices, secondly, to dilute the various juices to an 
abnormal extent, and thirdly, to wash the food elements 
through the stomach and into the intestines before they 
have had time to become thoroughly liquefied and 
digested The effects of this on the welfare of the whole 
organism can onlj be described as direful ” 

It IS, of course, obvious that the insufficient eom- 
mmution of food m the mouth cannot easily be com¬ 
pensated for by the succeeding muscular activities of the 
alimentary tract But there are numerous individuals 
who drink water liberally at meals, } et do not follow this 
practice for the purpose of washing down the products 
of incomplete mastication 

Professor Hawk and his pupds at the University of 
lUmois have been investigating, during the past few 
years, the lalidity of the current attitude toward this 
question, with results quite at variance with the tradi¬ 
tional idea “ When the influence of water-drmking with 
meals was examined by direct experiment on man the 
alleged direful consequences were found missing There 
were no apparent ill effects On the contrary, the 
general conclusion from all the findings was that “dur¬ 
ing water ingestion with meals there is a better digestion 
and a more complete utilization of the protein food and 
that this effect is much less marked with a small water 
inge«tion than with a large one It is also more or less 
permanent, with the result that m an individual accus¬ 
tomed to taking considerable water inth meals the effects 
of decreasing or increasing the lolume ingested are not 
immediately obiious” Not only is there a more com¬ 
plete utilization of the protein constituents of the diet 
attributable to ingestion of large amounts (1,000 cc ) of 
vnter with meals, but a “pronounced improvement in 
the digestibility of fat was observed ” The decreased 
fecal output further imolved a decreased excretion of 
carbohydrate and uhat is most significant, a diminution 
in the output of bacterial substance in the stools 

Without attempting to emphasize Hawk’s statement 
tliat “in general the more water taken the more pro¬ 
nounced were the benefit=, ’ it mav be pointed out that 
the essential feature i e, the absence of untoward 
results IS, after all, quite in harmony with the trend 
of recent investigations of the gastro-iutestinal activities 
Water has been shown bj Pawlow and others to stimu¬ 
late if any thing the flow of gastric juice and also to act 
as an excitant of pancreatic secretion Tne dilution of 
the jiroducts of reaction is by no means necessarily detri¬ 
mental to the pi Ogre'S of the chemical changes in the 
nliiiientarj tract One might therefore be prepared to 

2. For the publluhcd pnpers In this Forlcs see I Hnwh Unlv 
Penn yii (I Bull lOny xvlll 7 11 Fowler and Hawk Jour 

Fiper yied 1010 xll 3S8 III Rulon and Hawk Jour Am 
Chfm S6c lain mil lOSO ly Rnlon and Hawk Arch Int 
Med 1011 vU ">30 y Hnttrem and Hawk Arch Int Med 1011 
vll cm \I Hawk Xrch Int. yied 1911 Till 382 y III Xlat 
till and Hawk Joar \m Chem Soc^ 1011 mill 1978 IX 
Mattlll and Hawk Jour Am Chem Soc- 1011 mill 1009 
X Mattlll and Hawk Jonr Am. Chem Soc. 1911 mill, 2019 


admit as reasonable Hawk’s statement that “the bene¬ 
ficial effects noted are probably due to the stimulatory 
action of water on the digestive secretions, to the 
increased dilution yyhieli facilitates enzyme action and 
materially aids m absorption, and to a conservation of 
the intestmal energy' involved in the secretion of a dilut¬ 
ing fluid which IS necessary when insufficient water is 
ingested ” 

Since there is a constant tendency, at least among 
persons whose knowledge of the given subject is slight, 
to carry to extremes conclusions denied from experi¬ 
mental data, and since such conclusions are sure to 
reacli the laity sooner or later, it seems worth while to 
add a warning against the indiscnminate and excessive 
use of large quantities of water While tlie ingestion of 
moderate quantities of water wnth meals may be harm¬ 
less in persons with good gastne motility, since the 
excess of water is rapidly expelled into the intedine, it 
IS likelj' to be harmful in persons whose motor power is 
below par, and it is probable that there are many such 
who do not consider themselves ill enough to consult a 
physician Purthermore, nothing that has been said is 
intended to lend any support to the American ciidom 
of drinkmg water that is ice cold The experiments of 
Hawk and his pupils indicate that our ideas with regard 
to the drinking of water must be revised, but we nui't 
still consider the indiridual case We shall have to wait 
for reports of observations from a larger body of 
obseiwers before it wiD be legitimate to put this revision 
into dogmatic form In the meantime we may allow 
water more freely with meals, subject to the mdmdnal 
exceptions which experience reveals 


XTJWER STUDIES AS TO THE NATURE OF 
COJIPLEJIENT 

Though much has been yvritten on the structure of 
complement, no good concise review of the subject seems 
to exist To those of our readers who are laboratory 
workers on immunity, and to those who, though not 
working practically on the subject, try to follow the step' 
of progress, a brief summaQ maj be of mtere't 

Buchner’ had found that the bactericidal power of a 
serum (“alexin”) was inhibited by dialysis, or by dilu¬ 
tion ivith distilled water Perrata- opened up the 'ab¬ 
ject of tlie structme of complement by testing the 
behavior of liemolj-tic serums under similar condition' 
using a 4 5 per cent glucose or 8 6 per cent cane sugar 
solution to prevent mechanical hemolvsis by the other¬ 
wise lijpotonic solution He found that corpuscles sus¬ 
pended in such sugar solutions fix amboceptor, if pres¬ 
ent , that is, thej become “sensitized ” The addition of 
dial} zed complement does not, however, cause even a 
trace of hemoljsis in the sensitized corpuscles The 

1 Buchnor TJeber den Elnflusa von Nentrnlsnlrc auf Scrum 
Aloxlne etc Arch f Hyg 1893 ivll 138 

2 Fermta Die Unwirksnmkelt der komplcicn ITnemolyfe Id 
R alzfrclen LOsnngcn und ihre Uraacbe BerL kiln T\cLnachr 1907 
No 13. 
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complement in the serum treated by dialj'sis has not 
been destrojed, for the addition of salt completely 
restores its actmt\' Dialysis, it seems, causes a separa¬ 
tion into two fractions a portion (globulin) precipi¬ 
tated by dialysis (called by Brand^ the “middle-piece”), 
and a soluble fraction (albumin), the “end-piece” 
These fractions may be separated by filtration Salt is 
added, in proper proportions, to the soluble fraction 
(albumin) The washed precipitate (globulin) is redis- 
Eolred {immediately before use) in salt solution The 
addition of either of these fractions alone to sensitized 
corpuscles (m salt solution) does not produce hemolysis, 
but, if both be-added, the activity of the original com¬ 
plement IS entirely restored and complete hemolysis 
results 

Brand^ has shown that when sensitized red blood-cells 
are digested with the redissolved globulin fraction, they 
fix this fraction, provided that a sufficient amount of 
hemolyhc amboceptor is used in sensitization Then, if 
centrifugalized and washed, they are dissolved on addi¬ 
tion of the albumin fraction But, if they he first 
digested with the albumm fraction and washed, and if 
the glohulin fraction he then added, no solution occurs 
Thus, the albumm fraction cannot be fixed hi the sensi¬ 
tized cells, nor can the latter be affected by the albumin 
fraction except through the intermediation of the globu¬ 
lin fraction Hence Brand called the globulin fraction 
the "middle-piece” and the albumm fraction the “end- 
piece,” considering the arrangement of the hemohdic 
constituents to be (red blood-cell)—(amboceptor)— 
(globulm fraction or middle-piece)—(albumin fraction 
or end-piece) There is, as a matter of fact, no con¬ 
clusive evidence that the end-piece is actual^ fixed 
under any conditions, even when it is acting that is, 
when hemolysis occurs The two constituents, cnd-picce 
and middle-piece, are probably not combined in senim 
under natural conditions Fixation of the niidrllc-piece 
may occur when strongly sensitized cells are digested 
with whole complement at 0° C Tlie sensitized cells 
which have fixed the middle-piece are said to be “per- 
sensibilized” (Sachs and Bolkowska'*) 

Ferrata finds that the end-piece is destroyed bv heat¬ 
ing one-half hour at 55 C, but that the middle-piece is 
thermostabile The theniiostability of the iiiiddle-piece 
has smee been disputed^ recent work bi Marks” shows 
that, when isolated by precipitation and redissolved, it 
IS thermolabile, but when whole scrum is heated, it is 
not destro 3 ed He also finds that it retains its activity 
for some time (at least seventeen days) on standing 

Tlie middle-piece is usually present m excess, ns com¬ 
pared with end-piece A great excess may retard homo 
hsis An excess of one fraction may apparently, hou- 

3 Bmnd Uebor das TerhaWen dcr Komplcmcnfc bol dcr 
DInlysc Bcrl Klin 'WclinBclir 1007 "No 34 

4 Sachs and BolKowskn BcUrnpo tur Kcnntnlg dor Komplcxon 
Konstitutlon dor Komplemcntc 7tgchr f lmmuiiltnt<iforsch tII 

Skwlrsky Uober den Mochnniemus dor iromplcnjcntldnd 
onpen 7tscbr f Imrannitnisforsch 1010 v "3*? 

0 'Marks Complomcntold and Bcslstanco oC the Mid ricct of 
Complement, Jour Lxpor Med, 1011, xlll oOO 


ever, partly compensate for a deficiency of the other 
The middle-piece is not fixed by red cells which have not 
been sensitized by amboceptors m sufiScient quantify 

Mechanical absorption of complement (e g, hi use 
of kaolm) removes both fractions comuletelv” Botli 
end-piece and middle-piece are destroj ed during or after 
ordmary hemolysis, this may be due in nart to an 
action of the by-products of hemolysis, since much more 
complement mav be destroyed than is necessarv for the 
liemolytic process itself 

In specific eomplement-fixabon reactions and in the 
Wassermann reaction, the middle-piece only is fixed the 
end-piece is not affected ° According to Liefnnnn and 
Stutzer,^ in bactenolvsis, cholera bacilli can be dissolved 
by end-piece alone, the middle-piece, neces=nrv in heiiio 
lysis, plavs no part 

There is no evidence from the work thus far done in 
favor of specificity, or multiplicity of complement in 
guinea-pig’s serum Belatively little work has been done 
with other serums, but as far as it goes, it indicates that 
their end-piece fractions are relatively very feeble, while 
their middle-piece fractions ore about as active ns the 
middle-piece of guinea-pig serum 

The end-piece is the active constituent of complement 
According to the prevailmg view, the middle-piece plavs 
a passive role, acting ns though it were a second non¬ 
specific amboceptor or sensibilizin Tins is m accord¬ 
ance with the postulates of Ehrlich, as clabontcd in his 
Bide chain theorv, in that complement or at Icn't one 
part of it combines quantitatively with the red cor 
puscles in the process of hemolvsis and 1 = used up pist 
ns IS an acid when it combines with a bn«o to form a 'lit 
Tliere are some fact= however which support the oppos¬ 
ing view which assumes that complcnicnt acts ns a 
ferment and is not qiinntitativeh consiinicd in caii-ing 
hemolvsis ® Thus fixation of the middle piece caiinni 
be demonstrated if rclntivelv smaller anioiint- of Iienin 
Ivtic serum are used in 'cnsitization or if the bemnhtir 
serum is obtained from an immunized gnat instead of 
from a rabbit Furthermore the amoiint of complement 
that IS actiinlh consumed in the procr== of beiiioh^ic 
mav be negligible provided the titration for e=liniatiiir' 
it IS made immcdintcli after lieniolisis js complete and 
before the anticonipleiiientan substance- foriiud from 
the broken up red cells ],nve lind time to di lro\ tie 
complement remaining unused The question as to the 
exact mechniiisni of the action of conqilciuenl must Ic 
regarded therefore a= sfiH open for line tnatinn 

Tliougli the matter mav not haie von grc’t praciual 
importance immediateh it introibice- an additional enm 
plicating factor in all hcinolitic uork It i- al o inti r 
csting that, in the 'Was-crniann reaction llm bibaiior 
of complement is the same as in tin iindonlifi dh sp i it e 
coniplcnient-fixation reactions 

7 rirfmnnn and Knrr Mlitrlhinr fi' r< v! 11 rl j 

ti cho Kororkm<?nt T rl kUn \\chn*hr 1'l‘> lUU \ 

s rjofrnnnn and Tohn \rrMU n d -i I ^ pt t n 

Amlvorf‘rtor l*plad n n I IirtTPllpn tl 1 nr 1 " ‘ HI 3^11 7 r 
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THE APPLICATION OF CHEIIOTHERAPY TO CANCER 

Of sucli a fimdamental nature is the principle of 
chemotherapy, as laid doivn by Ehrlich in his already 
classical contributions on this subject, that it was at 
once recognized as probable by all scientists that in this 
direction would be made our most rapid strides m the 
curative treatment of disease It is so definite, so well 
based, and of such unlimited possibilities that it seemed 
that for its development to great practical results we 
had onl) to wait for the accumulation of experience by a 
considerable number of bacteriologists, pathologists and 
organic chemists who might be able to foUow out the 
innumerable lines of investigation offered by this new 
prmeiple As this principle is, primarily, that of find¬ 
ing substances which have a greater affinity and toxicity 
for parasitic cells than they have for the host, it would 
seem that the more dissimilar and unrelated the parasite 
and host are, the more readily should “parasitatrope” 
drugs be found Conversely, it did not seem probable 
that such closely related elements as tumor cells would 
be attacked successfully by this method It is, therefore, 
with great surprise that we learn of the remarkably 
successful experiments of Professor A Wassermann* and 
his colleagues m the chemotherapy of the experimental 
tumors of mice 

Starting out with the accidental observation that salts 
of the rare metals, selenium and teUunum, when in 
contact with tumors are taken up selectively bj the 
tumor cells themselves, they went to work to dense 
methods whereby this element might be made to enter 
tumors in living animals and there exert its toxic effects 
specifically on the tumor cells After a long series of 
tiials accordmg to the methods made famihar bv the 
storj of the discovery of salvarsan, they succeeded by 
using a compound of eosm and selenium, the exact 
nature of which is not disclosed m this preliminary 
report Daily injections of this substance m 2 5 mg 
doses in 15 gm mice causes after the third dose a dis¬ 
tinct softening of the tumor, by the tenth day, if the 
tumor IS not too large, it will usually be totally resorbed 
Sometimes when the tumors are large there occur severe, 
even fatal intoxications, apparentl) caused bj the rapid 
ab'^orption of the products of tissue dismtegration The 
recoiered animals have now been observed for months 
and vhen the tumor has totally di=appeared under the 
injections no recurrences have been noted, if insufficient 
treatment has only parth destroyed the tumor, recur¬ 
rence IS rapid These experiments have been performed 
uith four different strains of carcinoma and one of 
sarcoma, all of winch seldom, if ever, disaupear sponta¬ 
neously or under the influence of any form of treatment 
yet tried except the new eosm-selenium compound 
Experiments with two spontaneous tumors of mice also 
gave complete healing The authors state that thev feel 
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justified, on the basis of the results which they have so 
far obtained, in makmg the following statement “It is 
possible, by means of a suitable eosm-selenium prepara¬ 
tion, admmistered by way of the blood-stream, to cause 
tumors actively’ growmg in mice to become Eoftened 
through disintegration of their cells, to be absorbed and, 
when the tumor is not too large m proportion to the' 
bodj'-weight of the animal (up to the size of a cherrv), 
to cause it to heal without recurrence ” 

In order to preyent premature conclusions, however, 
they’ take pains to make the foUoyving statement “This 
merely establishes an essential scientific fact, namely, 
that the existmg view that it may not be possible to have 
chemical substances specifically pass out of the vessels 
into a tumor and destroy it, is untenable lYe wish most 
particularly, m order to prevent false hopes and excite¬ 
ment among persons mth tumors, to emphatically point 
out that at the present time we have no evidence that 
this substance yvill act in the same way witli liumnn 
cancers We have not yet mvestigated this question It 
may well seem not impossible that an essential beginning 
has been made and a solid foundation established, exten¬ 
sion of which along these hues may yield progress in 
human therapy” 

Despite these judicial qualifications one cannot fail to 
see in this work, conducted by one of the best investi¬ 
gators knoyvn in modem medicine, the promise of great 
things Tlliether this particular compound will favor¬ 
ably influence human cancer or not, the results obtained 
with the mice tumors as already reported constitute one 
of the most important contributions yet made to cancer 
research, and no one can doubt that it is a definite step 
m one of the greatest of human problems But it must 
also be realized that even at the best, it is but the begm- 
nmg of a long senes of most arduous mvestigations 
which must be patiently contmued with the least possible 
distraction by the impatient clamor which will be raised 
outside the walls of the research laboratory 


Current Comment 

THE STATE MEDICAL LICENSING BOARD 

Far above the necessity of better medical practice laws 
m this country comes the need for good men to enforce 
them—for the best available men on our state boards of 
medical exammers The members of these boaids 
should be appointed, not for political reasons, but 
because of their special fitness to conduct examinations 
and to perform the other duties involved It is now 
quite generally knoyvn that the only legal barrier which 
stands between the people of a state and the hordes of 
ignorant incompetent and unprincipled “doctors ’ of 
this, that or the other “sy stem” of treatment is the state 
board of medical examiners Yet it is astounding to 
note how few of the states have provided anything like 
an adequate medical practice act and at the same time 
have competent men to enforce its proyisions Only a 
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few states, apparently, have realircd how serious is the 
menace to public health of incompetent doctors, in most 
states either the needs of the situation have not been 
realised or else the hoards have been used in the building 
up of political fences In fact, the chief reason that 
separate boards have been maintained in several states 
for different sects in medicine is probably that more 
places were tlierebj provided foi political favorites 
That such conditions have made it impossible properly 
to protect the people’s interests in these matters seems 
to have been entirely overlooked or ignored In but few 
states, also, has anything like adequate provision been 
made for the support of the board, hence the board must 
depend entirely on the fees received In such cases 
efforts to improve the examinations tend directly to 
reduce the number of applicants and correspondingly 
the mcome of the board Again, tlie duties devolving 
on the boards are b) no means easy, and efficient work 
IS sure to be followed by criticisms and reiilings if not 
also by personal damage smts and troublesome libgation 
ISTor are mstances lackmg in which the board has been 
severely criticized by the very ones who should have 
giien it support, so the exceptional instances in which 
an efficient officer has become discouraged are easy to 
understand The many difficulties encountered bv a 
board of medical examiners are well shown m the article 
appearmg m The Jouiihai. this week from Dr Ben¬ 
jamin K. Hajs, on the “Aims, Purposes and Problems 
of the State Board of Medical Examiners ” Tlie men 
who are domg valiant work on state boards should be 
given most hearty and ample support, and in all states 
the boards should be strengthened by the appointment 
on them of the best men available—and this means men 
competent to conduct examinations At the present 
stage in the development of medical education, efiicient 
boards are particularly important factors Many of the 
low-grade colleges which stiff exist are enabled to do so 
onlv because the practice act in that state is madeqiiate 
or because it is not properly enforced In the mterests, 
therefore, of better-tramed physicians and better health 
officers who aim to prevent disease and to promote public 
health, as well as for a better protection of the public 
agamst ignorant and unscrupulous doctors, it is neces¬ 
sary to have, not only good laws, but competent and 
honest officials to enforce them 

THE KEY TO THE SITUATION 

In tlie Medical Economics Department of this issue 
appears a summary of the Owen bill as it now stands 
A caieful reading of this abstract will show that the 
bill will not do any of the things its opponents claim 
it will do It does not create a “medical trust,” it does 
not interfere mth the practice of anj “healer’ in anj' 
'tate, it does not compel any one to take any treatment 
of am kind It will simplj transfer to a now depart¬ 
ment three existing bureaus and coordinate their work by 
bringing them together — a simple matter, and one 
incapable of domg injury to anv one IVlij then, has 
so much effort been made to preicnt its passage’ Mliy 
bare the Homeopaths, the Eclectics the Ostcopatba, the 
Christian Scientists, the adliercnts of countless sects, all 


been duped into believmg that this bill affects then 
interests? Wliy has the battle-cry of sectarian oppres¬ 
sion been raised ? Why has a great national organizahon, 
claiming 200,000 members, been created to oppose it’ 
Whj IS an enormous campaign fund bemg raised to jdefdat 
this bill and to defeat for reelection every man in Con¬ 
gress who favors it? Surely there is no danger to any 
interests m transferring the Public Health and Marine- 
Hospital Service from the Treasury Department to a 
new department Certainly the Division of Vital Sta¬ 
tistics IS harmful to no one, whether in the Department 
of Commerce and Labor or m a new department It is 
not to oppose these that speakers, press-bureaus and paid 
agitators are working all over the country But the 
Bmeau of Chemistry of the Department of Agriculture' 
That’s different! That is the bureau that is headed by 
Dr Wiley, who enforces the Pood and Drugs Act (when 
he gets a chance) For years, through political pull 
and commercial influence, by obstruction and delay, the 
“patent-medicme,” propnetary-medicme and adulter- 
ated-food makers and sellers have hampered Dr Wiley 
m everv way The recent mvestigation m Washington 
proved this As long as Dr Wiley is a part of the 
Agricultural Department, he can be annoyed and ham¬ 
pered But suppose he were transferred to a new 
department which was run for the protection of the 
people and not for the commercial interests’ Wliat 
wouldn’t he do to the adulterators, the lying advertisers, 
the manufacturers who use rotten and fflthy material m 
their products and the men who swindle and cheat the 
sick^ What has been done so far wouldn’t be worth 
mentiomng m comparison to what Dr Wiley and his 
bureau would do, if it were transferred to a department 
where he was not and could not be hampered by politics 
or commercial influence The men and mterests whose 
fat profits he has affected know this The mfluences back 
of this entire campaign agamst the Owen bill are adver- 
tismg agencies and them patrons, the manufacturers of 
“patent” and proprietary medicmes and adulterated food 
products, who are opposing the passage of any biH that 
might give Dr Wiley greater freedom of action Not 
darmg to fight m the open, thej have persuaded the 
sectanans, the faddists, the Christian Scientists and 
other enthusiasts that them rights are endangered hr a 
bill which authorizes nothing tliat does not alreadj exist 
which does not mcrease the power or autlioritj of am 
officer or employee of the government artd nhich will 
have no effect on am mdividual, except to gne us all 
purer food, purer streams and more knowledge If, bi 
arousing sectarian suspicion and jealousy and b\ decen 
mg tlie people, tins bill can be defeated, the di=lioncst 
manufacturer and advertising agent v ill rejoice 

XVHY THE OWEN BILL ‘BIOUID 

It may with good reason, be asked A\ In if the 
Owen bill is so simple and the changes effected In it so 
slight, is its passage of am great importance to Hie 
public’ Bin should the three bureaus affected be trin^ 
ferred and vhat advantage^ will result from the di iiigc’ 
These questions are pertinent and tinieh rorfiiiinteh 
the answer is simple The three dtpartineiils afTceicd an ■* 
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the Treasury Department, in irhich is the Public Health 
and Marine-Hospital Service, the Department of Com¬ 
merce and Labor, which mcludes the Bnrean of the 
CensiiB with its Division of Vital Statistics, and the 
Department of Agriculture, with its Bureau of Chem- 
istn' The keynote m the management of all three of 
these departments is material gam, commercial advan¬ 
tage This IS proper These departments could not and 
should not be run on any otlier basis But, m conserving 
the health of the people, there is another factor — 
humanitarianism Tlie reduction of disease and death 
will save money, it is true, but it will also save what is 
far more precious—human lives The place for the 
bureaus concerned in life-saving is in a department 
where humanitarianism is the predommatmg motive 
So long as they are m departments where material com¬ 
mercial influences prevail, they will be hampered, and 
to a certain extent nullifled I Witness the effort of the 
Treasury Department to suppress the flndmgs of the 
Marine-Hospital surgeons m the case of the bubonic 
plague m San Francisco Witness the efforts of the 
Department of Agriculture to hamper and discredit Dr 
Wiley Even m the Department of Commerce and 
Labor, statistics on iron and steel, coal and copper are 
more highly esteemed than figures on death and disease 
Health activities have no place in departments guided by 
material considerations In case of any conflict or objec¬ 
tion, the first question asked is Wdl this hurt busmess? 
Tlie only place for the health work of the government is 
in a department of its own, where human life will come 
first, and busmess considerations will take second place 
This IS the mam reason for the passage of the Owen bill 
But this reason is suflncient 

ANOTHER JOINT STOCK MEDICAL COLLEGE FOR 
CHICAGO? 

During the last seven years at least fortj'-seven 
medical schools have closed their doors for lack of funds 
It IS clear to those engaged m investigation of medical 
schools that at least eighteen or twentv others are at 
present on the verge of bankruptcy Furthermore m 
the fifty or sixty leading medical colleges m this country 
—those doing good work — the cost of traimng each 
medical student far exceeds the amount he pavs m 
tuition, the actual cost ranging from $250 to $600 or 
more each lear although the student pajs m tuition fees 
onh from $60 to $200 each a ear Most surprising is it, 
therefore, to receive the announcement of the plan to 
e=tabli=h another college on the stock basis, but that iL 
proposed location is that prolific home of medical in=ti- 
tiition=, Chicaao is not so surprising It would probabh 
be impossible to c=tnblish it anywhere el=e in this dav 
of enhahteument and advancement in medical education 
But of cour=e anathing is good enouch for Chicago 
The circular sent out to solicit stockholders and a 
faculty announces that the purchaser of twentv shares, 
at the rate of =^20 each u ill be “eligible to a professor¬ 
ship ’ but if he purchases onh five shares he will be 
entitled to a lechiroship onh Vo questions seem to be 
asked regardinc his ability as a teacher but of course 
that 1 = of too little importance to need consideration 
There is another mterestmg feature m regard to this 


proposed medical school Although the chief complaint 
commg from all parts of the country durmg recent 3 ears 
IS that the medical curriculum is extremely overcrowded, 
nevertheless, this new scliool is to be a “sun down” 
affair, that is, it is to run only dunng the late afternoon 
and evenmg The enterprise apparently has been ini 
tinted by a Dr Frederick A Leiisman, who thus creates 
and signs himself dean of the new institution Hats off 
to the new dean,_ and the new “sun-down” college! 
Seriously, five or ten years ago such a proposition might 
have succeeded, happily conditions have changed 

MORE ENDOWMENT FOR MEDICAL EDUCATIO^ 

It 18 with a sigh of relief that we turn from the pre- 
cedmg comment to note that the advancement of medical 
education, most remarkable in recent years, is apparentl} 
going to be continued Word has been received that the 
energetic campaign carried on by Western Eeserve Uni 
versity for additional endowment has been successful 
and that a million dollars has been raised for its medical 
department About a year ago Mr Eockefeller offered 
to give $250,000 in case the university should raise 
$750,000 by December 31, 1911 The offer was accepted 
and work began The first gift of $250,000 from Jlr 
H M Hanna gave assurance of victory and this was 
rapidly followed by two other gifts of $ 100,000 each, one 
subscription of $50,000, three subscnptions of $30 000, 
two of $25,000 each and others ranging from $10 000 
to $ 1,000 each The Medical Department of Western 
Keserve University has always stood among high-grade 
medical institutions and the above gifts prove that the 
people of Cleveland recognize its worth Where could 
money be better invested however, than in the prodiic 
tion of better-trained physicians who are to do a most 
important work in the prevention of disease and the 
promotion of public health ? 

A PHYSICIAN PRESIDENT OF CHINA 

Dr Sun Tat Sen, elected president of the Chinese 
Eepubhc at Hanking, is spoken of as a man of rare 
genius, who has converted China to democratic ideas 
He 18 a Christian physician, a graduate of an English 
college m Hong Kong, but has practiced little, having 
given most of his life to his idea of making China a 
republic Wliether or not the republic proves to be a 
lasting one. Dr Sun has a creditable history thus far, 
and bis confreres in the medical profession can be proud 
of him 

A COUNTY SOCIETY COOPERATES 

The pamphlets which the Association issues containing 
exposes of medical and medicinal frauds on the public 
are receivmg hearty approval As has been announced 
in our advertising pages* all this matter has been brought 
together, elaborated, freely illustrated and, with much 
additional matter bound in a book called “Hostnims 
and Quackery” The problem is to get this book into 
the hands of the public, a problem that will be ca=i!} 

1 Sec advertising page 39 of tbfs Issue. 
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sohed if ^^c can liave—as ire should have—the coopera¬ 
tion of the phjsicians of the country We are getting 
this help to an increasing degree, but ire beliere not to 
tlie extent that ue should get it if the facts irere more 
generallj laioirn One of the most encouraging inci¬ 
dents that lias occurred in connection inth the distribu¬ 
tion of “htostrunis and Quacker\'” is the action of the 
Los Angeles County Medical Association This socieW 
has presented one of these books to each of its 670 
members We hare no doubt that the gieat ma-)oriti of 
the phisicians of Los Angeles noir hare this book lung 
in their reception rooms nhere it is likely to bo picked up 
b} waiting patients who mil thus be interested and 
enlightened It would be decidedly helpful if all the 
large count}' societies were to follon the example which 
the Los Angeles Count}' Medical Association has so 
admirabl} set 

RETffiEMEKT OF DR SHATTUCK 

Dr George B Shattuck has letired from the actire 
editorial management of the Boston Medical and Sur¬ 
gical Journal after a serrice of thirt}-one years Tliat 
periodical nas issued under its present name fii-st in 
Pebruar}, 182Sj and has alwais lieen maintained with 
digmt} and as one of the high-class medical journals of 
the countri and under the long editorial service of Dr 
Shattuck it has unproved constantly and prospered 
accordingly 


Medical News 


COLORADO 

Hospital Saturday and Sunday Receipts.—The Hospital Sat 
iirdny and Sunday Association ot Denier receiied about ao,000 
from its annual collection 

Deficit Made Good.—^The Trustees of the National Jewish 
Hospital for Coneumptiies Denver have made up the deficit 
of $70 000, discovered after the death of the secretary in 
August last 

State Hospital Overcrowded.—The State Lunacy Board 
declares that the State Hospital for the Insane, Pueblo, is 
too overcrowded to receiie the 100 insane patients now in 
Denier Countv Hospital 

Liquor License Required —Tlie internal rei enue department 
has ordered the hospitals of Deni er to take out liquor dealers’ 
licenses ns the result of the discoierj that most patients are 
charged bj itemized statement for liquors used 

Special Course in Ophtbalmology—The first special course 
in ophthnlmologv to be giien bj the Umversiti of Colorado, 
Denier will begin June 23 and extend to August 2 The 
instruction will be open to all graduates of accredited medical 
colleges Those desiring to take n degree, will be reqmred to 
shoii one ve.ar of work in an e) c clinic, besides n certain 
amount of mathematics and pliYsicnl optics and an acquaint 
nice with ophthalmologic literature, and must pass a satis 
factory cxniniuation 

ILLINOIS 

Personal —Dr Thomas TV Ciirrv, Strentor, has returned 

from Europe-Dr Cliarles Handley, Brocton is said to linie 

been adjudged insane-^Dr Prank D Rich 1ms been elected 

president of the Joliet Aiitituberculosis Society 

Underground Emergency Hospital —The first underground 
cniergenci hospital in Hlinois was opened Nen Year’s dnj in 
one of the mines in the ColliiisMlle district The hospital is 
biilt in the heart of the mine, its concrete walls are giiarnn 
tied against ca\e ins and small explosions, and the hospital 
IS fitted to care for such emergency cases ns may occur in the 
mine 


Donation to State Society—Dr J Palmer Jlatthews, Car 
limille, has presented to the Hlinois State Medical Society 
a file of the journal of that society, collected by his father 
beginning from the time of the Chicago fire, and also a picture 
of the members of the society taken immediately after the 
fire This collection has been shipped to Springfield and will 
be placed in the Lincoln Library 

Chicago 

Personal —Dr and JDs Roger T iTnughnn sailed for Europe, 

December 10-Dr Clara Dunn, physician at the Cook County 

Hospital for the Insane, Dunning who was suspended under 
the charge of insubordination in October Inst, was ordered 

reinstated, January 4-Memorial services for the late Dr 

Hugh Blake Williams were held January 4 at the Press Club 

Ferguson Memonal Meeting—The Chicago Medical Society 
proposes to hold a memorial meeting February 7 in honor of 
tl e late Dr Alexander Hugh Ferguson Dr Joseph M Patton 
will preside and Dr Andrew McDermid will speak of “Under 
graduate Life and Early Medical History,” Dr Albert J 
Oclisner on Dr Ferguson’s Place in Surgery,” and Dr Edward 
F Wells on Ferguson the Man” 

Health of the Year—The death rate of Chicago during 1011 
18 leported to have been 14 66 per 1,000 The total deaths 
amounted to 32,072 40 per cent of which were due to pre 
rentable tbseases The deaths from these causes are more 
than 1,000 lower than the preyious year Pneumonia led the 
list of death causes with 4 929, tuberculosis came second, 
with 3 720 Typhoid fever reached the lowest mark eier 
attained in the city, and is now 03 per cent lower than it 
was twenty years ago Tliere was also a marked reduction m 
the deaths from diarrheal diseases m children under 2 years 
of age The agencies which have aided to bring about this 
decrease are the educational work of the Department of 
Health, the Infant Welfare Service and the more general use 
of a safe milk supply Among the newer activities of the 
department is the educational exhibit, which has been seen 
and studied approximately bj a million people In the diM 
Sion of medical school inspection, 73,405 pupils were examined, 
and of these 31240, or 42 0 per cent, were found dofectne 
Tlie principal defects noted were ns follows ddfectiie teeth, 
27,070, hvpeitrophied tonsils, 16,097, defective iisioii 11,524, 
enlarged glands 11 459, adenoids, 3 405 and defectiie heni 
mg, 959 The school nurses made a total of 00,249 nsits and 
cared for 602 570 children In the sanitary (lurenu 6,600 more 
plumbing inspections were made than dunng the previous 
year A total of 1,043,460 were given baths at seventeen pub 
lie free baths and 71 410 men were lodged in the municipal 
lodging house During the year 113 070 examinations were 
made in the laboratory, of which 05,023 were bacteriologic and 
48 050 chemical There was a large increase in the number 
of rabies specimens sent in and an increase of 00 per cent in 
the number of sanitarj water analyses 

INDIANA 

The Knabe Mystery—The mystery connected with tho 
death of Dr Helene Knabe, Indianapolis October 23, has not 
been solved and the coroner on December 29 filed his icrdict 
that Dr Knabe was murdered by a person or persons 
unknown 

Personal—Dr Fredenck Nussel, Brazil, who has been ill in 
an Indianapolis hospital with ptomnin poisoning, has rccoicrcd 

-Dr A B Mercer, Alexandria, is reported to be senoush 

ill-Dr Qiarles W Stolzer, New Albany, has succeeded Dr 

James W Baxter Now Albany, resigned, ns sccretan of the 
Floa d County Medical Society 

Leprosy m Indiana —Dr Nelson D Brni ton has diagnosed a 
case of leproBX in Indianapolis, Dr A TY Braxton concurs in 
the diagnosis The clinical examination was siipplcnicntid 
by several bactenologic examinations The patient a colon d 
woman, noticed blotches on her face, arms and legs one xcar 
ago and consulted a plixsician who trcitcil her for licliin 
planus Nodules first appeared on the face, arms and tars 
about throe months ago The source of her conlaginii cinnot 
be determined none of her rclatncs hn« the disease k'lt 
was bom in Tennessee and has iiexcr been south of riinttn 
noo^a where she visited once nor north of Cliic-igo whire 
she attended the TT orld s hair She rerenth moiid from 
Tennessee to Indianapolis The citx health niithoritus will 
isolate and care for the patient but what final difjW'itwn will 
be made of the patient is not vet ditcrnuncd This dis<a e 
IS not regarded ns higlih contn,,iouh and no alarm stems to 
he felt by the pnblic over this case 
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MARYLAND 

Personal —Dr Bennett F Bussey, Texas, has been appointed 
physician of the Baltimore County Almshouse, and Dr 

Joeeplius A Wright jail phvsician-Dr H. D Purdom, eliief 

resident physician at Bay View Hospital, has been appointed 
assistant physician and pathologist to the Spnngfield Hospital 
for tlje Insane, Sykesville 

For the Health of Maryland.—At the annual meeting of the 
Dorchester County Medical Society held in Cambridge, Decern 
ber 11, the governor elect and a number of members of the 
legislature vere told of the legislation which physicians of 
the state hope to have passed at the coming session They 
will be asked to pass a bill authorizing the establishment of 
a medical laboratory in every county of the state and the 
appomtment of a county health officer who is a trained path 
ologist These officials will be reqmred to make examinations 
of water and milk and to assist the local profession m making 
diagnoses of diseases 

Baltimore 

Mnmch Physician in Baltimore —Dr Erwin Erliardt of the 
Unnersity of Munich is visiting Baltimore to study the 
methods of treating cancer It is said that he intends to estnb 
lish a special hospital for the treatment of that disease in 
Munich 

Health Department Banquet.—At the eleventh annual ban 
qiiet of the employees of the health department, December 
28, Dr James Bosly, health commissioner, the mayor, the 
presidents of the first and second branches of the city conn 
cil, and the comptroller vere the guests of honor Dr William 
R Stokes was toastmaster 

PersonaL—Dr Howard A Kelly, who has been ill with 

typhoid fever, is now well on the road to recovery-^Dr 

Harry Fnedenwald, president of the Federation of American 
Zionists, who returned recently from Palestine, delivered an 

illustrated lecture, December 17-Dr John E O’Neill has 

been appointed superintendent of the municipal tuberculosis 
dispensary system, to bo conducted under the city health 
department, for which an appropnation of $0,000 has been 

made-Dr Warren P Morrow supenntendent of the Syden 

ham Municipal Hospital for Infectious Diseases, has resigned 
to become supermtendent of the Winnipeg (Man ) General 
Hospital, and has been succeeded by Dr Robert A. Warner, 

formerly health warden-Dr William S Baer is reported to 

be ill in the tJiiion Protestant Infirmary-Dr Robert L 

Keyser has been appointed coroner of the Eastern District, 
vice Dr Thomas Sudler, deceased 

MICHIGAN 

Office Building for Physicians —The George Metz Building 
Grand Rapids which is neanng completion, is to be devoted 
entirely to phj sicians and dentists 

New Hospital Opened —The new hospital for contagious 
diseases. Bay Citv, was formally opened for inspection, Dccem 
ber 12 Tlie institution has a modem equipment and can 
accommodate fifty patients 

Sanatorium for Jackson —At a meeting of the Jackson 
Antituberculosis Societj it was decided to raise $10 000 to 
provide for the erection of a sanatorium for advanced oases 
of tuberculosis Air John R Bailey was elected secretary 
of the society, vice Dr Henry D Obert, resigned. 

Milk Ordinance^—There has arisen a slight milk war in 
Kalamazoo, following the presentation of a drastic milk ordi 
nance of the city council bv the mavor, after he had visited 
cities which are attempting to furnish clean mill' The 
health board is able, thanks to the backing of the mavor 
to exclude mill men who'c product docs not come up to the 
requirement 

MINNESOTA 

The Tuberculosis Situation in Minnesota —At a meeting of 
the Alinncsota Association for the Prevention and Relief oi 
Tuberculosis, held lu St Paul December 15, with delegates 
present from fortv five counties in the state, resolutions were 
pi-Ecd setting forth that all advanced cases of this disease 
should be provnded with beds in state aided institutions. Hint 
these asvluras should be near the homes of the people and 
sltould consequenth be verv numerous that thev should be 
maintained bv the counties municipalities or districts liber 
ally assisted bv funds from the state, and under state super 
vision and control that even state aided institution should 
maintain n free dispen-in and have visiting nurses on its 
stiff tint the state ssnatorium should be completed by the 


addition of kitchen, laundrv, diningroom, amusement hall 
and employees’ home, that it should be enlarged from year 
to year until it can accommodate ns many incipient cases as 
the coiintv institutions desire to transfer to it, that registm 
tion of all cases be enforced, that a state lecturer on tuber 
culosis bd pronded for to cany on an active campaign of 
education throughout the state, that milk from herds not 
tested with tuberculin should not be sold, and that open air 
schools should be provided in the cities for weakly and anemic 
children 

MISSOURI 

Money for Nurses’ Home —A R Levering, who gave $35,ODD 
to found the Levering Hospital, Hannibal, has placed an addi 
tional sum of $7,600 at the disposal of the board of control 
to be used for erecting a home for nurses 

Personal —Dr Samuel G Meredith, Cowgill, is reported to 

bo senouslj ill w rth a chronic disease-Dr and Airs Adoh 

L Korn, Carthage, hnv e returned from Europe-^Dr Wdham 

B DeJamott, Columbia, is reported to be ill in his rooms 
with contagious disease 

NEW YORK 

Large Contnbutions to Antituberculosis Crusade—The 
National Association for the Studj and Prevention of Tuber 
culosis and the State Cliarities Aid Association which in con 
neetion with the State Department of Health is conducting tho 
campaign against tuberculosis in this state has issued a state 
ment saying that during the past year $3,650,000 has been 
appropriated from public funds and donated by pnvato char 
ities to tho various antituberculosis activities in the state 
Personal —Dr John M Swan has resigned ns medical 

director of the Glens Springs, Watkins-Dr Christiana if 

Greene has been appointed assistant medical school examiner 

of Buflalo-Dr Earl G Danser, Buffalo, has been reap- 

pomted medical examiner of Erie County and Dr George B 

Stocker, Buffalo, as deputy-Dr James W May has nssumeti 

his duties ns head of the State Lunacy Board-Dr 0 Howard 

Cobb, assistant supenntendent of the New lork State Hos 
pital for Cnppled and Deformed Children West Haverstmw, 
has been appointed supenntendent of tho Syracuse State 
Institution for Feeble Alinded Children to succeed Dr James 
C Carson, Syracuse, resigned 

New York City 

Harvey Society Lecture—The seventh in the present course 
of Harvej Society lectures will be given in the New Lork 
Academy of Medicine on January 20, by Prof Henry Fairfield 
Osborn of Columbia University on ‘Unit Characters in Hered 
itj as They Appear to a Paleontologist ” 

Herter Foundation Lectures—Dr Ludvig Hektoen of the 
University of Chicago delivered the six Herter Foundation 
lectures under the auspices of the University and Bellevue 
Hospital Aledical College at the Carnegie Library, at 4 
o’clock in the afternoon, from January 8 to 13, inclusive The 
subject of the lectures was “Immumtj ” 

Forbids Use of Common Towel—Commissioner Lcderle has 
announced that the Board of Health adopted a resolution at 
its meeting on January 6 amending the Sanitarv Code to for 
bid the use of the common towel in railroad stations, ferrv 
houses, schools, hotels, theaters, concert halls, dance halN 
department stores, cafes, restaurants and saloons 

Personal —Dr Philip F O’Hanlon, Manhattan, who was 
operated on for pelvic abscess, December 20, is reported to b" 

making satisfactory progress toward recovery-Dr Patrick 

H Bumster, Long Island City, was senouslv injured when his 
automobile skidded across an ice covered pavement, January 1 

and collided with an iron trolley pole-Dr Charles F Pabst 

on intern in the Brooklvn Hospital was presented with a set 
of instruments and a medical case bv his associates in the 
hoopital at a dinner given in his honor, December 30 

Hew York’s Record Year—Tlie vear 1011 has been the 
healthiest in the historv of the citv There were 40,000 fewer 
eases of illness in the city during 1011 than during 1010 
The death rate for the vear 1010 was 16 08 per 1,000 which 
was thought to be so low ns to be irreducible, but that for 
1011 was 15 13 Fifteen cases of small pox occurred during 
the vear eleven of them during November and December, and 
103,044 persons were vaccinated, one third of them during tin 
month of December The case fatalitv in diphthei'*a has been 
reduced from 10 3 per cent in 1010 to OA in 1011 There 
1 ms been a decrease in the infant death rate of 10 per cent 
over that of 1010 The department of health plans extciisio i 
work for the coming vear which will consist in tlic enforce 
ment of pasteurization of all milk not certified or used f'>" 
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cookiiif;, tlic further extension of liospitnl facilities for infee 
tioiis disenbcs, the establishment of 40 milk stations proMtled 
for in the budget of 1912, the establishment of fl\c clinics 
for children, and the sanitan control of xonercnl diseases 
Death Toll From Street Accidents Increases—VLliicnlnr 
Irnllic was responsible for the death of 42J persona and the 
iiijurj of 2,004 others in this citi during 1911 according to 
the report of the National Highuaxs Protectne Association 
This IS an increase of 13 per cent oicr the fatalities of 1910 
There uns, lioivcier, a dcciepsc of 7 per cent in the number 
of children killed us compared uith tlie record of 1910 The 
association uill endcn\or to linie the legislature pass a consti 
tutionnl measure fixing the responsibilitj of chnuffeurs and 
drners During 1911 there x\oie eighty eight persons killed 
and lOS injured at grade crossings in Neu "Vork and efforts 
are being made to eliminate these crossings ns fast ns possible 

PENNSYLVANIA 

Addition to County Hospital —There has recentlj been com 
pleted another building in connection u ith the Lancaster 
Counti Hospital, to be knoun ns the Hospital for Coramiin 
icnble Diseases This neu building is 100 feet long by 30 feet 
Mide IS one storj high and is built of brick uitli liineafone 
trimming There are six rooms for patients, so constructed 
that the rooms do not communicate and each room acconinio 
dates two persons In addition there is a fully equipped diet 
kitchen, doctors’ gown rooms, patients’ bath and doctors’ wash 
rooms 

OflScers Elected —Wontgomerj County Jlcdical Society has 
elected the following officers president. Dr George F Hart 
man. Port Kennedy, Mce presidents, Drs Joel D Brown, Oaks, 
and Herbert A Arnold, Ardmore, secretary. Dr Hnrr\ H 
Whitcomb, Norristown, corresponding secretarj, Dr Edgar S 
Buyers Nornstown, and treasurer. Dr Frank C Parker, Nor 

nstown-At the annual meeting of the Lancaster Citi and 

County lledical Societx, Jnnuarj 3, the following oflicers 
were elected president. Dr Tlmddeus 5L Eohrer, Qunrrjwille, 
vice presidents, Drs Lewis M Brjson, Paradise, and Adam V 
Walter, Browmstown, secretary. Dr Horace C Kinser, Lnnens 
ter, and treasurer, Dr Theodore B Appel, Lancaster 

Philadelphia 

Personal—Dr WilUam W Keen has been reelected presi 

dent of the Philosophical Societj-Dr Richard H Hnrte 

presented on behalf of the donors, a portrait of the Into 
Dr John Ashhurst, Jr, to the College of Physicians, Janunrj 3 
Open Air School Established.—The first open nir school in 
the citj has been opened at the Wilson School, Twelfth and 
Federal Streets, and the sickly children taught there are not 
only learning their lessons faster than thej did in classrooms, 
but are gaining in weight The school is being carefully 
watched b> Dr Walter S Cornell, medical inspector of schools 
There arc frequent ratennls for rest and lunch is served nt 
noon eiery daj 

Chanty Agent Appointed —Mrs Lawrence Lewis has just 
recened nn appointment from the city ns a special agent in 
the department of health and charities Mrs Lewis is gixing 
her sen ices gratuitously and w ill begin n systematic study 
of the fnmilj conditions of patients who are sent to the Pliila 
delphin Hospital and who go to the nlnislioiise The aim of 
the work is to ascertain the status of those families nppljing 
to the citi for and to discoier the vnliditj of their claim 
on the cit} ’s chnriti 

Clinic’s Quarters Inadequate—The Philadelphia Chest and 
Throat Clinic has made nn appeal for funds to enlarge its 
building nt 2114 Lombard Street Here more than 700 patients 
hn%e been treated for consumption, pneumonia bronchitis and 
other chest diseases m the Inst two years and these patients 
made nenrl\ 0 000 return i isits No charge is made for treat 
mont and medicines are furnished nt n nominal cost To pur 
chase the two sites adjoining the present building $25,000 is 
needed and of this $9,000 has been pledged 

New Officers of College of Physiaans—The follownng officers 
and elcctiie committees were chosen, Jnnunri 3, by the Col 
lego of Physicians of Pliiladelphin president. Dr George E 
de Schwcimtr, Mcc president. Dr Tames C Milson, censors, 
Drs Richard A Clceinnn, S M cir Mitchell Arthur 'N Meigs, 
Tames Tyson sccrctnri Dr Thomas R Ncilson, treasurer. 
Dr Richard H Hnrte, honornri librarian Dr Fredenck P 
Hcnn , councilors Drs Robert C LeConte Dnud Ricsninn 
committee of publication Drs Cwihm G Dans Thomp-oii S 
Westcott, William /oiitma\er librnrx committee Drs Will 
inm J Tn) lor, b W cir Jfitchell, 1 rancis IL Packard, George 


W’ Norris, Astley P C Ashhurst, committee on Muetter 
Museum, Drs George McClellan Henri Morris George P 
IMiillcr, hall committee, Drs Tohn K Mitchell, Thomas H 
Fenton, Alexander Randall, E Hollingsworth Siter, J Norninn 
Hour} , and committee on Directory for Nurses, Drs Thomas 
G Ashton, Frederick Fraley and John H Gibbon 

GENERAL 

New Officers for Bio Chemists —At the final meeting of the 
American Society of Bio Chemists held in Baltimore the fol 
lowing officers were elected president. Dr Archibald B dfn al 
him Toronto Uniiersity of Toronto secretary. Dr A N 
Richards, University of Pennsj Ivanin, treasurer Dr W’nlter 
Jones Johns Hopkins Unnersity and councilors, Drs Alnx L. 
Mendel, Yale, and H Gordon Wells University of Chicago 

Urologists to Meet in St Louis —There will be n meeting of 
the North Central Branch of the American Urological Associa 
tion in St Louis February 6 7 The St Txmis urologists 
are hoping for a large attendance and are desirous that the 
invitations reach nil who are interested in uro genital diseases, 
yyhether specializing or not The St Louis members yvill 
entertain the association on the first eyening with a dinner 
and a vaiidcyalle entertainment nt the Jeflerson Hotel, w Inch 
yiill be headquarters 

The New Surgeon General —The president has selected Ur 
Rupert Blue ns successor to the late W’altcr Wyman ns siir 
geon general of the Public Health and Marine Hospital Scry ico 
of the United States and liis nomination was sent to the 
eeiinte January 9 Dr Blue was bom in South Carolina in 
1808 and yvns graduated from the University of Jfarj land in 
1892 Ho became nn intern in the United States Mnrme 
Hospital Sen ice in 1892 and was commissioned assistant sur 
geon on March 3, 1893 He became a passed assistant surgeon 
foul jenrs later and yvns made surgeon Mnj 1, 1909 For the 
first eight years after Dr Blue entered the sen ice, he per 
formed the usual service duties nt various points in the 
United States In 1903 4 he was detailed ns executiie under 
Surgeon Joseph H WHiite, who yyns in charge of the opera 
tions in eradicating bubonic plague in San Francisco, and there 
proved his ability ns nn oxecutne officer In 1905 he was 
detailed as a district officer dunng the yellow fever epidomio 
in New Orleans, and in 1007 served as director of sanitation 
nt the Jamestown exposition ond here again showed his ability 
ns nn organizer ond executive officer by reconciling the divers 
interests at the exposition and makmg its sanitation a pro 
nounced success From Jamestown he wont again to San Fran 
CISCO, yvliere he was placed in charge of the citj and again 
rendered excellent sen ice in the work against bubonic plague 
and here ns before handled the situation ndmimbl}, nvoiding 
friction nnd working in excellent accord with the municipal 
nnd state nuthontics Dr Blue’s strong points linve nlwnys 
been in preventive medicine nnd quarantine, rather than in 
the details of hospital service He recently made n tour of 
inspection of Europe, in vvliicli he studied especially the qiics 
tion of emigration and quarantine management nnd while 
abroad he attended n course of lectures nt nnd grndiiniod 
from the London School of Tropical Medicine Afterward ho 
ninde n tour of South America in which ho studied the pos 
sibilitj and routes of importation of bubonic plague nnd y cl 
low fever from these countries His Inst detail was nt IIoiio 
lulu from which he was recalled to Washington, when the 
question of the siicccssorship to the surgeon general hoennie 
prominent Dr Blue has nn engngin„ personality, is nn excel 
lent executive officer, a good organizer nnd has to n marked 
degree the fneultj of making friends nnd of reconcihn,, ojipos 
ing interests 

FOREIGN 

The Sudden Deaths at the Berlin Municipal Shelter—The 
cable has reported the mysterious sudden death of a number of 
men at the municipal shelter at Berlin Still later dispatihis 
from Pans state that a number of vagrants have dud iimh r 
slmilnr conditions nt Leipsic Hamburg nnd 'Milan Itniv and 
the International Sanitary Commission has been nskrsl for an 
ofTninl report on the subject At Berlin the outbreak was 
thought to be due either to drinking wood nirohol or to 
ptomnin poisoning m the absence of other discovimbh can 
but no scientific report has vtt been received The eahb dis 
patches have reported over a hundred ns dving rapidly durin„ 
forty eight hours among the 4 090 men gatlicrid in tin big 
mumcipnl shelter 

Seventieth Birthday of Prof R L6pinc of Lyons.—I ajihiil 
TI pine comes of a family with jirofes loiuil Irn lit ions in 
medicine and law, nnd his son has ulrcadj ed on 
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medical career, -wlule his brother is the rvell knoivn prefect 
of police at Pans LCpine was agr6g£ professor of clinical 
medicine nt Pans until called to the corresponding chair at 
Lrons in 1877 He has been one of the most prolific writers in 
France on clinical medicine and cortical localization. In 1877 
he founded the Revue ilensuelle which in 1881 split up into 
the Revue de Mddectno and Revue de Chtrurgte On the 
occasion of his seventieth birthday recently 112 of his pupils 
contributed articles to make the Revue de ildSeoine a festival 
number in his honor, which has just been issued 

Disimssal of the Chief of the Public Health Service m Den¬ 
mark—The profession in Denmark has been much exasperated 
by the summarv dismissal of the able and efficient chief of the 
national puhbc health service. Dr N Muus One of his subor 
dinates, Etatsraad Hoff, has been appointed to liis place by 
the justits imnister who is the authority m the matter His 
complaint against Muus is that he tried to shield a dniikiiig 
contr6re. Dr Langhoff, and did not dismiss this confrere, who 
was a district phvsician Muus explained that the statements 
made to him in regard to the dnnking habits of the accused 
were only hearsay and came from persons connected with the 
admmistration of a local asylum who uere prejudiced against 
Langhoflf on account of reforms he had introduced in the 
asylum The agitation is all traceable to a sensational 
onslaught made on the medical profession nearly a year ago 
bj an editor, Reientlow, who stated that many of the mem 
hers of the profession were addicted to morphin and alcohol, 
and later cited LanghofTs case m particular Notwithslaud 
ing the sensation caused all over the country by the attack, 
no one presented any further evidence as to the truth of 
Reventlow’s assertions, and he was forced to acknowledge 
that he did not know of any morphinist among the medical 
men in his part of the country The medical societies have 
passed resolutions of protest against the dismissal of Mmis, 
and the minister had to ansner for his action before parlia 
ment, but a resolution to haie the matter further investi 
gated was finally voted down by a small majority 

LONDON LETTER 

(From Our Regular Oorresgondent) 

Lormoir, Dec 30, 1911 
The National Insurance BUI 

The hostility of the profession agamst thfe national msur 
anoe biU is near an acute crisis At several large meetings 
members of the council of the Dntish Medical Association 
who made attempts to defend or explain the action of the 
council were refused a hearing 

As often happens, however when public feeling is deeply 
aroused and practically imanimously expressed the demonstm 
tors were seriously mistaken It is not the council or even 
the representatives of the Bntish Medical Association which 
are at fault but the rank and file of the profession, those 
who are blaming others are themselves responsible This 
IS clearlv shown in a letter published in the Times bv Sir 
Victor Horslev and two other members of the couiial of the 
association, in which he gives the points he was prevented 
from bringing before a meeting In dealing with the msur 
ance hill the council was not responsible for the policy and 
public administration of the association Ten years ago, 
largely on the initiative of Sir Victor Horsley himself, the 
association was completely democratized and reconstructed 
on a representative basis The whole of the policy and public 
adniinistmtion is in the hands of representatives who are 
elected bv divisions all over the empire and form the repre 
sentative hodv (numbering about 170) and similar to the 
House of Delegates of the American jMedicnl Association 
Tbev determine every important step taken bv the assoeia 
tioii and instruct the council, whose functions are therefore 
inerelv executive That the council has faithfully executed 
its duties 18 shown bv the following minute of the Inst repre 
rentative meeting That the representative bodv expresses 
its grateful appreciation of the great services rendered bv 
the council in connection with the national insurance bill ’ 
A second error is the statement that it was onginnllv 
detemuned that the six points of the association should be 
included in the bill The representative bodv instructed the 
council to consider what points should be secured if po'^sible 
bv specific prov isions in the bill and what points should be 
kept open to be determined bv the insurance commissioners 
As a matter of fact the association obtained the insertion in 
the hill of four of the six points and two have been kept open 
for negotiation with the insurance commissioners A third 
error is that it had teen onginallj determined that the wage 


limit and amount and method of remuneration should be 
stated and included in the biU and that the council was 
responsible for this not being done This is not a fact These 
points were considered at great length at the representativo 
meetings and it was resolved that the council be instructed 
to use its best endeavors to have the $500 a year limit fixed 
by the bill with provision for a low er limit to be fixed locally, 
but failmg this to obtain as best they could the fixation of 
the $600 ns a maximum limit with such local option. Simi 
laily the representative body decided that the rate and 
method of remuneration should be settled in each district bv 
the local medical comnuttee in negotiating with the local 
insurance committee The representativ e body found it impos 
Bible to fix either a flat rate or a common method of remunem 
tion As no unammity existed in the profession on these 
pomts the representatives felt that no fixed rates or methods 
of payment could he imposed by the bill The representative 
body, however, informed the Chancellor of the Exchequer that 
a $1,26 capitation rate proposed was inadequate 

The rank and file of the profession has suddenly awakened 
to the view that the best policy is io refuse to work the act 
and not to attempt to obtain by regulation what it has faded 
to get by regulation It made a mistake in not givmg this 
mandate to its representatives in the first instance Some 
body must be whacked for the mistake and it has selected 
the council The sanction of the appointment of their medical 
secretary under the bill has facilitated this operation For 
this certainly the coimcil is responsible But, as shown in 
my last letter, it had good reasons 

Wammg Against Improper Medical Certificates 
The General Medical Council has issued a warning against 
the irregular issue of medical certificates It appears that 
some doctors have given untrue, misleading or improper cer 
tifieates of various kinds Under this heading the council 
places certificates relating to the dead or the disposal of the 
dead, those under the lunacy, vaccination and factory acts, 
those in relation to children or excusing school attendance, in 
connection with certain friendly societies, workmen’s compen 
sation and naval and merchant shipping for the procuring of 
the issue of foreign office passports and for excusmg attend 
ance m courts of law, in the public service or m ordinary 
employment Any physician- who shall bo known to have 
given any untrue, misleadmg or improper certificate, whether 
relative to the above or otherwise, is hable to be adjudged 
gmlty of infamous conduct in a professional respect and to 
have his name erased from the register 

Tropical Disease Research 

The Liverpool School of Tropical Medicine has decided to 
send Dr Harold Seidelin, scientific secretary to the Yellow 
Fever Bureau associated with the school to conduct some new 
and important researches into the disease nt Yucatan, Mexnrn 
This IB the twenty eighth expedition connected with the 
Bchool 

PARIS LETTER 
(From Our Regular CorresponOent) 

PAnis, Dec 22, 1011 
Appeal of the Five Suspended Students 
The five medical students who were suspended for three and 
SIX months for participation in the riots in Professor Nicolas’ 
classes have decided to carry an appeal to the Superior Council 
of Public Instruction, on the ground that they have been 
punished nlready by the closing of the school are liable to 
prosecution in the police courts, and should not be subjected 
to an indefinite number of punishments for the same olfcnsc 

Death of Dr Paul Topinard 

Anthropologic science has just lost one of its most illiistri 
oils representatives Dr Paul Topmard Ho was born on Isle 
Adam in 1S30 HTien 0 rears old, he went with his father to 
the United States He received his early education in New 
Orleans, and at the age of 17 returned to Franco to study 
medicine Ho became intern, and, in 1809, physician of the 
hospitals He practiced in Pans until 1871 His teacher 
Broca whose collaborator he became, held him in special 
nlloction and caused him to he appointed curator of the 
collections of the SociCtc d’anthropologie, then adjunet director 
of the Inhomtorv of the Ecolo dcs Hiiiites Etudes In 1870 
he was appointed professor nt the Ecolc d'anthropologic and 
ID 1880 nt the death of Broca, he succeeded the latter ns 
general secretary of the SociCtC d’anthropologie and assumed 
the direction of the Revue d anthropologic 


^ 01 UMF I ^ in 
NuJIllLU 2 


MEDICAL NE^YS 


127 


Topinard wns kuo\Mi cspcemlly for liis researches on the 
human races, on cranial capacity, and on the standardization of 
cranial nieasiircmeiits, and for his book on anthropologj, 
•nhich iras translated into se\ernl langnagos In 1001 ho 
published a work called “Anthropology and the Social 
Sciences,” in ivliich he studied the animal societies and the 
earliest associatioiw of hiinian beings 

Death of Dr Bomet 

Dr E Boniet member of the AcadCmio des sciences de 
Pans has just died He had acquired CTeat reputation in the 
scientific -norld, espocinllv bj his nork on crvptogamy, and 
he nas for a long time considered one of the most eminent 
botanists of France Be nns elected a member of the Acnd6mio 
des sciences in 1880 and belonged to the greater number of 
the foreign ncadeniies and had rvithin recent years been elected 
member of the Roral Society of London 

BERLIN LETTER 
(From Our Regular Oorrcapoiident) 

Berlin, Dec 21, 1911 

Personal 

Professor i FranquC of Giessen has received a call to the 
chair of gjmecologj at Bonn as the successor of Professor 
1 ritscli 

Regieningsrat Dr Weber, who aided in the scientific organi 
ration of the Dresden International Hygiene Exposition, has 
been appointed director of the inipennl health ofiiee {Gesiind 
/icitsaiiit) to succeed Professor Uhlenhnth, who is at present 
director of the hvgienic institute at Strasburg 

Treatment of Cancer from Hew Standpoint 

December 20, Prof A von Wassermann delivered an address 
in the Berlin medical society (Ifcaistiasohe Oesellschaft), 
wluch dealt with the problem of exerting a therapeutic influ 
ence on tumors by way of the blood At the same time, he 
published an extensive article on this subject in No 61 of the 
Deuisohe medtztntaclie ^Voohenschrlf^, from which I ejrtract 
the following extrnordinarilj interesting statements In order 
to determine in his experiments whether carcinoma cells, 
removed bj operation, could live longer in the blood of cancer 
patients than in the blood serum of healthy persons, sodium 
tellurnte and sodium selenate, salts first suggested for that 
purpose bj Gosio, six jears ago were employed ns indicators 
to show whether the carcinoma cells had retained their vitality 
or not, these salts have the special property of becoming 
reduced to a metallic form m the presence of living cells, and 
precipitating as a blackish or red sediment By these experi 
ments, it was shown that the reduction occuned in both the 
normal and the cancer blood serum, so that the normal serum 
had not destroved the tumor cells, but it was also shown, as 
the most remarkable result, that selenium and tellurium were 
precipitated only on the carcinoma cells themselves The pre 
sumption that this peculiar observation was to be referred to 
a speciallv close relation between the tumor cells aud the 
pelenium and tellurium salts was confirmed on living mice 
aflected with carcinoma Solutions of these salts were injected 
locallv into the tumors Thereupon it was shown that a 
softening and liquefaction of the tumors occurred and the 
conclusion might be drawn from this that in selenium and 
lelluriura, substances had been found which destroved tumor 
cells as soon ns thej reached them 

The next problem consisted not in injecting these salts 
directlv into the tumor, because the prospects of healing a 
tumor by local treatment are extraordinarily slight, the pos 
sibilitv of reaching all of the tumor cells in this viav seems 
almost hopeless, v ile on the other hand, a further growth 
tal es place if onlv a few of tbe tumor cells remain alive The 
problem of introducing selenium and tellurium into a tumor and 
aaturnting it with these bodies, can be solved onlj by the use 
of such chemical prepamtions ns distribute themselves rapidlv 
111 the living organism and are diflusible Aloiise carcinoma 
espccinlh, is a verr poorlv vn«ciilanzed tissue For this 
reason von Wnsscminnii selected ns a transporting agent for 
the selenium and tellurium dves of the fluorescein group, 
of which he knew, from experiments wliicii he had made some 
fifteen vears ago with Ehrlicii, that after injection into the 
circulation thev distribute tlunisclvcs von rapidlv, even in 
such poorlv vasculnrired tissues as the cornea and the aqueous 
humor 

After maiiv painstaking experjments with hundmls of 
preparations W assermann obtained a preparation consisting 
of a compound of cosin and selenium which however it is 
claimed needs cartful chemical treatment for the development 


of its full activity This substance is easilv soluble in water 
Health^ mice, averaging 16 gin in weight will tolerate 2 6 mg 
of this substance injected into the caudal vein As the most 
striking symptom there appears immediately an unusual red 
dening of the entire animal, which appears before the end of 
the injection and becoming more marked, causes the snout, 
the ej es and the paws to take on a livelj red color If, how 
ever this nmoimt is injected into a mouse aflected with a 
tumor, there appears after the first two injections, which are 
made on successive days, scarcely any change After the 
third injection palpation shows a marked softening of the 
tumor This softening is still more marked after the fourth 
injection, so that there is no longer the feeling of n solid 
tumor, but rather that of a fluctuating cyst Provided that 
the preparation is chemically good there occurs after the 
third and especially after the fourth injection an absorption 
of the liquefied tumor content The soft fluctuating sac 
becomes smaller, the tumor capsule becomes las, being too large 
for its contents, and in moderately large tumors the configiirn 
tion of a circumscribed tumor can no longer be distinguished, 
but onlj a long edematous cord can be felt As the result of 
the fifth and sixth injections in favorable cases, the absorp 
tioii and diminution proceed so that one gets the feeling of 
an empty sac, and m case no intercurrent disease occurs, the 
last remnant is absorbed and the animal is cured in about 
ten days with a disappearance of all remnants of the tumor 
However, this undisturbed smooth healing does not alwavs 
take place, with large tumors of the size of a plum and with 
those in which the liquefaction and softening of the contents 
take place very quickly the animals frequently become severelv 
ill, feel cold and perish This occurrence is so frequent and 
regular that there can be no doubt that this illness is con 
nected with the absorption of the liquefied tumor contents 
The animals in such cases succumb to the toxic action of 
material absorbed from their own tumors With reference to 
recurrences in the healed animals, Wassermann has kept such 
animals for months wntliout observing any sign of recurrence 
It IS important that all the tumor cells are actually destrov ed 
If a necropsy is made on a mouse in the stage at which the 
tpmor 18 softened and gives the feel of a liqmd, the tumor 
which ordinarily appears solid and of a grayish white color 
IB colored an intense red in marked contrast to the colorless 
or onlj slightly tinged surroundings Thus it is seen that the 
remedj has been deposited selectively in the tumor, indicat 
ing a pronounced afllnity of the remedy for the tumor cells 
In mice in which there is the feeling of an emptj sac in place 
of the previous tumor, there is found macroscopicallj a 
bacon like detritus wluch has no resemblance to cancer tissue 
Such a curative action is obtained with a good preparation in 
from eight to ten days The next step was to determine 
whether mice whose tumors were not caused by inoculation, 
but which had become spontaneously aflected with carcinoiiin, 
would be influenced bj the preparation in a similar wav Two 
mice, one of which had a spontaneous tumor the size of a 
hazelnut and the other one the size of a plum were cured, 
one of them is still liv ing iiearlj three montlis after treat 
ment without aiij recurrence, the other died fourteen dav s 
after the cure and at the necropsv no trace of the tumor 
structure could be found mncroscopically 

On the basis of all these facts, Wassermann believes that 
lie IS justified in asserting that it is possible b\ means of a 
properly prepared cosin selenium preparation, introduced bv 
wnj of the circulation, to cure without recurrence fullv dev cl 
oped tumors in mice bv the destruction of their cells with 
softening and absorption of the material, provided that the 
tumors have not already attained too large a size compared 
with the bodj weight (not larger than a cherrv ) H ith justi 
flable caution however Wasseminim concludes with the warn 
lug that for the present we have no reason to believe that this 
remedy will act in a simil ir wav on hiimaii beings aflected 
with tumors He has not investigated this qiiistioii closelv, 
but he IS of the opinion that it docs not appear imjiossihlu 
that bj further work in the same direction progress mav he 
made 111 human thcrapv assermann’s commiimcatioii which 
was received with great interest was illustrated with verv 
instructive drawings It was also supported bv the exphiiia 
tioiis included in the addri ss made bv Professor von llanse 
maim who from the beginning carried out the anatomic inves 
tigation of the mice under treatment and at thr nnropsv 
According to him the eosin Rcbmuni has a dcstnictivc nclioa 
on the iiiicki of the tumor cells and thus tht tiinior hri il s 
up into a detritus which is ah orbtd vvathoiit n sidm 11 a 
remaining normal tissues of the liodv according to the iiivi 
tigations of Ilansemanii an not alTected bv then me Iv flhi 
bi b|eet 18 commented on cdiUinallv in this i m — 
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DEATBS 


Joun A ILA 
Jan 13 1012 


Marrinies 


Edwin BIobetthout Cuntoa, MD^ Soldiers’ Home, Sawtelle, 
Cal, to Mias Etta. P MiddJeton of Venice, Cal, at Soldiers’ 
Home, December 26 

David Aethub Sims, MX), Fort Smith, Ark, to Mrs Grace 
Eickard of St Joseph, Mo, at Jacksonville, Fla, December 19 

Feancis Rudolph Siln’er, M D , Belmont, Boston, to Miss 
Mary Josephine Torpy of E\ erctt. Mass, December 26 

Chahles R Monveby, M.D, Wallace, Ida, to Mias Dons 
Mathewaon of Spokane, Wash , December 26 

Floyd B McBeide, hi D , Libertyv ille, Kan , to Miss I\ j 
V'ltbam of Cherryvale, Kan , December 27 

Charles KmTLErr Beck, MD, to Miss Eugenie Jewell Car 
son, both of Louisville, Ky, November 23 

William R S Denner, M D , Pittsburgh, to Mias Katheryn 
Danzglock of Baltimore, December 20 

Robert Henry Newman, M D , Cleveland, Va, to Miss Lucy 
Giny of Lebanon, Va , December 19 

Cora White Carpenter, M D , Spokane, Wash , and I B 
Jones of Aurora, Neb , December 21 

Ross H. Gregory, MX), Nevmvillo, la, to iirs May GrifHn, 
at Fontanelle, la, December 14 

Collin H. Wilcox, MX), to Mrs Elizabeth Baker, both of 
Princeville, Ill, December 26 

Arts Weliington Cox, MX), to Miss Norma Johnson, both 
of Helena, Ark , December 10 

Hunter B Spencer, MD, to Miss Mary Kemper, both of 
Staunton, Vn , December 25 


Dentbs 


John. Charles Adams, M D Tulane University, New Orleans, 
1857, assistant surgeon of the Thirty First Mississippi Infan 
trv, C S A, during the Civil War, rector of St Mark’s 
Church, Lake City, Atinn from 1808 to 1872, up to the time 
of his retirement from practice a year ago, a member of the 
Minnesota State Medical Association and the Wabasha CountT 
Medical Society, who was tendered a banquet by the members 
of the latter society and friends in 1900 on the occasion of 
his seventy sixth birthday and was presented with a gold 
lieaded cane died at the home of lua daughter in St Paul, 
December 19, from senile debility, aged 79 

George Fayette Wnght, MX) Miami Medical College, Cm 
cinnnti, 1874, for several vears a practitioner of Ellswortb, 
Kan , and at one time assistant surgeon, division surgeon and 
assistant chief surgeon of the Union Pacific Railway and in 
charge of the company’s hospital in Denver, professor of 
orthopedic surgerv in Gross Medical College, later a resident 
of St Petersburg, Fla , and health officer of that city, died 
nt his home in St Petersburg, December 19, from colitis, 
aged 03 

WUliam MeVey Wright, LLD Medical College of Indiana, 
Indianapolis, 1890; formerly liead of the department of sur 
gerv in Ins alma mater and superintendent of the Indianapolis 
Gitv Hospital in 1805, formerly chief medical officer of the 
Indiana National Guard, with rank of lieutenant colonel, who 
Imd a cerebral hemorrhage in 1903, ns a result of nvIucj he 
hoinme nn inmate of the Central Hospital for the Insane, 
Indianapolis, died in that institution December 15, aged 48 

James Lyman Belknap, MX) Harvard Medical School, 1002, 
of Molfboro, N H, Iiospital steward during the Spanish 
Amencnn War, assistant surgeon U S Nnvv from 1004 to 
1908 when he resigned, assistant surgeon thereafter for a 
vcir in the MnEsnehusetts General Hospital, died in that insti 
tnlion December 28 from pulraonnrv emholism, n week after 
nn operition for appendicitis, aged 37 

George M. Dakin, M D Eclectic Medical Institute Cincin 
mti 1SG2, founder of the city hbrnrv of Lnporte, Ind phv 
siciiin to the Ruth C Snbin Home for Elderly Ladies, and the 
Northern Indiana Orphans’ Home for nearlv fifty years a 
pmttilioncr of lnporte, died at his home, December 21, from 
ECU Ic dcbilitv, aged 84 

Kenry Kerr Hartiell, MJ) Lniversitv of A erroont. Burling 
ton 180), who after 1870 went into hanking business and 
1 cmitite ore mining nn nuthontv on metallurgN and espe 
ciillv iron ores president of the Lehigh Mills Corporation, 
dud at Ins home in Allentown, Pa, December 20, from pneu 
n onn aged 72, 


Andrew Davieson Estill, MX) Jefferson Medical College, 
1800, formerly n member of the American Medical Associa’ 
tion, coroner and health officer for Rockbridge,, Vo., and health 
officer for Lexington, formerly a member of the Lexmgtou 
town council, died nt his home m Lexington, December 25, 
aged 67 

John J Wilder, MD College of Pliysicinns and Surgeons, 
Keokuk, la, 1878, a veteran of the Civil War, a member of 
the Iowa State Medical Society and American Association of 
Railway Surgeons, formerly mayor of Kingsley, la, died nt 
hi8 home in that city, December 22, from diabetic gangrene, 
aged 41 

William H Ravenscraft, MX) Jefferson Medical College, 
1867, a practitioner of Frostburg and Oakland Md, once 
president of the Medical and Cliinirgical Faculty of Maryland, 
and for several years mayor of Frostburg, died nt his home 
in Denver, Colo, December 18, from paresis, aged 78 

George W Little, MD Albany (N Y) Medical College, 
1858, for more than half a centurj a practitioner of Glens 
Falls, N Y , coroner of Warren County for twelve years, 
physician to the Glens Falls Hospital, died at his home in 
that city, December 10, aged 70 

Chester F Brown, MX) College of Physicians and Surgeons, 
Keokuk, In, 1800, a member of the Missouri Medical Associn 
tion, and secretary of the Barton County Medical Societv, 
died nt his home in Lamar, December 21, from cancer of the 
throat, aged 63 

James Addison Wick, MD Jefferson Medical College, 1870, 
a member of the Medical Society of the State of Pennsvl 
vanin, vice president of the First National Bank of New 
Bethlehem, died nt hia home in that city, December 24, 
aged 05 

William B Suns, MX) Kentucky School of Medicine, Louis 
nlle, 1870, a practitioner of Champaign County, Bl, since 
1870, a veteran of the Civil War, for two terms police mags 
trnte of Urbona, died at his home in that city, December 23, 
aged 76 

Augnatns ViUeroy Hill, MJ) College of Physicians and Sur 
gcons, New York City, 1800, for several years deputy county 
phvsicion of Hudson County, N J , died nt his home in Wood 
cliffe on Hudson, December 24, from cerebral hemorrhage, 
aged 00 

Charles James Burke, MJ) Bellevue Hospital Sfedical Col 
lege, 1804, for twelve years assistant registrar of vital statis 
tics of the New York Board of Health, died at his homo in 
Mount Vernon, N Y, December 17, from pneumonia, aged ol 
Belford Wood Pickenng, MJ) Medical College of Ohio, Cm 
cuinnti, 1877, for several years a member of the staff of the 
Athens (0 ) State Hospital, died nt his home in Gloucester, 
O, December 20, from cerebral hemorrhage, aged 58 

Isaac de Forest Nichols, MJ) Bellevue Hospital Medical Col 
lege, 1806, surgeon of volunteers durmg the Civil War, for 
many years a practitioner of Fort Lee, N J , died in a hotel 
in lonkers, N Y, December 22, aged 07 

John Q Mulford, MJ) Eclectic Medical Institute, Cmcin 
nati, 1883, of Lebanon, 0 , died nt his home, December 10, 
aged 62, from injuries received in the caving in of n timnel 
between a heating plant and a greenhouse 

Benjamin F Pnee, MJ) University of Maryland, Baltimore, 
1857, tor forty five years a practitioner of Mount Cnrmol, Md, 
and later health officer of the Fifth District, died nt his homo 
in Mount Carmel, December 15, aged 70 

CaJiite J BaiJJargeon, MD Laval University, Montreal, 
1905, n member of the York County (Me ) Medical Society 
and a resident of Sanford, died at the home of his brother, 
in Biddeford, Me, December 10, aged 36 

Davnd F May, M.D Jefferson Medical College, 1850, of 
Petersburg Vn , first superintendent of the Piney Crove IIos 
pitnl for the Colored Insane, Richmond, Affi , died in the Peters 
burg Hospital, December 18, OoCd 70 
John Pickett Watkins, MD A'aiiderbilt Un.vc^tv, Nash 
ville, Tcnn, 1011, who was preparing to practice in Helena, 
Ark, died at the home of his mother in Jonestown, Miss, 
December 17, from mninnn, aged 24 

Thomas Cloman Pugh, MJ) University of Pcnnsvlvnnin, 
Philadelphia, 1859 surgeon in the Confederate Service firoim'i 
out the Civil AA ar, died at lua home in Haltimorc, Heccmht r 
28, from nephritis, aged 74. 
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Benjamin Perkins, M D Eclcclic Medienl College of Penn 
filhnmn, Pliilndolpliin, 18(17, for mnnj jcnrs a practitioner 
of Croxtoii Mo , died at the home of Ins son in BelllloMer, 
^lo, Dcoenibcr 16, aged 82 

Benjamin Shurtleff, MD Harvard Medical School, 1848, a 
practitioner of Napa, Cal, for sixtj two ) cars and once niaj or 
of the citj , died at his home in Napa December 22, from 
senile debilitv, aged 90 

Charles E Button, MD Rush Jlcdical College 1898, of 
Billings, Mont , is said to have committed suicide bj taking 
jioiBon and shooting himself after having killed his wife, 
December 27, aged 51 

Edward Aloysius Haire, MD Baltimore University, Balti 
more, 1898, of Brookhn, H \ , vlas found dead in a hotel 
lit Elkhart, Ind , December 8, from the elTects of an overdose 
01 a ilrug, aged 37 

A Judson Palmer, MD Hew \ork Umversitv, Hew \ork 
Citv 1854, for more than half a centurv a practitioner of 
Brooklvu, N 'i , died at his home, December 20, from heart 
disease aged 78 

A Isaac Fnedman, MJJ Dennett Medical College, Chicago, 
1895, a specialist on diseases of the eje, car, nose and throat, 
of San Antonio Tc\ , died at his home in that citv. Decern 
her 13, aged 62 

Herman Lewin, MJ) Eclectic Medical College of the City 
of New York, 1890, physician to the New Aork Letter 
Carriers’ Association, died at his home in New York City, 
December 28 

William E Williams, M D Medical College of Ohio, Cincin 
nati, 1873, a member of the Ohio State Jfedical Association, 
died at bis home in Jackson, December 20, from pneumonia, 
aged 03 

Alexander M Vail, MD Northwestern University Medical 
School Chicago 1882, of Rock Rapids, Iowa, died at the home 
of his sister in Chicago, December 17, from heart disease, 
agea 03 

James A Flautt, MD College of Phjsicians and Surgeons, 
Keokuk, Iowa, 1881, for several years coroner of Jersey 
County HI, died at his home in Otterville, December 24, 
aged 03 

James H Turner, M D University of Pennsylvania, Philadel 
phia, 1861, one of the oldest practitioners of Virginia, died 
at his home in Front Roval December 8, aged 33 

Orville Layne Rogers, M,D Vanderbilt University, Nashville, 
Tenn , 1881, a member of the Medical Society of Virgma, died 
at his home in Covington, December 20, aged 62 
Leslie Martm, MD Albany (N Y) Medical College, 1804, 
foimerly of Ly sender and Baldwinsville, N Y , died in the 
liowaiida State Hospital, November 30, aged 09 

Sabmus Monroe Mathes (license, Arkansas, 1903), for 
twenty years a practitioner of Lawrence County, died at liis 
home in Black Rock, December 9, aged 03 
Edward Payson Clark, MD New York Umversitv, New 
5 ork City, 1890, died at bis home in Utica, December 10, 
fiom cirrhosis of the liver, aged 48 

B X Raster, MD University of Tennessee, Nashville, 1800, 
of Tacks Creek, Tenn , died in the West Tennessee Hospital, 
Lexington, December 20, aged 48 

George Henry McFarland, MD College of Phvsicinns and 
Surgeons, New York City 1902, of New York Citv, died in 
Denver December 4, aged 35 

Charlotte Cole Jenkins, MD New \ork Medical College and 
Hospital for Women, 1879, died at her home in Now \ork 
City , December 26 aged 78 

Charles P Woodnng, MD New \ork Umversitv, Aevv I ork 
Citv, 1879, died at his home in Meadville, Pa, December 19, 
from arteriosclerosis, aged 58 

Joseph Alberic Genereaux, MD Medical School of Maine, 
BnuiBWick 1880, died at his home in Southbridgc, Alnss, 
December 22, aged 60 

Eliza Henderson Lang McClure, MD Boston University, 
School of Jlcdicinc, 1877, died at her home in Philadelphia, 
December 12 

A S Tinsraan, MJ) College of Phv sicians and Surgeons 
Keokuk, In, 1808 died at his home in Lurnv, "Mo, December 
17 

John H S Reiley, MD Medical College of Ohio Cincinnati, 
1807 died at his 1 ome in Sardinia, Ind December 20, aged 04 
William A Moore, MD Memphis (Tenn ) "Medical College 
1883, died at his home m Qmtman, La December 13, aged 45 


The Propngtinda for Reform 


Iv This Detviitment Appear HEPonTS of the Council 
ON PlIAJlMACV AND CUHIISTIIT AND OP THE \8S0CIATlON 
I>ABORATOR\ TOGCTIIFR WITH OtIILR MaTTFU TENDING 
TO Aid Intllliqevt Prescribing and to Oppose 
Medical Brkud on the Public and on the Profession 


SOCIETY OF imrVERSAL SCIENCE 

A Pseudomedical Cult Giving Mail Order Courses in the 
“Laws of Human Electncity ^ 

I'or the past tliree rears, a concern sljlecl the Society of 
Limersal Science has been doing a mail order busine'^s in 
selling ‘courses” that purported to teach the Lavs of Huninn 
Electricity and Their Application to Health, I\Iiud Power nnd 
Spiritual Growth ” The president of this so called society was 
one Andrew McConnell, in fact, McConnell seems to ]m^e been 
the “whole thing” Offices vere maintained in Nev \ork and 
Chiongo Dupes were obtained by means of tlie iislinl news 
paper advertisements, although this method vas supplemented 
by the “free lecture” scheme In connection with the lectures, 
McConnell seems to have succeeded in fooling a number of 
people men who should ha\c knovn better nnd the names of 
these indiMduala have been used by him for the purpose of 
lending an air of respectability to his mail order business 

Those who vTote to the “society” for information were sent 
a fift 3 page booklet entitled “Organic Electricity—thp McCon 
nell Researches—Health Booklet ” and a form letter of the 
style 80 much need bj those engaged in operating mail order 
medical businesses Briefly, McConnell put forvard the fol 
lowing proposition 

1 Life power In the human body Is electricity 

2 Health Is measured by the amount of electricity in each 
organism 

3 The electric energy of life can be Increased by following the 
laws of electricity 

4 The electric energy of the human body Is the great solyent 
power of niic acid 

McConnell claimed to ]m\e d]Bco%ered tliese “facts” in his 
attempt to cure himself of “nervouB prostration heart trouble, 
etc ” Like the lady in the “patent medicine” nd^e^tlsoment he 
had tried ‘all the usual systems of healing” vithout a\nil 
Then he discovered organic electncit}” and all vns veil 
The booklet explains how marvelous cures are brought about 
by those who are villing to purchase the coricspondencc course 
sent out by McConnell 

Hn\e you indigestion? 

We proye digestion to be entirely an electrical process which 
explains why the science of human electricity i& curing all coses of 
indigestion 

Arc you troubled with insomnia ? 

Wt bnye dlscoyered physical laws by means of which 

one draws the energy from the brain to the yltal organs nnd sleip 
Is the Inoyltablc result [Lyldentlv to tliose erabmilng the 
McConnell system the brain Is not a yitnl organ ] 

Possibly you are troubled with constipation’ 

Constipation Is primarily caused by Insaniclent electricity In the 
Intestines Through onr method of teaching tlio student 

the scientific way of how to generate more vital forct In thr IhkU 
the Intestines get the Increased supply vhich Increnhcs tlu mn«ciilnr 
ncttvltj vhfch Jo turn removes the cause of constipation 

Ha\e you paralysis’ 

Wo teach the student how to make the paralyzed part a mng 
netlc center This Is the scientific to euro paralrsN 

The worst ta*5e8 have been overcome In n f< v montbn 

Arc you going blind? 

The eye power Is largely regulated by the amount of drctrlrlix 
nvailnblc In the body Fvi rvone <nn o\<rcomc c^e wenkm s 

In n short time bv learning to prodme nnd direct mon i>ower to (h< 
eye ^\e hn\e had most remarkable roults In all tviKs of 

eye troubles 

Arc NOii in the ln«t stages of consuinj»tion ? 

tMien this dread dls«as« n 00110*4 the last stapes Us run Ih 
arduous and dlQlruIt but ^llIl jHi'^sIhle 

Do %ou suffer from unc ncid poi oning’ 

*Tlie electric energy of thi human bod\ Is th* gnat 
solvent power of uric add. 
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In fact, hnie you any disease? 

‘ 3 Itnl Increase and control will cure any known malady 

Has one of your lungs lieen partly destroyed by tuberculosis? 
Has the structure of your kidneys succumbed to the inroads 
of nephritis? 

“When we Increase the vltnl production It becomes a simple 
matter to gradually rebuild any diseased part of the body 

All of these wonderful results may be accomplished—accord 
ing to the McConnell booklet—by taking a nuul order course 
in “human electricity ” Of course there are testimonials most 
of them from tvomen who, apparently, ha\e been cured of 
immaterial maladies at the expense of some material cash 
Two or three individuals who place “M D ” after their names 
testify to the wonders of the McConnell system One is a 
man whose name recently appeared among the incorporators 
of a “drugless healing” college that is being founded by the 
advertising manager of Perunn, C S Carr, the other MD 
is on the faculty of an institution that gives mail-order courses 
in “chiropractic.” 

Should the first form letter to the prospective victim fail to 
bring to the Society of Universal Science the $25 that is asked 
for the “course,” he is bombatded with the usual follow up 
letters, so dear to the heart of the mail order quack The 
price IS reduced to $16 00 and finally the “first and second 
lectures” are offered for $1 00 The supply of easy marks for 
a proposition of this kind is always large and the business 
has doubtless been a profitable one As has already heen said, 
kIcConnell succeeded in getting the endorsement of some men 
who should have known better 

One of such men was the Rei Dr Rohert S MacArthur, 
vho stands high in the religious world On July 7, 1908, at 
Carnegie Hall, in New lork City, Sir MacArthur is reported 
to have introduced Andrew McConneU to an audience of sev 
ernl thousand people in the following terms 

“This IS an occasion of remarkable interest It is the 
beginning of a world wide movement The days of medi 
eialism are passed I belieie in the 103d psalm, which 
says that God healeth How? By law workmg through human 
instrumentality Dr McConnell has gone through many forms 
of healmg He has found the force behind them all, has found 
the law, and when he found the law be found God Almighty 
himself I helieie that He has called Dr McConnell to 
interpret God in the human body ” 

Besides the introducing clergyman there were many well 
known citizens of the metropolis, all sympathetically inter 
ested in the founder of the ‘Universal Science,” the ‘ curative 
law ” 

In such an eminently respectable atmosphere, then, was the 
McConnell psychotherapeutic boom launched How has it 
ended’ A week or two ago this wretched man surrendered to 
the police of New \ork City A pnthltic figure indeed was 
taken into custody, Ins eyes red from weeping, his hair 
unkempt—AIcConnell was obMously a nervous wreck He 
had, under the alleged impulse of delusions that she was inter 
fering with his great work” shot at his wife twice one bullet 
striking her in the back of her bend, ns she was fleeing from 
him At the time of his arrest his pockets were filled with 
testimonials praising Ins si stem’ 

\Vliat other than gloomi comment is possible in these cir 
cunistnnces’ Shall the Res Dr MacArthur go unscathed? 
3\ c have got bv medicnlism declared he Was there ever 
so complete a reversion to mcdiernlism ns tins clergyman’s 
exploitation of one who is exidentlj a paranoiac? Is such the 
kind of psNchologic healing which the clergy would be under 
stood ns upholding the kind thev would themselves be consid 
ered proficient in ’ Moreover, the large audiences of McCon 
ncll were attended hr mnnv educated people \ct if among 
nil tho'e people of superior enlightenment there was a single 
individual of training in psvchologv and mental therapeutics 
siifficicnt to estimate reasonabh the claims put forth by 
McConnell, Ins identitj has ever since been most sedulously 
concealed 

Apparently McConnell is an irresponsible paranoiac and if so, 
si oiild not be at large But in these premises should not 
sonic rtsponsibilitv rest on a clergvman who is probably the 


acknowledged head in these United States of a great division 
of the Christian church’ Were not he, and those other * 
“intellectuals” who listened so gravely to McConnell’s idiotic 
vnponngs about “life” and ‘Tiealth” and “electricity” and all 
the rest, who hailed this poor dement as the' discoierer of a 
new philosophy and of an unprecedented healing art—were 
not they all together fostering the megalomania which has 
resulted in n homicidal frenzy of well nigh fatal consequence’ 
Briefly, the matter announts to this Men and women who 
should hare known better hare lent the weight and respect 
ability of their names to a scheme that was as bizarre and 
unreasonable as its originator was mentally unstable Scores 
of Ignorant people, and dozens of those not so ignorant, have 
been humbugged and swindled by the kIcConnell fake. The 
desperately ill, the hopelessly imnlided, those who through 
the sickness of themselves or of those dependent on them are 
ready to grasp at any therapeutic straw, however ivorthlcas— 
those are the ones that are made to suffer mentally, physicallv, 
and financially hy such schemes as McConnell’s Society of Dm 
xersal Scienca Only those who linxe followed up specific 
instances of the harm done by pseudomedical cnlts know the 
tragedies for which such organizations are responsible That 
such tragedies should be possible in this twentieth century is 
an anomaly and a disgrace 


Correspondence 


The Army Canteen 

To the Editor I have read ivith interest the petition to 
the United States Senate and House of Representatives for the 
restoration of the beer feature of the canteen, published in 
The Joubkai-, Dec 10, IDll, also a letter from Dr W 
Keen of Philadelphia on the same subject, published Deo 30, 
1911 

As n champion of the bcerless canteen or e.ychnnge, 1 feel 
it my duty to briefly reply It is not mi intention to enter 
into a lengthy discussion of the subject, for the reason that I 
published in the Continent, Dec 7, 1011, an article entitled, 
“The Truth About the Beerless Canteen,” ivhich in my opinion 
supplies all the arguments necessary to combat the conten 
tions made by the ndiocntes of the restoration of beer They 
claim that the absence of beer increases, 

1 General sickness in the army 

2 Yencrenl diseases In the army 

3 Alcoholism In the army 

4 Desertions In the nnnj 

5 The establishment of vile saloons and low brothels In the 

vicinity of the army posts 

In 1 JCM of -whftt T liave ^vntten on tlie subject m the Conti 
ucntj I do not tlnnk it necesstiry to reiterate the nnnlysis of 
the figures gl^ en, because it Tvould occupy too much space m 
The JouByAL. riie summary, howe\er, is as follows 

1 The Bick rate of the army per thousand from 1807 to 
18S0, during the sale of alcoholics at the post traders ex 
change was 2 039, Mlnle the sick per thousand from 1901 until 
1910, during the prohibition of alcoholics in the posts was 
1,370 

2 The non efficiency rate per thousand from 1S07 to 1880 
yas 49 (period of the sale of alcoholics in the posts), yhde 
the non efficiency rate per thousand from 1901 to 1910 wns 
48 (n period when alcoholics yere not sold in the posts) It 
should be taken into consideration also that the period from 
1001 to 1010 was unprecedented in the history of the United 
States Army, jnnsmuqh ns our troops seiwed pnncipnlh m 
the tropics under most unfavorable conditions, both ns to 
tropic'll diseases effects of temperature and isolation in nntne 
pueblos, yhere the men had no social or moral restraint Tlie 
Sick nte should have been much greater during this period 
than from 1807 to 1880, all things being considered 

3 The rate of alcoholism per thousand from 1886 to 1808, 
when alcoholics wore sold in the posts, was 41, while the alco 
holic rate from 1901 to 1910, during which period it was pro 
liibitcd, was 20 
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4 The venereal rale from 1885 to 1900 vras 85 per tliousand 
(during tlic snlo of aleoliolics in the post), while the Acnereal 
rate from 1001 to 1910 was 102 per thousand, uhieli would 
make it appear to the casual ohsener that the rate during the 
non alcoholic period of the canteen was double the rate during 
the alcoholic penod This rate is not real, and admits of a 
most satisfactory explanation From 1885 to 1900 no restraint 
was imposed on the men concerning lenereal diseases in the 
uav of inspections and compulsorj treatment—only those 
cases were earned on the sick report vlio wilUngly reported 
Ihemsehcs It must be especially borne in mind that the 
snst majority of men suffenng from venereal diseases con 
ceal such infirmities from their fellow men, and especially sol 
diers, who feel considerable pnde in their positions, and who 
are an are of the tact that such diseases, if reported oflicialh, 
become a part of their history in the 'War Department, 
whereby a subsequent pension may become affected I submit 
this ns one of the reasons whs less than 33 per cent of the 
soldiers in the United States Army suffering from venereal 
diseases were carried on the sick report during the period from 
1886 to 1900, which accounts for the apparent low rate of 
lenercal diseases per thousand during that period Had the 
real statistics been reported then, the figures would have been 
at least 256 per thousand, accepting 86 per thousand ns being 
about one third (%) of the real figures during that period 
Ask any of the older medical officers who served at the posts 
during that period about what percentage of cases appeared at 
ti.e morning sick call, or for treatment, and invariably you 
will receive the reply that not more than 26 to 30 per cent 
w ere taken up Indeed, by reference to the annual reports of 
the surgeon general to the Secretary of War during that 
period, numerous reports have been made by post surgeons that 
such was the case, and I can mention a dozen or more of the 
posts during that penod, which officially reported from 250 to 
400 cases per 1,000 from those diseases, and they did not rep 
resent all of the cases then I again affirm that the 102 cases 
per thousand from 1001 to 1910, as reported by the surgeon 
general of tlie army, do not represent a more senous condition 
of venereal diseases than existed during the period from 1886 
to 1900 Anj one who follows the aboie explanation will see 
that the lurid statements conoermng the tremendous increase 
of ^enereal diseases in the army, ns a result of the beerless 
canteen, are groundless 

I have the greatest respect and admiration tor Dr W W 
Keen of Pliiladelphia—one of the most charming gentlemen in 
the country, and one of the greatest surgeons in the world 
I take offjny hat to the galaxy of brilliant men whose names 
appear in tlie petition to the Senate and House of Representa 
tivcs, all of whom are eminent in their specialties, but know 
little of the sociologic condition of the soldier and his environ 
ment “Let the shoemaker stick to his last,” is an adage well 
worth observing While these gentlemen are eminent in their 
own specialties, I feel that their knowledge of army conditions 
does not warrant them as wntnesses in this important matter 
The arguments used in the petition consist of statistics on 
lenereal diseases taken from articles or books on such sub 
jects, and refer evclusiiely to civil life I cannot sec what 
bearing tlicj have on the soldiers These statistics show that 
^cnercal diseases arc exceedingly wide spread, in fact, are 
appalling in cii il life, and thev do not represent one half of 
the terrible storj There are no statistics on venereal diseases 
from ciMl life that are trustworthy Those printed are purely 
guess work, and do not represent the actual condition It 
would bo impossible also to obtain the statistics on alcoholism 
in civil life, for the reason that the x-nst inajoritx of men who 
go on sprees, and eicn suffer from delirium tremens, are not 
taken up in the xitnl statistics of their communities 

The statistics; bearing on xcncrcal diseases in foreign armies, 
which appear in this petition, are practicalh worthless and 
do not rc ircscnt those conditions there It is a well known 
fact that mam of the foreign armies do not entertain on the 
sick report the ordinarx cases of gonorrhea chancroids and 
non actue stages of sxphilis it is likewise, known that in 
some of the armies, reported in this petition, only the most 
Birniis cases of xciiercnl diseases arc taken up and made 


record of Three fourths of the men in some of those armies 
suffering from gonorrhea, chancroids and syphilitic conditions 
perform duty and arc never reported by the surgeon at all 
The venereal statistics of our army at present are honest, and 
show to the world conditions that exist in that regard Here 
tofore the statistics on that subject were of little value ns 
they did not represent the true condition, for the reason that 
no examinations of the men were made previous to tlie last 
ten years, and hence from two thirds to three-fourths of the 
diseases were concealed 

Dr Keen calls attention in his letter to the unfortunate 
condition of the wives and children of the soldiers who become 
infected, but does not know that soldiers, ns a rule, hare no 
waxes and children With the exception of n few of the higli 
ranking, non commissioned officers, soldiers are not permitted 
to marry and are not supplied wnth quarters in which to live 
The character of the high ranking non commissioned officer 
who 13 allowed to marry is practicallv ns good ns that of the 
commissioned officers, and the best class of civilians I call 
attention to this matter to show that few people know am 
thing about army life except those who live “on the reserva 
tions ” and learn by experience 

The contention that desertions result from absence of beer 
in the canteen is purely chimerical I belies e it would be a 
good thing for the United States Government to lose all men 
who cannot get along wuthout their glass of beer To show 
that the absence of beer has notlung whatexer to do with tlie 
desertions of the men I desire to call attention to the great 
number of desertions which ocenrred during the past summer 
in Texas Hundreds of men were sent there ns recruits from 
Cliicngo to fill up the dixnsion on duty there at the tune I 
myself saw notices of fifty desertions at a time of men xxho 
had reached there ns reeruits, and deserted a fexv days after 
reaching Texas These men belonged to that irresponsible 
class suffering from “wanderlust,” instability of character, and 
xvho would never make a success of life, no matter what xoca 
tion thev followed 

The last contention made by the advocates of restoration of 
Tieer, is that without its sale in army posts xnle saloons 
and low brothels spring up m the neighborhood, in xxhicii 
the morals of the mefa are affected and their health destroyed 
Every army officer knows that the sale of beer in a canteen 
has nothing to do whatever with the establishment of saloons 
and brothels in the neighborhood of the posts, no more timn 
it has to do wnth the establishment of such places in cities 
I remember well duniig my sen ice at Sam Houston Tex 
(1893 to 1897) that the entire post was flanked bx saloons 
and brothels, although the beer canteen was in full blast 
Within fifty feet of the front gate stood one of tlie largest 
of such saloons and there was not n square around the mime 
diate garrison that did not contain one or more of such places 
During my service at Fort Hamilton, Kexv Fork Harbor fI897 
and 1898) at winch post the canteen officer was exccedinglx 
active in the sale of beer to the men, gixing them credit up 
to $11 or $12 per month of their pay, tlie garrison xxiis siir 
rounded by tlie lowest kind of gin mills and brotliels These 
establishments have nothing wliatexer to do xvitli tlie case 
in question, and should haxe no effect in the argument Re 
ccntly at a lecture in the ilcn’s League of Cliieago 1 was 
told that there were 160,000 drunkards and 50 000 narcotic 
addicts in Chicago, where xou xvill find in many jilnccs tlirce 
to four saloons in each square 

In conclnsion, I desire to sav that I am gratified fo learn 
the personal attitude Dr Keen takes in regard to (lie per 
Bonal use of alcoholics, and onlx regret tliat he does not feel 
the same wav toward tlie voung soldier In di cilssing this 
subject willi one of the most eminent plivsiciiins of ( liiiii,.o 
a few days ago xvho is in faxor of the re-,torntion of beer to 
the canteen I was informed bx him that he had promi-ed bis 
son, who IS now 16 xcars old '^20,000 the dax he reatlied tlie 
age of 26, proxided he had nexer touched alcoholics I ns! ed 
him what lie thought of the other man’s M>n for w a lie 
ndxocatcd beer In rcplx he could onlv r« 

The United ‘'tates roicmmcnt has 
cers a lio’v obligation and tin parent 
have entrusted u« witli the care of 
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true to that trust or not? Shall we place temptation before 
joung men who have left their parents’ roofs—young men 
who have never tasted alcoholic drinks in their lives? The 
answer is too obvious to need reply The statistics used lu 
this letter are taken from the anninl reports of the surgeon 
general of the army to the Secretary of War from 1867 tol910 
L M hlAUS, Colonel, Medical Corps, USA, 
Cliief Surgeon, Central Division 


Medical Men as Illustrators 


To the Editor —I have often noticed, while evamining some 
of my old medical works, that they were illustrated by the 
authors or by fellow doctois, and out of a list of sixty, I 
find that some thirty were Amencans JIany of the latter 
are stiU living, doing splendid illustrative work, while many 
of the sixty have their drawings buried away in books 
without even an acknowledgment from the author The list 
follows 


Amusco Jean Valverde de 
Allen Harrison 
Anderson Alex 
Barker Jeremiah 
Barton B 8 
Barton TVm P C. 

Beale Lionel 8 
Bell Charles 
Bell John 
Blackbnm 1 JV 
Bigelow Jacob 
Camper Pierre 
Ciisbtng Harvey 
Dickinson Robert L 
Chesclden Wm 
Crlpps Harrison 
Dalton John Call 
Dorsey John Syng 
riagg Joslnh Poster 
Foote E JI 
Fyfe Andrew 
Clbson tVm 
Cllpin John Bernard 
frraTes William P 
Coodslr John 
Haden 8oymoar 
Hayden F V 
Heitzmann Carl 
Henle J 

Hewitt Bm Morse 
His Wilhelm H 
Dow ship J 


Hodge Hugh L 
Johnson liurence 
Jndd Gerrlt Parmele 
Kane E K 

Kraasowskl Pakovlevlth 
Leldy Joseph 
Ltzars William Howe 
Moore James 
Morrla Henrv 81r 
MacIJse Joseph 
Owen David Dale 
Packard, John Hooker 
Polltzer Adam P 
Porcher Francis Peyre 
Ramsay Alex 
Rlbemont Alban 
Rage Carl 
Raysch Frederic 
8ampson J A 
8ay Thomas 
Scarpa 

Shufeldt R W 
Smellle William 
Spigellus 

Smith J Lawrence 
Van dor Laaw 
Webster J Clarence 
Wood John. 

Woodward Joseph Janvier 
Tale LeRov 
Voung Daniel 8 
Zlmmermann J C E 


The progress of mv forthcoming work ‘Some Amenom 
Doctors ns Botanists”, hns been so expedited by jour kind 
insertion of my inquiry concerning tliese that I again ask 
xoiir help in securing information for mV Medical Men ns 
Illustrators,” so ns to have full credit given to those of our 
confreres who have done fine artistic work 

Howard A Ixellx 1418 Eutaw Place, Baltimore 


Queries and Minor Notes 


AxoNVMOCS CoviMLMCATIONS Will not bc noticed Every letter 
must contain the writers name and address bat tbese will be 
omitted on requesL 


CA^BO^-D10KID SXOW 

To the Edilor —Please Inform ns where we mav obtain carbon 
dloxld snow suitable for removing warts etc whether or not we 
can obtain the sticks and their approximate cost 

Dns TtLroiiD axd UonxEu, Olnej III 


a small wrench which comes wnth the tank, the liquid CX)j is 
ejected into the chamois bag and collects in the form of snow 
Wlien the nozzle is closed and the chamois removed the aohdi 
lied CO, will be found loosely packed on the surface of the 
chamois skin, appearing like ordinarj snow, and it can be 
molded and packed as one would pack ordmarj snow The 
simplest way to do this is to take a metal tube, 2 or 3 inches 
long and % mch m diameter, or of a diameter correspondmg 
to the lesion which it is desired to treat, and pack the snow 
in this w ith a rod just as one w ould pack ordinary snow in 
su h a tube if one wanted to make a stick of that To make 
a film, hard stick of CO, the snow should be packed into the 
lube with a good deal of force The easiest way to apply 
this 18 to pack it down by hammering on the top of the rod 
With a little practice masses of snow can be made of anv size 
and any density by this method Of the special forms of 
molds the most convenient mold is that suggested by Sutton, 
w Inch simply consists of metal tubes wuth a flange of metal 
at the top that forms a funnel through which it is easy to 
pack the snow into the tube With a little care in manipiilat 
mg the chamois, there is no danger of freezing the operator's 
hands, but this can be entirely obviated bj wearing gloves 
A number of articles on the preparation of the snow have 
appeared in The Journal and a few of these are listed below 

Tousey 81nclnlr Blotting Paper Mold for Obtaining Crayons of 
Carbonic Acid Ice The Jouhnal May 7 1010 p IBIO 
Stolwagon Henry W A Convenient Source of Carbon Dloxld 
8now The JonaxAL Oct 3 1000 p 1205 The Use of Carbon 
Dloxld Snow In the Treatment of Nevl and Other Lesions of 
the Skin The Joubnal, Oct 10 1007 p 1S54 
I*usey TV A Expensive Molds for Solidified Carbon Dloxld 
The JonnxAL Aug 7 1909 p 459 
Hutchins M B Mold for Carbon Dloxld Snow The Joubxal, 
March 6 1009 p 788 

Sutton R D Mold for Carbon Dloxld Snow, The Jodbval, 
Feb 6 1900 p 404 


THE BINET-SIMON TESTS 

To the Eillto) —Please tell me where I can obtain the fnl) text 
of the Binet tests discussed In The JouaxAt, December 16 p 2001 
under Current Comment Chables W Allen, Hoboken Iki 

Answer —Many requests similar to the above make it 
evident that the followmg information will be appreciated 
Both the 1006 and 1008 senes of the Binet Simon tests are 
satisfactoi ily given in G M Whipple’s Manual of Mental and 
Physical Tests,” published by Warwick and York, Baltimore, 
1910 One of the best short summnnes of the test is given by 
H H Goddard in an article entitled ‘A Revision of the Bmet 
Scale,” published in the Tiatuittg School Vineland, N J, Juae, 
1911, which gives an adaptation of the scale for American 
children Binet published the Inst revision of his scale in the 
Bulletin de la SoeiHi libie pour Edtude psychologique de 
VEnfant, April 1011 The tests were originally published m 
the Amide Psychologique Several interesting criticisms of 
the scale are contained in an article bj Leonard T Avres 
entitled “The Binet Simon Measuring Scale for Intelligence 
Some CriDcisms and Suggestions ” in the Psychological Clinic, 
Nov 15, 1911 The Psychological Clinio for Deo 16, 1911, 
IS devoted entirelv to the Binet Simon tests An article bv 
H H Goddard, entitled “Two Thousand Children Measured 
by the Binet Measuring Scale of Intelligence,” published in the 
Pedagogical Seminary, June, 1911, p 232, gives, in ndditnm 
to comments on the reliability of the scale some criticisms of 
Binet’s last revision An article by H H Goddard and H I 
Hill published in the Training School, June, 1911 on Delm 
qiient Girls Tested by the Binet Scale,” may also be found of 
interest Binet s senes of standardizations is similar to tbo e 
elaborated bv Ebbingbaus, Sommer Fiehen and otliers, a de 
nde or two ago On account of their ease of application the 
Binet Simon tests have acquired considerable vogue 


Answeb —Carbon dioxid snow cannot bc obtained in the 
stick form but the carbon dioxid snow vvliicli is carbon dioxid 
gas that has been solidified bv freezing, mav be made from 
liquid carbon dioxid, winch is used in commerce for oeratiiig 
soda water As almost everv dnig store buvs liquid CO in 
tanks lor its soda fountain it can be obtained tbroiigb ones 
dnmmst To get the snow it is nece-sarv to have a tank con 
tinning n siipplv of liquid carbonic gas These tanks are 
about 0 inches in diameter and 4 feet long with a nozzle at 
one end winch is the vent for the gas To collect the snow, 
piicli a tank is placed in n position sliglitlv slanting from the 
horizontal with the nozzle nt the lower end so that the liquid 
1 ^ at the lower end of the tank A piece of chamois skin 
should bc held over the nozzle so that it makes a loose bag, 
then when the nozzle is opened bv unscrewing the valve, with 


Tlir CONTAGIOUSNESS OF EPIDEMIC CEREBROSPINAL 
MENINGITIS 

To the Editor —In looking up tbe raodicnl niithorltles I have nt 
iii\ disposal on thp subject of epidemic cerebrospinal meningitis In 
reference to the contaglonsness of the disease I find conflicting 
opinions The State Board of Ilcnlth of Kansas classes epidemic 
cerebrospinal mcnlngltlB along with small pox scarlet fever and 
other contagious diseases. Holt (190J) snvs (p 750) the disease 
18 not contagious Osier says practically the same thing bnt 1 
hove not consulted his late edition Hare (1011) omits anv mention 
ns to the contagious elements In the disease In mv personal expcrl 
ence I have seen not to exceed one dozen cases In twenty live years 
of practice and have not been able to conclude that one ense orlg 
Dated from another J should like to have the opinion of other 
medlenl authorities not a my disposal whether for or against the 
contagions theory of the disease 

If we admit the contagious character of epidemic cercbrosplnnl 
meningitis I should be pleased to have precisf directions jis to Ju«t 
how one can disinfect ihc carriers of the disease with suggcstloia 
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In the nav of precautions for the physician so that he may not 
iRCome a carrier The method of dlsInfcctlnR which we would 
ordinarily adopt tor small poi will scarcely avail If the Dtplococcut 
i/ilidfclliilarls Is lodged on the mucous surfaces of the nose and 
throat J Allen PALJiEn Crle, Kan 

A^s^yEn—Prior to 1906, very fe-w American physicians of 
the present generation had personal e\perience with epidemics 
of eerchrospinal meningitis and the “earners” had not been 
discotered Now it is known that several times ns many 
“camel s” hayo meningococci in the naaophnryny ns tliere are 
persons who derelop eerebrospinnl meningitis Besides, the 
nnsophnn ngenl site of entry of the meningococcus has been 
more certninlv established during the last four or five years 
In other words, text books w ritten prior to 1900 7 have not 
taken epidemic meningitis very senously, just as they linve 
not taken epidemic poliomyebtis seriously until reeenth 

There can hardly be two opinions about the contagiousness 
of cerebrospinal meningitis, although, of course, the degree is 
fur less than that of measles, diphtheria or scarlet fever, and, 
indeed, there are \er\ great differences m the degree of eon 
tngiousiiess of these last alTections—and yet the contagiousness 
of the least of them is not denied in relation to that of the 
worst The individual evpenence of any one physician is, of 
course a very uncertain basis of decision regarding contagious 
ness in general And in cerebrospinal meningitis, as in polio 
myelitis, there are surely marked individual differences of sus 
ceptibilitv But as we possess at present no means of dis 
tinguishing the susceptible and the insusceptible the only 
course left open is to deal with the disease as we do with the 
common contagious ones 

As to the practical question of method of prevention, the 
problem is about the same ns with diphtheria, onlj^not so 
serious The meningococci tend to disappear from the naso 
pharynx, or to become very lew by the time the disease has 
run its course and eonvalescence is established A few persons, 
however, are converted into “earners” and in them it is diffi 
cult to suppress the meningococci The suppression of the 
meningococci in passive earners, once they are discovered, is 
also difficult The latter source of danger can be averted bj 
taking account of the infectiousness of the nasal and buccal 
secretions and preventing contamination from spitting, etc, and 
bv canng for hands, clothing, etc The disinfection of rooms 
should be by scrubbing and then by the usual gaseous dism 
fectnnts followed by free air and sunlight Fortunately the 
meuiugoeoccus has no very great power of sumval outside 
the body 


AGGLUTINATION OF BACTDRIA BV ACIDS 

To the Editor —I am much Interested In the editorial (The 
J ocavAL, Dec 10 1911 p 1908) on agglutination of bacteria by 
acid concentration of hydrogen Ions la the article referred te 
printed In English and if so where can I obtain it? It not can you 
give the subject a more extensive review? C C 11 

Avsweb —Michaelis’ last report is published in the Foha 
Scrologicd, 1911, vm 1010 The Amencan agents for this 
periodical are G E Stcchert and Co, 161 West Twenty Fifth 
Street, New Tork, and the once of this number is given ns 
$1 05 (4 20 marks) His earlier communication on the subject 
was published in the Deutsche medtztmsche Wochenschrtft, 
1911, vxxvii, 900 ilichaclis uses lor the test the following 
SIX solutions 



Normal Sodium 

Normal 

DlRtllltd 

Hvdrogcn Ion* 


Hydroxld 

Acetic Veld 

Water 

Concentration 


Solution 



(Approximate! v) 


C.C 

c-c. 

C.C, 
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G 
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87 5 
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o 

G 

10 

85 

2 X Hr* 

3 

5 

15 

80 

4 X 10-* 
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G 

25 

70 

8 X 10 • 

o 

C 

45 

GO 

IG X ICF* 

G 

G 

So 

10 

32 X 10“’ 


Six test tubes arc prepared by placing in one 1 c.c. of ‘'olu 
tion 1 111 a second tube 1 c c of Solution 2, etc Tlie fluids 
are kept on hand in vials with a rubber stopper in which 
IS i-ct the neck of a 1 c c pipette The pipette is filled bj 
pressing on the rubber stopper The upper end of the pipette 
18 then closed with the finger and the pipette still in tin, 
rubber stopper is removed from the vial and its contents arc 
then rcadj to use A suspension is made of a twenty four 
hour agar culture of the bacteria in question, after nnsing the 
ciiltiiri. with a few drops of water to wash awav anv plios 
phates, etc which might disturb the reaction The suspension 
IS made with 6 c c of distilled watcr and the whole is well shaken 
and transferred to another glass when it is diluted to 20 cc 
The suspension is then poured into a 20 c c burette, w itb a 


glass stop cock, and 3 c c of the suspension is placed in each 
of the already prepared six test tubes Incubator temperature 
hastens the appearance of the -reaction, but the test tubes 
should be taken out of the incubator after an hour at longest 
and he observed at room temperature thereafter According 
to the agglutinating property of the bactena, agglutmation 
occurs in fifteen minutes or not until after several hoius, and 
it may be evident only in one or two of the test tubes 
Tests with other substances have constantly confirmed the 
fact that it IS the concentration of lij drogen ions which is the 
essential factor involved The optimum hydrogen ion concen 
tration for tj phoid bacilli is always in the third or fourth tube 
while for paratyphoid it is the fifth or SLxth Colon bacilli 
do not seem to be agglutinated by acids at all 


MOSER S ANTISCtELATINtL SERUM 

To the Editor —Please state where I may obtain such a aemm as 
was used by Moser In the treatment of scarlet fever N. 1 Z 

Answer —Mosers antiscarlatinnl serum is a Europetn 
preparation, we find no statement ns to where it maj be 
obtained It is said to be prepared from the serum of horses 
which have been immunized against cultures ot living strepto 
COCCI obtained from the blood of scarlet fever patients A 
serum closelj corresponding to this is put on the market bj 
Burroughs, Wellcome and Co , named Antistreptococcus Serum 
(Scarlatina), but this is said to be obtained from horses 
injected with killed cultures See New and Nonoffieial Rem 
edies, Ed 191), p 189 
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Medical Corps, U S Navy 
Changes daring the veoh ended Jan G lOlJ 
Benton F L. surgeon detached from the Idaho and ordered to 
the Maine 

Thompson E surgeon detached from the Ifafnc and ordered to 
the navni station Onnotanamo Cuba 

Hoen W S P A surgeon detached from the naval station 
Guantanamo Cuba and ordered to the Idaho 

Cole H W P A surgeon ordered to the naval recruiting sta 
tIon Baltimore January S 

Dorsey B H P A surgeon ordered to duty at the naval hos 
pilal Boston 


Medical Department, TJ S Army 

Changes during the week ended Jan 0 1012, 

Collins, C C major leave of absence extended one month 
Allen. William H lleot granted tblrtv dajs leave of absence 
Ingalls, B E dental surgeon left from temporary duly at Fort 
William H Harrison cn route to Fort Missoula Mont for tom 
pomry duty 

^ oorhies H G dental surgeon reports ns on duty nt Fort Lcav 
enworth Kan, since Dec 21 1011 

Sherwood C E acting dental surgeon left Columbus Barracks 
Ohio en route to presidio of Monterey Cnl for duty 

Ingalls R E. dental surgeon reports for tempomry duty at Fort 
Missoula Mont 

Morse Arthur W major on arrival nt San Francisco on the 
Sherman will accompnnv Seventh infantry to Fort Leavenworth 
Eon, nnd then proceed to Fort Alorgan Ain for dutv 

Wilson James A Ileut on arrival at Son 1 ranclsco on the 
Sherman will accompnnv Seventh Infantry to Fort Leavenworth 
Kan and then proceed to Fort Slocum N T for dutv 

Mhltney alter M H C ordered to Fort Morgan Ala for tem 
pornry duty 

MHlIkin John D contract dental surgeon leave of nlmcncc 
extended to nnd Including March 4 1012 

ChnppelU Sidney L M R C ordered to active duty nnd assigned 
to station ot Fort Totten N \ 

Stuckey Harrison W MRC ordered to the Ihlllpplno Islands 
for duty on March 5 1012 

Osborn Henry C MRC resignation of comml^^vlon om flr-^t 
lieutenant accepted 

Brooks William H major ordered to report In person to (he 
president of the nrmv retiring board at Ban 1 mncl'^co for cxnralna 
tion by the board 


D S Public Health and Mannc-Hospital Service 

Change* for the fourtten dnvs ended Jan ” lOi. 

Cobb J O surgeon detailed to represent fin 8or\lce nt the 
nnnunl conferences of the Council on Medical Fdncnlloo nnd of tin 
Council on Health nnd Public Instruction of the American M* illrnl 
VFSOclatlon to be held at Chicago I el) .0 _7 101- 

I ranclfi Fdward P V surgeon dlrtcted to procefd to Cl veland 
Detroit nnd Knnsns Cltv for the In^pirllon of Inbnnitorl*« nmli r 
the act of Juh 1 1002 ... 

Board* of medical ofUcers were convened for the phvFlcnl eimil 
nation of oOlcer* of thi IP venue-Cutlf'r rvlce foilous 

I ort Toumsend ^^a*^h D» c — lOn Vnr,.eon ar 

chairman P V Snrgexm R II I-^nrle record'r 
New London Conn IJee -7 1 ’ll I \ ^ 
chiiirmon Acting Assistant burgeon J O Sr 
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Medical Economics 


This DErAnTiirsT Embodies the Sdiwects ot Tost 

ORADDATC 1\0I1K CONTBACT ImACTICE, LEOISUATION, 
Medical Defense and Otiifb Mfdicoleoal and 
Economic Questions op Intekest to Physicians 


THE OWEN BILL 
What It Is and What It Is Not 
Out of the thousands of neivspnper clippings received regard 
iiig meetings held by the National League for Medical Freedom, 
interviens by fheir leaders and canned editorials denouncing 
the Onen Bill, not one of these newspaper items quoted from 
the bill itself, neither does it appear that the bill uns read at 
a single meeting or quoted from verbatim bj a single speaker 
In fact, it IS eaident that many of the speakers and writers 
employed by the League 
for Medical Freedom 
have neier eien read 
the bill which they de 
nounce 

NVlI NT THE OW EN BIIX IS 

Taking up the bill by 
sections Section 1 pro 
Tides for an executne 
department known as 
the Department of 
Health of Nvhich a Di 
rector of Health—to be 
appointed bj the Pres 
ident — shall bi. the 
head 

Section 2 provides for 
an a s 8 1 81 a n t to bo 
known as the Commis 
Bionor of Health and 
for the usual chief clerk 
and other department 
emplojees and for the 
auditing of nccouiits 
Section 3 defines the 
purpose of the depart 
ment to be “all matters 
pertaining to the con 
senation and impro\e 
ment of the public 
health and to collect 
and disseminate infor 
Illation relating there 
to” Pro\isos carefullv 
safeguard the rights of 
the states, of pniate 
citizens and of all prac 
titioiiers o f healing 
Till-* section is the most 
inqiortaiit part of the 
bi’l and shniild be care 
fiilU read ‘ 

Ncction 4 proiidcs for the transfer to the new department 
of (a) tic Public Health and Marine Hospital Scnice from 
til Trensiiri Department, (hi the Bureau of Chcmistm (in 
part) from the Department of Agriculture, (c) the Dimbioii 
of \ ital ‘Statistics of the Bureau of the Census, from the 
Deimrtmcnt of Commerce and I abor The President is also 
niiihorizcd to transfer ana part of am other department 
encaged in public licaUli work except the tfcdical Depart 
meat of the Anm and the Bureau of Medicine and Surgery 
of till Now \11 the powers functions records and approprm 
tion-, of ani bureau transferred shall be transferred with it 
‘siition 3 jiroiides for cip.lit bureaus (a) Sanitarv Records, 
(b) Ciiihl IHgicnc (c) \ itnl Statistics and Publications (d) 

1 ropli « of the 1)111 can be nbtnlneil throuph nnv concressman or 
oar ri print will be rent on ricelpt ot a stnmpea miaresseU cnvtloiic 


Foods and Drugs, (e) Qiinhantlnc, (f) Sanitary Engincenng 
(g) Government Hospitals, (h) Personnel and Accounts 
Section 0 provides for temporary exchange ot employed 
with other departments 

Section 7 provides for an advisory board of seven speciahst! 
to advise with the director This board already exists as 
the Advisory Board of the Hygienic Laboratory 

Section 8 authorizes the director to call a conference of the 
liLnlth authontiLS of all the states when deemed advisable 
This power is now possessed by the surgeon general of the 
Public Health and Marine Hospital Service 

Section 9 confirms the existing functions of the three 
bureaus transferred 

Section 10 provides for an annual report to Congress 

Section 11 provides - dollars to carry out the purposes 

of the act 

“Section 12 is the usual repeal of all conflicting acts 

Sec ion 13 provides 
that the act sliall take 
effect July 1, 1912 

WHAT THE OWEN BILL 
IB >0T 

1 The bill was not 
originated by the 
American Medical As 
socintion or by any 
of its officers or mem 
bers Senator Owen s 
declaration on the floor 
of the Senate is sufli 
cient proof of this fact 
But the American Aled 
icnl Association has for 
twenty years urged tlifi 
passage of such a mens 
lire When Senator Owen 
introduced his onginnl 
bill (S 0049, now S 1) 
the Association natiir 
ally endorsed it and 
has continued to do so 
ns it will any measure 
which IS for the public 
good, but to Senator 
Owen alone belongs the 
credit for originating 
this bill 

2 The passage of 
this bill will not and 
cannot create a ‘meih 
cal trust ” Every m 
telligent lawyer knows 
that the right to reg 
iilntc the practice of 
medicine, ns well ns all 
other trades and occii 
pntions, lies in the 
state nnd not in the 
national government 
No law which Congress can pass will or can have any effect 
on the practice of medicine in the states (See Freimd, Police 
Power also Senator Owen^s reference to supreme court dcci 
Bioiis on this point ) 

t The passage of this bill w ill not and cannot interfere 
with the right of any one to select any form of trentment, 
or nnv kind of healer or attendant he mnv desire Tins b H 
has nothing to do with the trentment of individual patient' 

It provides for the study of diseases in laboratories, b\ means 
of chemical, bnctcriologic nnd biologic invcstightions It con 
tains no provision whatever for the treatment of any indi 
vidunls by nnv one 

4 The passage of this bill will not force nnv one to subinP 
to nnv treatment wbicli be does not desiri As stated nboie 
and ns a reading of the bill will show. Ibis measure has noth 
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ing to do Avitli the trcotment of individual patients The pro 
MRions 111 Section 3 fulij safeguard the rights of cicry citizen, 
although this is entirely unnecessary, since Congress has no 
poucr to make am one accept aiij form of treatment for any 
disease Congress may make quarantine proMSions, detaining 
persons sulTeniig from certain diseases until they rceover, in 
order to prcicnt epidemics The states may make similar 
proMSions But neither Congress nor the states have any 
po-ver to compel any person to take any medicine or form of 
treatment tliej do not desire 


“BENEFACTORS OF HUMANITY” 

The Baltimore Bun, under the heading “An Abhorrent 
Trust,” says “Despite the noble efforts of the League for 
Medical Trecdom,’ the abhorrent M?dicnl Trust continues to 
grind the American People beneath its heel Wooing the ear 
of Mr Taft ivith its artful sophistnes, it has lately induced 
him to issue an evecutiie order requiring all medical practi 
tioners in the Panama Canal Zone to obtain licenses from the 
local board of health, of uliich the notorious Gorgas, murderer 
of mosquitoes, is boss Wliat mill be the effect of this order? 
Simply that only so called ‘regular* doctors—^rascals mho have 
studied four long years in a medical college and really knon 
a staphylococcus from a peritoneum—in brief, members of the 
trust—mill be able to practice The gifted lady mho cures 
leprosy by reading out of a hook, the sturdy bone setter, 
homy handed but ■mith a kind heart, the scorned didcoicrer 
of a sure specific for canper, the Emmanuel Mover mitli his 
soothing voice—these great benefactors of humanity m ill be 
chased from the zone 

“And not content mith such vile consummations, the Medical 
Trust pursues at home its campaign of inoculation ana 
espionage Wlien the army mas sent to the Mexican border 
last spring the hideous corpses of typhoid germs more intro 
duced into the veins of 520,000 men The mental healers of 
the United States, uorking voluntarily and at long distance, 
saved the poor felloms from immediate death Not one of 
them, in truth, developed typhoid fever But soon or late, as 
everyone knows, thej will die of cancer, and if not of cancer, 
then of delirium tremens and if not of delirium tremens, 
then of senile debility—helpless victims of a medical fad, of 
the sinister Medical Trust 

‘Since then thousands of other Americans have been inoc 
ulated—the militiamen of Maryland, the paupers m Marj land 
asjlums multitudes in other states The mibtiamen of New 
York are just now undergoing the torture, orders have been 
issued that every man in the Army and the Nayy shall bare 
his arm And meanwhile, the trust emissaries go snooping 
about the country, interfering with freedom in other mays 
Here in Baltimore, for example, they invade the public schools 
and search for cases of pediculosis—an imaginarv malady 
invented by the trust And finding it, they proceed against it 
barbnrouslj 

“It IS to stay all such horrors that the League for Medical 
‘Freedom’ was organized So far ns me have seen, the trust 
prevails over it, but soon or late, if there is any virtue left 
in the world, it mill enjoy its triumph and its glory” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Fifth Month—Third Weekly Meeting 
IxjDRiEs About TnE Shoulder Joim 
Discuss diagnosis and treatment of eaeh injury 
I Fracture of clavicle II Dlalocatlons of clavicle acromial 
and sternal ends III Fractures of saipula IV Fractures of 
upper cud of humerus * V Dislocations of head of humerus VI 
1 racturc-dlslocation of upper end of humerus 

IvjuRrEs About Hir-Joivr 

Discuss diagnosis and treatment of each injury 

I Fractures of head and neck of femne* II Fractures of aco- 
tubulnm III 1 racturcs of creater and lesser trochanter IV DIs 
locations of hip V Fplphrscal sepamtion In children 


1 rroRTCsBlvD McA December 1001 

2 Whitman Medical Itceonl March 10 lDO-1 Senn Tnr 
JOknN \L \ M Juno 10 1005 Whitman Xew iork Medical 
Uccord Jan 2, 1000 


Mediced Education mid State Boards of 
Registration 


COMING EXAMINATIONS 

iLLixois CoIIscnm Annex, Chicago January 1710 Sec Dr 
James A Egan Springfield 

Iowa Capitol Bldg Dcs Slolnes February 6-S Sec. Dr Gull 
ford II Sumner State House 

IvAXRAR National Hotel, Topeka February 13 Sec Dr II V 
Dykes Lebanon 

Nrekvbka State Houhc Lincoln February 14 15 Sec., Dr 1 
Arthur Carr 141 8 12tU Street 

New roBK; January 30 February 2 Chief of Examinations 
Division Mr Harlan H Homer Albany 


Annual Conference on Medical Education, Legislation and 
Public Health 

The annual conference on Medical Education, Medical I egis 
lation and Public Health, under the auspices of the Council 
on Health and Public Instruction of the American Modicjl 
Association, mill be held at the Congress Hotel Chicago, on 
Monday and Tuesdaj, February 20 and 27, the session to begin 
at 10 o’clock Monday morning 

On Monday, February 20, the Council on Medical Education 
will hold its Eighth Annual Conference A special address will 
he given by Mr Frederic G HaUett, secretary of the conjoint 
board of England, on “The Organization and the System of 
Examinations of the Conjoint Examining Board of the Eoval 
College of Physicians of London and the Royal College of 
Surgeons of England ” Other important topics baanng on 
medical education and licensure mill he discussed 
On Tuesday, Februarv 27, there miU be conferences on ined 
ical legislation and on public health If necessary the session 
will be continued on Wednesday 

On Tuesday evening a pubbe meeting mill be held at Orclios 
tra Hall at mliioh an address on public health mill be delivered 
by Senator Robert L Owen, of Oklahoma 

It IS reported that the annual meetings of the Association 
of American Medical Colleges and of the two Confederations 
of State Licensing Boards are to be held respectively on Wed 
nesday and Thursday following the above conferences There 
13 promise that this series of conferences will be very interest 
ing and helpful 


The “Chicago Medical University” and the “Crescent Medical 

Umversity” 

A “graduate” of the “Cliicago Medical University” recentiv 
appeared for examination before the Kansas State Board of 
Registration but failed to pass It will be remembered (Tnt 
JouEXAL, July 0, 11)10, p 134) tliat tins and tlie ‘Crescent 
Medical University’ were exposed bj the Hlinois State Board 
of Health in 1910, a diploma from each linviiig been purclinsc I 
at $40 apiece tiirough the assistance of a Ccorgia pbvsiciaii 
Botli universities” mere conducted from tlie same oIUlo in 
Chicago bv Dr Alexander Cliittick, Dr N 0 Bourque and 
others Dr Cbittick was convicted and sentenced to sixtj 
days in the county jail for fraudulent use of the mails Ills 
license to practice medicine in Illinois was revoked Alav 21, 
1910 


Miscellany 


Value of Erpenmentation—Tlie ancients thought ns clnirlv 
ns mo do bad greater skill in the arts and in nrcbitcctiin 
but they bad never learned the use of the great iiistniinciit 
mliicb has given man control over Nature—exjicrimcnt 
We did not get very far in our knowledge of the viorkings of 
the animal bodv in bcaltli and di lase until me began to iisi 
experiment A few of the old Creeks npjirccintcd its valin 
Cnlcn in particular but it was not until the Rinaissaiin 
until the advent of Cnlilco and of Sanetorius that men real 
izcd bow powerful it might bt llarvov made use of it iii n 
golden discover}, and bis niono,.rnpb, Excrtitntio lea 
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de motu cordis,” is the first great product of th6 e\pen 
mental method applied to medicine Thousands of men with 
keen eyes had watched the heart bent, had seen arteries spurt 
red blood, had seen the black blood flow from the veins, and 
they had thought and thought of how the heart beat and 
how the blood flowed, but all in yam imtil, in a few simple 
experiments, the problem of its circulation vas demonstrated 
—Osier in Glasgow Med Joui 


Clippings from Lay Exchanges 
We often print under this head items of more or less inter 
est, yhich ve have noticed in the newspapers The follomng 
are some collected by “B L T ” and printed at various times 
m his column m the Chicago Tnbune 

life’s little indulgences 

Dr H F 0- of Oconto Falls arrived in the village on 

Wednesday of last week and has decided to locate here and 
indulge in the practice of medicine and surgery—Frame Farm 
(Wis ) Breeze 

WE CAN SLEEP WimOUT ASSISTANCE, OAN’T TOUf 
Sleeping Partner—Ladv or gentleman, lucrative, genuine, 
£250 to £600, full particulars at interview, good references 
gnen and required—London Morning Post 

THE KID SEEMS TO LIKE IT HEBE 
She had just returned from a case in which she had assisted 
in ushering a bnbj into the world for the hundredth time — 
Kendall County Record 


Society Proceedings 


WESTERN SURGICAL ASSOCUTION 

TItclity First Annual Meeting held at Kansas City, Mo Dec 
IS 19 19U 

(Concluded from page 53) 

Fibrous Tuberculosis of the Peritoneum Involving Omentum, 
Intestmes and Uterus 

Dn C Lestes Hall, Kansas Citj, Mo The interesting 
feature in this case was the unusual size of the nodules varj ing 
from that of a mustard seed to a small hazelnut, which were 
not simplj implanted on the tissues, but were buried down in 
the omentum and mesenterj making it impossible to remove 
them without tearmg into the bowel Recovery from the opera 
tlon was uneientful and to daj twehe months after the opera 
tion the patient reports herself in fair health and physical 
condition 

End Results in Gall-Bladder Surgery 

Dn B B Davis Onialin, Neb I haie been able to gam a 
fair knowledge of the postoperatii e condition of 234 cases 
for periods ranging from six months to twehe years following 
operation Of this number there are sixty males and 174 
females, or approximate!!, three females to one male Of 
lilt 214 gall bladders 150 contained stones and eigliti four 
1 tit cises of cliolecjstitis, acute or chronic without stones 
At the primary operation 170 were drained and fifty eight 
wire subjected to cliolec!stectomv Only one of the fifty 
ei^bt patients on whom cliolecvstectomi was done primarily 
has bad enough postoperatn e trouble to require relief bj 
ptcoiidari operation and that was done to break up adhesions 
tbit were interfering with the emptying of the stomach 
Rtlief was complete eighteen months after the operation Of 
tie 170 cases of primary drainage eleien patients have been 
such siifTcrers ns to be willing to hnie another operation per 
formed The second operation in ten of these cases was chole 
cystectomy yyith relief finally in all of them but at least two 
of these continued to haye considerable pain for several 
months One of the cases operated a second time did not 
j-eem to show siiflicient cau'e for cholecystectomy, and a 
dninage operation yyas done Tlie relief was only partial 


Aside from the eleven patients operated on secondanly for 
unrelieved or recurrent symptoms, five have been readmitted 
to the hospital for medical and massage treatment without 
operation Two of these patients yvere relieved, and two 
received no benefit and are still suffenng The fifth patient hag 
been back twice and each time rest, hot packs, Carlsbad salts, 
careful diet and light massage haye giyen relief His last stay 
in the hospital was only thrpe months ago and it was agreed 
that if the symptoms returned he would come back for a chole¬ 
cystectomy Tyyelye other patients complained greatly for a 
time, but as far ns it has been possible to ascertain, most of 
them are better, and at least seven are completely relieved. 
My records in regard to persistent fistulas are incomplete, but 
several have not closed for from three to six months after 
operation One of these was still discharging almost a year 
after discharge from the hospital, but as there was no pun 
and the general health of the patient yvas axcellent, the woman 
would not consent to another operation 

Tubal Sterilization 

Db. LAyvBinycE W Littio, Dnyenport, In Animal experi 
ments, the ligation or excision of pathologic tubes, and the 
results of like operations on normal tubes proye conelusnely 
that tubal ligation, yvith or without excision, is not an efficient 
measiiie to prevent conception The only operation which goes 
a promise of success is excision of all or a part of the tube, 
with a deep wedge shaped excision of the uterine cornu, includ 
ing the pars utenna of the tube, the uterine defect to be closed 
yyith a musculomuscular, and a seroserous row of sutures. 
Granting that the state has the right to sterilize its mental 
and moral delinquents, tubal ligation, as legalized in Iowa, 
considering its remote possibility of success, and its ever 
present, although yanishing danger, is an unjustifiable opera 
tion, entirely yvithout promise as a means to lessen the pro¬ 
creation of the unbalanced 

Chronic Brain Abscess of Traumatic Ongin 

Db William Jepson, Sioilx City, la Among six cases 
of chronic brain abscess of traumatic origin submitted to opera 
tion, there was one recoyery among three cases due to gunshot 
yyoiinds, and two recoyeries among the other three cases of 
fractures produced by means other than missiles In all 
cranial fractures assuming the type of puncture wounds, there 
e-xists a great tendency to the producDon of a chronic abscess 
This IS an encapsulated infection, and ns long ns it remains 
so there are no symptoms When the capsule gives yvny, how 
eyer, converting a Intent into a potential infection, symptoms 
indicative of acute inflammation follow The danger of infect 
ing the arachnoid space should be guarded against by a not 
too rapid escape of the pus 

The Choice of Techmc in Enterostomy Incident to Operations 
for Intestinal Obstruction 

Db John P Loed, Omaha The drainage of the bowel m 
chronic as yiell ns in acute obstruction makes for safer surgery 
Venting by an enterostomy tube in uncertain or insecure 
sutures, especially in complicated cases in resections of the 
large intestine remoyes the element of gas distention and 
allows rest to the boyyel, a necessary condition to insure 
primary union The technic which i fay or is practically idea 
tical with an E J Senu gastrostomy Leakage has neier been 
troublesome, and in the case of all patients who sunived, 
closure was complete in a short time The simplicity and 
safety of the method favored makes the indications for enteros 
tomy more frequent, and if it were more often used, and if 
had a more general early application it would make for safer 
and more satisfactory intestinal surgery incident to operations 
for obstructions 

Infection of the Retroperitoneal Lymphatics 

Dn James E AIoobe, Alinnenpolis Owing to the inncccssi 
bility of these parts infections and even abscesses often occur 
here that are not recognized UTien there is an infection iiere, 
the intestines usually become distended, yvhich adds to the 
natural difficulties of examination, wlien chills, fever and 
sweating arc present, the cause of which is not found in am of 
the usual locations, or when the symptoms continue after tlior 
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NuMlii n - 

on^li (Inmingo of pohio or nbilominnl nbflcOHHOH tlie rtlroperi 
toiunl H|mce hIioiiIcI be sUHpcctoil It ih quite pOHflIble llmt in 
mnin insiniiecH Mliero imtuntH bine died from HepsiH AMlIiout 
(lie alixtess ImMiin tiecii dmco\trcd, 11 wna located in tins rcf'ion 
'J be presence of tulierciilar abscessis in this loeation baa been 
\er\ freqiientlj rrcofjni/ed Tlie rejiorttd caiiHes of nontulior 
cular ab«eesHCS in tbe retro])! riloneal spaCL are Uplioid, ni)l)en 
dicitis, aali)ingitifl, infection following abortion and parturition, 
and suppuration of tbe luguineal Ijnqib nodes In some cases 
following iiarturition iiifeLtion bas innnlfeslcd itself as late as 
tlirie-innntbs after labor A few casi s bine been rcjiortcd 
w itlioiit aiijiarent cause Sr\ e\p( rieiice is limited to four eases, 
tlie first two occurring Tears ago before laboratori facilities 
were at band 

Failure of the Colon to Rotate 
Dn CliAiiii^s 11 1M\10, lioebester, Jiliiin Tbe rclatnc 
rarit\ of these oI)“cure Ultra nlalominal abnormalities, and tlie 
fact tlint tbcj so infre<iucnth gne rise to definite sj mptonis, 
explains, in part, win a diagnosis is so seldom irade I\ itbin 
tbe nlaloincn congenital deformities ore so cfilclentlj concealed 
tbat oiih a small ])orcenlnge of tbem are found until adult life 
IS reaebed, and tben onh at operation or necropsT Because 
of congenital or acquired opi nings in tlie dia]iliragm, much qf 
tbe colon with otber nlalominal xiRccrn niaj be located in tbe 
lileiiral eaxitj A partial rotation max leaxc tbe ccciim at anj 
lioint between tbe norninl and tbe right under lixer position, or 
tbe left umbilical or left jielxic position In tbe exent of such 
abnorinalit}, there nmj be failure to find tbe appendix at 
operation, and tlie congenital position should be considered 
probable when no colon is found on the right side, and posilixc 
if the duodenum is found iincoxcred b^ colon and with a incsen 
terx bnilurc of the colon to rotate should be considered ns a 
jiossiblo cause in ciufcs of obscure inllnmniatorx conditions in 
the loft or middle jiclxis, or in tlie loft iliac fossa Approxi 
mntelj three bundreil cases of complete transposition of tbe 
abdominal xiscem biixc lieeii reported in tbe litcrntiiro In 
SIX eases obsorxed at St. Marj’s Hospital wo operated three 
times for left sided appendicitis, twice in aciito abscess Vorj 
little is found in the literature ns regards fnilnre of the colon 
to rotate, nitbougb it is undniibtcdlj a condition wbicb should 
be considered ns more frequent than complete transposition 
'J bo condition max K found described under xanoiis anomalies 
of tbe duodenum ns xrcll ns of the colon We baxe oliscrxod fixe 
of these cases during the past txxo jours in operating on tbe 
abdomen, and in onix one of tbe cases xxas tlie nimormalitj 
diagnosed licfore operation 

Tuberculosis, Solitary and Apparently Primary, of the Fal 
lopian Tubes 

Hii AimaT 7 Buitoi, Iowa Citx, Ta J baxe seen two cases 
of tiibcrciiloHis of tbe 1 allopmn tubes Tlie sections in each 
case slioxxed xxcll marl cd tiibereiiloBis in the partiallj destroxed 
or degenomted muooiis and muscular walls, with distinct giant 
cell formation Tbe future will lecognize distinctlx tbe ten 
denex of tin female adnexa to dexelop primarx tula rciilosis as 
does flic ejudidxmiH of (be male If so, wlint sliiill Ire the 
treatment? Will it bo tbe same xigoroiis, radical and summnrj 
tmirso wliicb the nnalogons disease in tlie male merits and now 
leieixesf In xiew of tbe added dangers of an intraperitone il 
loeation in the female 1 xenfiire to sax (bat it will, saxing tlic 
oMiries xxben free ami safe, but in nowise tem|ioriring witli tbe 
iuberculons tidies 

niHcrhsiox 

Du loiix II Aleiti’iix Cbieago Dr IJiirge’s paper lias intir 
eded me from sex oral standpoints 1 irst from tbe iiatliobvic 
findings second from tiie clinical bistorx , third from (be 
nshoeiation of tins bsion with bemorrliagcs from tbe iilerii*, 
and fourth, from (be surgical treatment The reason for tbe 
deposit of tubercle Jmcilli in a tube is not defimtrlx settled 
M lietbcr it is of bimatogenoiis origin in tin tube, or of benia 
togenoiis origin in tin xas (bfiriiis tbe i piiiiilx mis is a ipies 
Hon It Is mx belief (bat infiTtioii in a tiilie occurs more com 
inoiilx (broiigb (be ]ieritoneiini or tbrougb tbe iitirus qnil that 
liibeiculosiH of tbe uterus is a more frequent k ion than is 
gemrallx beliexesl Both of Dr UiirgeV rasps s]ioi\ ixidenti of 
niixe!l Infection, and not a pure infection When there is a 


jiiirc infection of tlie tube (be fimbriated end is open It is 
tbe onij txpe of infection of (be tube Hint retains tlie pntencx 
of the tube during tlic inflnmmatorx process In tbe otlicr 
txpes of infection of tbe tube tbe tendencx is at once to closure 
of the tube bx agglutination to (be neigblioring structure 
Wliere a tube remains ojicn, the clinical cotirFc is almost idcn 
tical with Hint of recurrent appendicitis A patient xxill iiaxe 
a jieiiod of relief, in fact, of good lie iltii, followed bx a sudden 
attail of ])nin nausea and xomiting, local sensitixine=s ekxa 
tion of tempi ratiire, anil often a discernible effusion into tiie 
jiiritoneal cixitx Lxaminiitiim tbrougb tlic xngina or tbroii,_Ii 
the rectum usimllj sbows a thickening of Douglas’ pouch in 
till eliiHs of eisis of the txpe I baxe mentioned In tbe txpe 
of ease tbe diiitor has reported here, once (lie tube Iiecomex 
cliiseil, it doiB not goxc tbe recurrent ajipendicitis sxTidriime of 
sxmptoms as does the open fimbriiitid end Perforation of tbe 
tube on the side of tubcrcnliisiH, ns mentioned in tbe doctors 
paper, is not uncommon When it docs occur, it causes a lim 
ited peritonitis xxliicb usiiallx rapidlx circumscribes itself and 
undorgooB ripair ibc peritoneum lias siicli greater resistance 
against tnbereulosis than nnj otber ti“sui In tbe bodx Hint it 
rapiillx heals up In tbe treatment of these cn«es, rcmoxal of 
tbe tube xxith tbe encapsulation of tin end sufiiccs for tbe cure 
of tlie local conditions, and not onlx that, tbe extensixe pen 
tonitiB that max baxe resulted from repeated attacks of leak 
age from tlie end of the tube entirelj repairs 

The Present Status of Surgery for Cancer of the Breast 
Dn r S Timi Rochester, Alinn Tumors of tbe breast max 
lie dixided into two groups, benign and malignant "^o far ns 
XX 0 know at the present time, a difrerentialion otber than micro 
sco])ic cannot lie made between a benign tumor and a xerx earlx 
malignant one lliex sboiild all come under tbe same line of 
treatment namilx" radical excision of tbe maligmant tumors 
and remoxal of the tumor followed bj radical excision if tbe 
growth proxes maligmant in tbe supposedlj lienign txpe Ago 
is no longer considired an important factor in determining 
malignancj While it is true tiint tbe mu«clcs are seldom 
inxolvcd os compared to the fasein at tbe same time, we 
baxe recentlx olistrxed sexcral cases in winch the Ixmpbntics 
penetrating de-cp into the muscle xxcre oxtensixelx inxolxid 
Till frcqiienej xvitb wbicb mammarj carcinoma jiroduces met 
astascB m the bones is xxell known Tbe sternum ami ribs are 
the most frcqutntlj iiixolxcd, and tins occurs hr direct exten 
Sion The femur, lioncs of the spine and humerus come iiixt 
in tlic order of frequcncx It is often ndxisnblc in cases of 
caneer of tbe breast to baxe roentgenogmams made of tin boms 
most frequentlx inxndcd, since it is obxiouslx iisiless to remoxe 
tbe lireast should one of these bonis be inxoixed 

two hundred and sixtx four eases of carcinoma of (be breast 
baxe been obserxed in tbe clinics at St Marx’s Ho jiital witbni 
(be past two jears Of tins numliir, two hundred xxen eon 
sidereal operable and sixtx four inoperable In order to niaki 
an earl) positixe diagnosis, it is nicessnrx to remoxe for niarro 
scopic and microscopic examiiintion all sup|)oseillx Iienign and 
doiilitfiil neoplasms Tbe (ccbinc of radical nmiuitation of (In 
briasl lias cbaiigcd Iiut little in (lie jinst ftw xears A Iiir,.i 
amount of skin equidistant in all directions sboiiId In rcnioxid 
Tbe most important part of tiie tieinne is tin rimoiil of a 
xerx extensixe part of the superficial and diip fasci i Jbi 
dissretion must liegin alioxe tin axillarx stnicluri iniliiili tin 
pectoral musclis and fascia of the axilla, and ixtend down 
oxer tbe nctiis iiiuscb tal in„ in a jiart of its fa tn In 
remiixmg the iiictoralis major tin fa iial ixei mu i earrnd 
to (be sternum and from llnrr outward to (be lir,,. inn eb if 
the bad If there arc mnnx ‘1 in nodiili or if tin inti^iiineiit 
is briiwnx and edematous nltliou^b (In local b ion i m l>e 
entinlx rimoxial iii ill jirobabilitx lliirr an int'rnal nn t 
astnsiH or bom k ions and tl i (ondition i liof>eIi s 

Tin prognosis as to (In iirolubilitx of i eur< in a la . of 
carcinoma of tin bri’asl will ikjnnd fl) on (In kn lb if linn 
tbe neo)dasni has bun dixilnjuiv (-1 on Ilm ib,.ri if out 
Iving inxolxi nieiit (7) tin intixilx of (be gland x birb will b 
iktirmimil bx tin n,.e of tb' pilnnl nn 1 tin nlitioa t' a 
jieriml of lactatio I and (7) tin tboron.Iine s of (b lerr jxjI 
of tbe gland Inaring fa cia 
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(Continued from page 59) 

Benign Tumors of the Stomach 
Dn Edwabd a Balloch, Washington, D C Jly patient 
ivas a iToman, 66 years of age There was a history of a severe 
fall twenty years before, when the left side was severely 
injured, vague dvspeptic symptoms for several years, principally 
pain and nausea Tlie pain was uorse after the menstrual 
periods Enlargement of the abdomen was first noticed Decern 
her, 1910 This had increased steadily, and, at the same 
time, the pain and nausea had grown ivorse Examination 
showed a mass in the lower left quadrant, haxing the gen 
eial size and shape of a kidney It could he pushed into the 
left kidney region without difficulty, but resumed its original 
position when pressure vas removed A diagnosis of u under 
lUg kidney was made and the patient sent to the hospital for 
operation After she was anesthetized a further examination 
was made, when it was found that the mass could he pushed 
all over the abdomen The diagnosis was then made of omen 
tal cyst or a pelvic tumor with a long pedicle After opening 
the abdomen the growth was found to spring from the 
greater curvature of the stomach It was removed without 
difficulty and the patient made a rapid recovery Pathologic 
examination showed the growth to be a soft fibroma 

Pylonc Stenosis uue to Overgrowth of Scar Tissue 
Dn W M JoHDAN, Birmingham, Ala Non malignant new 
growths in the pyloric end of the stomach are much more 
common in the negro race than in whites I have not observed 
a single case of this character in a white person, but hare met 
with five cases in negroes There were two men and three 
women, whose ages were respectivelj, 28, 20, 38, 46 and 66 
All gave stomach histones more or less suggestive of ulcer 
preceding the onset of obstruction The smallest growth, the 
one which was resected was about one inch in diameter, while 
the largest was as broad as the hand In every case the 
tumor was situated on the stomach side of the pylorus In 
all but one the growth merged with the pylonc ring at one 
end and presented a sharply defined border at the other The 
peritoneum overlying the growths was apparently normal 
B hen the stomach was put on the stretch, as in lifting it out 
of the incision, the gastric wall overlying the tumor assumed 
a whitish bloodless appearance, which made it easy to 
demonstrate the outline of the growth In one case the 
operation was a partial gastrectomy, while a posterior gas 
trojejunostomv was done in the other four Complete relief 
was noted in every case 

DISCUSSION 

Dn J vviES E TnoMPSOx, Calveston, Tex It has occurred 
to me that we might classify these cases more correctly ns 
cases of myoma Three vevrs ago I rend a paper on myoma 
of the stomach and collected a number of such cases I found 
at that time that mvosnrcomata were moderately common 
Jliej are extremely common in horses 

Dn. J V3IES E JIoouE \Lmnenpolis In speaking of tumors 
of the stomach, or tumors of the character under considern 
tion occurring in unusual places in the abdomen, it is well 
to bear in mind the possibility of tbeir being parasitic growths 
that IS, having been original growths from the uterus tbej 
have become attached to the other yiscera, and later Nature 
makes a separation Alanv such cases are on record 

Dn. E A Bvllocii Washington At first I was very much 
of Dr Thompson’s opinion that this tumor looked very much 
like a sarcoma But it was pronounced by the pathologist as 
a fibroma ns there were no muscular elements in it I had 
difliciiltv in conceivang how a soft fibroma could occur in that 
localitv 

Postoperative Gastric Dilatation 
Dn T C WiTunnspoox Butte, "Mont In three of mv cases 
a marked dilatation of the stomach existed without ob true 
tioii No portion of the intestinal tract was similarly 
dihiicd There was no infc''t on of the surgical field, and vis 


cernl union was perfect Unlike the ease recorded in my 
former paper, there was good union in the parietal wounds of 
the last two Neither of these patients suffered pain about 
the epigastrium as did the first patient I am impressed with 
the idea that in the former the segmental trophic disturbance 
manifested itself in both visceral and somatic nerves, while 
in the latter case in the visceral nerve distnbution alone. 
In all three cases the paralysis of the stomach, the freedom 
from mechanical interference with movements of and empty 
ing of the organ, the purely local nature of the dilatation, the 
lack of any demonstrated wound infection, and the distinct 
segmental character of the trophic disturbance seen in the 
first patient seemed to point distinctly to a central paralysis 

Twice in the last two years I have had an opportunity to 
demonstrate the distinctly protective v'alue of colon bacilb 
vaccination before operating The two patients had had 
abdominal operations before, and each suffered seriously from 
vomiting and gastne dilatation, which necessitated lavage and 
they both suffered likewise from urine shut off for twenty 
four or forty eight hours Both feared a second operation, 
especially as the nature of the procedure was to be more 
serious I thought it wise to at least immunize against the 
common source of bowel intoxication and therefore vaccinated 
against the colon bacillus until two hundred million caused 
no reaction The result was a recovery after operation, with 
out nausea of meteorism in nuv part of the intestinal tract 
While the two instances demonstrate nothing of scientific 
value, they nevertheless point a way and open a field for in 
quiry 

Lymphatic Edema and Elephantiasis 

Dr Axbebt Vander Veeb, Albany I saw a case of 
lymphatic edema, possibly congenital, In a woman, 40 years 
of age Careful attention was given to her general health, 
as much rest as possible advised, and pressure, by means of 
bandages, was applied from the toes up to the groin This 
afforded relief, but when removed the general edema would 
return Operative intervention was not attempted at any 
time The second case was of elephantiasis in a woman, 72 
years of age Case 3 was one of marked lymphatic edema 
of the left arm extending from the finger tips to the shoulder 
following an operation for the removal of the left breast 
Case 4 was one of lymphatic edema of the right leg Ligation 
of the femoral artery in Scarpa’s space was performed The 
patient did well, but there was not much diminution m the 
size of the leg or permanent improvement A year later 
ulcers appeared and amputation was done through the mid 
die third of the thigh Patient convalesced nicely and was 
much more comfortable afterward, but ligation of the artery 
did not bring the desired relief 

Indications for Abdominal Cesarean Section in Eclampsia 

Db. JonN F JlonAN, Washington, DC I have collected 
fifty three cases, including four of my own operated on from 
1901 up to the present time Seventeen mothers died, a mor 
tality of 32 32 per cent Forty five infants were born ahve, 
seven were stillborn and four are not mentioned Altogether 110 
cases have been reported with n maternal mortality of 40 per 
cent While the statistics of the Inst decade show a marked 
improvement over the previous one, the mortality still is far 
above the general death rate of eclampsia A careful analysis 
of the cases, however, shows that many of the patients had 
been subjected to other methods of treatment and were mori 
bund at the time of operation Abdominal and vaginal Cesar 
enn section are not proposed as substitutes for the other 
methods of intervention in eclampsia, but the claim is made 
that they have a well defined field of application in certain 
cases of eclampsia If they are to have an established place 
in the treatment of this complication, the indications for 
which they are urged must be met bv prompt elective action 
for to delay until the patient is in extremis and nil other treat 
ment has failed, is to invite disaster 

The Lane Operation 

Dr Jonx \ouxg Brown, St Loms, AIo Diinng the last 
three years I have operated m sixteen carefully selected cases 
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of tins tjpe In nil of tliesc cnses n (lingnosis linn been nrrned 
nt b^ a process of exclusion, and in entli inteslinnl stnsis Ims 
been denionstmtcd bj menus of the biamutb menl prior to 
operntioii boiirteen pntunts presented Moll defined pericolic 
niembmnes nnd m nil tliere m ns present kinking of tlie ileum 
In tMO bf tlie cnses tbe condition found nt opcrntion mis 
undoiibtcdlv duo to pnmnry intolvciiicnt of tbe npiKndix 
Ill nine of tlieso cnses tlic constipation nnd tlie sjmptonis of, 
inteslinnl toxemia Imic been eiitirelj relieicd, tbe patients 
gaining in ueiglit nnd sliouing marked general improxement 
In file of the fourteen cnses, Mliile the improvement lias been 
Bntisfnctory, mucli nunojnnce has resulted from gaseous dis 
tention nnd pnin in the excluded cceiini nnd colon It cnmiot 
be too strongly emplinsiscd that neither the Lnne operation 
nor nny of the suspension operations should be undertaken 
unless there are well defined demonstrable pathologic lesions 
justifying their performance All so cnlled atoiiie nnd non 
rnstlienic typCB of enteroptosis will j icld far better results if 
given proper rest, livgienic and dietetic trentment 

The End-Results of Operations in Exophthalmic Goiter 

Dr George W Chile, Cleveland In stiidving the end 
results of nij patients, I liavt made several generalizations 
No patient died of the disease after leaving the hospital, no 
patient was made worse bv the operation, every patient was 
either benefited or cured Among the factors that influenced 
the end results were the cnvironmeilt of the patient, the free 
dom from iierv ous shocks, the means at hand for diversion 
as well as the avoidance of strain Tlie elimination of all 
nervous shock nt the time of operation has proved a good 
clinical asset The improvement began iisiiallv the next day 
after tbe operation nnd continued for from six months to two 
years I regard patients as cured when they are able to with 
stand nervous shocks such ns fright, disappointment, worrj, 
etc, in a normal manner I have found tlint tlie time required 
for a complete cure is dependent on the environment of the 
patient 

Omentopexy in Cirrhoris of the Liver 

Db H H Grant, Louisville Ky I have collected 144 
cnses from the literature of which seventeen patients or about 
11 per cent died following the operation Seventeen or 11 per 
cent are reported as cured, sixtj four or about 44 per cent 
improved, and thirtj two or 22 per cent are unimproved 

Pnmary Sarcoma of tbe Gall-Bladder 

Db R. S CATncART, Charleston, S C 5Iy patient, a man, 
was 45 years of age, fairlj developed, but had a slight cachectic 
or septic look Operation revealed the case to be one of pri 
marv sarcoma of the gall bladder Its surgical interest is 
onlj that tbe patient is alive nnd in good health, doubtless due 
to operation at an early stage 

Amputation for Congenital Gangrene 

Da Eaxdolwi Wixsiow Baltimore, lid I wish to report 
a cast of congenital gangrene of the right forpiimi with sue 
eessful amputation in an infant five davs old The ability 
of a frail child of that age to undergo such a mutilating oper 
ation, wnthout an ancsthctie is also noteviorthv It is pos 
sible that an anesthetic might have been well borne hut I 
feared to attempt it The attending phv sician slated that no 
pressure by the cord or bauds was present The gaiigrene 
was not of the drv or anciiiic Ivpe, but was more of the 
ohstnictiio tvpe The forearm nnd linnd were swollen, dis 
colored nnd offensuo 

Tte Matas Operation in tte Treatment of Traumatic Aneurysm 

Dr Walter C C Kirciixer, St Loins, AIo I have had 
four cases of nnciirvsm of traumatic origin In the first e-isc 
the nnoiirvsm resulted from a gunshot wound of the hrnchinl 
arterv, and was of the fusiform tvpe Instead of employuig 
obliterative endo aneurvsmorrhnphv, after extirpation of the 
sac a hitcrminnl vein tniiisplnutation was performed with a 
satisfactory result In the second and third cases large sac 
ciforni anciirvsnis resulted froni'stnb injuries of the hnichml 
artery The cases were well adapted to the "Matas operation, 


and in each instance good functional use of the extremity 
was obtained The fourth case, a sacciform aueurvsm of tlio 
femoral artery, was interesting on account of the locntiou of 
tile aneurj sm below Roupart’s ligament its great size, nnd the 
fact that the sac contained a broken knife blade 2 inches long 
A restorative operation wag performed, after prelimiimry 
retroperitoneal clamping of the external iliac arteries The 
patient made a good recoverj and was able to attend to liis 
usual occupation 

What Can Surgery Do for Gastro Enteroptosis? 

Dr Joseph Raxsohoff, Cincinnati Everj case of gastro 
enteroptosis should he studied individunllv and should not he 
treated in a routine way, whether by medicine or operation 
In maiij seemingly hopeless cases of gastro enteroptosis 
w ith marked neurasthenic symptoms, operation promises 
relief If tins is the result of suggestion it is none the less 
valuable if the relief is permanent Whereas, of coiirne, 
internal treatment, abdominal supports and postural treat 
ment should be tried, operative interference should not be 
delajed unnecessarily lest the habitus nervosus becomes too 
deeply rooted to be eradicated No gastroptotic patient should 
be operated on unless some actual functional disturbance can 
be demonstrated To relieve tins must bo the aim of tlie 
operation Civen a gnstroptosis m wliieli we can demonstn'to 
distract functional incompetence or deviations, the existence of 
nervous plienomena does not militate against operation, but 
liny be the cbief reason for performing it 

Interstitial Ectopic Pregnancy 

Db CnARLCs R Robins, Richmond, Va In 1,324 case-, of 
ectopic pregnancy collected from literature bj Roscntlinl, tliere 
wore less tlian 3 per cent of tbe interstitial variety "Mv 
patient is 27 years of age, colored tnpara, one niiscnrnnge 
Her last menstruation ocourred in June, since winch time there 
lias been no bloody discharge In tbe earlj part of liilj 
she was taken with slinrp pains in the lower abdomen, worse 
in tbe right iliac region After this, for a while, she would 
have a severe attack of abdominal pain at night, felt on both 
sides and radiating to the shoulder on the right side ‘slio 
later would have recurring attacks and a few dnjs after an 
attack could feel a mass in the right side She was eoiifiiieil 
to bed for file weeks nnd tlion got up for four or five diivs 
when she bad another severe attack and was forced to return 
to bed Her pains were severe all over tbe body , she bad a 
cold sweat and a chill At this time the pain settled in btr 
right Bide nnd has remained there constantly ever since 
She has suffered from marked constipation for four mouths 
Urination is frequent nnd burning At the time of the exam 
Illation she had a temperature of 101 F The patient was 
quite fat, but a tumor could be made out in the lovvir nbdo 
men half wnj up to the umbilicus Tbe recti niiisclps were 
somewhat rigid nnd there vins marked tenderness over the 
right lime area On bininniml examination llic iiteniH was 
made out although not sharply defined the enlargement being 
gr, ater on the right side The size of the uterus eorrr spoiiih d 
to about a three months’ pregnancy There was no bloody 
discharge nnd tbe patient said that she bad bad none sineo 
lime A diagnosis of ectopic pregnancy bad been made but tbe 
possibility of an nppembcitia coinpliciiting pri„nnncv was eon 
sidered There was a hiikocvtoais of 17 000 but no diffir 
ciitml count was made On ‘September 7 an explornlorv Ah 
Bumev ineiaion was made nnd the abdomen found full of finnl 
blood A median incision was then nindi llie clots chain I 
out of the pelvis nnd the uterus dclivcrisl Tin right ndc 
was found enlarged with scviral points of riiptiin nnd viilb 
the niemhmnes showing through The iiliriis vns riinovid 
bv a supravaginal hvsleretlomv 

Section of the specimen shows an iinrni>(iirisl s n_ vm(Ii 
hemorrhages hctwicn tlie inenihrancs and the walls <>f tin 
gestation cavity tin chorionic villi viell devclopid ainl a jh r 
fcctlv formed embryo Tin tilin' on the right sid ami tin 
cavity of the uterus are both intnc tte- 

well devclojKMl dicnlim Tin case 
had uterine bleenling at any ti 
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THf SIechamsm or Life By Dr Sttphano Ijoflnc Professor 
ft 1 Ecole de Mfideclnc dc Bnntes Translated by "W Deane 
Butcher, Formerly President of the ROntgen Society, and of the 
Electro-Therapeutical Section of the Royal Society of Medicine 
Cloth Price, $2 Pp 172, with 04 lllustiatlons Now York 
Rebman Company, 1911 

Pile news of the author have heen much discussed in 
France and for tlie most part adi ersely He turns to England, 
hoping that English speaking men uith more liberal minds 
will give life to his ideas as they did to those of his country 
man Lamarck Tlie author attempts to present the phe 
nomena of osmotic growths of chemical substances in analogj 
of form and phenomena to living things, so that they will 
comince one that in osmotic growths nvo have the origin of 
life The book is well worth reading, but one cannot help 
feeling that the argument from analogy is forced 

The chapter on artificial cell production by implanting in 
a solution of certain salts another of different density or 
concentration is mteresting, but more instruotne is the chap 
ter on karyokinesis All of the phenomena of karyokmesis 
the author reproduces artificially by placing in salt water a 
drop of the same solution pigmented with India ink and by 
placing on cither side of the latter a hypertonic drop of salt 
solution more lightly stained The process of diffusion leads 
the central drop m succession to produce all the karyokinetic 
figures The physical explanation which the author makes of 
karyokinesis in cells seems probable, that is that it is due to 
osmotic pressure, exerted by the drops of different density ns 
they gradually difiTuse m the surrounding liquid 

Tlie analogy between the shape of osmotic growths of chem 
icnls and plants, shells, corals and various other living things 
IS curious but not convincing of a relationship between them 
But the fact that these growths are often bmlt up of artificial 
Cells or what looks like them, that the growths absorb mate 
rial from the medium in which they are to produce their 
growth, that the Increase in weight manifold at the expense 
of the medium in which they grow, that a circulation of 
fluid takes place In these growths, that the chemical sub 
stances taken into them are often changed in their composi 
tion in order to contribute to the growth and another sub 
stance is thrown back into the surrounding medium, that 
these groNvths change shape and position because of external 
stimuli—all these are phenomena strangely like those of life¬ 
like the phenomena of nutrition, of assiimlation, of sensibility 
and of growth 

The author tells exactly how his experiments are performed 
and the results are depicted in numerous illustrations 

Die PHaORALE Ixtobatiox Eln Leltfaden zur Erlemuag and 
AaBfflhruae dor Xlethodc mlt rclcher Easulstik Von Dr Franz 
Kabn Elisabeth Krankenhaus In Kassel Mlt olnem Vorwort von 
Dr O Hildebrand DIrektor dor chlmrg. Kllnik In der Kgl Charlie 
In Berlin Paper Price c marks Pp 102 with 22 lllnstratlons 
Berlin S Karger 1911 

This book not onlj describes the instruments and method 
of peroral intubation, hut it also considers the indications and 
anatomic features of the procedure 

Peroral intubation represents an important surgical advance, 
for it makes it possible to perform extensn o and bloody oper 
ntions on the throat and jaws without danger of blood enter 
ing the upper nir passages, larynx, trachea or lungs Here 
tofore this danger could be eliminated onlv hi tmeheotomv 
or bv placing the patient m Eoscr’s position of the hanging 
head, which Bcrion=lv increased the bleeding Another nd\nn 
tago of peroral intubation is the possibilitv of tucking the 
longue out of the ivav into the larvngopharvnx, where it 
becomes a tampon against blood entering the air passages, 
for with the peroral tube in the larvnx, the tongue can no 
longer obstruct respiration 

Kiihn enters fulh into a descnption of the major opera 
tions on the jaws and pharmx in ivliich peroral intubation is 
used and in addition shows a no« route to the sphenoid bodv 
obtained bv the means of a transierse incision at the junction 
of the soft palate with the hard palate winch giics a more 
rcad\ access to the bod\ of the sphenoid bone than can be 


obtained by the nasal route, which includes the formidable 
mutilation of cutting away most of the nasal septum 

The chief objection to peroral intubation is the possibility 
of the tube’s slipping out of the larjmx dunng motions of 
the patient It must, therefore, he well fastened at his 
mouth by the rubber tubes mentioned 

With peroral intubation it is possible to do major jaw 
,and pharyngeal operations with the patient sitting upnght 
on the operating table, a position that minimizes the bleeding 
and so makes the technic more exact Where an anesthetic is 
given through the peroral tube the amount reqmred is far 
less than when the anesthetic is inhaled in the usual way, 
and the nnesthetizer must consider this, for minimal doses ol 
chloioform or ether are rapidly effective when introduced 
directly into the bronchial passages 

Without doubt peroral anesthesia will in time he generally 
adopted as an indispensable procedure, since it makes diffl 
cult and bloody operations on the pharynx and jaws far easier 
and more exact than they are now Knhn is to he commended 
for the clear and convincing way in which he presents his 
subject 

AOTO IXOCDLATIOX IN POLMONAnV TUBEaCDLOSIS Bv Mnrcos 
Paterson MB BS MRCS Srotlicnl Superintendent at Brompton 
Uoapltal Sanatorium Prlmley Cloth Price, 21 shillings Pp 236 
London James Msbet & Co 1911 

Tins book should prove of interest to all physicians who 
are concerned with the practical treatment of pulmonary 
tuberculosis As indicated by the title, it deals primarily 
with the application in practice of the hypothesis that tuber 
culosis may be favorably influenced by proper stimulation of 
the function of specific antibody formation through auto 
inoculation, that is, the absorption of antigenic substances 
from the tuberculous foci in the lungs The inducement of 
adequate auto inoculation is brought about by means of grad 
uated labor, regulated with scrupulous care and attention to 
amount and other details The practical elaboration of this 
plan, which seems to rest on sound principles, is the author’s 
contnbution to the therapy of tuberculosis Tlie guides to 
the control of the treatment are the temperature, the appe 
tite, the sputum and the general condition of the patient 
In order to reduce excessive auto inoculation, complete immo¬ 
bilization may have to be enforced There are also chapters 
on diet, complications, diagnosis and other phases of tuberen 
loBis and itp treatment, including sanatonum administration 
The book is a valuable contribution to the treatment of 
tuberculosis and is cordially recommended The results 
obtained by the methods described are encouraging, and the 
moral value of graduated labor in overcoming the disastrous 
effects on mental and physical vigor by a sanatorium life 
ments special emphasis The volume of 230 pages is printed 
on thick paper in unusually large type It is folio post 
quarto in size (8% by 11 inches), but there are twenty four 
lines only to the page and the margins are very wide Why 
tins peculiar form is used is not at all clear It surely is 
not the most economical form for a book of this character 

CAiinoMc Acid Snow as a TnEnApcUTic Agent in the Tbeat 
MCXT or Diseases of the Skin By R. Cranston Low M B 
FRCP Assistant Physician to the Skin Department Royal Infirm 
ary Ldlnbargh Cloth Price fiO net Pp 117 with lllustra 
tions New lork William Wood & Co 1911 

Tins book IB an evidence of the rapidity with which tho 
method of treatment with solid carbon dioxid, introduced by 
Posey in 1907, Ims become established and of the importance 
winch it has assumed in dermatologic practice Low in this 
work summarizes the whole subject and furnishes a valuable 
fund of information on its technic and its practical npphea 
tions His CNpcriencc, based on its use at the Royal Infirmary, 
Edinburgh agrees with that of dermatologists generally and 
covers the class of lesions in which the method has heen 
found useful He has done a distinct service in bringing all 
of the experience together in form where it is readily avail 
able The work is practical, its aim is to furnish a working 
knowledge of the metliod, and it is a valuable book to any 
one wbo wishes to familiarize himself with the application of 
this simple and convenient means for treating mnnj of the 
defects of the skin. 
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Medicolegal 

Religious “Healer” an Unlawful Practitioner of Medicine— 
Requirements of Colorado Statute Explamed—State 
Can Control Practice 
(Smith m People (Colo ) 117 Pac P 012) 

The Supronie Court of Colorado adlrms a judgment of con 
riclion of n ‘healer” of practicing medicine uithoiit a license 
It sayd that the people’s evidence showed that the defendant 
kept a place of business for healing the siek, that there wore 
signs in the windows rending “Professor Smith, Healer” 
“Ofllce hours 9 to 12, 2 to 0”, also a sign on the door “Pro 
fesBor Smith, Healer ” “Walk in ” He claimed that his 
treatment was a natural one—a gift from the Almighlv , 
claimed to restore people to health, said ho could cure any 
disease a medical man could and mnnv they could not, could 
cure diarrhea, and stomach, spinal, nervous and throat troubles 
and pneumonia, mentioned several eases of pneumonia he had 
recently cured that the phvsicians had given up, said he 
diagnosed and treated them without med cine The defend 
ant testified that he belonged to the church of ‘ The Divine 
Scientific Healing Mission,” a corporation, that he was a 
preacher of the gospel and a healer of the sick, held serv 
ices Sunday afternoons at a hall, where he preached and 
cured the sick, said his church had branches everjwhere, he 
occupied a couple of living rooms, not an ofilce, where ho 
lived and treated the sick and alTlicted without the Use of 
drugs or a knife, some he charged, some he did not, never 
turned any one away, the signs had been there for over two 
jears, did not practice medicine or diagnose diseases, people 
came to his rooms told him what was the matter with them, 
and he treated them, could not tell whether patients had gout, 
small pox or rheumatism, but could and did treat and cuio 
them “Healer” means curing the sick The certificate ot 
incorporation of “The Divine Scientifle Healing Mission”— 
showing its objects to be "preaching teaching and practicing 
the gift of healing, guided and directed by divine power, by 
laying on of hands, regardless of faith, creed, sect or race, 
to promote peace on earth good will to men,” also oontaining 
tie tenets of “The Divine Scientiffc Healing Missions,” ns 
follows “We believe in healing the sulfering humanitv by 
lajing on ot hands to be the gift of the divine spirit and 
bj sound reason we can comprehend its virtue”—was oflfered 
in evidence and excluded by the trial court 

It was the nature of the defendant’s business, not the 
objects of the corporation or the tenets of his church, that 
was in controversy The evidence showed that he was prac 
ticing medicine within the definition ot the statute, and was 
using the title “healer” to liis name to indicate that he was 
engaged in the business of healing the sick He treated in his 
ofilce or place of business, for hire, persons suffering from 
disease, for the purpose of curing them He held himself out 
to the public as a professional liealer of diseases, and a prac 
titioner of the healing art The statute lavs hands on com 
mercial healing as a money making occupation, business or 
profession regardless of the method of treatment or curalive 
agenev emplojed It concerns the public health, and should 
be liberallj construed to accomplish the object of its enact 
ment It docs not belong to that class of penal statutes con 
striied most stronglv against the people 

As a protection to the public liealth, the statute requires 
those engaged in the biisiness of curing the sick to possess 
certain qualifications It is not eoiicoriicd with the school, 
sect or svsteni of healing, or the method of treatment One 
form ot examination is required of all sorts of healers All 
applicants must be examined in anatomv, phvsiologv cliemis 
trv, sj-mptomologj, toxicologv pathologv siirgerv, obstetrics 
All schools teach these branches, and use the saiiio text books 
Thev are the fuiidanicntals in which all apjilKants must be 
grounded before thev can be licensed to follow the biisiiicsa of 
curing the sick There can be no difference of opinion among 
intelligent men on the subjects above enumerated but there 
is great difference in regard to treatment Hence the statute 


expressly prohibits anj examination in materia mcdica or 
tborapeiitics In the eje of the statute methods of treatment 
meet on a level as curative agencies m henliiig human ills 
There is no discrimination, partiality or monopolv It requires, 
however, that the healer shall possess a reasonable amount of 
learning before he enters on the business of curing the sick 
The discrimination goes to the degree of learning, and not to 
the school, sect, system or creed As a protection to the pub 
lie health, the state fixes the standard of competenev, and 
makes the right to engage in the business dependent on the 
possession of certain knowledge 

The defendant claimed that he came wuthin the exemption 
which says Nothing in this act shall be construed to prohibit 
the practice of the religious tenets or general btliefs 
of anv church whatsoever, not prescribing or administering 
drugs” The constitution provides that there shall be no 
interference with the “free exercise and enjoyment of religions 
profession and worship ” The statute does not interfere 
with the free exercise of religion or worship Any persons, 
individuallj or collectively, any minister, or any church con 
gregation maj resort to prayer whenever thej wish for the 
healing of the sick No attempt is made to interfere with 
religion or religious devotions This does not, howdver, author 
ire one under the cover of religion or a religious exorcise to go 
into healing commercially for hire using prayer as the ciira 
tivo agency or treatment Religion cannot be use ns a shield 
to cover a business undertaking The defendant was engaged 
in a business venture, not a religious exercise The practice 
of mednine defined bv the Colorado statute means the prac 
tice of the healing art commereinlly, regardless of the ciira 
tive agenev employed The commercial practice of healing bv 
prayer, followed as a monej making venture or occupation, 
IS The practice of medicine within the plain meaning of the 
statute Furthermore, the exemption mentioned in the slatiito 
IS not descriptive of the ofTense, and it was not neccssarv for 
the people to negative the exemption in the information 
The legislature under the police power of the state could 
create the state board ot medical examiners and fix its powers 
and duties The police power of the state relates to the 
preservation and promotion of the health safetv and morals 
of the people Tlio law is settled that the legislature iiiav 
control the practice of medicine Such enactments ciiinnato 
from that branch of the police power of the state having to 
do with the protection of the public hcaltli The state has 
the right to determine and define what constitutes the prac 
tice of medicine 

Practice of Medicine After Revocation of Certificate—Validity 
and Construction of Statutes as to Authorizing State 
Board to Revoke Certificates for Advertising Under 
False Names and Unprofessional Conduct 
(People r# Apfclbatim (Ill ) Po ^ P R ISij) 

The Supreme Court of Illinois alfinns a judgment for ‘5100 
rendered against the defendant by tbe municipal court of 
Chicago as a peiialtj for practicing medicine without a liiciwc 
He had been licensed bv the State Board of Health to jiraitice 
medicine and his certificate or license had been revoked bv 
virtue of Section 0 of the Illinois medical practice net for 
advertising under a name other than his own and other iiiqiro 
fessioiinl and dishonorable conduct He attacked tbe valiililj 
of said section on several grounds 

Section G the court holds is not void for iinccrtainlv It 
authorizes the refusal of the license for certain specific ri is iiis, 
and also geiicrallv for unprofessional and dishonor ibli con 
duct, and provides that the lieense niav lie revoked for tlio 
same reasons The reasons particularly naincil are certain 
enough, but it would scarcclv be jiossiblc for the statiili to 
catalogue speciflcallv everv act of unprofessional or dishonor 
able eonduct which would jnstifv the refusal or revocition of 
a license In anv event the defendant was found giiiltv of 
the si>ecific olTen e of advertising under anothi r name than his 
own and as to that charge the statute is not uncertain 

The incdical jimctice act containing ‘icction G abovi inui 
tinned was passed in Ism On Mnv 11 I'HlI an net of two 
sections was pa® ed, providing that it should be unlawful for 
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nuy phyBician to practice medicine in another physiQinn’s 
name, or to hold himself out as another physician by adver 
tiseraent, for the purpose of imposing on or defrauding any 
other person, under penalty of fine and imprisonment It 
•was insisted that this act modifies, and by implication repeals, 
that part of Section 0 of the medical practice act -which pro 
hibits adiertising by a physician under a name other than 
Ills o'wn A later act will not be held to repeal a prior 
statute, unless the t-wo cannot he reconciled There is no 
such inconsistency hetiveen these two acts that both cannot 
stand The one deals with the case of a physician who prac 
tices imder a false name, whether that of another physician 
or not, and ■without regard to his motive, the penalty for 
which IS the refusal or revocation of his license The other 
deals -with the physician who for fraudulent purposes prac 
tices under the name of another physician, or holds himself 
out as another phjsician, the penalty hemg fine and imprison 
ment The one act deals with the licensing of physicians to 
practice, and does not create or define any criminal act, the 
other deals ■with the practice of physicians, and declares that 
certam acts shall constitute criminal offenses 

Neither the granting nor the rer ocation of a license to prnc 
tice medicine is the exercise of “judicial power,” as that term 
IS understood in reference to the distribution of the powers of 
goiemment It was not contended that the state has not the 
power to prescribe the qualifications of physicians practicing 
medicine and to punish unqualified persons engaging in such 
practice, and the e-astence of such power is not debatable 
The possession of the required qualifications must be nscer 
tamed by some authority, and the legislature has imposed this 
duty on the State Board of Health In the admmistratioii 
of the law the State Board of Health necessarily exercises die 
cretion and judgment in determining whether or not an apph 
jCant possesses the required qualifications, and to that extent 
Its action IS judicial m character, but it is not the action of 
n court or action appropriate for a court It is similar in its 
nature to the acts of assessors in valuing property for tax 
ntion, of boards of review in reviewing such -valuations, of 
clerks of courts and of shenfi's in approving bonds taken by 
them, of commissioners of highways in laying out and open 
ing roads, of city couneds in granting or revoking licenses to 
keep dramshops or of superintendents of schools in granting 
or reioking teachers’ certificates In none of these cases 
does the tribunal engaged in the execution of the law exercise 
judicial power within the meaning of the constitution 

Tins court has never passed on the power of the State 
Board of Health to revoke its certificates, though the exist 
cnce of such power was pluinli intimated in People vs 5Ic 
Coy 125 HI 28il, and State Board of Health vs Ross, 191 Ill 
87 Tlie revocation of the license is not intended as a punish 
ment for any offense committed, but for the protection of the 
public by the police power of the state The statute lias 
declared certain acts to constitute a disqualification for the 
practice of medicine and, when one has been ascertained to 
linvc done those acts, tlie body which is charged with the 
ascertainment and determination of the qualifications to prac 
ticc medicine may deprive him of his license, either by refiis 
ing it or reaoking it, ns the circumstances may require 

The part of Section G which makes adi ertismg under a faise 
name a reason for refusing or revoking n certificate does not 
\ lolnte Sections 1, 2 or 4 of Article 2 or Section 22 of Article 4 
of the state constitution or the fourteenth amendment of the 
federal constitution A citizen may ndaertise his business in 
any legitimate manner, but it is n legitunate exercise of the 
police power in protecting the public against the deception 
and fraud practiced hi irresponsible and quack doctors to 
require e\ erv phi sician to haa e the license of the State Board 
of Health granted in his own name, and to practice or adver 
lisc under no other 

Hue process of law does not necessarily imply judicial pro 
cocdings Orderly proceedings according to estnhlishod rules 
wl ich do not violate fundamental right must be observed, but 
tlicrc IS no vested right in any particular remedy or form of 
proceeding A general law, administered in its regular course 


according to the form of procedure suitable and proper to the 
nature of the case, conformable to the fundamental rules of 
right and affecting all persons alike, is due process of law 
The power of revocation given to the State Board of Health 
18 not arbitrary or beyond the investigation of the courts 
The board cannot, from mere caprice or without cause, revoke 
a certificate fairly issued on sufficient evidence of the appli 
cant’s qualifications The statute itself requires notice and 
a hearing before any certificate can be refused or revoked. 

The record of the State Board of Health showed that the 
defendant, on notice giveq him, appeared before the board and 
a hearing was had on charges of advertising under another 
name than his own, and of using the United States mail for 
fraudulent purposes The notice was given by the State 
Board of Health, and required the defendant to show cause 
why the certificate issued to him by tlie board and authoriz 
ing him to practice medicme should not be revoked for the 
unprofessional conduct particularized in these charges It 
sufficiently appeared from this notice that the charges were 
mode against lum m his profession as a physician He did 
not ask for a more specific charge, but adnutted that he had 
advertised under the name of Dr Hoffman The hoard found 
him guilty under both charges, and revoked hjs certificate for 
unprofessional and dishonorable conduct This record showed 
a specific charge, notice, hearing and the determination of the 
board thereon, and was sufficient to sustain the action taken 
In regard to the objection that Section 0, which makes it 
penal to practice medicine “without n certificate issued by” 
the State Board of Health, does not apply to the case of one 
who has had a certificate issued to him, it seems sufficient to 
say that one whose certificate has been revoked is without 
a certificate ns much ns one to whom no certificate was ever 
issued 
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Archives of Internal Medicme, Chicago 

Deccmlcr Till A’o 0, pp 717 880 

1 Experlmentnl Study of Pain Sense In Plenral ilcmbrnnes. 

J A Capps Chicago 

2 *Re]ntIon of rnplllnry Muscles to Mitral Regurgltnnt Murmurs 

tv T Do Knutolle and E G Grey Baltimore 

3 •Tetanus E W Hill Colon C Z. 

4 ‘ComparntlTe Investigation of Effects and Toxicity of Sodium 

Salicylates of Natural and Synthetic Origin J A tVaddell 
Charlottesville Yn 

D *1,601,00x110 Eniymes In Leukemia in Neutral Media. H S 
Morris St. Louis and T R Boggs Baltimore 

0 Coagulation Time of Blood ns Affected by 4 arlous Conditions. 
M Soils Cohen Philadelphia 

7 ‘Tumors of Pineal Body P Bailey and S E Jelllffe New 
lork 

2 Papillary Muscles and Mitral Regurgitant Murmurs — 
As a result of their study the authors nrnve at the conclusion 
that the two papillary muscles play the most important rule 
in the transmission of the insufficiency murmur from the 
mitral valve to the apex The transmission of the murmur 
toward the apex apparontlj depends only in small part on the 
thickness of the ventricular wall The papillary muscles must 
be intact to conduct the murmur The papillary muscles con 
duct regurgitant murmurs to whatever portions of the heart 
they mav be attached The vertical direction of the fibers 
of the papillary muscles accounts in great part for the conduc 
tion of the murmur by these structures The chordte tendinto 
transmit the murmur from the mitral segments to those por 
tions of the heart into which they may be inserted If the 
tissues intervening between the heart and the chest wall pin} 
nnv part in conducting a murmur from the nuriculoventnciilar 
junction to the mitral area it is so slight ns to be negligible 
The murmur heard in the left axilla in mitral regurgitation 
IS cvidentlv due to the proximity of the anterior papillary 
muscle to tint region 

3 Tetanus —In considering the subject of tetanus Hill savs, 
we are struck hv the fact that it is n disease that has been 
recognized for centunes, widely diffused throughout the world 
found during all periods of life save the first five j ears, except 
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ing the pnmnrj month, varying in mortnhtj, age incidence, 
oeciirrenco during the Benson of the jenr, mid BUBceptibilitj of 
the sexes, n disenso hnxiiig nn extensne literature, the data 
of uliich as to frequency, mortality and prognoBiB are singu 
lari} indefluito and unsatisfactory , giyiiig rise to concluaions and 
statistics both unreliable and confusing The error, according to 
Hill, 18 due in large part to the persistent disregard of certain 
clinical charncteristicB and natural tendencies of the disease 
ns exhibited in incubation, progress and duration, unmodified 
by any treatment yybntsoeier Eecoiery from tetanus once 
de\ eloped is to day, ns in the past, due more to the character 
of the attack than to the remedies emploved Consecutive 
data of actual mortality, coy ering a long period of y ears, and 
a large number of cases confined to the same geographical 
area, should present information ns to frequency, age, sex, 
season of the y ear and modification by climate, if any 
Tetanus is a comparatively rare disease, due probnblv to 
peculiar biologic and chemical properties of its bacillus In 
the tyvo great classes into yihicb tetanus can he dnided, 
tetanus of the tropics and tetanus of the temperate zones 
all the clinical forma of the disease appear, but with marked 
differences, which will be noted in their proper places Tlie 
original article should be consulted for details of Hill’s studies 
4 Sodium Salicylates.—No differences yicre detected by 
Waddell between the brands of natural and synthetic salicylate 
examined, although the synthetic samples were the cheapest 
obtainable on the market The method employed by Waddell 
in this comparison of the natural and synthetic salicylates 
consisted in administering the drugs to animals in definite 
dosage per kilogram and obsery ing the sy mptoms produced by 
the smallest effective, lethal and intermediate doses of the 
one as compared yiitb those of the other In all cases the 
drug yvas admimstered liypodemiically, 0 9 per cent saline 
being the solvent employed For cats, a 10 per cent solution 
was used, for rats, a 20 per cent , and for rabbits, a 35 per 
cent Both fractional and single dosage were tried Every 
precaution was used to secure exactness of dosage All the 
cats used y\ore in good physical condition, they yvero kept 
during the course of the experiments in y\ ire cages Sey enteen 
animals were experimented on, diyided into fiyo groups of 
different dosage, some of each receiyiiig the svnthetic and 
others the natural The most characteristic sy mptoms noticed 
were vomiting, increase of reflexes, extreme yieakness, con 
vulsions and death I omiting, occurring in the case of eyery 
cat except one, was a y erv early sy mptom and was produced 
in from twenty minutes to one and one half hours in 00 per 
cent of the animals Wliether early or late bore no relation 
to the kind of salicylate or the dose giien Repeated examiua 
tion failed to rcical the presence of salicylates in the xomitus 
Salicy lates may, therefore, produce emesis by a eentral action 
Tliesc fire series of experiments show that tlie syntbetic 
and the natural salicylates affect cuts essentially alike The 
rats used in these experiments yyere common, wild rats 
Thirty six of these animals w ere used, being diy ided into sex eii 
groups receixing dilferent dosage, some the syaithetic, others 
the natural The most striking sy niptoms noticed were in 
crease of reflexes stupor, salnation, conxailsions and death 
Howexer, only the last txxo xxere xxbat may bo called charac 
teristic, the others being of variable occurrence The pbe 
noniena of death xxere the same as m the cat TIic spbiuctera 
xxere usually relaxed, the bps xvere blue and coxcred xxith 
froth The rabbits used xxere tame ones Txrenlx sexeii 

experiments xxere performed on these nniinals, divided into 
BIX groups receiving different dosage some the natural, 
others the symthetic The most striking symptoms xxere 
extreme xxeakness, coiixulsions and death As a rule tlie 
animal showed fexx svinptonis Tlie earliest effect xxss a loss 
of n|ipetitc, and if profoundly affected the animal coseed to 
be playful or to take notice box mg a tendenex to stay by 
itself In only a fexx cases was there nn cxideiit incroise in 
reflexes ns ex meed b\ tremor and scnsitix eiicas to sound 

Except loss of appetite and ssbxntion, which xvere pre eat 
in all the animals cxpcriiiiente'd on early symptoms xxere 
constantly present and ximiiistakable oiilx in the case of the 
cats Anorexia xxas present in all cats, ilniosl from the 


moment of injection no matter how small the dose Emesis 
occurred in 04 per cent of all cats Increased reflexes xxere 
present in 94 per cent Conxnilsions occurred in 70 5 per cent 
Convulsions occurred in 43 per cent of all rats receix ing doses 
of 0 6 gm per kg and higher, and never wntli 0 35 gm per kg 
In the rabbits convulsions occurred in 37 per cent with i 
dosage between 2 03 gm per kg and 1 0 gm per kg , 16 per 
cent xxitbin the same range of dosage died xxntbout convulsions 
Cats proxed to be very susceptible to the salicvlates, the mor 
tality xvas 100 per cent with a dosage of 1 4 to 0 8 gm per kg 
Rats proxed to be xery suitable animals, gixing uniform 
results Rabbits gaxe the most inconstant results obtained 
from any of the animals 

5 Leukocytic Enzymes in Leukemia in Neutral Media —In 
SIX cases the leukocytes were tested by Horns and Boggs for 
the presence of the follownng types of endo enzvme protease, 
lipase amylase, maltase, inxertase, lactase, a glvcoly tic enzx mo 
and oxidase Since the number of ferments tested for xxas 
comparatively large and the quantity of leukocytic suspension 
at tlieir disposal relativtlv small, it was impossible to study 
the effects in more than one reaction It xxas, therefore, 
decided to limit the observations for the present study to 
possible action in neutral mediums They found that a protease 
IS present in tlie lymphocytes of chronic lymphoid leukemia 
and in the leukocytes of acute and chronic mveloid leukemia 
and ot pus Lipase occurs in the xvhite cells in the same con 
ditions It 18 shown that amy lase is contained in the granular 
leukoex tes of pus and of myeloid leukemia, acute and chronic, 
and in the ly mphoevtes of chronic Ivmphoid leukemia Malt ise 
18 likewise n product or constituent of these cells Digestion 
of saccharose, lactose and glucose by mxcloid or lymphoid cells 
has not been observed in neutral mediums Oxidase is demon 
strablo in the leukocytes in conditions in which the granular 
cells ot the marrow are present in large numbers Biologic 
differences between mveloid cells and the Ivniphocytos ot 
chronic lymphoid leukemia have not been demonstrated in 
neutral mediums The authors believe that it is a legitimate 
inference that in part, at least, the enzy mes of the plasma 
may be derixed from the leukocytes 

7 Tumors of Pineal Body—The authors gixo nn account of 
the pineal syndrome report a case of teratoma of the pineal 
gland and give abstracts of all previously recorded cases of 
pineal tumors 

Kentucky Medical Journal, Bowling Green 
^occmhc) 1) I\ "No 22 p/» SuO soo 

8 ^ nluk of Routine Ffltlmntlons of Blood 1 rwsurt 1 P IlorJno 

LouIhvIIIp 

9 Variation from Common TVpo of Scarlet ri\cr Re imrt of 

CnBes E t Katimnnn rx)ulsvnie 
10 Ospiflcatlon of Capsule of Tonsil In Adult C Vblte 

Lou!B\IlIe 

31 Larpe timblllcal Ilcmin Contalnlnc Omentum Intistlno and 

LilTtr In Child 7 Months Old Operation UecoMrr I 
Alhn Ix)ulsviIlo 

32 Total Obstruction of Intestine Due to Cancer of Slsmofd and 

ConstrlctlnR Band B Asman ^ouls^Ille 
n Cancxr of Mesentery G A Hendon lyiulKTllle 
14 VppendlcltlR VBsoclnted x\lth 1 rtj,nnncr J R Wntlion 
IiOuls\ llle 

1" Hernia of Parotid Gland FolloiNlng- Trauma J R Watlion 
IjOuIsvIIU 

1( Miilirlal IlemoRloblnurln F C \sKtns(odt T/uiI n11I( 

17 '^tlff and lalnful Shoulder Including Bum bull or Gla s 
\rm J J Monn IvouIs^^lo 
3S Hydrophobia O L, Bloch I^ulsvllle 
19 Tubt rculosls 9 F ITnmpton 'Mdton 

JO Dlattnosls and Treatment of Cnstrlc Plccr C V Hbstnnd 
Merrlmnc 

December 1 1\ '\o 2S vP 
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24 •Indications for 1 rostnt^^clonir I lord Ijidumh 
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II I SIcbts IIopkInNTMIe 

-.(» •! ii>ert Ttstlmonv In Courts of Iviw D Rtiuold I>juU 
vIUc 

27 •Surgical Treatment of Colt* r J R Mailun lyuil ^lll 
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25, 26, 27 and 30 —Abstracted in The Joubnal, Nov 13, 
1911, pp 1710 and 1720 

Pennsylvania Medical Journal, Athens 

Dccemhcr AT Ao 3 pp 169 25i 

81 nistopathology of Preparalvtlc Stage of Acute Anterior Poll 
omvelltls A H Allen Phlladelplila 

32 Recent Studies In Experimental PntUolocv of Acute Anterior 

Poliomyelitis P A. Lewis Philadelphia 
S3 Surgical Treatment of Poliomyelitis G G Davis Phlla 
delphla. 

34 •Sanitary Control of New York s Alllk Supply D J Lederle 

New lork 

33 ‘llllk and Its Relation to Public Health. P J Eaton Pitts 

burgh. 

30 Clean JUlk from Producer s Standpoint H E Van Norman 
37 •Lears Vork of Commission on End Resnlts of Practuics of 
Shaft of Femur W L. Estes Easton 

35 siAidge Practice H M Allemnn Hanover 

80 Diagnosis and Medical Treatment of Poliomyelitis W G 
Splller phllnd^lhla 

40 Pennsylvania s Work on Poliomyelitis 8 G Dixon Harris 
burg 

34, 36 and 38—Abstracted in The Joubnal, Oct 28, 1911, 
pp 1479 and 1480 

37 Fractures of Femur Shaft.—The commission recommends 
that teachers of surgery in medical schools should give far moie 
attention than they have done in the last decade or more to 
their own investigation of fractures and to the teaching of 
tins most important branch of surgery to the students who 
belong to their classes Wliile recognizing the fact that «■ ray 
photographs may be most misleading, the commission believes, 
neierthelesB, that when taken by competent anatomists, who 
understand the importance of proper relative position of tube 
and limb and the importance of taking more than one view of 
the fracture, these radiograms will furnish an indication for 
the proper reduction and the mechanical appliances for the 
preservation of proper apposition and that they will serve as 
a graphic record of the fracture itself These radiographs to 
be most valuable should be taken before reduction of the 
fracture, when it has been reduced and has a fixed dressing 
and finally after imion has taken place and the patient is able 
to be up and about In regard to the method of treatment 
the commission from the study of the cases finds that some 
form of traction is the method most commonly employed and 
that the result after such treatment, in most cases, enables 
the patient to resume bis occupation and function without 
serious detriment Properly taken a- ray pictures, however, 
show that absolute apposition and restoration of proper axis 
of the hone is very seldom accomplished. Deaths from sim 
pie fractures of the femur occur in 8 0 per cent of the cases 
The reports show they occur almost wholly in old age, from 
shock and exhaustion or from pneumonia, in drinkers from 
delirium tremens, or from some operative interference It 
is evident that the open method itself mtroduces into the 
treatment* of these cases such a lery marked element of 
danger that the commission cannot recommend the method for 
general use or recognize it as a routine practice In selected 
cases in which it is impracticable to restore the fragments to 
their proper position and where mechanical means have faded 
witlim a reasonable time to produce proper restitution of the 
fragments, the open method may he employed, but then only 
hi an experienced surgeon, one who habitually employs most 
thorough aseptic methods The commission does not recora 
mend any one method of mechanical treatment As in every 
thing else, the method must be adapted to the case itself and 
not the case to the method Some form of traction, such ns 
Buck’s extension, seems to be the preferable method of treat 
nicnt Plaster of Pans is also a xaluable means of treating 
these fractures, hut it should he applied under anesthesia 
Complete relaxTition unconsciousness of pain and laxity of 
muscle are necessary in applying the plaster dressing properly 
to these cases The ordinarily employed method of measuring 
from the anterior superior spine of the ilium to the tip of 
the internal malleolus should be checked, ns a rule, by some 
other measurement, as for instance measurmg from the tip 
of the cnsiform cartilage to the internal malleolus or patella, 
or from the middle of the umbilicus to the internal malleolus 
In making all measurements it is important to ascertain and 
assure if possible that the peUis is not tilted and that the 
anterior spines are in the same horizontal plane. 


Journal of Missouri State Medical Association, St Louis 

December, YIII, Ao G, pp 2Se 2CB 

41 Crisis In Medical Profession S P Child Kansas Cltv 

42 Use of Diets Rich In Carbohydrates In Treatment of Diabetes 

Mellltus W P Elmer St Louis 

43 Etiology of Retrodlsplncement of Uterus 0 Hofmann, 

Kansas City 

44 Diagnosis of Retrodlsplacemcnt of Uterus G Gcllhorn St 

Louis. 

46 Treatment of Retrodlsplnccment of Uterus 0 B Campbell 

8t Joseph 

46 Diagnosis of Chronic I'ancrcatltls C C Conover Kansas 

City 

47 General Principles of Operative Treatment of Carcinoma. 

A E Hertzler Kansas Cltv 

48 Non Surgical Treatment of Cancer J Grlndon 8t Louis 

49 Differential Study of Multiple Benign Cystic Epithelioma and 

Adenoma Sebaceum In Negro R. L. Sutton Kansas City 

Journal of Tennessee State Medical Association, Nashville 

December IT, Ho 8 pp 209 342 

60 •Spina Blflda B B Cates Knoxville 

61 rnberculosis of the Spine A G Nlchol Nashville 

62 How to Succeed In the Practice of Medicine. T M Roberta, 

Sweetwater 

63 Care of Children s Teeth J L. Austin Chattanooga 

64 Diagnosis of Tnmors of Bones R J McFall Cumberland 

City 

65 DIngnosla of Duodenal Ulcer I P Gallagher, Nashville. 

66 Pellagra P H Acnff W ashbum 

60 Spina Bifida —Cates has operated on seven patients mth 
two deaths, a mortality of 26 7 There were five males and 
two females The ages varied at the time of operation from 
twenty eight days to twonty six years The situation of the 
tumor was midsncral, lumbosacral, lumbar and upper sacral 
in one case each and cervical in three cases All the tumors 
were meningoceles, except one, a meningomyelocele 3?wo 
mothers bore three spina bifida children with the tumors in 
the ceiLucal region Both mothers bad pellagrous symptoms 
One, the mother of the child with meningomyelocele, after 
ward died of pellagra One mother with pellagrous symptoms 
gave birth to two children intb tumors in the cervica] region 
One lived three months and died of bronchopneumonia, not, 
however, before developing hydrocephalus Two years later 
this woman bore a male child with a tumor in the cervical 
region Hub child is living and thriving, twenty months after 
operation, though it shows a slight strabismus Another 
mother, who core n hoy with tumor in the lumbar region, bad 
Graxca’ disease 


Northwest Medicme, Seattle, Wash 
December, III, Ao 12, pp 335 3CB 

67 Sargical Treatment of Exophthalmic Goiter M B Tinker 

Ithaca N L 

68 Goiter B F RooL Salt Lake City, Utah 

60 Present Status of Salvarsnn In Vienna Clinics R C Matson, 

Portland Ore 

CO •Medical Inspection of Schools G E Hyde Reibnrg Ida 

61 Hemorrhagic Menopause Uterus T C 'Witherspoon Bntte, 

Mont 

02 Sarcoma With Special Reference to Its Treatment by Mixed 
Toxins C J Smith Pendleton Ore 
63 Nitrons Oild Oxygen Anesthesia S W Schaffer Portland, 
Ore 

04 Phase of Tonsil Question R W Perry Seattle Wash 
Co Diabetes Mellltua In Childhood W Gellhom Seattle Wash. 

00 Abstracted in The Johbnae, Dee 9, 1911, p 1943 

Journal of Nervous and Mental Disease, Lancaster, Pa 
December XXXVIII Ho 12 pp 105 181 
00 Chronic Hypertrophic Spinal Pachymeningitis C K Mills 
and E SI Williams Philadelphia 

07 •Multiple Ependymomata of Brain and Spinal Cord With 
TabcHc Symptoms H C Gordlnlcr and H P Sawyer 
Troy N Y 

08 Case of Psendo or Diffuse Sclerosis T Dlller and G J 
B right Pittsburgh 

07 Ependymomata of Bram and Spinal Cord.—Tlte authors 
direct attention to a diffuse tumor formation xvliose anatomic 
location was such as to excite gradual compression and 
destruction of the posterior nerve roots, resulting in a symp 
tom complex closelv simulating tabes dorsalis From a patho 
logic standpoint the case seems to stand alone, ns they could 
find no record in the literature of a precisely similar case 
riie pathologic findings may bo summarized ns follows A 
diffuse new growth derived from and having its primary loca¬ 
tion in the ependymal limng of the ventnculnr spaces of the 
brain A wide spread involvement of the frontal lobes, with 
marked necrosis of the growth proper and the surrounding 
brain tissue Multiple nodules of the crura and pons, impli 
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eating the sixth nene roots of the left side especinllj Inipli 
tntion of the posterior none roots and dorsal aspect of the 
spinal cord tliroiiglioiit its Mhole length The location of the 
pathologic changes found in this case explains ivell the svmp 
toms from Mhich the patient Buffered diinng the last tno 
^ ears of her life The sudden attacks of recurring pains the 
incoordination and ataxia, the Rombergism, the loss of the 
patella and tendo Achilles jerks the characteristic gait, lo«s 
of muscle sense, the retardation of the conduction of pain 
sense and the anesthetic areas, were doubtless due to the 
anatomic limitation of the diffuse ependj mal groivtli to the 
dorsal aspect of the whole length of the spinal cord, impli 
eating especiallv the dorsal spinal nene roots which are 
absolutely encircled as if en cuirass bv the cellular prolifern 
tion, causing compression and atrophj of them, together with 
secondarj ascending degeneration of the dorsal columns 
ParaljsiB of the left external rectus muscle was occasioned 
by degeneration of the left sixth nene The mental symp 
toms, consisting of progressne loss of memon, slow cerebra 
tion and general mental enfeeblement (frontal lobe symp 
toms), were due to the wide spread areas of necrosis resulting 
from the ependjmal growths which inxoUed the frontal lobes 

Journal of Michigan State Medical Society, Battle Creek 
December, X, 0 IS, pi) CSS CCS 
09 Intestinal Tnbercnlosls S G Gant New lock 

70 *0105010818 of Heart Disease G W McGaskev Ft Wayne Ind 

71 ‘Heart In Acute Infections C G Jennings Detroit 

72 Management of Heart Cases In General Practice J B 

Whlnerj and T D Gordon Grand Rapids 
78 ‘Acute Anterior Poliomyelitis B F Green Hillsdale 
74 Poliomyelitis T M Koon Grand Rapids 
70 ‘Bitemal Pelvimetry With Special Reference to Method of 
Measuring Outlet H H Cummings Ann Arbor 

70, 71, 73 and 76 Abstracted in The JoDBbAL Oct 28 
1911, p 1483 

Journal of Indiana State Medical Association, Fort Wayne 
December, IV, Xo IS pp COS SiS 
70 Flbromvoma of Dterns 8 J young talparalso 

77 ‘Iniurles In and About Ankle C II Griswold Peru 

78 Why Re-operate In Adenoids? G W Spolin Elkhart 

70 Diagnosis and Treatment of Eimivemn H Elliott Brasil 
80 ‘Improved Method of Treating Fractures of Humerus H R 
Allen Indianapolis 

77 Ankle Injuries—Griswold emphasizes the great impor 
tance of an exact knowledge of the manner of infliction of 
injury ns a means to correct diagnosis and application of 
proper treatment Without this knowledge sot ere injuries 
which are apparently minor are treated improperly and u 
fayorable prognosis giyen y\ith later disappointing results as 
a permanent lameness from an unrecognized Pott’s fracture, 
or an amputated foot that might hayc been saied Therefore, 
Grisyvold denominates history of the accident ns a symptom 
of injury and the first and most important sy mptom in 
differentiating injury from disease ns yiell ns aiding in a 
correct diagnosis of the character and extent of injury and 
the adoption of proper surgical procedures 

80 Treatment of Fractures of Humerus—On the basis that 
in fractures of the humerus the object is to secure a constant 
distance between broken bone fragments, or a constant length 
of nmi by employ mg a constant force to one end and a fixed 
force to the ojiposite end Allen has constnuted a padded 
metallic brace, with straps at the yvnst and mid arm, axillary 
pads, y shaped, bearing against the nntero posterior muscle 
boiindanes of the nxillarj space The prolongation of tin, 
crutch arms terminates in round metallic pads one of which 
rests over the pectoral muscles and the other oyer the scapula 
On these pads are metallic cleats for the attachment of 
ndhesiyo plaster Wlicn the forearm is flexed on the arm 
more acute than a right angle it forms a re entrant angle into 
y\ Inch IS placed the dowini arc! traction nietallie pad This pad i-- 
the counterpart of the upyynrd axillary traction pad lly 
tightening the adjustment screiy or by lowering the re entrant 
angular pad the fragments of broken huniems are pulled fo 
their proper ley el or cyen below their proper level The hand 
IS at all times free to act 

New Mexico Medical Journal, Las Cruces 
Xorcnil/er I // to 2 pp SC re 

81 SiiMont rpldomloloalc teatuns of 1 cllopra C U LavImlir 

U81 UAMUb 


82 Surgery of Stomach C B Lyman Denver 
8 J Feeding In Tvphold J A Rolls Santa Fe 
84 Fest 8 Operation for Cure of Enuresis In Female With Report 
of Case B B Shaw Las Vegns 

Yale Medical Journal, New Haven, Conn 
\oiembcr XMII to J pp 09 SSi 
87 ‘Serums and 7 accines Prophylactic and Curative J H 
Egbert and O O Jselll Wllllmantfc Conn 
80 Xnnphylails and Its Application to Legal Medicine A J 
yVolff Hartford Conn 

87 Salvarsan In Treatment of Svphllls J C Rowlev Hartford 

Conn 

88 y alue of Repeated Examinations of Drlne In Diagnosis of 

Pyelitis H M Steele Jsew Haven Conn 

89 Some Aspects of the Farlv Slonths of Pregnanev J B 

McCook Hartford Conn 

90 Bronzed Diabetes (Hemochromatosis) G Blumcr New 

Haven Conn 

91 Some Problems Connected With Medical Inspection In Schools 

E W Goodenough Wnterbnry Conn 

92 Secondary Parotitis F C Hyde Greenwich Conn 

87 Serums and Vaccines.—Wliile no very large proportion 
of cures in cases of developed tetanus through the adininistm 
tion of tetanus antitoxin have been recorded the authors bold 
that it should nevertheless be employed in all cases since 
bv neutralizing the poison circulating in the blood it may 
turn the tide in the patient’s favor, even though it does not 
repair the damage already occasioned to the nervous system 
Antistreptococeic serum in the hands of the authors has 
proven especially useful in cases of acute and spreading infcc 
tion with marked toxemia Their experience with both 
streptococcic and stnphvlococcic vaccines (bactenus) is that 
stock vaccines of these varieties are very uncertain but that 
autogenous vaccines are higlilj eflicacious They report fly e 
cases of gonococcic infection treated with gonococcic vneeme, 
three presented arthritis one (a case of multiple infection), 
arthritis and intis and one intis From 6,000,000 to 70,000 
000 killed cocci were injected pro re itaia Results were 
good* both ns regards the arthritis and the iritis The benefit 
to the urethral condition was negligible Stock vnccines were 
emplojed Six nises of lobar pneumonia vicre treated by 
inoculation with one death Four received niitogenoiis vac 
cincs Of the sixteen cases eight were single pneumonias 
and one among the doubles One patient rciciving the treat 
mtnt was pregnant at the tune, giving birth to a normal 
child at term the day cnsis occurred One of the single 
pneumonias had a preexisting pulmonary tuberculosis The 
one fatal ease in the senes was a double pneumonia that caiiio 
under treaiinent on the fifth day of the disease dcitli 
occurring fioin toxemia The general condition improved and 
the temperature dropped after the injection of tiic vaccine in 
all these cases but two, the fatal case and a boy of 0 years 
who reacted badly to the vaccine everv injection being fol 
lowed by rise of temperature, diminished expectoration hss 
ened diaphoresis and even delirium In this latter case the iiioc 
Illations were diseontinued and the patient pulled through on 
stimulants and expectorants In none of these cases did 
crises occur before the usual time and in five there was no 
marked crisis convalescence following hsis Dilajed re«olu 
tion was the rule The inoculations usually les ciicd cxpcctora 
lion but 111 all, except the case just noted diaphon sis was 
augmented The nycrage dose adininistcrcd was ten niiiiinis, 
equil to about 35 000 990 bacteria every twchi hours Vnr 
age number of injections ten The authors bclicyc that the 
value of the vaccine treatment of piiciinionia sctnis to be vicll 
e'tnblislied Earlv diagnosis and jiroinpt resort to tbc yacciiic 
trentnient arc important Stock vaccines arc promptly obtniiiid 
and should be employed during the preparation of autogiiious 
jirodiicts 


journal ot tkansas nieoicai sonety, Kansas City 
'\orcmbcr \I Xo ]] pp joo 

•13 roBloixratlvc Tonsillar IIcmorrlinKi J F Saw tell Kansas 
( itr 

04 Trlfnclol noOrir^ \M(h ^poclnl Kofercncc to DlHoriFos of Fre 
I nr \o«o nnd Throat \ ir Andrews Chlcflpn 
0» •Mnnajri raent of Nervous Child Af L. I errj I nrFon^ 
December \F ^o 12, pp ^01 5tJ 
no I irFonnl nichlB VP TiiIktcuIo^Ip s J rmmhlne Topeka 
enpo of Ihpmold of ‘>tomncli WnU G M Gray and C. C- 
Nw'ielroilp Knnpnp CKv 

JS Tlnrlura of lodln ns Antfnoptlc N C Spr^or O awaloml'* 

!>i Nof^p^Uy for I orlv Keeoffnltlon of Gnll Hlndd. r PI t- ^ - 
i.n f . " Troulmenl II r Snyder wmntM 

hO Colportom\ U I iHrnt v Knnwis City 

\bsiraplcd in The Journal, Oct 28, 1911, j 
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Northwestern University Bulletin, Cticago 

Deccmherj XIII, Xo 2, pp 45 88 

101 PostoperaUve Ileus Immediate and Remote P A Besley, 

Chlcaco 

102 Recent Currents In Psychotherapy J Grlnker Chicago 

103 •Mitral Stenosis of High Grade C A Elliott, Chicago 

104 Differentiating Urethral Shreds In Anterior and Posterior 

Urethritis M Wolff Chicago 

105 Significance of Wassermann Reaction In Various Stages of 

Syphilis N D Curiy and M. Wolff Chicago 

106 Treatment of Diabetes Mellltus. C E Johnson, Chicago 

107 RelaHon of Glycosuria to Pancreas H McGulgan and C L. 

von Hess Chicago 

103 Mitral Stenosis of High Grade—hlitral stenosis of 
high grade is believed by Elliott to be much more frequent 
than 18 generally supposed It is frequently associated with 
hemorrhage (“phthisic type,” “uterine type”) Repeated 
attacks of mitral disease are almost certain to bring on stnc 
tiire at the valve It is as true that mitral regurgitation is 
always accompanied by more or less stenosis, as is the old 
saymg that mitral stenosis is always accompanied hy regurgi 
tation Man) cases are entirely latent and insidious in their 
course, the compensation bemg so gradually and completely 
developed that the patients are entirely unaware of the exist 
ence of a valvular lesion until on sudden exertion (i e, child 
birth, Dinning up stairs, a sharp pneumoma) compensation 
suddenly fails, the immensely hypertrophied right heart will 
not give, and the patient suffers a sharp, possibly fatal, 
attack of pulmonary edema. There is frequent association of 
embolism with mitral stenosis The emboh for the most part 
are passively formed in the slowed down venous streams of 
the lesser circulation Mitral stenosis is the most frequent 
chronic valve lesion associated with embolism The physical 
findings dunng periods of broken compensation are apt to 
simulate those of myocarditis, notably the extreme dilatation 
and weak, irregular pulse, thus explaining the frequency with 
which mitral stenosis goes to autopsy under the mistaken 
diagnosis of myocarditis The degree of compensation attained 
in some cases seems mcredible in the face of such extreme 
stenosis Three groups seem fairly weU differentiated 
1 Lesion latent, compensation apparently perfect, lesion 
manifest only on physical examination 2 Lesion stationary, 
compensation for light work established, periodical compensa 
tion at times of increased demands for heart work, penodical 
fluctuation in the physical flndmgs 3 Lesion progressive, 
ultimate complete broken compensation, extreme dilatation 
and arh) thmia 


Journal of Medical Society of New Jersey, Orange 
December Till No 7 PP 337 300 
lOS rForcIgn Bodies In Eje W B Jobuson Paterson 
100 Mo'iqulto ns Sanitary and Engineering Problem E A. Ayers 
Bmnchvlllc 

110 Significance of Pain In Diagnosis of Disease of Lower Abdo 

men T B Lee Camden 

111 Bacterial Vaccines Theory and Principle of Their Therapeutic 

Application C Z. Garside I\ew lork 

112 Feeding of Children D E English Summit 

113 Strictures of Male Drethn and Their Complications W Necr 

Paterson 

114 Improved Medical Inspection of Pnhllc Schools and Its Rc- 

snlta G J Holmes Newark 

115 Secretary s Relationship to Non Attending Member and to 

Non Member D Strock Camden 

108 Abstracted in The Journal July 12, 1911, p 317 


Long Island Medical Journal, Brooklyn 


TioremVer T Ao 11 pp ^31 ^"'2 

110 Scientific Spirit Teraus Commercialism in Medicine "W D 
Conklin New Tork* -r t-. -.r « 

117 •Some Con^ldorntlons Concerning: Epilep*^ J F Mnnson 

118 Diaraosls^^^nd Treatment of Cholecystitis H I*- Prince 
no Dlseas™ M kme and Their Clinical Importance C F 

120 Cesspool for Dwellings Without Sewer Privileges A A 

121 Ei^?riraccVw"uh No^chl TesL C O Boswell Bochestcr 

122 Slmpl? Apparatus for Giving Salvarsan J Roby Rochester 

N \ 


117 Epilepsy—Speaking on the subject of wbat tbe familv 
phvsician can do to prevent epilepsv Alunson says that the 
discipline and supcrMsion which he can institute at home will 
benefit both tlie patient and the famdv Sedative medication 
can be balanced with the seizures at a happy medium He 


can encourage tbe patient to work He can assist in the 
eugenics movement b) creating in his community a sentiment 
in favor of restncting mnDiage on the grounds of mental and 
physical fitness and by collecting data By assisting m the 
limiting of the spread of infectious diseases and especially of 
the venereal diseases (and alcohol) through education or 
otherwise, he can assist in limiting the amount of degeneracy 
From the matenal at hand, he can furnish valuable data and 
statistics on the position of certain etiologic factors m 
epilepsy 

Illinois Medical Jopmal, Spnngfield 

December AX, No 0, pp BD7 744 

128 •Abuse of Local Treatment In Gynecology H T Byford 
Chicago 

124 Pnerpermm Considered as Period of Prophylaxis Against Sub¬ 
sequent Abdomlno-Pelvlc Diseases C Culbertson, Cblcago 

126 Vesicovaginal Flstnla Report of nve Cases. A Conklin 

Chicago 

128 Tcehnlc for Snpravnglnal Hysterectomy C. U Collins, 
Peoria Ill 

127 Female Perineum H L Green Quincy Ill 

128 When Is a Case of Tuberculosis Curable? Time Required for 

Cure and Subsequent Precautions to be Observed T B 
Sachs Chicago 

120 Present Status of Onr Knowledge of Infectlonsness of Milk 
Containing Tubercle Bacilli P G Hclnemnnn Chicago 

130 Tuberculosis Dispensary and Home TreatmenC H B M 

Landis Philadelphia 

131 Value of Tuberculin In Diagnosis and Treatment of Pulmonary 

Tuberculosis J Ritter Chicago 

132 Legal Aspect of Medicine A L. Mann Elgin Ill 
13J Physician ns Witness C F Irwin Elgin 

134 •Tonsil Instruments R J Tlvneu Chicago 

123 Abstracted in The Joubnal June 7, IDll, p 1842 
134 Abstracted in The Jotjbnal August 20, 1011, p 722 

Medical Record, New York 
December SO LXXX, No 27, pp ISOB 1308 

135 Qnnntltatlve Analysis of Human and of Cows Milk A. V 

Meigs and H L. Jlarsh Philadelphia 

136 Trunk Anesthesia. B Holmes Chicago 

1J7 Chronic Invalidism Dne to Pathologic Conditions of Colon 
and Appendix. J T Pilcher Brooklyn 
138 •Transplantation of Cord In Operations for Hemlo. A V 
Moschcowltj New Tork 
130 Scrubbing Ulcers E C Beck New York 

140 •Antomatic Device for Reading Bvstollo and Diastolic Blood 

Pressures B R Hoobler New York. 

141 Confirmation Studies of Weinstein s Test for Cancer of 

Stomach. L, K. Hlrshberg Baltimore 

142 •New Typhoid Test F A Prendergnst Brooklyn 

138 Transplantation of Cord —Moschcowitz claims that 
oblique mgumnl hernias are to be operated on without trans 
plantation of the cord, whereas direct inguinal hernias are to 
be operated on with transplantation of the cord 

140 Automatic Device for Reading Systobc and Diastolic 
Blood-Pressure —The principle on winch Hoohler’s apparatus 
operates is the use of the “double cufF’ arrangement m con 
nection with the Fedde pith hall device A cuff, such as is 
ordinarily used on any blood pressure instrument, is placed 
about the upper arm of the patient Tlus cuff is connected 
with a much smaller one about the lower arm by means of a 
rubber tube in which is inserted a cut off valve Also, from 
the lower cuff a nibher tube connection leads into another air 
tight chamber which consists, for example, of a small rubber 
bag Into this rubber tube connectmg the low er arm cuff 
with this Dibber bag is inserted a small glass tube open at 
either end into whose bore is introduced a small pith ball 
after the manner devised by Fedde In order to operate, the 
cut off between the upper and lower arm cuff is opened and 
air 18 pumped m ns in filling the ordmary upper arm cuff of 
any instrument Instead, however, of filling the upper arm 
cuff only, the air la passed mto the lower arm cuff as well ns 
mto the extra bag leadmg from it The air is passed m contin 
uousl) until the pressure in all the bags is about 100 mm mer 
curv as shov u bv the blood pressure instrument At this point 
the cut off between the upper arm cuff and the lower arm cuff 
18 closed, making now two distinct air tight chambers, the 
one lu the upper cuff and the other made up of the rubber 
bag in the lower arm cuff and the bag connected with it 
The two last mentioned bags are connected by the pith ball 
tube 

As pulsations pass into the forearm there is af each pulsa 
tion slight enlargement of the volume of the forearm Each 
enlargement will cause the air to pass from the bag in the 
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cwfT nboul the lo\\er arm, through the tube containing the 
pith hall, into the rubber hag connected nith it This Mill 
force the pith ball to move in the direction of the air current, 
hence intli each arterial pulsation air ivill rush from the 
loMer arm hag, causing the pith hall to jnmp On the other 
hand, after each pulsation the arm vill return to its smaller 
size, thus in obedience to the law of equalization of pressure, 
the air is made to flow back into the lower arm bag, thus 
drawing the pith ball hack toward the arm Hence there are 
oscillations of the pith ball ns long ns there are arterial 
pulsations in the forearm Now, if additional air is pumped 
into the upper arm cuff, which is shut off from the lower arm 
hag, by the cut off lalve, to the point of obliterating the fore 
arm pulsations, there will likewise be a cessation of the 
oscillations of the pith hall At this point the height of the 
mercury column is read for the systolic pressure Or, the air 
may he pumped into the upper cuff far above the true blood 
pressure and alloued to escape through a needle valve By 
this method, as soon ns the pulsations appear in the forearm, 
they are recorded by the instant oscillations of the pith hall, 
this being the systolic reading These residts are identical 
whether taken at the cessation of the pith hall osciUations or 
at the first appearance of such oscillations 

K the operator opens the shut off between the upper and 
lower arm bags and watches the oscillations of the pith ball 
as the air is permitted to escape through n needle valve, the 
point at which the oscillations are greatest is the place at 
which the diastolic pressure is read 

142 New Typhoid Teat.—Prendergast’s test consists in 
injecting with a fine hypodermic needle a few drops of a 
suspension of dead typhoid hacilk of the strength of less than 
6,000,000 per c c After the solution has been injected inlra 
dermnlly (care alnays being taken to raise as superficial a 
hleh ns possible and with a well mived solution) in twenty 
four hours the non typhoid patient shows a well marked area 
of redness around the point of injection The typhoid patient 
shows absolutely no reaction The reaction (as a rule) begins 
to appear in twelve hours, reaches its mavimum in twenty 
four hours, and has disappeared in 48 hours Any redness 
after forty eight hours is considered an infection and is not 
taken as a reaction This test gives no constitutional renc 
tion (rise of temperature, malaise, chill, etc), and has no 
elements of danger In the negative cases (controls) a feu 
patients have complnmed of slight soreness and itching at 
point of injection twelve to twenty four hours after the injec 
tion was given This quickly subsided nithout treatment and 
gave no after trouble 

Ohio State Medical Journal, Columbus 
Deccmlcr VII, No IS, pp BGl GSO 

143 Surgical Aspect of ProBcnltnl InfoctlonB With Special Refer 

enco to Kidney Tuberculosis C E Barnett Ft Wayne Ind 

144 Relation of Pyogenic Microorganisms to Etiology and Trent 

meat of Skin Diseases 11 R Varney Detroit 
143 Ten Months Experience with Wnssermann Reaction as Cllnl 
cal Sign of Syphilis C L. Cummer and R Dexter Clevc 
land. 

140 Shall We Remove Tonsils for Relief or Cure of Rheumatism? 
C. S Means Columbus 


Journal of Ophthalmology and Oto Laryngology, Chicago 
December r Ao IS, pp 375 401 

147 Tuberculosis of Uveal Tract With Presentation of Case D 

W \lexnnder San Francisco 

148 Indications for Mastoid Operation F E Frnncherc Sioux 

City In 

New York Medical Journal 
December so XOIV \o S' pp ISIS 13S2 
14D •Locnllred Outbreak of Tvphold Traced to Milk Infected by a 
Bnclllns Carrier Also Cose of Laboratory Typhoid Con 
tracted from Cultures C F Bolduan and M C Noble 
New lork. 

ICO Venereal Diseases and Their Relation to infant Mortality and 
Race Deterioration P \ Morrow New lork 
131 Sterllltv In Women E McDonald New York 
1C2 DUfuse Suppurative Labj rlnthltls Its Diagnosis and Relation 
to Fndocmnlnl Complications. J Anerboeb New lork 
ICI Talk About Climates of South West F I Llllott Chicago 
134 Indications for Radical Operation In Frontal Sinusitis S 
McCulIagh New York 

133 Social and Moral Considerations Related to Medical and Sur 
glcal Care of Crippled Children D C McMurtrle New 
York 

130 sThe Drop Stroke Method of Percussion O Lcrch New 
Orleans 


140 Localized Typhoid,—A dairy farmer gave a histon of 
SIN cases of typhoid on his farm in 1904, one m 1907 and one 
case in 1908 The dairyman represented the last of the sin 
cases in 1904, and was now the only person on the farm uho 
had had the disease Specimens of his stools were collccteil 
and examined for typhoid hacdli The evaminations disclos-'d 
the presence of enormous numbers of living typhoid bacilli 
The bacilli were tested with typhoid agglutinatmg serum and 
also ns to their cultural characteristics They proved to he 
typical As a confirmation of the laboratory findings in tins 
case it IS of mterest to note that one of the Inboratorv assist 
ants, while pipettmg a broth fishing from one of these speci 
mens, accidentally drew some into her mouth Tuo weeks 
later she developed typhoid, which ran a typical course ending 
in recovery A hlood culture taken during the course of the 
disease yielded tvpical typhoid hacilli 

166 Drop-Stroke Method of Percussion —The characteristic 
feature of Lerch’s new method of percussion is the drop 
As soon as the dropping hammer touches the pleNiracter, 
wbrations are felt in the palm of the hand and the finger 
tips, changing in character with the slightest change in the 
area percussed A 1 inch drop or a drop of several inches is 
the same in everyhodv’s hands, and it does not matter whether 
the lean man or the fat man, the nervous or the calm prac 
tices it, he wdl not differ m results as long as ho allows the 
hammer to drop on the pleximeter As soon ns the border of 
a solid organ is reached, the hammer feels heavy when the 
organ is located near the surface, light when the organ is 
deeplv located and air intervenes between it and the hodv 
surface This sensation vanes according to the amount of 
BIT beneath At the same time, the rebound of the hammer 
vanes proportionately in height and frequency, there is prac 
tienlly no rebound when a solid organ is in contact with the 
surface Finally, perceptibly later, the changing note is heard, 
a dull thud directly over the solid organ These three criteria 
the vnbrations felt, the rebound of the hammer seen, and the 
note heard, Lerch says, allow even those who do not possess 
an acute sense of heanng, to obtain the same results ns those 
who have, as the eye and sense of touch, active all at the 
same time make up for any deficiency of hearing 

Old Domimon Journal of Medicine and Surgery, Richmond, Va 
December XIII, Vo C pp 337 302 
1S7 Tumor of Ponto-Cercbellar Anglo with Bllalcrnl TjOss of Smell 
and Disturbance of Tnstce B R Tucker Richmond 
IBS Case of Raynaud 8 Disease J F Stokes kallsbury N C 
IflO Seven Hundred Cases of Nitrous Oxld Olvgen Ani'slbeala S 
Leigh and J H Culpepper Norfolk Ya 
ICO Early Diagnosis of Tuberculosis J J Lovd Catawba 3 a, 

Bulletm of Medical and Chirurgical Faculty of Maryland, 
Baltimore 

December IV No C pp 8~ lOS 

101 Disposal of Sewage In Small Towns and Countrv Dwellings 

W R Stokes Baltimore 

102 Good to Be Derived From Our Sanitary Sewerage 'll slim 

C U Jones Baltimore 

103 Baltimore Sewerage System C W Hendrick Bnlllniore. 


FOREIGN 

Titles marked with an asterisk (♦) arc abstracted below Cllnlial 
lectures single case reports and trials of niw drugs and nrtiflilnl 
foods are omitted unless of exceptional gem ml Interest 

Bntish Medical Journal, London 
December JB No SG-iO pp Ij" ICSG 
1 Bier a Ilvperomic Treatment II F VVntirbouse 
„ Leprosy T S B W lllinms 

3 sReraarkable Dally Variation In Tyukocyles In veverni Ills 

eases D Thomson 

4 sDangers of Saline Injections I C Ilort and V\ J 1 nfoM 
B Six Cases of Arsi nic Poisoning Caused bv 1 ana s from take 

Stove J C Tavlor and K. V Trubslmw 
0 spnroivFmnl Vtlacks of Dyspnea Occurring at NIgbl In Hi art 

Disease II Barber 

3 Daily Variations in Leulocytes in Diseases—The ni iin 
point cmphaBized bv Thomson is that Icnkoevlc counts shoul 1 
nlwnvs be made every four to eight hours heniisi of tie 
CNtremc vnrnhilitv of forms nnd n in nil e He 

also suggests a protozoon ongi • I he 

suggestion h''in,_ based on the ' pic 

tiire to that eevn in nialnrin 
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4 Dangers of Saline Injections—The authors believe that 
saline injections as at present administered are by no means 
free from risk, especially when they are large Neither cen 
trifuging, filtration through cotton wool or bacterial fillers, 
nor boiling, is sufficient to prevent the fever that follows saline 
injections It is claimed that distillation in a sterile Jena 
retort of all water used in the preparation of saline solutions, 
followed by immediate injection is at present the only relia 
ble method of insuring that no fever follows the mjections 
0 Paroxysmal Attacks of Dyspnea in Heart Disease —The 
features, common to all Barrer’s patients, ore that they 
occurred in elderly men in whom the heart was enlarged In 
no case was there valvular disease which appeared to be pri 
mary, nor signs of an aneurysm In two the high blood pres 
sure suggested chronic interstitial nephritis ns a primary dis 
posing cause to the heart trouble, but in the absence of albu 
nunuria or other signs of kidney disease the attacks would 
not appear to be uremic Barrer is inclined to believe that 
the morbid anatomv of the condition in all has been degen 
eration of the heart muscle 

Lancet, London 

Decemher lb OLXXXI \o <607 pp 1677 J754 

7 *101171 Abdominal Pelvic Pressure In yinn R H Paramore 

8 Abdominal and Pelvic Surgery R llorison 

9 y cnoreal Disease 7ts Present and Future D yVblte and 

C H Melville 

10 *0050 of Rapid Involution of Uterine Flbromyoma After Par 

turltlon RLE Downer 

11 •Calcium Salta as I rophylactlc Against Serum Rashes M A, 

Cassidy 

12 •Dlplococcua from Urlno-Qenltal Tract L. S Dudgeon and 

P Is Panton 

13 feplenomegallc Polycythemia with Cyanosis E Clark Jones 

14 Ovarian Cystoma of Unusual Slse Complicated with Ventral 

Hernia and Ascites II Macnaugliton Jones 

* Intra-Abdommo Pelvic Pressure —The intra abdomino pel 
ync pressure, eyen that maintained during posture and rest, 
Paramore saj s subserves most important circulatory functions 
It not only quickens the whole circulation, but renders the 
blood richer and purer in a shorter time, and this is the reason 
of its far reaching etfeets on general metabolism By maintaining 
a high aortic pressure it lays the foundation for an effi 
cient cerebral circulation so important to man, it is, indeed, 
by its means that man has been able to evolve and is able to 
maintain a y igorous and strenuous life, both physical and 
mental, in spite of his erect carnage and the elevated position 
of his brain 

10 Involution of Utenne Flbromyoma—Downer concludes 
in his case that a fibroid of the size of a cricket ball entirely 
disappeared in the course of tyvo months during the process of 
iinolution A year later the patient again became pregnant 
and at the present time, gestation having proceeded for five 
inontlis there is no sign of anv reappearance of the tumor 

11 Calcium Salts for Serum Rashes.—In the diphtheria 
yiard at St Thomas Hospital it has been the custom duiing 
the last few years to administer calcium salts with the object 
of influencing the seyerity of antitoxin rashes In order to 
nscertaiii the effect, if any, of this treatment, Cassidy took 
sixty two consecutne cases and administered calcium to alter 

II itc patients, irrespcctiye of the extent of membrane or dose 
of tcrum The chlorid was the salt used in most cases, but 
tliL lactate yvas giyen occasionally , the average dose yvas 5 gr 
(maximum 10 gr minimum 3 gr ) given three times a day, 
omitting every third day In each case rashes were carefully 
looker for and, when present, noted as being 'faint," 'mod 

' orate,” or seyere” Of these sixty two patients, twelve died 

III less than twelve days after admission and are therefore 
excluded In twenty three patients treated with calcium there 
was no rash in four, faint rash in six, moderate rash in five, 
severe rn=h in eight Average duration of rash when present, 
8 4 days In twenty seven patients treated without calcium 
there was no rash in sixteen, faint rash in seven, moderate 
rash in one severe rash in three Average duration of rash 
when prc'ont three days 

12 Diplococcus from Unno Gemtal Track—^T1 e organism 
de«cribcd bv Dudgeon and Panton is one which is not infre 
qucntlv met with in the unno genital tract, yet appears to 


have escaped notice in the standard works on bactenology It 
IS a diplococcus in no way allied to the pneumococcus, yet the 
two organisms may be, and have been, confused The authors 
isolated the organism from the unne of women, children, and 
much less commonly mule adults, ns well as from the vagina, 
and have obtained pure cultures of it from pus from the 
interior of the uterus It appears to be particularly common 
in the urine of small children, in an examination of care 
fully taken catheter specimens from eleven children with 
epidemic diarrhea they met with it in eight cases In its 
stnimng properties, its morphologic appearances, and in the 
nature of its colonies on agar this organism closely resembles 
the pneumococcus, yet in every other rfespect the two bactena 
are widely different It should hardly be necessary to insist 
that the diagnosis of a pneumococcal infection can only be 
made after full cultural and other investigations, yet the 
authors venture to think that the frequency with which the 
pneumococcus has been reported from the urine and from 
vaginal discharges depends on the mistaken identity of that 
organism with the one described, in fact, they have evidence 
that this mistake does occur The organism is one not infre 
quently met with, and may be unaccompanied by any evidence 
of disease In a certain proportion of cases, however, it is 
associated with the ordinary phenomena of inflammation and 
may be the sole organism detected The coccus appears to 
have little or no pathogenic action on mice or rabbits 

Journal of Tropical Medicine and Hygiene, London 
Decemher 1 XIY, No SS pp SSO 36< 

15 Etiology of Beriberi H Fraser and A T Stanton 

Practitioner, London 
Decemher LXXXTII,Xo 6 pp 7<J SS6 

10 General Practitioner and Medical Society J M Brnce 

17 ‘Nature and Treatment ol Certain horms of Indigestion F J 

Wetbered 

18 Pulmonary Tuberculosis M Paterson 

10 Fatalities of Appendicitis and Tbelr Prevention W 8 

Handley 

20 Recurrent Jaundice Pyrexia Splcnomegnlv Anemia and Pig 

mentation of Skin In Girl Aged 11 Tears U Guthrie 

21 Skin Grafting W Evans 

22 Treatment of Venereal Diseases as We See Them To Day 

J E, B, McDonngh 

23 Anap^Iaxls In Relation to Certain Clinical Manifestations 

H B Shaw 

24 Pmctlcal Points on Blood Pressure for Practitioner J C. 

McClure 

26 Dr John Fothergill R H Fox. 

20 Case of Traumatic Vlyosltis Ossificans with Involvement of 

Musculo Spiral Nerve B C Bevers 

27 Permeating Mostold ilenlngltls J Burgess 

28 Special Applications of Spa Treatment to kemalo Pelvic DIs 

orders M B Ray 

20 Medicinal Use of Omnopon J Rae 

17 Indigestion—In Wethered’s opinion the pain and dis 
comfort experienced in dyspepsia are due to three causes (1) 
tlic distention of the stomach brought about by tlie accumula 
tion of gases evolved by faulty digestive processes (if the 
distention is only slight a sense of fulness and discomfort 
13 felt, if the distention is greater there is actual pain), (2) 
the existence of free hydrochlonc acid, which causes an 
increase of peristaltic action of the stomach (the acid may 
also produce a spasm of the pylorus, which causes the pylonc 
orifice to be closed and so by preventing the exit of gases 
intensifies the sjraptoms), and (3) the presence of alcohols 
evolved in the stomach The time honored plan of giving 
alkalies in certain cases affords relief by neutralizing the acid 
and so lessening the increased penstaltic action It is obvious, 
however, that a more effective plan to reliev e the svmptoms 
would be to emptj the stomach of the contained gases and 
the retained more or less altered food matters This is best 
done, Wethered snvs, bv emptying the stomach into the duo 
denum by Alitcliell s method When the surface of the skin 
immediately beneath the left costal arch is gently stimulated 
with the fingers contraction of the stomach occurs The stini 
ulation must be brought about bv stroking the skin very 
lightly, if too much pressure is used a spasm of the pj lorus 
seems to be produced, and gas and fluid are then unable to 
pass through the pv lone opening 'When contraction of the 
stomach occurs, ns ev idenced by the sounds heard bv the 
phonendoscope, the stroking must at once be stopped until the 
bubbling or gurgling sounds have also ceased, otherwise the 
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nenous impulse seems to become too strong and tlie contrae 
tion censes Wlien tlie sounds have stopped the stimulation 
is again resorted to and so on until the stomach has been 
emptied, as shown by the results of auscultatory percussion 
The procedure is best earned out four hours after a meal 
In most cases, once a day for about a week or ten days is 
required and the inters al may be lengthened, everj two days, 
escrj third day, and so on, until all symptoms have disap 
peared At the same time the diet must be carefullv regulated 
The most important point is suitable spacing of the meals 
Three meals a day must he prescribed, breakfast at about 
8 30 to 0 a m , lunch from 1 to 1 30 p m , and dinner at 7 
to 8 p m, nothing whatsoever being taken in the intervals 
In this wav the stomach has complete rest betsveen the meals 
and thus has a proper chance of emptjnng itself, being 
assisted once a day by the method described. 

Glasgow Medical Journal 
December, LXXVl, No e, pp \01 475 

30 Proptosls A M Itamsay 

31 Development of Acidity In Cows Milk and Its Helaflon to 

Time and Temperature- It 1 Incent 

32 ‘Unusual Distribution of Secondary Growths In Case of Cancer 

of I'cmalo Mamma G T Bcatson 

32 Cancer of Female Mamma —In Beatson’s case secondarj 
deposits appeared at (I) umbilicus, (2) vulva, (3) anus, (4) 
Scarpa’s triangle, (6) lower jaw and (0) scalp The case 
was inoperable Not only were nodules present on the right 
Bide of the chest anteriorly, on both sides of the neck, on the 
right lower jaw, on the scalp, and, posteriorly, on the back in 
the scapular, lumbar and gluteal regions, but tliey were very 
numerous on the front wall of the abdomen and had reached 
to the apex of Scarpa’s tnangle on the nght side, to the 
mons veneris and to the penneum, a very large one being 
situated close to the anus The nodides varied in size from a 
small bean to a 5 shilling piece, the largest being at tbe 
(1) umbilicus, (2) the mens venens, (3) the left side of the 
anus and (4) Scarpa’s tnangle Of these, three had ulcerated, 
but not the one near the apex of Scarpa’s triangle Beatson 
reviews the anatomy of the lymph supply of these regions to 
show how metastasis could occur 

Annales de I’Institut Pasteur, Pans 
Aorem6cr, JTjr, Ao 11 pp 785 854 

33 ♦Tuberculosis In the Astrakhan Country (Becherchos snr 

1 epIdOmlologle dc la tuberculose dans lea steppes des Kal 
monks.) E, Jletchnlkolf, E Barnet and L Tarassevltch 

34 ‘Eiperimental Bcsearch on Acnte Poliomyelitis. II (Maladle 

no Helne-Medin ) K. Landstelner C Leindltl and M 
Pastin 

85 Protoioan Infections and Lesions of the Adrenals (Alnladlos 
a protosoalres et Ifslons des capsules surrfnalcs.) M. 
Elmasslan 

30 •Extensive Epizootic of Babies. (Snr uue grande Cplxootle dc 
rage ) A Cnrlnl 

37 Mechanism of Alcoholic Fermentation A Lebodelt 
33 Distribution of the Proteus Bacillus In baturc C. Cantu 

33 Comparative Freedom of the Calmucks from Tubercu¬ 
losis,—The skin test with tuberculin (Pirquet) -nas exten 
Bitelv applied last summer to the inhabitants of the inst 
plains 111 tbe Astrakhan district along the northwest border 
of the Caspian Sen Near the borders 89 6 per cent of the 
male adults reacted positively while m the interior the pro 
portion was only G4 per cent and the dilTerence was greater 
among the w omen and still more so among the children When 
the older children arc sent to a town school they almost 
ininriablj contract tuberculosis, so that the authonties are 
now planning n school for them in the interior The condi 
tions among the Calmucks offer an cxceptionnllv faiorablc 
field for studi of tbe contracting of tuberculosis unusually 
late Ill life 

34 Experimental Research on Acute Poliomyelitis—Among 
the special points studied was the resistance of the virus it 
was learned that the Miais kept in gheerm in the refrigerator 
for 202 days was still capable of infecting monkci s E\cn when 
the aims had been thoroughl} desiccated, it proved airulcnt 
after twentj four days, and kept in water or milk at room 
temperature and eviioscd to the light it was still virulent 
after thirty days 'Monkevs wen inoculated with scraps from 
the tonsils and pharvnx of a child who had succumbed to 


acute poliomj clitiB and the animals promptly contracted the 
disease while inoculation of scraps of gland tissue from t! e 
neck, spleen and mesentery proved harmless This child had 
been brought to the hospital April 7, for tuberculous pleurisy 
and developed the poliomyehtis May 7, dying Jlav 10 There 
had been no case of poliomyelitis before in the hospital for 
fourteen months But another child who lind been in the 
same ward as the above from April 11 to April 30 dey eloped 
poliomyelitis four months later 

30 Epizootic of Rabies —Carmi yvntes from Sao Paulo in 
Brazil to report an epizootic of rabies in cattle and horses 
causing the death of about 4,000 cattle and 1,000 horsts 
There was no unusual prevalence of rabies in dogs at the time 
but it was noticed that bats in broad daylight attacked and 
bit the cattle and Carini suggests that bats may haye been 
the source ot the extensive epizootic It has been prey ailing 
for several years but exclusiyely m a narrow strip of the 
country As its true nature yvas not discovered until recently, 
prophylaxis has not been on the correct basis The animals 
affected all die after a few days, and the meat and hides haie 
been utilized but no mishaps have been kuoyvn to follow 

Archives des Maladies de I’App Digestif, Paris 

^oiember F to 11 pp 580 6iS 

30 Experimental 3 nrlatlon of Intestinal Putrefaction by Chnngi a 
ot Diet (BCgime et putrefaction Intcstlnale ) A Plckol 

40 Roentgenoscopy In Locating the Position of the Stomach 

(Etudes rocntgenographlnues snr la situation de 1 estoniai ) 

S Talma 

41 •Influence of Sodlnm Salta on Elimination of Sodium Chlorld 

In the Urine and on Abnormal Gastric Sreritlon (Influence 
de 1 Ingestion dn bicarbonate et du cltrati de soude siir 
1 Elimination du chlorure de sodium par I urine et sur la 
sfcrEtlon chlorhydriquc nu coura des gnstropnthics) \ 

Mathlen 

42 •Symptoms on Part ot Psophagus with Gastric Cancer (Ixs 

symptomes oesophaglens et pseudo-oesophnglcns dans le can 
car de 1 estomac 4 tonne llnltlque ) \ Cade 

41 Influence of Sodium Salts on Bladder and Stomach Secre¬ 
tion—Mathieu reports extensiye research on the ynriations in 
the output of sodium chlorid in the unne and in the secretion 
in the stomach under the influence of ingestion of sodium 
bicarbonate or citrate He tabulates the details in three 
typical cases of hj perchlorhj dna in which the symptoms com 
pellcd relief by administration of an alkali The bicarbonate 
and citrate displayed a similar action, with both the propnr 
tion of sodium chlond in the urine rapidly dropped when the 
dose surpassed 20 gm of tbe sodium salt and it incrcised on 
doses of 10 gm In some other cases eyeii G or 10 gm of the 
bicarbonate induced retention Wlien this reduction iii tin 
ebmination of sodium chlond was going on, the gastric seen 
tion seemed to be checked also Mathieu thinks that this 
complex mechanism set in play by ingestion of an alkali 
might be instructively studied y\ith graduated doses to learn 
the exact moment when saturation of the acid is followed hi 
inhibition of gastric secretion There was no tendency to cJciiia in 
lus cases, notyyithstanding the retention of the chlond It 
may haye been eliminated by the bowels 

42 Esophagus Symptoms with Gastne Cancer—Cade dis 
cusses the history and clmieal aspect of Ihi b\ inptoms siij, 
gesting mischief in the esophagus yyhicli ncioni]miiy diffiisi 
cancer of the stomach The retraction and lo-s of ehislnify 
in the walls and the gaping cardia induce early and inci'-miit 
yomiting and pain in swallowing while the esophagus ri (niiis 
its permeability more or less In seyeii cases ri|)orti(l in 
detail these symptoms apparently located the iiiahgnant dis 
case in the esophagus When the esophagus is nl-o inyoUid, 
the pain in swalloyMug is more intense Insnlllntion of (he 
stomach showing the retraction of the \ alls i- an ini)mrlnnt 
aid in differentiation, as also a history of pncsdin,, ga“lrii 
dyspepsia or signs of stenosis of tin py lonis i’oent,,i no-copy 
generally clears up the diagnosis at once and should inier In 
omitted 

Bulletin dc I’Acaderaie de Mfdecine, Pans 
December s /.TVI to 45 PP *5/ -sj 

43 •yncclnallon \palnpt Tvpholfl In nrli I s 

(BesjItalB i] In vncclnntlen null o sr 

le raccln de yVrJcht el les rarelas 

44 Appcndicllls 1 Ins s,aip]ncltls (\ 

^plngltc) 1 begond , 
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43 Vaccination of Troops Against Typhoid—Vincent re 
ports the results of Naccination of 283 soldiers against typhoid 
•ulnch N\as pre\ ailing at the tune in the garrisons where they 
N\ ere stationed, along the border between Algeria and Morocco 
These figures do not include any men who had previously 
had typhoid or any febrile stomach trouble Among the 2,032 
not vaccinated there were 171 cases of typhoid and 134 cases 
of febrile stomach trouble, with a typhoid mortality of 
0 836 per cent Among the 129 soldiers vaccinated with 
Wnght Leishman vaccine one contracted typhoid but had it 
rerj lightlj, while none of the 164 vaccinated woth polyvalent 
laccine showed at any time symptoms of typhoid or of a sus 
picious febrile gastric trouble The men lived under similar 
conditions in ei ery respect others ise than the vaccination 

Lyon MSdical, Lyons 
\oicmlfr 10 OXVII A’o 47 pp lOBD USB 
45 The Butter In Human Milk (Etude du beurre dans le lalt de 
femme par la centrifugation ) E Plauchu and H Rendu 
Aorember 2fi A'o 48 pp 1133 1196 
40 Pathologic Anatomy of the Nervous System (L anatomic 
pathologfquo dn systemc nerveui son rOIe et scs limites 
dans 1 etude des maladies nerveuses) L B6riel Con 
tinned 

December S No 49 pp 11371268 

47 I,actlc Acid Possibly Responsible for White Bile with Certain 
Cancers (Reaction de la telntnre diode avec la gaze 
blanche 1 alcool et 1 ean Application A la bile blanche dans 
certains des voles blllalres ) M Jaboulay 
4S Tuberculin Treatment In Tuberculosis of the Eyes (Tnber 
cullnothCraple dt la tuberculose oculalre ) L. Dor 

Presse Mfedicale, Pans 
December 2 XIX No 00 pp 989 1004 
40 ’Treatment of Leprosy (Les nouvelles medications antllCp 
reuses ) M ToansUme 

DO Superheated Air Douche In Therapeutics (La douche dale 
chaud en therapeutlque Instrumentation Indications tech 
nlquo ) il A Ignat 

DeccmbC) S No 9" pp 1005 1012 
D1 Sodium Silicate Seems to Vnrd Off Experimental Bplnephrln 
A nscnlar Lesions (AthOrome expOrlmental et sfllcate de 
soude ) A Gouget 

52 • Autoserotherapy In Infectious Diseases P Modlnos 

49 Treatment of Leprosy—Jeanselme reviews the \nrioii8 
dnigs and physical methods of treatment that have been 
adiocated of late for treatment of leprosy, remarking that he 
has been much pleased with the benefit derived and the lack of 
by effects when chatilmoogra oil was injected mixed with 
equal parts of a compound oil made by mixing OA gm of 
gtiaiacol with 0 25 gm of camphor and 5 gm each of vnselin 
and oil of vaselin An injection of 0 o c is equnalent to 140 
drops of the chaulnioogra oil, and this injection can be repented 
three times a week External cauterizations and other phj si 
cal measures may heal superficial lesions but they are liable 
to mobilize the germs and thus do harm Kadium proved elli 
cicnt in arresting the pain in two cases, and it also induced in 
a week the retrogression of leprous nodules on the face and 
cars, the infiltrations subsiding without leaving a trace (De 
Beurraann and Dcgrnis) The Roentgen ravs sometimes have 
n cumtiAC action on recent leprous infiltrations, and Jeanselme 
cites reports of various writers on this method of treatment 
adding that he found it successful in two cases but without 
nnv effect in another The Roentgen raj s have an inconstant 
action on the disturbances of sensation in leprosy some 
ticms modifving and sometimes without effect on them The 
ravs should be applied along the route of the nerve, espcciallv 
at the points where the nerve seems thickened and loiobby 
Ill h frequency currents may likewise have a sedative action 
on incip ent nervous disturbances and often prove useful in 
combating progressive atrophv of muscles, if care is taken 
not to fatigue the muscle He adds that the high frequency 
spark seemed to bo instrumental iii the cure of a leprous per 
forating lc»iou in the foot, a three minute sitting was given 
once a week for six weeks with a spark 4 or 5 cm long A 
similar legion on the other foot of the same patient did not 
benefit so much and it recurred From the miiltipbcitv of 
methods of treatment it i-, easv to deduce that none is satis 
factorv although almost anv one mav aid in isolated cases 
’’2 Autoserotherapy—Alodinos applies a blister and injects 
scrum from the blister into the subcutaneous cellular tissue 
rie draws up into the svringe from 8 to 10 cc of the blister 


fluid and injects it subcutaneously at some other point, and 
has applied this method of autoserotherapy in sixteen cases 
including four of infiuenza, four of typhoid and eight of Malta 
fever He is confident that the course of the typhoid in two 
of the patients was materially attenuated by the procedure 
and in six of the eight cases of Malta fever The injection 
may have to bo repeated once or twice after intervals of five 
days, but when done early it seems to abort the disease The 
cooperation of the organism before it has become exhausted 
by the struggle against the disease is an important factor in 
the cure The course of the infection was usually much y’lort 
ened even when typhoid was complicated with Malta fever 

Revue de Chirurgie, Paris 
December, XXXI No 12, pp 839 1070 

53 ’Echinococcus Disease of the Pleura (De la pochv pleiirlte 

Cchlnococcique et du traltement des kystes hyuaUques de la 
plSvre) E and M Vincent 

54 ’Fifty Three Cases of Injury of Lungs from AVlthout (Sur la 

traltement des plaics dn poumon Etude stntlatlque ) L. 
ClfmenL 

55 ’Injury of Adrenals from Momburg Belt Constriction (Le 
roc6d4 d hfmostase de Momburg et les capsules surrenales.) 

Canestro 

50 ’Injury of A'essels In Axilla Complicating Trauma of the 
Shoulder (Des IDslons des valsseaui de 1 alsselle qnl com 
pllquent les luxations de I fipaule.) M Gulbf Commenced 
in No 10 

67 ’Treatment of Aneurysms and Hematomas (Le traltemcnl 
conservateur des nnOvrismes et des hOmatomes ) C« Monod 
and J Vanverts Commenced In No 11 

63 Echinococcus Disease of the Pleura—Vincent reviews the 
various forms that may be assumed by this affection, compar 
ing eight eases from the literature with two from his own 
practice and emphasizing anew that treatment must be cxclii 
Bively surgical It should aim to remove all traces of the 
parasites from the pleura and to release the lung when it is 
boimd down by rigid thickening of the pleura For the first 
it IB enough to resect the ribs to permit ample access for 
the pneumotomy The second indication is met at a second 
sitting with a flap incision to permit decortication of the lung 
His patients were cured by treatment on these principles 
In one ease the first symptom bad been recurring cough for 
more than three years with fetid sputum during the last six 
months, then the patient one day coughed up a scrap of 
membrane like tissue and fever set in with pain in the right 
shoulder Sudden suffocation and intense pain brought him 
to the hospital where relief was obtained by puncturing the 
pleura Hemoptysis a few months later led to the diagnosis of 
a hydatid cyst in the lung or pleura Pain in the right side 
of the chest and general debility were the main symptoms m 
the second case, with slight fever at times After five or 
SIX months there followed dj spnea on exertion and a single 
hemoptysis, pleurisy was assumed at first but puncture re 
vealed the echinococcus in the pleural effusion In another 
case the onlj symptom for months was the gradual enlarge 
ment of the abdomen, and a laparotomy finally revealed a 
bile tinted effusion almost filling the peritoneum and finally 
traced to a ruptured echinococcus ejst in the liver The per 
itonenm does not become inflamed under the influence of such 
an effusion, even mixed with bile, while the pleura usually 
develops a pachypleuritis 

64 Wounds of the Lung—ClGment comments on the compar 
alive harmlessness ot firearm or stab wounds of the lung or 
injury from fracture of the nbs or crushing accidents Only 
when the vessels are involved in the injury is the outlook 
unfavorable He tabulates the details of his fiftj three cases 

55 Momburg Belt Constriction and the Adrenals—Canestro 
concludes from his experimental research that the Momburg 
belt method of hemostasis is liable to induce modifications 
in the structure and functioning of the adrenals At the 
same time these are never sufficiently serious to explain 
alone the instances of immediate sudden death In a few 
rare cases, however, if the aclrenals were not entirely sound 
beforehand, it is possible that the procedure might have 
induced a sudden arrest of adrenal functioning which proved 
rapidlv fatal Although this injury of the adrenals is not 
enough to cause death, ns a rule vet it mav eoojicratc in the 
clinical svndrome and throw light on certain puzzling ’v nip 
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toms The sympathetic nervous system may feel the lack 
of adrenal functioning, and thus maj result an instability 
and irregular action of the cardiovascular system, this may 
irreparably injure an already iveakened heart 

60 I/esiona in the Vessels in the Axilla with Dislocation of 
the Shoulder—Giiibd summarizes seventy eight cases and dis 
cusses treatment Ligation of the subclaMan artery is appar 
cntlj the preferable technic ns it is much simpler than 
incision of the hematoma, he says, the mortalitj in the cases 
on record uas only 20 per cent with ligation while it was 31 
per cent nith incision, and gangrene followed in only 20 per 
cent of the ligation cases while it occurred in 44 per cent 
of the incision cases The functional outcome with the liga 
ture was excellent results m 25 per cent , mediocre results in 
60 per cent, and the outcome unknown in all the other cases, 
while n itb incision excellent results were obtained onlj 
in 9 per ?ent , mediocre in 30 4 per cent , outcome unknow ii 
in 18 2 per een|, and in 36 4 per cent the arm had to be 
finally remoxed 

67 Treatment of Aneurysms and Hematomas—Monod and 
Vanverts base their monograph on 107 cases of aneurysm, 
classifying them according to the artery involved The list 
includes a large number from American literature They 
report that eonsenativo measures proved successful in 82 5 
per cent of the cases in which they were applied while 
gangrene followed in only 1 per cent Tliere was recurrence 
or postoperative hemorrhage in 11 per cent, generally ascrib 
able to defectne technic in suturing the -vessel Traumatic 
lesions of arteries naturally offer better chances for conserva 
tne treatment than lesions of pathologic origin 

Scmaine Mddicale, Pans 
Decemier 13, XXXI, No SO, pp SSO-COO 
08 •Primary Tnberculous Tumors and Cold Abscess In tbe Abdom 
Inal Wall (Tnbercnlomes ct tibc4a frolds prlmltlfs do la 
parol abdomlnale ) it Savnrland 
00 Cholera at tbo International Sanitary Conference (Rapport 
de la sons-commlsslon dn cholera ) Van Ermengem 


Berliner klinische 'Wochensclinft 
December 11, XLVII, Ao SO, pp 3237 22Si 
CO Postopemtlve Hernia Into Abdominal Wall (nemla proporl 
tonealls abdomlnnlls In alter Baucbnnrbe llnicbelnkh m 
mung Danngnngrfln und rosektlon ) C Pochhammir 
01 Tom Off Upper Eyelid Successfully Replaced (Operative 
Hollung elncs abgerlascnen Augenlldes ) C Hamburger 
02 Advantages of the Aleinnder Adams Operation (Ist heiitru 
tnge die Alexander Adams sche Operation noch berochll(,l ?) 
G Sehlckele. 

03 •Action of lodln (VTIrkungen des Jods auf den mtnschllclien 
und tlerlschen Orgnnlsmus ) Strubell 
01 Case of Recovery from Hodgkins Disease (Gehtllte Spkno 
megalle ) M Mosse 

05 Isolated Tuberculous Process In the Wall of the Intestine ns 
Manifestation of Experimental Tuberculosis (SolUHre 
Darmwandtuborkulose nls besondcre Form der exporimvult I 
len Meerschwclnchentuberkulose ) G Klralytl 
00 eBlood Picture with Latent Intestinal Tuberculosis (I aleate 
Tuborkulose des Darms and der mesenterlnlen Lymplulrtlsen 
als Ursnehe elgeilartlger hnmlltologlscber Syndronii. ) V 
Bretschnelder 

07 Sports and Gymnastics (Dontsebes Tumen und gymnnstlscbo 
Sj Sterne) R dn Bols Revmond 

03 Action of lodin on the Human and Animal Organism — 
Strubell reports research showing the changes in the opsonic 
immunity under admimstmtion of lodin salts, especially the 
reduction of the resistance to staphylococci He thinks that 
this throws light on the acne which is liable to develop when 
lodin IS being taken, the skin loses its resisting power and 
casual staphylococci set up their lesions His work confirms 
further the change in the viscosity of the blood under iodin, 
and it suggests that internal organa are likewise rendered 
more susceptible, particularly to toxins generated by slapliv 
locoeci A number of isolated facts learned by his rescaren 
fit into the results of the research of others the various 
cogwheels, he savs, forming a solid whole of great promise 

00 Latent Intestinal TnbercnloEls—Bretschneider refers in 
particular to hemolytic jaundice and pernicious anemia, report 
mg a case of each in which the blood picture was the mam 
or only sy mptom of Intent tuberculous processes in the iiitcs 
tine and mesenteric lymph nodes 


58 Primary Cold Abscess m Abdommal Wall—Sayariaud 
remarks that the first step in diagnosis is to know of the 
existence of the affection in question, none of the text books, 
however, mentions the possibility of a pnmary localization of 
tuberculosis in the abdominal wall He has encountered six 
cases of the kind in the last two years, three in children 
In one case the tumefaction in the gall bladder region had 
been ascribed to a hydrocholecystitis while an attack of pain 
in the same region six months before had been assumed to 
be due to appendicitis Ho one doubted tliat the present attack 
was one of inflammation in the gall bladder although recog 
Hiring the fact that cholecystitis is extremely rare in children 
Hot knowing that a primnrv tiibercnlous cold abscess could 
develop in the abdominal muscles, simulating a deep lesion, 
he made no attempt to examine the abdominal wall for such 
a tumefaction, but prepared to operate at once on the gall 
bladder Fortunately, he did not make a large incision but 
struck nt once the pus pocket at the back of the aponeurosis 
of the rectus He thought nt first it was a diverticulum from 
the gall bladder but the fungous tissue suggested a tuberculous 
abscess in the sheath of the rectus which had been pnrtinllv 
destroy ed nt this point The pocket was cauterized with zinc 
chlorid, loose scraps excised, and the cure was soon complete 
and permanent, the little girl having shown no other trace 
of tuberculosis since Archnmbault and Hiller have called 
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Correspondeni-Blatt fiir Schweizer Aerzte, Basel 
December 1 XLI Ao 5^ pp 318^ ISIG 
Determination of rhypical nnd Pprcbic Symptoms In the ^nb 
coDscIoDgncss (Die Determination pbvplpcbcr nnd ppycbipcbc r 
Symptomo Im Unterbewupstseln ) D Frank 
Detachment of the Retina ns Indnstrlal Accident (Gilt elno 
latente durch Ueberanstrenennp plDttllcb manifest gonor 
dene NctihnntablOsang als Unfnllfolgc?) V Dutolt. 


Deutsche medizinische Wocbenschnft, Berlin 
December 7 TYXYII No ^9 PP 220^ 2332 
•Transplantation of Living TIssneP E. Endcrlen 
•Toilcology of Tobacco (Dio Toilkologle des Tabakmuches 
and d“» Mkotins ) A rrCbllch. ^ ^ 

•Diagnosis of Gastric Cancer (Ueber Frfl agnose nnd 
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attention to these primary tuberculous lesions in the nbdorai 
nnl wall A cold abscess ma-\ develop likewise secondarv to 
invasion of the iliac Ivnnph nodes The first svmptom is pun, 
hilt this censes after the tumor has attained a certain nize, 
it IS not movable in the wall In one of Jlclchior's cases there 
was a coincident gnll bladder affection In Hiller’s case there 
had been pain in the gall bladder region for over three vears, 
preventing the patient’s lvin„ on that side nnd the course 
of the case suggested coincident tuberculous pentomtis 
Puncture, nspimtion of the contents of the cold abscess and 
injection of n modifving fluid have given good results in some 
cases, but the ncccssibihtv nnd perfect results to date of 
radical surgical trcalment render this preferable as a rule. 


70 A recent siiramarv of this subject was reviewed in Tut 
JoraxAG Dec 23, lOU, p 2113 

71 Toxicology of Tobacco—FrOhlicli discusses fit* 
from the standpoint of the pbnrmacologist and eipenrrf-^ 

nnalrsis 

72 Diagnosis of Gastnc Cancer-Boas empkisiff-'’^ ' 
enrh diagnosis of cancer means tbe detection 
anatomic changes, and he thinks tlmt when 
clinical manifestations this stage is long 
point IS to determine w iiethcr u '’enneer 
festatwns has passed the stage of s ' 
process, that is, lias become inoperable 
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pomts which thro-n light on this question, chief timong them 
IS the discovery of nietnstnsis in the rectum or oiary Bona 
reported long ago metastasis in the rectum in eight cases of 
gastric cancer and two of cancer in the liver, and has since 
observed several more cases of the kind Before this, ho 
found the metastasis in the rectum in a number of cases, 
including one of cancer of the cecum, although at the time he 
did not appreciate the secondary character of the growth 
VTith Strauss, Kelling, Schnitzler, Bensaude and others he calls 
attention to the importance of metastasis in the rectum as 
an important sign that the primary cancer is alreadj inoperable 
He estimates the frequency of this sign at 20 or 30 par cent , 
the metastasis is gencrallj m the anterior vail of the rectum, 
from 2 to 4 cm above the prostate, and feels hard and knobby, 
generally ‘ like a seal ring,” but ocijasionallv a diffuse soft 
infiltration or tumor as large as a pigeon’s egg, but always 
free from ulceration and not growing into the mucosa, and 
thus without the usual funnel shape of rectal cancer In Ins 
cases the metastasis in the rectum never caused any symp 
toms Only a few women patients were in this group with 
rectal metastasis In one ease recently of cancer of the 
pilorus he warned against attempting an operation, solelj on 
account of the discovers' of metastasis in the rectum, and 
the growth proied altogether inoperable Another important 
point IS that surgeons must refrain from operating on these 
rectal metastases on the assumption of a primary growth 
Great attention should also be paid to metastasis in the 
oiancs, especially as the secondary growth generally o\er 
shadows the pnmarv, it proclaims that the primary tumor is 
inoperable even when other conditions seem to favor its radical 
removal Boas further emphasizes the importance of dulness 
in the semilunar space the rib phenomenon ” He has always 
found this dulness when a cancer of the fundus of the stomach 
had iniohcd large extents of the organ and thus offered great 
technical difficulties to its removal, but this sign requ res 
further study to determine its connection with inoperability 
Another important sign of moperable extension of the cancer 
in stomach or intestine is venous thrombosis in the leg, 
showing the passage of cancer cells into the blood Possibly 
the cachexia reaction may prove useful to determine the 
operability of cancers as well as other serologic and biologic 
tests The practical importance of this “late diagnosis” is 
that surgeons will not be called on to operate in the absolutely 
hopeless cases, which will render the surgical statistics much 
more favorable, sifting out the cases doomed to failure and 
reducing the number of the unsatisfactory exploratory lapar 
otoniics 

73 Surgery of the Pancreas.—Liek reports two cases of 
acute hemorrhagic pancreatitis, in the first the anemia, ileus 
and abiiormallv slow pulse should have suggested the trouble, 
but several operations were necessary before the actual condi 
tion was recognized The slow pulse was probably the result 
of irntation of the vagus In the second case a cyst developed 
after acute pancreatitis, its location suggesting hydrops of 
the gall bladder The patient died nearlj three years later 
of diabetes and pulmonary tuberculosis, and necropsy revealed 
fibrous degeneration of the head of the pancreas, all that 
remained of the organ The pancreatitis had not been recog 
nizcd at tl\c time but the cyst had ev idently developed on 
the basis of a circumscribed necrosis 

Mcdii nische Khnik, Berlin 
December 10 III, Xo oO pp 1021 10G2 
8 1 InDnmmntlon (T iber die EntzanduDB ) r XInrehnnd 
81 The Tonsils In 1 atliolocy (trie Tonslllcn nls Elntrittsprorte 
dcr Infi ktlon'iki'anklioltcn ) G Finder 
8" Gastric Symptoms with and ns Ennlralcnt for Mlfirnlnc 
(MnRcnsvmptome nnd Magenaqalvalento bcl Mlgranc ) \ 

Schraldt „ L , f .r, 

S3 Dyspnea from Distention of the Stomach with Mr or Gnsea 
iLclsr Masenspannung—1‘ncumntosc—and Dyspnoe ) J 

81 •Farl'y Dlafmosls of TuIicrcHloslB of the Kidney (Zur Frllhdl 
aano^e der Xlcrcntubcrkulosp ) C lILrsch 
8'. Treatment of Warts (Warzcnbchandlnnc ) F Snnifild 
SO Mountain Sunlight (Das Ltcht Im Gcblrge) A Gockel 

S4 Early Diagnosis of Tuberculosis of the Kidney —Hirscli 
savs 11 at the iinne may be little if nnv modified even wnth 
an c'-tabh'-hed tuberculous process in tbe kidney, but that 


albuminuna of dubious origin should always compel esnmi 
nation of the urine for tubercle bacilli Tins may reveal a 
tuberculous process in its incipiency, even when the albiimi 
nuna seems to be merely of the orthostatic, cyclic or lordotic 
type 

Monatsschrut fUr Kinderheilkunde, Leipsic 

X Ao B, pp SOI 138 

87 •Physiology of Lactation (Bcdnrf cs dcs physlologischcn 

Itelzes zur Anregung und Erhaltung der Laktatlon?) n 
Helblch. 

88 Biologic Differentiation of Proteins In Milk (Die blologlsche 

Dlfferenzlerung der Xlilcholwelsskbrper ) n KlelnschmldL 
87 Participation of Urogenital Mneosn In Eyudntlve Diathesis 
(Bctelllgung der Schlelmhnnt dos Urogenital Apparates am 
Symptomenkompler der exsudatlven Dlathese ) P Lelst 
00 Itescarch on the Stomach In Tetany In Children (Xlagcmiii 
tersuchungen bcl klndllcbcr Tetanic ) O 'Thorspecken 
01 The Ash Content of the Muscles with Rachitis (Ueber den 
Aachgehnlt dcr Muskulatnr bcl Itacbltlschen ) R Aschen 
helm and L Knnmholmer 

87 Physiology of Lactation —Helbieh states that he has 
been able to keep the breasts secreting normally when the 
infants were not nursing By regiilarlj drawing tbe milk 
with a breast pump, lactation proceeded as under normal 
conditions He gives tbe curves in diglit of the ten eases 
reported, all confirming tbe efficacy of this artificial drawmg 
of tbe milk in keeping the breasts secretmg normally for 
weeks and months No untoward by effects were observed in 
anv instance The amount of milk increased from 800 to 
1,360 gm between tbe first and eleventh months in one typical 
case after tbe death of tbe child in the second month 


Milnchener medizinische Wochenschrift 
December B Lyill, X'o 4 s, pp 2593 2GfB 
92 Physiologic Differences Between the Cortex and the Medulla 
of the Thymus. (Bedeutung dor eosinophil gekomten 
Blutiellcn im mcnschllchon Thymus ) n Schrldde 
03 Degeneracy of Germ (jells Under Influence of Alcohol (4Ito- 
hol und Kelmzellen—Blnstophthorlsche Entartung ) A Forcl 
04 Dead Bacteria In W ater In Snlvarsan Solntlon Enhances Toilc 
Ity (Der Elnfluss von Mlkroben ant die 'Wlrkang des Sal 
yarsan ) TV R and N K lailmoff 
05 •Thrombosis of Mesenteric Vessels (Ueber Verschluss der 
Mesenterlalnrtcrlen und deseen Folgen ) H Merkel 
00 Pneumonia Due to the Dlplocoecns (Eln kllnlscher nnd 
oiperlmcntellor Beltmg znr Kenntnis der dnreh den Prl d 
iitnderschon Bnzillus vemrsachten Pnonmonie) E Toen 
nlessen 

07 Cocaln Mydriasis (Zur Kokalnmydrlnsls ) W Llndcmnnn 
(8 EIccrdc Method of Determining Mineral Content of Water 
(Fine elnfache Bestlmmung des MlnemIstoffgehaltB und der 
Hflrte von Trlnk nnd Nutzwilssem ) K, VVnnder 
00 Test for Left Uandedness (Elnfachcs Verfahren zur Ermltt 
lung yon Llnkshilndcm ) A BrOnlng 

100 Operative Treatment of Astigmatism (Beltrag zu operativen 

Behandlungen dca regelmUsslgen Astlgmattamus.) G 
I.eyln 80 hn 

101 Improved Techplc for Intravenous Infusion W' Rflbsamen 
loj •Recurrence After Gallstone Opemtions. (Wle kOnnen wlr 

Rezldivc nneb Gnllenstelnoperatlonen vermelden nnd eln 
Bcbranken?) H Kehr 

103 Plan for International Union for Advancement of Scfenct 
(Die Internationale Union zur FOiderung der WIssenschafL) 
K Pollack 

95 Mesentenc Thrombosis—Alerkel tabulates tbe details 
of BIX cases from the literature of isolated occlusion of the 
inferior mesentenc artery with more or less senous anatomio 
changes in tbe region of tbe large intestine involved. He 
then reports a case of thrombosis of both mesentenc arteries, 
with necropsj There was complete paralysis of tbe segment 
of the bowel involved, wliicb vias distended with a bloody 
mucous fluid Heath occurred from absorption of toxic sub 
stauees at this point before tbe intestinal walls yielded 
Sclerosis in tbe mesentenc vessels bad evidently been the 
cause of tbe abdominal pains and constipation of winch tbe 
patient bad complained for a few months Jlerkel can find 
onlv three cases on record similar to this The trouble has 
been defined by Schnitzler as angiosclerotic dyspenstalsis 
VIerkcl remarks that there are over 150 coses on record of 
thrombosis of tbe superior mesentenc nrterj, fatal in nearly 
every instance The anastomoses of tbe infenor mesenteric 
artery prevent senous damage from its obstruction ns a rule, 
but when tbe artery is already affected with sclerosis nnd 
the heart is already more or less insufficient, the outcome m 
invariably fatal 

102 Eecarrences After Gall-Stone Operations —Kclir reports 
an additional ms*nictive ca“e of supposed recurrence of gall 
stones after an operation, supplementary to bis article sum 
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inanzod in The Jox^l^ \l, Jnn 0, p 70 He removed n stone 
from tlie common bile duct of n man of 00, nhoBe liver 
sbowed signs of cirrhosis His health persisted good for more 
than three years vhen he lost appetite and jaundice developed 
so intense that operative treatment ivas required There 
•were no pains The Iner again showed cirrhosis, the bile 
duct was moderateh enlarged, containing purulent bile and 
an impacted stone, the size of a hazelnut Kehr naturallj 
assumed cither a recurrence or imperfect clearing out of the 
concrements at the prci ious operation, but the microscope 
reicaled a suture thread in the center of the stone which bad 
ci identlj developed in the common bile duct, its structure 
dilTcring entirely from that of gall bladder stones The case 
teaches the necessitj for microscopic examination before 
asserting that there is recurrence of gall stones 

Wiener khnische Wochenschrift, Vienna 
December 7 TX/T Ao 49 pp J601 nSG 
104 Some Problems In Heredity (t^achruf nuf Ludwig Kersebner 
—Flnlge Betraclitungcn Ober dns \ crerbungsproblem ) H 
Rnbl 

lOo Sunlight ns a Therapeutic Factor (Zu SonDcnkaren ) W 
11 Intemlti. 

100 Iteactlon In Urine Under Atophan (Ueber clnlgc Im Atophan 
hame auftretende charakterlstlsche Reaktionen ) W Skore 
zewRkI and I Sohn 

107 Formation of 1 aglna Out of Small Intestine (Ueber die 

Herstellung elner kllnatllchcn 1 aglna nus dem Dllnndarm ) 
J Halban 

108 Insurance of Wngc-Eamers In Hongarv (Die ungarlsche 

Arbeltervcrslcherung Im Jahre 1010 ) H Paeh 

Zentralblatt fiir Chirurgie, Leipsic 
December 10, XXXVIII, 2iO SO pp 1025 1650 
100 ‘Treatment of Perforated Duodenal Ulcer (Znr Behandlung 
dcB porforlerten Duodennlgeschwtlrs ) A Hofmann 
110 •Management of the Tongue During General Anesthesia (Eln 
nouer Handgrlff znr Narkose ) Gontermnnn 

100 Treatment of Perforated Duodenal THcer—The tissues 
■were so fnable in tho case reported by Hofmann that he folind 
it impossible to suture the perforation The duodenal ulcer 
had caused no symptoms until the perforation occurred 111 
the night, and the operation followed tnelve hours later 
Bile and pancreatic juice had poured through the opening and 
there Mere alreadi traces of fat necrosis After the retro 
colic posterior gastro enterostomy had been made and the 
peritoneum cleaned out, the openmg was plugged with n 
tampon and the Iner pressed down on the ulcer and held in 
place by tampons introduced between the surface of the liver 
and tie costal arch The tampons were gradually remoied 
later Mithout any further trouble 

110 Management of the Tongue m General Anesthesia — 
Gontermnnn aioids the disagreeable drawing out of the tongue 
and pulling the jaw forward, by a method of pushing the 
tongue out of the waj with 
n round roller tampon, 3 or 
4 cm thick, introduced us the 
mouth IS held open with a 
gag The tampon is rolled 
along the surface of the 
tongue to its root, 111 front 
of the epiglottis Apph mg 
pressure with the tampon on 
the tongue at its base and 
jircssing toward the chin, the 
tongue IS lifted foruard and, 
ns the epiglottis folloMs this nioicment of the tongue the 
entrance to the Inrnix is left open Treater force can bt. 
applied b\ Iciemgc against the upper teeth The gag is not 
required further when this tampon roll is once in place, and 
the fact that the tampon can be changed for a clean one nt 
am time is a further ndiantnge of the method He has found 
it piirliculnrlj useful and reliable during operations oier an 
hour long, or Mhcn the liead is held low 

Zentralblatt fiir Gynakologie, Leip'ic 
December 10 Till ^o „D pp 1601 nO!, 

Ill ‘Sepsis from Bodnars \pthT In New Bom Infants (Sepsis 
bel NoiiKiborcncn nustrobend ion dor Bodnar schon Aplitlion ) 
C LInzonmolor 

IIJ ‘I Ipnllon of Llorinc Ctrvlx to trrost Ilomoirhaco (Leber 1 Inc 
dor Mitlioden znr Stlllung: von GcblrmntterblutungcD ) S 
Cholmcigoroir 


111 Sepsis from Aphthm—Lmzenmeier reports three cases 
in which fatal sepsis developed from Bednar’s nphthn> an 
affection of infants only a week old, consisting in the mild 
forms of two vellou, flattened, slightly elevated patches one 
on either side of the median raphe of the palate, possibly 
ulcerating and suggesting diplithenn and accompanied bv pro 
fuse seropurulent nasal secretions In his cases the phlegmon 
ous affection spread downward into the intestinal tract and 
the infants soon died In the first child the process ran n 
more gradual course the esophagus and entire stomach becom 
ing co-ited m ith the false membrane but in the others the 
course was more like that of acute erysipelas In each case 
hemolytic streptococci were cultivated from the tissues or 
secretions and diphtheria was bactenologicallv excluded The 
palate lesions Mere the first signs of trouble and he is in 
dined to ascribe them to mechanical injury from the wiping out 
of the mouth of the new bom infant, the injury affecting 
especially predisposed points in the palate As the mothers 
nil harbored hemolj tic streptococci, infection of the lesions 
from them set up n serious syndrome, if the germs in the 
mouth had been only the ordinary flora, the affection Mould 
probably haae run a mild course under the typical clinical 
picture of Bednar s aphthie The cases teach the importance 
of refraining from touching the interior of the new bom child 3 
mouth Lmzenmeier clears out the infants mouth bv bending 
the body fonvard on its abdomen, holding the infant hi the back 
of its neck and its feet Aspirated mucus is thus forced out 
of the mfant’s mouth and nose, and it is wiped off at once 
bj the child’s knee He calls this the ‘ handkerchief mancii 
ver” and states that its repetition for two or three tiuici 
generally clears out effectually the mouth and nose Tho 
nostnls are cleared with the tracheal catheter and any mucus 
left can usually be easily aspirated through the nostnls, as 
infants breathe only through the nose ns n rule and IIil 
mucus lodges in the throat or nose It is onh cxceptionnlh 
necessary to introduce the catheter into the trachea for the 
purpose 

112 Ligation of Cervix to Arrest TJtenne Hemorrhage — 
After curetting out the last traces of an abortion there Mas 
profuse artenal hemorrhage rebellious to the usual measureo 
There seemed no other recourse but to remove tho uterus or to 
damp the uterine nrtenes according to Henkel As the latter 
procedure is not always effectual and ns the patient Mas too 
joung to lose the utems, Cholmogoroff decided to close tlie 
cxTemnl os with a row of ligatures, hoping thus to dniii the 
stream of blood ns the uterus early m n pregnnnci is hard 
and does not distend easily The hemorrhage censed after hi 
had thrown seven ligatures around the cervix, passing tin 
sutures through it The uterus did not increase in size after 
ward and the ligatures were remoicd the ninth day 

Gaizetta degh Ospedali e delle Cliniche, Milan 
Decembers XXXII Ao JJj pp 1531 l„iC 

113 ‘Dancers and Inelllcncy of Snake 1 mom In Treatraml of 

Leprosy (I vclenl ofldlci nella cura della lebbm ) 1 

Bertarelll 

114 Apparatus to Aid In Percnsslon of Ibe Cbcst (Nnovo appa 

reccblo per lo stndio della transmlsslone di 1 suonl nurait rso 

11 torace ) C Molon 

115 ‘Direct Medication of I unps and Pleura (La lerapla dlnlta 

nolle alTerlonl dell appamto resplratorlo ) \ d \mIeo 

113 Dangers of Snake Venom in Treatment of Leprosy — 
Bertarelll comments on the remarkable extent of the lnhcf 
that the bite of a snake has n cnrntnc action in hpros\ ]| 
has been found for ages in the Oriiiit, in South Iiinrici 
Mhcrcier leprosy is prcialcnt but it has no siitiitille bi-is 
to date He cites an experience reported by I Brazil mIiicIi 
occurred nt Bio dc Janeiro a fcM years ngn A oertnin man 
(named Machado) dcsjniring of recoiery from his hjirosi 
and disregarding his physician’s yiarning dilibcnitih 1 xjhi ed 
his hand to the bite of a rnttle-nake Tin toxic action of tin 
venom induced intense congestion in the leprosy hsioip. hut 
othcmise the symptoms Mere those of ordinary rattlesnski 
bite the man dung tnenty four hours afterward 

ll'i Direct Medication of the Lungs—1) \iiiico 
twenty two cases of pleurisy jininmoiin md 
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tuberculosis or abscess in the lung, in ivhich be injected a 
non toMC disinfectant into or near the focus, testing the 
patient’s tolerance by graduated doses The principle followed 
■nas the same as in treatment for surgical tuberculosis else 
where, and he saj s that the outcome was equally favorable 
The disinfectant used was generally a mixture of 1 gm 
iodoform, 2 gm camphor, 6 gm guaiacol, 30 drops of pepper 
mint essence and 20 gm oliN e oil He injected Ice directly 
into the cnvitv, five times at three day intervals, following 
■with two injections into the apex in a case of tuberculous 
cavity and infiltration of the apex By the end of two months 
the lesion had healed and after tuo more months the clinical 
cure was complete In cases in which the aim was to trans 
form a sluggish process to start a tendency to heal, he found 
Durante’s lodo lodid mixture preferable (1 part metaUie lodiu 
to 0 parts potassium lodid), but this proved too stimulating 
for pleunsv with effusion, aggravating the secretion The 
injections never mduced hemoptysis, he was careful to use a 
very narrow needle and have the patient rest at the time and 
afterward The treatment nas promptly successful in two 
cases of septic pneumonia, practically a phlegmon m the 
lung He urges the adoption of direct medication as a routine 
measure 
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110 Salvarsan In Syphilis of the Nervous Sj^stem (La cura del 
Snlvarann nclla slfiUde nervosa, e la reailone del Wasser 
mann ) G Mlngazzlnt 
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117 Arteriosclerosis In Relation to toplillle (L arterlosclerosl ncl 

auol mpiiortl colla slflllde ) It Campana 

118 Cancer of the Mpple (Caso dl emoanglosarcoma ) C Uclnl 
110 Aleukemic Ncopfastlc Myelosarcomatosis (Emosarcomatosl 

mlelogena a ttpo mlelobfostlco ) C D Martelll Commenced 
In No 47 
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120 ‘The Blood Pressure In the Artery of the Retina (La presslone 
del sangue nell nrterla retlnlca e suol mpportl con la pres 
sloni. nel clrcolo del St lllls ) C Rublno 

120 Determination of Blood-Pressure by Measnrmg it m 
the Artery of the Retina —Rubino and Bajardi have each de 
vised a simple means of determining the blood pressure by 
tlie force necessary to arrest the circulation iii the retina 
The patient recognizes the iscliemia at once by the inability 
to see with the eve m question Rubino describes considerable 
experimental research on the anatomic conditions and the 
modifications of the blood pressure when any of the arteries 
in the circle of Willis are compressed The results all confirm 
the instruetivc findings when the sphvgmometer is applied to 
the eve ball v itb force sufficient to arrest the circulation in the 
retina, in 100 bealtby adults the range was from 80 to 
112 mm mercury He discusses m particular the relations 
between the blood pressure in the artery of the retina and in 
the other artenes of the circle of ft illis 

Hygiea, Stockholm 

Xorember LXXIll Ao 11 pp IZQl 1307 

121 •Dl'Uippcnmnce of Malaria from Sweden (Studler Ofver 

froR*:an och de sannollkastc orsakema till dess Bucceailva 
aftagande och sa godt som fullstlndlicn upphOrande 1 Sverige 
undir slstfCrllutna half'ekel ) C, riensbnrg 

122 ‘A Normal Following an ritrn Uterine Pregnancy (Om hafyan 

dcokap efter fCrcgaendc eitmutcrln gravldlteL) E Essen 
Mollor 

12" •OlHmtlve Cases of Extra Uterine Pregnancy (Snmmarlsk 
redogorolst fur opcrntly t behandlade fall af extrauterln 
gmyidltet ) L. Lindquist 

124 Cyst In Third Ventricle (Ftt fall nf ependvmcysla 1 trcdje 
hjilrnyentrlkcln fororsakande hastlg dOd ) II nnnson 
Brelde 

121 Malana in Sweden.—riensburg relates that there arc 
records showing 1,700 cases of dulls and fever in Stockholm 
in 1827 and 2,882 cases in 1820, while -when the figures for 
all of Sweden were recorded in 1871, there were 11,074 cases 
Since tint date the records show a constant drop, in 1800 
there were onh 12!S8 cases throughout Sweden, in 1000, 289 
and 47 in 1000 According to the months, the proportion 
of cases throughout ^weiUn 1875 to lOOS with a total of 
tiO 440 cases showed from 4 to C per cent between August and 
rebruvri indiisive, tlio maximum being 13, 17 nnd 12 per 


cent in April, May and June He ascribes the practical 
disappearance of malnria from Sweden to general hjgiene 
and drainage nnd cultivation of the soil, with possibly ns an 
additional factor the cooler summers in the last century nnd 
n half The weather bureau records show that the mean 
summer temperature is decidedly lower than it was fifty 
years ago 

122 A Normal FoUowing an Extra-Uterine Pregnancy — 
Essen M611er reviews the experiences at Lund with fifty six 
cases of extra uterine pregnancy Operative treatment was 
applied in all hut one ease and 40 per cent of the thirty mac 
patients traced to date have passed through another pregnancy 
since, five twice nnd two three times Seventeen of these 
eighteen women bore normal children at term, which emphn 
sizes the importance of leaving the adnexa on the other side 
intact The best ultimate results were obtained when there 
had been no attempt to dram He reviews further the expen 
ences of others with conservativ e treatment, the testimony all 
being in favor of operative measures as leaving better condi 
tions BO that there is legs danger of complications In 
Brentnno’s compilation of ninetv one cases of non operated 
extra uterine pregnancy, there was spontaneous abortion later 
in twenty two cases, provung fatal in eight In the thirty 
BIX follow ing pregnancies in Essen Muller’s experience only two 
of the patients aborted 

123 Operative Treatment of Extra-Utenne Pregnancy — 
Lindquist reports a following pregnancy in eleven of the forty 
cases of extra uterine pregnancy at GUteborg since 1895 In 
two of these cases the following pregnancy was also tubal, 
in the others the pregnanev was quite normal One patient 
succumbed to the hemorrhage from an unrecognized tubal 
abortion She Had not menstruated for two months and had 
complained of recurring pains m the left side hut the tempera 
ture persisted normal A resistance developed in this side, 
gradually spreading and after two weeks a similar resistance 
developed in the right side The anemia was so extreme that 
the patient succumbed five dajs after the operation. 
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INJECTIONS OF ALCOHOL FOE 
TRIFACIAL NEURALGIA 
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CniCAGO 

TECHNIO 

Tlie teclinic of deep injections of the fifth nerve is 
simplicitj itself A straight needle is introduced at the 
lower border of the zjgoma and pushed in until the 
point penetrates the sheath of the branch involved, then 
alcohol IS injected through the needle into the nerve 
Sometimes the procedure itself is as easy ns this sounds 
But often tliere are difficulties occasionally disappoint¬ 
ments, hence the numerous details and hints which fol- 
lou based on the treatment of 150 patients between 
Aug 1, 1906 and Sept 1, 1911 ^ 

The ophthalmic division may be disposed of in a few 
words I do not approve of deep injections of this 
branch The optic and the third, fourth and sivtli 
neiwes as well as large vascular channels are too near 
for perfect safety, and in mj experience superficial 
injections of the supra-orbital have been uniformly suc¬ 
cessful The patient being recumbent with an ordinary 
(long) hypodeimic needle the nerve is injected at the 
mpra-oibital notch which, as a rule, is easilv palpable 
"Wlien the notch is not to be felt the pain caused bv 
firm pressure on the nerve may locate it Occasional^ 
both fail and then the operator must rely on toposp-aphic 
anatomy Ordinarih when the needle point strikes the 
nerve the patient feels a shoot of pain in the forehead 
sometimes as high as the vertex But this, too, may fail 
and then the onh thing to do is to inject where the 
nerve is thought to be and examine for analgesia in its 
distribution Nearly alwa'^s the patient knows when 
the alcohol goes into the nerve b-\ the sharp pain running 
upward but the only reliable criterion of a successful 
injection is analgesia in tbc supra-orbital area This 
appears at once and until it does appear the nerve has 
not been injected As a matter of practice, the nerve is 
von easilj found and rarolv should be missed - 

Blicn possible the needle is made to follow backward 
along the nerve so that an appreciable extent of it max 
1)0 injected Naturalh such an injectron reaches fibers 
gnen ofl in the orbital roof and is more effective than 
one made at a single point Ten to twenty minims are 

1 Tills nnmbor Includes a bnlf dozen pnllenls treated darlnc 
mv nbscnco by my nsplstants Drs Peter Bn^<?oo nnd Ilalph C 
IlnmlM but doe^ not include old cnses reinjected nfter recarrcnce 

2 Here ns elsewhere I ha\o comt ncro<^ the most nstonlshlnq 
bnnpllnp ertn cnttlnp operation^ on thl^ branch in which the 
lu rve hiid bein clennl\ mN«etl though pre^umnblv excised. 


sufficient Immediately on withdrawal of the needle, 
pressure is made over the loais of injection This 
exsanguinates the tissues allowing the maximum effect 
of the alcohol and, what is not a matter of indifference 
to the patient it controls oozmg and thus prevents a 
black eye What it does not prevent is swelling This 
is always more or less marked Sometimes it closes the 
eje for a couple of davs and is always greater and lasts 
longer m cases previously treated by a cutting operation 
The deeper the injection is made along the roof of the 
orbit the greater the swelling Aside from the tume¬ 
faction and occasional discoloration, which need no treat¬ 
ment I have encountered no unpleasant effects from 
this injection except pruritus of which two or three 
patients hax c complained In onlv one case was it realh 
troublesome and in aU it gradually subsided One 
patient developed a triangular patch of alopecia at the 
hair margin, base forward This also was only tem- 
poran' The solution used is that given in the deep 
injections 

The supratrochlear branch of the frontal nerve max 
have to be separatelv injected as w ill be explained later 
It may be readied at a point about midway betxveen the 
inner cantlms of the eye and the eyebrow on a line run 
ning upward and inward at an angle of about 45 degree^ 
Tins sounds indefinite but I have never failed to get it 

For the superior and infenor maxillary dixnsions 
(hereinafter called middle and inferior) I use the pi ie 
tically -unmodified method of Levy and Baudouiu ^ To 
avoid repetition it seems best first to deal with the 
method os a whole and then give the technic pertaining 
to each hronch 

The straight needle is 12 cm long, 1 75 mm tliick 
not acutelx sharp with a stxlet the somewhat rounded 
end of which is flush xnth the needle-point when flio 
stylet IS pushed home It is graduated in lentimefcr^ 
from the point up to five (six would be better) so flint 
the operator at all times max know just how deep be 
has penetrated Tlie pro-omal end is fitted to reeeire 
the threodlcss nozzle of a sxTinge, prefeiablv of n'" 
and holding 2 cc or more (Fig 1) In operation t 
stylet IS slightly wifhdraxvn until the needle ha' r=’' 
trated the skin and subcutaneous tis=ne when i 
pushed home thus providing a blunt point for the c 2^' 
course, this to avoid injury of vessels U - 
having been reached, the stxlet is removed la 
sxTinge fitted to the needle and the solntien , 

Some operators have discarded the sfvlef ~~ 
sharper needle of smaller caliber I have tn \ ^ - 
decidedly prefer the older instrument eift' 
occasional case in which the tissues are 
penetration with the blnnt instmnient — 
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think there is no clonht that the sharper needle causes 
about as much pain and inoie oozing I belie\e, too, 
+hat it i« more apt to punctuie a lessel of size The 
middle meningeal arter\ in passing through the for¬ 
amen spinosiim 1'- not fai fiom the inferioi mavillara 
where it is injected A =Iinrp slendei needle might cut 
this arten Being slender and flexible it is not nenih 
so ias\ to manipulate, it is not easx to change its diiec- 
tion while Hi Tlia point too is appreciabh beyond 

the opening and being acummnte is less apt to announce 
it- impingement on the nerre Eien the lieaiier needle 
lui- been known to snap off at one of the centimctci 
inaikt The -ohition I u=e i« as follows 

Gm or c 0 

Cociun 'Uurint 11 gr h 

41co1 ol 1315 or 3111“!- 

Ag D(st q s ail 16 [5 S ■'s 

1 ha\e tried leaxing out the co^ain, hut tlimk the 
injections lather less painful -nitli it in I do not use 
pure alcohol because this is stiong enough to stop the 
pain and the stronger solution hardens the tissues more, 
making leinjections more difficult and painful Gen¬ 
erali} about 2 cc are used If the operator feels satis¬ 
fied that the needle is in the uene (he never I nows it), 
less IS enough If I am injecting about at seieral points 
(that la searching for the ncivc) I sometimes use 3 ce , 
rarch iiioie 

I \en nuich jirefer not to use an anesthetic (and ha\e 
done so in onl\ four cases) because the conscious patient 
IS of great assistance Impingement of tlie nerfle on 
the none generalh is announced by a sharp, rarely 
seicie jiaiu somewhere in the area of its distribution 
(‘Sometimes it is onh a “pins and needles” feeling) 
\Mien the operator thinks he has gone deep enough and 
mu-t be near the nerve, but has not caused this eecen'-ric 
«on-ation, b} pressing the point of the needle upwaid 



I U 1 —*^Trlnpc «;l>Kt and nocdlf' nsod for alcohot Injections In 
nonra ,-In 


01 downward backward or forward, he may start such a 
jiain or parestlie=in thus indicating the location of the 
nei\c The needle i- then withdrawn a little, the direc¬ 
tion slighth changed toward the indicated point and 
another trial made to put the needle into the nene- 
=bcith FuitlicTinore examination for analgesia befoie 
termination of the operation, as indicated beiow, cannot 
lie carried out if the patient be anestlieti/ed Eight 1 eie 
I nun IS well emphasize what will appear later that 
no attempt should be made to reach the nerie bi one 
Mgorou- shoic The procedure is rather that of feel- 
ine ones way, on the lookout for bom points and 
e-centric pain, i e pain m the ponplieral distribution 
of the iiene 

If the needle has attained the pioper depth in wlnt 
sceiii- to be the proper direction and still no eccentric 
jnin bn- bpen produced the stilet mac be withdrawn 
and a little alcohol injected It should he sent in with a 
little force or spnrt Odd as it inn seem the needle 
it-elf sometime- doe^ not cause pain when it strikes the 
nine but tin- =purl of alcohol nearh alwacs does Or 
It will cau-c 1 tingling son'ation in the area of distribu 


tion In either case the injection is in or near the hene 
Supposing that thus far all results are negative, the 
SMinge IS detached the stilet replaced and the needle 
jiushed still further in oi it is partly withdrawn and a 
slighth different direction tiled 'hflien the needle is 
thus partly withdrawn to change its direction oi wholly 
withdrawn aflei finishing the injection it -hoiild be 
done slowly and with the stylet quite remoied If then, 
theie be any deep oozing it will show through the needle, 
when the -t\let is leplaced the needle pushed liaek to 
the point bleeding, oi jnst beyond it, and left there until 
the hemorrhage stops Occasionally the oozing point is 
in or just beneath the skin in which case the needle is 
withdrawm and the hemorrhage controlled by pressure 
If the ojierator has reason to believe that he has reached 
the uene but blood follows withdrawal of the shlct, he 
may make the injection just the =ame (though it is apt 
to he less effectne), leplace the stylet and yvait for the 
00/1 ng to stop 



rig 2—An nverngc Fknll Doti 2 nnd S Indlcnto points of 
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In any eient, the alcohol haying been introduced, n is 
a good plan to leaye the needle in place while an a==ist 
ant examines for analgesia If deep pin-piiik- m the 
area supplied by the branch in question cause no pain at 
all the injection has been successful If the numbing 
be only partial or limited to only part of the men the 
injection is partinllv snccessfiil and the opcraloi should 
tn another point or two in the immediate iicinity If 
there be no sensory blunting at all, the injection is a 
failuic nnd the opeintoi must then or latci tn other 
points Occasionally the nnnlgesin appears a few mmiito- 
nfter termination of the operation M ith appearance of 
analgesia the pain ceases But this me ms that the 
alcohol has been put near, not m, the uene and Biich 
delayed analgesia is always transient nnd the ichcf from 
pain of short duration Still, such a partial success inm 
sene as guide for the next injection The injection 
hilling been made and the needle withdrawn the point 
of puncture is dried and coiercd witli a drop of col 
lodion completing the operation I like to bn\c the 
patient remain recumbent for liftcen or twenty inmiites 
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(more if tlieie lias been oozing), bul do not nlwajs insist 
on it Manj patients wish to get up at once 

How iiian-^ injections maj be made at one sitting 
supposing more than one iirancli to be affected’ 
Fonneilj I made but one, allowing a couple of dajs 
between Xow I fieqiientlj do tliiee a deep one for 
middle and inferior lespectnelj, a supeificial one for 
supraorbital llie patient decides If be wi«lies to get 
tbrongli as soon as possible I do them all at once 
How soon mai injection for a gnen branch be 
lepeated’ I like to wait foi two oi three da^s but often 
do repeat tlie followmg dai sometimes I even gne a 
third injection one daj aftei the second But more than 
tins should not be done Frequently repeated injections 
not onlj cause sivclling and discomfort, but so harden 
the tissues as to make the operation more difficult and 
unceitam '"in one case, sent to me from a diHance, in 


with onli paitial lelief He realli had injected the 
middle branch as well as it could be done but I found 
that though there \ as no pain in the infeiior maxillan 
aiea, rubbing the skin in this area caused the middle 
blanch pain injection of the lower branch at once 
^topped it Occasionalh the doloi-genetic zone is found 
on the upi er pait of the side of the nose and injection 
of ^upra-orbitil and iiifia-orhitil nene= will not suffice 
The supiatiochlcar which supplies tins aiea must also 
be mjected I suspect that it mai have been the effect of 
these unnoticed dolor-senetic /ones which led L6n and 
Baiidouin to ad\ ne injection of botli middle and inferior 
branches, even though onlv one was affected This 1 
liave not found in the least necessan provided tlie pain 
less area be not dolor-genetic Needless to sav a braneb 
not involipd at the time of treatment niav latei become 
so But I do not believe in profihj lactic injeilions 





rip 3—\tM?dle placed for Injection of middle 
branch Ink mark nbo\e Indlcntofl orbital procoRS 
of malar bone Small dot a short dlBinncn nostc 
rior to nocdlo and nt sllphth higher level Indicates 
where noodle was Inserted fnr injection of Inft rior 
branch 


Fig 4—Same na Figure 3 front view 


Fig n—Noodle placed for Injection of 
middle branch Note that needle la lower 
than in Hgurc 4 and ha« greater upward 
Inclination 


wliicli a lot of injections bad been made (fiuitlessh) 
williiii a short time and in wliicli I gave one injection 
against luj better judgment nt the earnest solicitation 
of the patient when 1 injected the alcohol it retnrneil 
tbrongli two of the recenth made punctures That is, 
the tissues ivere so sclerosed tint a canal made by a 
needle, 1 76 mm thick remained patulous for two da\ = 
In relation to this treatment one clinical feature of 
tic donlonrcnx is im]iortnnt In prncticalh cien case 
the Jibs or paioxjsms of pain aie staited bi common 
plaoo Eonsorj imprc=“ions such ns wnffiimr the face eat¬ 
ing talking, eleii ordinnn mciilnlion Now sometime'; 
iicli a semon stimulus of one braneb eaiises pain not in 
that branch but m an adjoining one 'I'lie supra-orbitil 
IS C'pecialh liable to these sccoudan oi rcfcircd pain- 
Foi lustaiicc the act of swallowing iiiai caute a sJiool of 
jiaiii iiboie the cio Kubbing the dun mai start a pniii 
felt 111 the wing of ilio nose In all '•iicli case- the ncnc 
'Ujipliing wliat 1 iciiluro to coll tin dolor-genetic zone 
mu-t be ticatcd V pbi«icinn fniuiliar with tbn tr^at 
imnt brought to me a patient for iiijeolioii of the middle 
111 iiidi, wliieh bo bad operated on a iiiiinber of t>'nos 


INJECTION OF THE SUrEniOn NtlXILLVra NFI!\-F 

lo inject this none, a point of entrance i= selcctcfl 
the lower border of the zigonia 0 6 cm behind a 
pendiciilar lot fill from the posterior wlge of tiio or il 
jirocess of the inoloi bone (I ig 2 / Tins edge i- 1 
felt The needle is director] sfraid t in with an n n'- 

tioii upwoid that if porfcmhm'ar to an --r- 
pnsteiioi lino but =o inclined m—"rd that tin n* * 

1 depth of 6 cm shall ho on a t, with thr ]/ -v 

the nisal hones or s]ig]ith V,- - tpan tj,, j,,, 
of the orbit (Figt- 5, 4 and a, At this dof t 
the point of (lie nerdic i- H to rn"i- - ' 

n- it einergis from il / -/'^r/-n rotund r' 
cplienomaNillan fo a Br rafonunatr - * 
featuics of human Jj - a = 

ONtcrnal and souk of , - -a /,n- aff 

tion must be eniiii 

'J be line of tl <• z . ' is . i - 

i-taiil ''ointtim - , _ -oiiit, - — 

sionilh (hr nt/- __ -- ,],p 

drgren; or ^ „ 
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indmation of the needle The width of the bon) process 
(oihital) laries from about 0 5 cm to about 2 0 cm 
Tins affects the position of the perpendicular let fall 
fioni the bom edge But probablj the most frequent 
disconcerting laiiation is found in the coronoid process 
of the loner jaw Quite often it is found so far forward 
that penetration at the point of selection is impossible 
(Figs b and i) Ordmarih, bv palpation this can be 
determined befoiehand and the needle is then inserted 
far enougli foinard to aioid the process But this shift 
iiiai imohe new difficulties In the first place, it puts 
the point of entrance loner (sometimes much loner 
Figs 8 and 3) as nell as more fomard, which means 
quite a different angle foi the needle and an added depth 
not so eab\ to estimate But the most serious difficulty 
this shift inai present is that the needle from this start¬ 
ing-point directed tonard the foramen rotundum may 
impinge on the superior ma\illa And here is another 
variation In sonic persons the posterior boss or ciiive 
of the bod) of tlie upper jan, aboie the alveolar process, 



rik f* —DotR 2 nnd ” Indlcntc* same nn In Figure 2 CoronoW 
proct-Ps back ptcr\j,omnxniai> flesure easllv accessible 


IS no Cline at all but is quite flat In such cases a needle 
can casih bo passed from well forward to the foramen 
rotundum In other indniduals this posterior surface is 
\cr\ con\e\ aud projects iiell backvard (Fig 9) F\en 
the lateral bulge may be pronounced If then the 
superior maxilla be aioided the needle is so deflected 
outward (from the median line) that it cannot possibly 
reach the nerve at the foramen rotimdum or at any other 
point The alternatue is to go behind the coronoid 
procc-s and sometimes this can be done at a point onlv 
slighth back of the point of selection But the coronoid 
]irocc=s niav be i on broad so that to go behind it starts 
the needle so far back that it is blocked off In the root 
of the ptcngoid plate or of the wing of the spheroid 
before it can reach the none "When the nene can be 
re idled neither from in front of nor behind the coro- 
iioid the operator mii«t perforce tn abo\e the zvgoma 
and in this manner I haie succeeded scieral tinie= 
Indeed a mrgieal friend at one time chose this as the 
route of selection, and it is advised b) Offerhaus, but it 
1 - not the bc«t 


Assuming that the coionoid process has been pos=ed, 
the variation of depth ma^ next be considered L6\t 
and Baudouin said that the nerve would be found at 5 
cm I hate found it at from 4 cm to 6 cm Since 
November, 1908, 1 have taken the interzygomatic diarae 
ter of the head in ever)' case (over eighty in all) and 
haie found this of some assistance Anal) sis of these 
cases shows that when the interz)gomatic diameter is 
5 inches the middle branch will be found at about 5 cm 
AVlien the interzygomatic is 4% inches the nerve will 
be readied at rather less than 5 cm AVlien the inter 
z)gomatic IS 5^ inches the depth will be 5 25 cm, and 
with a diameter of 5% inches or more the depfh will be 
about 5 5 cm ^ But these lelations are only approxi 
mate, variations are frequent and not meonsiderable 
Early m 1910 Offerhaus, an assistant in the surgical 
clinic of the Universiti of Groningen, published the 
results of some investigations on this subject ° He found 
the foramen rotundum to be in the antero-postenor 
line of the inner surface of the molar teeth Hence, to 



Fig 7 —Coronoid procesR further forward than In Figure 0 
rissure not visible In some patients the coronoid process Is Btlll 
further forward than Indicated here 


determine the depth of this foramen he takes half of the 
difference between the interdental distance and the inter- 
zjgomatic distance taken at the pomt of injection I 
procured the instruments of Offerhaus and, since Oct 
14, 1910, I haie tried them in every case, but liaie 
found the scheme of but little lalue In the first place 
but few of these patients haie any upper molars left and 
on estimation of where their inner surfaces fomierli 
were must be prett) vague Second, variations in dental 
arch and angle of teeth are great Generally, I have 
found the Offerhaus figures to be low, i e, the nene 
was deeper than estimated 

In some skulls the pterjgomavillar)' fissure and the 
sphonomaxillarv fossa are mere chinks, so narrow that 
the needle goes in with great difficulty or not at all In 
such a case the operator must simpli keep on trjing at 
different angles until he finds the one which wall allow 

_l>cgan to take those mcairorcmcntji It happened to 

to take them In InchoR The needle Is graduated In 
ccnumcrers Elcnco thf' mixtures of two svBtems of linear menHurr 
^ kiln Chlr icll No 1, Doutsch met! 
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the needle to slip into the nerve—or until he gives up 
m disgust or the patient objects to further attempts 
That IS to saj I believe there are cases in rvliich this 
operation cannot be done because of bonj impediments 
On the other hand, one must not be too quick!} discour¬ 
aged In several instances, after success uas almost 
despaired of tlie needle has slipped by the obstruction 
straight to the neive—a delightful surprise for botli 
plnsician and patient And I hasten to add that the 
cases in ■which injection is impossible are verv rare 
indeed But one of the most disappointing experiences 
IS to make the injection without a bit of trouble and 
then, at a later date, ulien further treatment is needed, 
be able to reach the nerve only after repeated trials 
In operating on the middle branch tivo things m par¬ 
ticular are to be avoided first, tlic orbit, second, the 
SLvth nerve The first error is committed bj" going too 
far forward Careful attention to the direction of the 



ri" 8—Needle placed for Injection of Inferior mnxlUnry dUI 
plon The small dot anterior to nnd belo^N needle nt angle of 
more thon 45 degrees Indicates point from ^^lllch middle braneb 
wnE Injected Note that dllToronfc In le^el Is much greater than 
In 1 Igurc 8 The t\hUo scars arc from former abscesses 

needle ■will guard against tins The second is the result 
of going too deep and I think it is not aluavs to be 
molded But it need not amount to raucli The alco¬ 
hol is injected a little at a time nnd if, after e\er\ few 
luiniras, the patient is asked to look outunrd (that is 
iipunrd ns be lies on the side—abduction or outward 
rotation), the operator mil nt once detect anv iveakness 
of the external rectus and stop injecting The paresis 
M ill then be insignificant nnd transient a few minutes 
to a feu dnjs Since adopting tbi= precaution I linve 
bad no tronble with the sixth nerve tint is in the last 
cigbh-one cnEo= Inspection of a skull mil =liou, too 
that it would not be difficult for a carclc'= operator to 
pa=s the needle tbrongb the cjibono pnlatme foramin 
into the un=o])bnr\n\—an necidont tint niiaht bo nn 
(-omtortable but not daiigerou' If the needle be intlinoil 


upward this could not happen In practice I have foimd 
it a good plan to direct the needle a little more backward 
than I expect the foramen to be so that ilic point sfrilcs 
the external pterygoid plate From tins point it is 
gradnalh worked forward until it sbps by the anterior 
border of the process This settles the anterior posterior 
position of the foramen, and, a little further m the 
point will find tlie nerve, pronded the upper slant of the 
needle is right 

AVlien it 18 found impossible to reach the nerve bv the 
deep route the infra-orbital can readih be injected at 
the mfra-orbital foramen This stops the pam unless 
twigs given off further back are involved Even though 
there may be no pam m these little branches, they may 
be gain-genetic, as explained before 

For this superficial mjectiou an ordinary (long) 
hj'podermic needle is used (Fig 10) To find the for¬ 
amen IS not always easy The openmg into the canal is 
nearly always oblique, generally upward and outward 
never at just the same angle It may be impossible to 
introduce the needle to any length along the nerve, but 
this should be attempted Fifteen or twenty mmims of 
the solution are plentj if accurateh placed On with¬ 
drawal of the needle firm pressure should be made to 
minimize swelling and prevent eccbymosia Eebef from 



Fig 9 —Shows roundcG suporlor maxllln ITcrc tlip ptrrrgo 
mtixllinrv fissure Is wido In some patients It Is very narrow 

these Bupeificial injections is sliorter-hved than from the 
deep ones, but thev are very useful 

I^JECTIO^ OF THE IXFFIlIOn VliXILL VBT NEnVF 

For this division the lAvj and Biudouin point of 
entrance is nt the lower border of the zvgoinn, 2 5 cm 
m front of the anterior root of the zvgomn (1 igs 2 nnd 
G), a descending process ■winch forms part of the nntorior 
wall of the auditor} caml and the poefenor hunt of tlio 
glenoid fossa It can nlwnvs be felt The needle is 
directed somewhat backward and sligbth upward and nt 
4 cm should rcicli the none (F]g= S 11 12 n nnd 
14) Offcrlinus-' selects n point jiwt in front of the iin 
glenoid tubercle wlneli constitutes the nnienor limit of 
the glenoid fo'-n nnd dirocfi the needle nt nnbt niizh- 
to the nnterior ])o=terior jilnnc \s n nik either mil 
serve The directions of lew nnd Buidoinn rrrfninlv 
arc rntlier vneue ns n unido to n tbrend of n iieive lunrlv 
2 inebcs below the -urfiiee The nilc of Offerlinii i- 
mort dcfmitc—butitdoi- not work with niiv uinfnnmtv 
Here nsebewhere the coiiformiilioii vnne- uri iflv In 
dolKliocejibnlic individunb nr thn-e mib n ]ou_ rvaonm 
the point of Tew niid Bnmlninn doi - m n wrll In lie 
bnubveeiihiilu or tliO'e mtb i -hori •'vgomn, tin- Doin’ 
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IS too fai toiward On the wliole, the point of Offerlims 
IS bettei lint to go in len close to the ]niv-]omt gnes 
the patient iiunecestan subsequent discomfort Orca- 
sionalli the '•isrnioid notcli of the loii er jai\ is so shallow 
that the iamii‘; of the jaw almost reaches the zigoma 
and the opeiatoi must go in wheie he can In two oi 
thiee casts I could not get the needle hi until the patient 
opened the mouth In piactice I have come to van the 
point of entiance from 1 5 to 2 5 cm anterior to the 
honi iidge taken as a landmark or from a point imme- 
diateli in fiont of the tiibeicle to one a centimeter 
firther forward 

\ rcalli laluable landmark is the eiteinal pteijgoid 
jilatc The foiamen ovale, at least in the cast majoritv 
of cases is diiectli hack of this and at about the same 
depth Hence I aim to strike this plate close to its 
jjostciioi edge and then work backward until the needle 
slips h\ it Hien I hare even leason to belieie that 
till point of the needle is just in front of the neive ind 
at about the proper depth But here, as in the case of 
the second dnision it is well to make beforehand some 
estimate of the depth of the nerve From what has 
alrcadi been said it is obvious that the 4 cm of Levi 
anl Baudouin hold good m onlj a certain proportion of 


case I was forced to the conclusion that the foramen 
laj behind the ptengoid plate and could not he reached 
In some cases the neiVe ns far hack, quite a distance 
from the posterior edge of the pterjgoid plate necessita 
ting a strong inclination of the needle backward 

In a former paper" I advised hugging the base so as 
to pierce the nene just at its exit from the foramen 
In mam ca=es this is not a good plan because the under 
surface of some skulls is leii uneven and the irregnlar 
and unnamed processes seive to confuse the operator, 
he feels bone eierywheie A little lower the UQiie is 
moie easih found 

Mhen the needle reaches the nene the patient, ns a 
rule, feels a pain in the lower lip oi jaw oi tongue, but 
occnsionallj this pain is wanting and occasionalh there 
IS simplv a pain the patient does not know wheie If 
the needle goes too far hack the patient is apt to com 
plain of pain nr the eai That is the operator must 
then look for the nene more anteriorly Although as 
just noted, it mnj be necessan to go as deep as 5 cm, 
till? should be rentuied onh when measurements indi¬ 
cate unusual depth and the needle should first be 
directed enough forward to strike the jiteijgoid plate 
To go too deep mighi mean disaster 
I 




Flp 10—Snperficlnl Injoctlon 
of Infrn orbltnl nerve 


rip 11-—Needle placed lor Injection 
of Interior branch 


Flp 12 —*?ame ns Flpnre 11 
front ^^e^^ 


tasCb Offerhaub" cars that the foramen ovale is on a 
line with the external surface of the aheolar process of 
the upper jaw in the molar region Hence he deducts 
this interaheolnr distance from the “mtertiibercuInF' 
(zNgomatic) diameter and divides b^ tivo—which should 
i;i\o the depth of the nerve It docs not work out \erc 
well Generalh the neive is =omewhat deeper than the 
tiEriires indicate Terr rareh it is less than 4 cm , fre- 
quenth more Anahsis of mi nien«urement= in eight\ 
cn=es indicates the following ‘'Then the interzigo- 
matic diameter is inches the none will he found qt 
-! to IS") cm 'When the interzigoiiiatic is aff. inches 
the nene 1 = apt to ho at o\ei 4 1 cm But these arc 
onh approximations In one case with an interzigo 
milic of "AA inclic' I found the nerve at 5 5 cm and 
in anothei with an intcrzigoinatic of (> inches the nerve 
w 1 = found also at I j cm Indeed if it had not been 
fur the plan of striking the ptergioid plate as a pre- 
hminan I should -carceh ha\e had the courage to go 
so deep In one of iii\ earlier cases I made a most 
snKC"ful injection because at'the nionient I confused 
the dcjith of the inferior hrancli with that of the middle 
om ind umt to o cm instead of --topping at 4 In one 


RESULTS 

Conceining anj proposed method of tieatment the 
followmg are pertment questions Does it cure? Fail¬ 
ing of cure, IS it j et effectic e Is it dangerous ^ Has 
it disagreeable or uncomfortable by-products? Is it 
difficult^ Is it practicable" To these questions con- 
cernmg the method under discussion I submit the fol¬ 
lowing answers, peihaps I should say opinions 

Does it Curct —It does not So far as I know noth¬ 
ing does except a perfectlj executed Gasserian operation 
(oi section of the sensorc' root?) 

Is if Effective ’’—It 1 = The moment alcoliol is in 
jeeted into the affected trunk or trunks the pain ceases 
and cannot be started The patient who a few moment" 
before could not oat talk, wash the face etc, without 
paroxisms of excruciating agoui maj do all of these 
tilings w ith impimiti In the whole field of therapeu¬ 
tics I know of nothing more striking Mani dramatic 
examples could be giien One or two will suffice 

Case 1—X nnii of t 1 Imd sufTered for ten jenra and Im 1 
lind two neurectomies Tile pnroxisnis were of great scieriti 

[_ rntrlck Hugh T Tiil JoenML \ 1L A. Nov 0, 1007 a 
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nml verc sinrteci bj p\en liglite'il tonclioii on the fnce He 
wns ■nenlv niul thin from Itick of food Ins uife feeding liini 
small quantities of milK. Mitli n teaspoon cArefnlly introduced 
on the good side His fnce 1103 incrnstcd iMth filth the 
accnmuh tion of ijioiiths In a few seconds after completion 
of tho injection he was perfectly at case' I could mb and 
scour his face ilhont causing a trace of pain and he drank 
a glass of ICC water without the least discomfort He was 
relieaed for elcaen months then he was again injected, again 
with relief 

CxsE 2 —A poorlj iionrishcd, iienous highly sensitiie 
woman of G 2 a ears for four wears had been unable to 
touch the fare or eat without starting severe pain Imme 
dintelv after the injection I bunched up ma handkerchief aiitli 
the idea ot giaiiig her face a rub to test the result She saa\ 
ma intent a died w ith terror and tned to dodge, but when 
the rub caused no pain at aU her astonishment a\ns ludicrous 

But avill tlio relief continue long enough to be worth 
while^ Xntuinlh, this will he a matter of opinion Ma 
own opinion is expressed further along A good injec- 



FIp I*!—\podlc placed for Injorflon of Inferior limnch. 


lion Will gne relief for from si\ months to four tears 
Bj a good in]ection is meant one at Inch prodiiees pro¬ 
nounced analgesia (lasting more than two or three days) 
and w hieh makes it impossible to start the pain by the 
ordiuara sensorj stminli AYhetlier the relief shall bo 
for SIX months or four a ears will depend on the nccuraca 
with whieh the injection 1 = made and on the airuknce 
ot the case Tnst win 'omc cases aic more rebellions 
man otlicis I do not knoav That Ihea are I think I do 
know I suspect (hat the inoie inti actable ones are those 
in which all tho twiga and nmifications of the nerve 
nio involacd thus affording more dolor-genetic zones 
Perhaps tins is the best place to sponk of cases of 
rccuironco nflci pictious cutting operations and proai- 
ous alcohol injections I have treated patients for roonr- 
lence aftei all the cnstomnra operations for thn disease 

7 In this cn^'C nn ninstliotlc IndNptn^nblp I von pnlpntlon 
of tlic face nn'" lmpo<*c!b]c nUliont It 


except the Gasserian operation And injection of these 
patients seems to be jiist as successful as of the non- 
Operated ones Tlie same is true of recurrence after the 
injection treatment I have often wondered wlietliei in 
the course of years repeated injections of alcohol would 
not finalh so harden the tissues as to stop the treatment 
or even aggrai ite the neuralgia Up to date I have not 
encountered this trouble The sclerosis obvioush caused 
bj' the alcohol gradually disappears 

Is it Dangooiis ?—It is not I have nevei heard of a 
fatality I know of one case in which a surgeon evi¬ 
dently got Ills needle into the foramen rotiindiini and 
introduced alcohol into the cranial canty Obvioush 
this would cause edema and pressure The patient was 
unconscious for seiciai hours and apparently in had 
condition foi twenti-four hours but lecovercd with 
complete relief fiom liis neiiialgia 

Has li Diwq) oeahle or Uni onifoi table B 1 /-P 1 odiirl'.'^ 

■—It has 01 at least may have In two cases I ha\c 
caused a con ideiable paralysis of the sixth nerve and a 
kentitis The first patient completeh recovered 111 
about thice months The second passed from oh=eira¬ 
tion and I can get no report® As I have alreidi 
explamed. I think this complication can be acoided In 



pfp 14 —Nrodio pMcf’d for fnjorflon of Inforfor bmnrJi 

the last eighh one cases I lime had no such tioulilc 
indeed no complicntion of nn\ sort In one ca=e (\o 
50) there was some necrosis of =oft and hind palate 
which lesions healed kiiidh Tiic pnlieiit wns 7G years 
old with ndinuccd atlieioma and senile myocnrdiiis 
The injeciion eniised a mther free deep oozing with 
formation of a hematoma and ecidenth the pressure 
wns too much for tlie patients line! ye=spls and iinor 
heart TIio neurnluin wa= rclieyed A few ofliir times 
injection of the middle lirnneh lins cnu-cd a dislmd 
hematoma followed by eceliMuo=i- ns low ns the diin or 
eien on the neik llesolution wns nlwa\s rnjud nnd 
jiorfcct I lin\c not ohsernd this (om|ilieatii)ii siiui 
ndoption of the plan of watching for oozing through tin 
iiocdle and when pre=ont leacing needle and stxld i;i 
si/ii until it stops 

s Cusp r> reelrd In Tiir Julcsai \ M C ri<-r 11 1 p 
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FblloTTmg injecbon of the inferior branch there inav 
be some stiffness of the temporomai.iUary joint lasting 
for several days and in a feiv cases the same injection 
caused some -weakness of the pterygoid muscles, not 
disabhng and not of long duration 

In patients who have had the middle branch cut or 
aiulsed, injection of this branch is apt to cause swelling 
But sometimes, in a patient uho has not been operated 
on, the Ewelbng is quite perceptible In one case (No 
6 ) m which I inadvertently put the injection mto the 
orbit, there was produced marked edema of e-^elids and 
conjuctiva, but no other lU effects 

I have never had a case of infection® As alrendv 
noted, an anesthetic is not used A hospital is unneces- 
sarv Nearly aU of my operations have been done In the 
office As a rule the pain is inconsiderahle Occasionally 
it IS severe for an mstant when the needle strikes the 
nerve Queerlv enough, the alcohol itself is painless 
Vfter the injection there is no burning or throbbing such 
as one might expect from 2 c c of strong alcohol placed 
in the tissues When considerable force is used in mak¬ 
ing the injection, the patient generally feels some head¬ 
ache Even uithout force headache may be caused It 
rarely lasts more than an hour or two 

Naturally, some patients are more nervous than 
others Very rarelj a patient is rather upset and treniblv 
for half an hour or so -afterward, he has what one might 
call emotional shock But real shock I have not seen 
One patient became nauseated and vomited, but was well 
i\ ithin thirty minutes 

Is Difficult? —It is not But it is very uncertam 
Herein hes the greatest drawback to the operation Any 
phisician can be clean Any physician can insert the 
needle in the proper place and project it m the general 
lirection of the nerve But uill he strike it^ He does 
not knou No operator can be sure that any given 
ittempt wiU be successful On the contrary, he Imows 
iicforehand that a good many of his efforts will result 
in clean misses And a good manj -will be only partially 
uiccessful 

To put this uncertamtv m figures is impossible 
Statistics are notoriously misleading, and this particular 
point does not well lend itself to statistical elucidation 
But m my opinion the uncertainty' of the operation lias 
liithcrto been touched on rather lighth and vaguely 
(. onsequently I shall trv to state it as definitely as may 
1)0 I have made about 500 deep injections In the 
case of the middle branch about 25 per cent have been 
iiii=scs about 42 per cent partialh successful and 33 
])er cent good Of those for the inferior branch about 
21 per cent have been misses 45 per cent, partial ruc- 
(e='es and 28 per cent good In onh about IS per cent 
could the first attempt at either branch be considered 
successful But notwithstanding this uncertamty nearh 
ill the patients who gave the treatment a fair trial uere 
icheied As mai be imagined, sometimes when the 
firtt attempt failed the pabent lost courage and wished 
no further injections This could not reasonabh be 
counted a failure Quite naturalh, too, many a patient 
IS satisfied with an imperfect injection and-consequently 


0 I wisli to add that the alcoholic solution docs not necps*;arllv 
innkc th* natlcnt proof nimln'^t an Infected needle or other surplcnl 
dirt 1 Itrnre S fIiows scni^ left b\ nb^ce^^es cansod bj pro^i** 
ruou't and lU advised Injections some monthR before the patient 
camt to me Vsep«lR In the operation Is n‘isumed 

'''inco wrltlnf: tbU paper I have learned of n case In wnicn 
ovti n Ive slonchinc of bnccal malar temporal and parlotal rcjrlonR 
foUontd a dH'p injt^rtlon for the third division I do not hPow 
vrhnt method was n«ed ^ i , 

lo Ont earlh r patient vomited several hours after the Injcc^on 
Thl** I attributed to morphln then used In the solution but since 
dl canJ dl 


has relief for a short time onh That is to sai nn 
injection is placed not in tlie nene, but alongside of it 
This stops the pom, the patient is perfectly comfortable 
But as theie is only a little or no analgesia, the operator 
knows the relief wiU not be for long Formerlv m such 
cases I urged contmuanee of the treatment until a per¬ 
fect result could be obtained Now, unless the patient 
resides at a great distance, I do not do so because I 
found that some of tlie injections winch I thought would 
relieve for a few ueeks at most, kept the patient com 
fortable for six months or more, in at least one case for 
more than a year 

Is xt Prachcablc? —It is The mstruments are simple 
inexpensive, readily obtained A prolonged surgical 
traming is not a prerequisite, the necessary anatomic 
knowledge not difficult to acquire But the beginner 
should carefully study a couple of skulls before opera 
tion, and it is well at all fames to have one at hand Of 
course, practice on the cadaver is still better Con 
sequent! V any careful general practitioner of average 
skill may do the operation A number of my patients 
have had further successful injections by their faiudi 
physicians Many of these unfortunate people cannot 
well go long distances to reach a surgeon skilled m the 
radical operation, cannot well incur the expense of a 
capital surgical procedure -with hospital residence Such 
then, may be treated at home 

From the foregoing it is hoped that the reader ma-) 
form some opimon as to the value of this treatment and 
as to the place it should occupy in the therapeutics of 
tiifacial neuralgia But that I should express my own 
opinion—piovisional though it may be—seems only fair 

CONCLUSIONS 

1 For the very old, the very feeble and for those 
with grave orgamc disease, I believe this to be mcom- 
parably the best treatment Practically without danger 
without shock, without an anesthetic, almost without 
mconvemence the great majority of such patients mav 
be kept comfortable imtil length of y ears or mtercurreni 
disease brings the end A few examples wdl illustrate 

Case 3—A clergyman, 77 years old, for tiventy year* liad 
siiflered {rom tic do-uloureus of such seventy as to invalid 
Inm from the beginning He had advanced atheroma and 
senile myocarditis and four months previously hod sustained 
o cerebral thrombosis, leai mg him vrord blind He received 
two injections and never had another pain Although, of 
course, his vascular and cardiac degeneration gradually pro 
gressed and Anally were fatal, immediately after the injet 
tions he gained in weight and strength and was entirch 
comfortable for tbe two years and three months he survived 

Case 4—A nonmn, aged 7Z, with atheroma, dilated heart 
irregular and intermittent pulse, had had neuralgia for fortv 
three years, for which she had undergone eighteen operation^ 
The parovj sms were of exceeding sei enty She was veri 
weak, hut could not ent on account of the pain Relief was 
imperative Her surgeon referred her to me Two injections 
stopped the pain, hut eight months later reinjection was nec 
cssary She was again relieied this time for nineteen months 
M hen she returned it was obvious that dissolution was not 
far off The heart was greatlj dilated, pulse weak, irregular 
and intermittent, ankles swollen, gait feeble and ataxic 
One injection completely reliei ed her and she was freo from 
pain until her death about Ale months later 

Case 5—^A man of 74 years, with typical neuralgia of 
lower branch, was apparently m good health for his i ear- 
hut examination showed nephritis (interstitial), enlarged 
heart and arteriosclerosis Two injections rclieied the nen 
rnlgia, and he died fourteen months later of uremia, haMn„ 
had no recurrence 
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Case 0—A fuend of tlic foregoing, 77 jenrs old also nppnr 
eiitlj in good lienltli, but iMtli atheromatous arteries, was at 
once relie\ed and remained free from pain until liis sudden 
dentil fi\e months later from angina pectoris 

Case 7 —Quite recently I -was consulted hy a man of only 
08 years, hut with serious infirmities His pulse uas 120, nt 
times higher, irregular and intermittent, there nere pus, 
nlhumin and casts in the urine, systolic blood pressure from 
130 to 210 (so much did the force of the sj stole varj), no 
pulse in the dorsalis pedis, some djspnea and edema, memon 
poor, gnit slow, d pciita pas This Inst was of grave prog 
nostic sigiiificance Obviously this nns n most unfavorable 
case for anesthetic or operation A single injection made in 
the ofilce on the occasion of the first call gaie instant relief 
Case 8 —In June, 1907, was sent to mo a woman of 82 
1 ears in pretty good general condition, but weak from lack 
of food She received one injection each for middle and 
inferior branches, with complete relief for a long time. Of 
late (August, 1911) she had again had pain, but apparentlj 
not bad enough to require interference 

2 Save in the hands of a few exceptionally expen- 
enced and skilfnl men, the Gasserian operation is a 
dangerous and somewhat uncertain procedure, certainly 
a capital operation 

3 Nevertlieless, when the Bufferer from tic douloureux 
IS young and vigorous witli a prospect of living many 
3 ears it would be better for him to have the radical 
operation done at once by a first-class man, as m all 
probability eventually he tmII come to it 

4 There is a considerable class of middle-aged 
patients m good or fairh good health for whom a choice 
of treatment is not so simple Concernmg these I ven¬ 
ture to submit the following 

A In addition to expressing his own predilection the 
physician should make a plain statement to the patient 
of the diSerent methods, their probable results and 
hazards Tlie prerogative of choice lies with the patient 
B Injections of alcohol make subsequent more radical 
operation no more difiicult or dangerous 

C Wlien the patient is exhausted by long-continued 
pain and loss of sleep and is weak from lack of food the 
temporarj^ relief afforded by alcohol injections enables 
him to recuperate and get into condition for operation 
D Occasionally immediate relief is demanded, if pos¬ 
sible Bor inotance, there came to me one day a robust 
uoman of 46 jears with very violent pains in supra¬ 
orbital and infra-orbital nerves Though receiving hypo¬ 
dermics of morphin even dav she disturbed the neigh¬ 
bors with her screams Her face v as coated with a scum 
of old epidermis, residue of liniments and dirt She 
Mould hardly wait until we could get some sort of his¬ 
tory Immediate injection of both nerves gave complete 
relief 

I venture to note that deep injections of alcohol arc 
not good for migraine sinus disease, alveolar absce'^s, 
brain tumor brain abscess aj-philitie periostitis, brain 
syphilis glaucoma pressure of a septal spur or soften¬ 
ing in the optic thalamus i\nd I venture to make this 
note because cases of all of these diseases have been sent 
to me for alcohol injections 
34 Wasliingtoii Streot 


Adhesive Plaster to Patch Automobile Tires —Dr Ilnrn 11 
ncgefortli, San Diego, Cal, i\ri(cs “I Mould like to call the 
attention of plnsicinns, mIio liaie automobiles to the fact Hint 
tho quickest Mai to patch a puncture of an automobile tire 
w to use n jucce of ndhosiie plaster I Imie used it a number 
of times iiitli Biiocess The idea is siinpli to clean up the mb 
her around the puncture and apph a piece of adhesiie 3 or 4 
inches square, sometimes putting on feicral thicknesses” 


A PEACTICAL METHOD EOR THE COXTHOL 
OF TYPHOID FEYEE 

AS APPLIED TO THE IVATEHSHED OE BAlTniOEF * 

3IARSHALL LANGTON PRICE, JID 
Sceretarj- State Department of Health of ilnrrlnnd 
lYITAJAM ROYAL STOKES, MD 
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AVliatever may be the difference of opinion among 
sanitarians as to the best means of dealing with the 
corollary problems intolved m the jiropagation, trans¬ 
mission and implantation of the BaciUiis iijphosus, there 
18 certainly unanimity of opinion as far as the funda¬ 
mental problem is concerned 

Given the fact that the typhoid bacillus docs not 
propagate outside of the human body and given that 
each case can be recognized from or before the begin¬ 
ning of its infective stage, tlie solution of the prohlom 
resolves itself into the immediate destruction of the 
bacillus at the tune it leaves the body of the patient 
with the bodily excretions 

It would appear, then, that under a proper svstem of 
control the onlj two elements necessarj' to eliniinate 
typhoid fever as a cause of sickness or death would be 
proper diagnosis (and by the word proper we mean a 
diagnosis that is both correct and mimediate) and bed¬ 
side dismfection On the other hand, “proper contiol 
introduces a third element into the situation nameh 
legistration or notification Proper notification also 
necessarily implies immediate and correct notification 

The necessity for registration lies mainly in the adop¬ 
tion of standard and uniform methods of control of an 
approved character, and such standards can onh be 
adopted and enforced bj the state or sanitary aiithoiiti 
having jurisdiction in the premises The public daiigti 
involved is certainly sufficient warrant for the state to 
require cases of typhoid fever to bo cared for under such 
legulations ns the state may prescribe 

It Mull be clearly evident that any system of control 
must necessarily be based on diagnosis and it must lie 
also admitted that many of the difficulties of diagnosis 
arc almost msuperablc Hnder the best of conditions 
there will be large numbers of mild ambulant cases and 
bacillus-carriers that Mill escape the most iigilant ob^ci- 
vntion on the part of either the attending plnsician or 
the health officer 

For these reasons the Mhole solution of tho problem 
of the control of tiphoid fever will never lie in bedside 
disinfection alone though bedside disinfection is nt the 
present, the most important and logical method for tlie 
control of tiqihoid fever and Mill be of increasing impor 
tnneo ns diagnostic methods improie in accuraci and 
efficienci 

Tho plan mIucIi we have deiised for the control of 
tiphoid fever on the wntertJicd of Baltimore mIuIc oiih 
niiplicnble to some thirty or forty cases nnninlh i- a 
plan that ue ln\c had in mind for sonic time for uni 
lersnl adoption throughout the state a= soon a= the luii 
snrv money and authority is furnished by flio legislatun 

During the administration of Yater 1 ngincer Quiik 
tho Mater department of Baltimoir lii= made nunniou- 
clTortb to iiroicnt or at least niiticali ] ollutions nf tin 
M iter-siijiph from ca=es nf typhoid feiir on (be m ihr 
sheds In addition (n (he \ tnoii' legal nirfhoil- of 

• I rom ‘'tnt iHpnrlm nt of !!« In ' ' / 
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"eneial nncl specific dinractei to restrain and prevent the 
cnti\ of Innnan sevage into the vater-siippl^ all of 
vhicli it IS iinneces=arT to considei here, the vater board 
has endear 01 ed a= far ns possible, to locate the cases of 
uphold ferer on the watersheds and to have each ease 
Msited hr an inspertoi The inspector has always 
endear 01 ed to secure the cooperation of the fnniilr in 
some method of bedside disinfection In most instances 
the faniilr lui'- ecopeiated as far as possible iindei the 
circ iim-tances of the case, but in other cases the effoits 
of tl c ins] Lctors hare been met mtli indifference, if not 
r\ itli actual hostilitr 

1 0 seciiie adequate bedside disinfection is not as easr 
a mattei is might at first appeal It is necessarr to 
'Ciiire utensils vhich are often not at hand in the 
arcrigc household, the fnmilr must go to the tiouble and 
expense of buring disinfectant and all of the methods 
emplored mar be useless on account of the inferior oi 
r\ 01 tillers cliaractei of the disinfectant improper caie in 
mixins or too dioit exposure to the effects of the 
gciraicide 



Tie 1 —Standtird trpliold proplivlnctlc outfit A one of tlic 5 
^.nllon butkLt« B carbolic acid (plionol) flO per cent C urinal 
II onnmcl bnsln E mercurtc blchlorld tablets F bod pan G 
< namol measure n lactose bile outfit I mosquito netting ennopj 


Tor those reasons, m consultation rvith the water 
hoaid rre devised some special outfits to be delivered by 
the inspectors at the patient’s home mth full directions 
for their use Printed instructions are also left by the 
iii'pector^ for the attendmg phjsicinn, nurses or other 
attendants These mateiials are specified m the circular 
which appears below “Directions for the Dse of the 
bitandard Proplnlactic Package for Tvphoid Pever ’ 

It max bo stated here that the water-supplj of Balti¬ 
more comprises two distinct and separate watersheds 
known as the Lake Poland IVater-Sistem and the Gnn- 
jiowder Piver IVator-Sxstem respectixolx Under normal 
condition-- about one-half of the citx is supplied bx the 
1 nkc Pol md AVater-^x stem and the other half bv the 
(.unpowder Pixer AA ntcr-Sxstem On the average about 
forlx cases of txphoid fexer are registered on the two 
x\ ittr-hcd' during the xear Both xxater-heds are subject 
TO pollution hilt tint of the lake Poland AAater-Sxstein 
1 - manilx direct while the [ ollntions on the Gunpowder 
P’lXcr Watershed are nininlx indirect 


'Pile sj’stem of control adopted bj the water hoard is 
about as follows As soon as a case of Uphold fever on 
cither watershed has been notified to Pie coiinta health 
officei, as the law provides duplicate copies are at once 
sent to this depaitment and to the water board of Balti¬ 
more An inspector Pien carries to the household one 
of the standard packages, which he unpacks, makes up 
the necessary disinfectant solutions and explains fulh 
their method of use Enough disinfectant is provided 
to last four weeks The inspector is also supposed to see 
that the physician and the attendagit or nurse receixe a 
])i'nted copy of the directions punted beloxv, he also 
gixes them as many oral mstnictions as are practicable 
He max again visit the household during the course of 
the patient s illness, m order to =ee if his instructions 
and the regulations of the state department of health, 
haxe been complied xvith Aftei the recox ery of the 
patient lie reinox es all the x esaels and utensils listed as 
non-expendable which after cleansing and disinfection, 
are lepacked with additional dismfectant and are then 
ready for leissue to another case 

In order to eiifoice the pioper canying out of bedside 
dicinfection the State Board of Health has adopted and 
promulgated bx publication the legnlations set forth in 
General Older 39, xvliich has been incorporated m the 
pamphlet already referred to 
This pamphlet reads as follows 


ruu jxij- u-ju ui'- Tiiu sTxxDxiiD pnoniii 
ACTIC PACKAGE I OR TVPnOID FEVER 
Directions for Using Odtfit 

IXBTECCTIONB TO INSPECTORS 

TUe Inspector ns soon ns ho roaches the household In which thire 
IS n case of tjphold fcTor should unpack the pncKace and prepare 
the necessary disinfectant solutions and demonstrate their use to the 
physician nurse or attendant on the sick person 

1 In ono of the large buckets make up five gallons of disinfectant 
ns follows —with the agate-ware measure measure out 10 quarts of 
hydrant or well water and 1 quart of 00 per cent carbolic add 
(phenol) This will make sufficient disinfectant to last for 10 days 
The other large bucket should remain empty Instructions should 
be tpven the nurse or attendant every time the urinal is used to 
empty it Into the large empty bucket and to wash out the urinal 
with a qunntltx of disinfectant out of the other bucket equal to the 
amount of urine passed The agate ware measure should be used to 
measure out the disinfectant 

The inspector should also InBlnict the nurse or attendant when 
P,'*’’ to xxash it out with nn amount of dlsln 

icctont from tlie solution In the bucket at least equal to the quantitA 
of feces and urine passed into the bed pan 

The o» aitendant elioxild ho enjoined io recclrc all (Un 

r/fcrrffcs r/ie bedpan or uxlnal and to empty thenv into the second 
iion huoket and not to dispose of t/icm -(n any other trnw 

i^iore leaving the house the Inspector should secure a broom 
stick or Iron poker and Instruct the nurse or attendant to thor 
oughly mix the contents of the bucket every time a fresh quantltv 
of stcmls or urine Is poured Into It The broom sUck or poker should 
bucket In whfeh the discharges are dis 
temporarily when a frtsh quantity 
2 1 ® til order to avoid contaminating the parts 

t\blch come in contact with the hand 

K recovered the broom stick should be destroyed 

25+ H ^ should be heated red hot In the 

nre throughout Its whole length 

ot Icnst once dally and a period of 
discharges have been 

poured Into It before the bucket Is emptied 

ofTh2 poisonous character 

should also Impress on them the danger of 
jP ng the disease to others If the discharges are not nroperlA 
dmlnfccted lie should also ask the famllj to call the attention of 
to their special Instructions which follow 
— inspector should place the enamel ware bnsln on a table 

25 in the ^mo room lie 

t.''*’''’*® of Wclilorldc of mercury Into 1h. 
Xnr^n, “f w otor with the ngnteware measure . 

shmWdTho J**’’’*' pofsons curing for the sick person 

fSr to Immerse the hnnds in this solution 

the n^tiSt time after bathing 

linnifiinc lre-enn?^!>'i^i t'O't ''“oo handling bed pans or urinals 
nntlent nr "’"I ooming in contact with the 

■«ecurc*'n°wonnen*n? premises the inspector should endeavor tn 
Ib^ Jfck rS^m^ T'O®’'t"^ "“t’ ’’’"OR it outside the door of 

with theTe^te ^ of tl'o blchlorld tablets and 

^nd attendant, .'"‘‘Rsurc add 80 quarts of ^vater The nurses 

bid linen or oarrfnllj instructed that whenever the 

Into the tah **'*’ POflont Is chungrd It should be thrown 

-1 kenaraie f°''‘“ '’'’Ing laundered 

provid-nl fSr oating and drinking utensils should l-e 

inrci dish nan "" disinfected by boiling In a 
idSS-d In 0 “P*='os ton els and handkerchiefs mnj Is, 

piaceo in the solution In the wash tub with the bed linen. 
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r> lUforc Iccwlnp tUo inspector should place tho Inrcc monqulto 
luttlnjr over the patients bed and call the attention of tho nurse 
nnd nttindunt and family to Its Importance in preventing the 
transfer of Infectious materials to food throuph flics nnd also how 
much it will add to the comfort of the patient bj keeping awrnv 
Hies and mosquitoes 

il In-ipLctois should cnrcfulh point out to phvslclans and nurses 
tlK iUKtructlons under the subliendlngfl Instructions to PhrsI 
clans nnd Instructions to iS-ursc^ nspccthclv A copj of tion 
<rnl Order Iso Ifl should ho placed In tho hands of the nurse or 
attendant another cops should be given to the liouseholdor, and n 
Ihird cop\ to tho plivslclnn If possible ihe two bile culture outflls 
should be left with the nurse or householder for the ph^3lclun 

INSTRTJCTIONa TO inVBICIANB 

3 Physicians are requested to read o-\cr carofulh the instiuctlons 
to Inspectors nnd to see that the measures Instituted by the 
Inspectors arc continued during tho illness of the patient 

J Vttentlon of physicians is called to the provisions of Genern) 
Order Iso 19 ospoclallv to paragraph 2 cf ecc 

^ The attention of physlcinna Is especially called to the 
Importance of determining when the feces and urine of the con 
vuloscent ore free from t\phold bacilli This matter is extremeh 
important, since one con\alc8cont or one chronic carrier case Is 
capable of producing a widespread epidemic of tipbold fever Sot 
clnl raalUng outfits containing stcrHc bile nnd full directions for 
making cultures from the discharges will ho found in the outfit 

INSTROCTIO%3 TO MJR3ES 

1 Nurses or attendants and householders arc requested to road 
over ca^cfull^ the instruction'^ to inspectors and to see that the 
measures instituted bv the Inspectors arc continued during the 
nines*? of the patient 

2 Attention U called to provisions of General Order No 39 
isnoclalh paragraphs 1 ct srr Attention of nurses is eBpocinlly 
called to the great Importance of thoroughlv disinfecting nil dls 
charges in order to prevent the spvoad of tjphold fever through 
wntcr-suppllos milk and h\ flies oi b^ other moans 

orscriAL oudeh 30 

UUItVTIONS TO PnFMTvT THE SrOFAD OF Tn?nOID 

lE\ER Through thd Dibcharoe of Infected 

l?Lnso^a 

In accordance with tho provisions of Section TO of 
\rtlcle 43 of tho Code of Public General Laws tho 
following rcgulntlona nro hereby promulgated 

1 It shall be the duty of any nouscbolder when he 

shall have reason to know or aospcct that a 
person w Ithin hVs family or house is sick of ty 
phold fever to cause the stools and Urine of 
such persons to bo properly disinfected accord 
Ing to a method approved by the state board of 
health during tho full period of sickness and 
con\ale8cence of such person 

2 It shall be the duty of any physician nurse or 

attendant attending upon or caring for anv 
person known or suspected to be sick of typhoid 
ic\er or convaIoac»nt from said disease to 
(nuso the stools nnd urine to bo properly dls 
Inflected according to a method approved bv 
the state board of health during the full 
period of sickness nnd con^ alcsccncc of such 
IMjrson 

i Any person violating tho pro>l8lon8 of thlse rog 
uliitfons will be subjocf to (be pcnttltios pro 
>ldcd by *^001100 TO of tbo said Article 43 
4 Thew reguliitlonfl having iwen passed by the 
Btate Board of Ilenlth nt a regular meeting 
June 3 1911 and having been dulv promul 

gated have the force of law 
Itjj o)Oc! of the hiatc JJoanl of Health 

Mvnsn\Li Uvnoton Price Sfcretvet 
fi E Franklin 8t Baltimore June T 1911 

So fai ns we kiiOAi, tins is the first attempt maclc 
the sanitary airthorities to clirectl} icfrulate and control 
the practice o£ bedside disinfection 

The outfit used b’\ the inspectors contains a mailing 
ease for sending bile cultures to the bncteriologic Inbor- 
ntorA and this is for the purpose of determining nlien 
the stools nrO'free fiom tjjilioid bacilli Wlien the dis¬ 
infection of the stools IS about to be discontinued the 
ntleuding pliAsicinn is requested to =oud a specimen from 
the stooW to tho lihorntoTA nnd the inoculated bile is 
lihitcd out nnd e\auiiucd loi the presence of the tiqihoid 
imeilli If the stools still contain colonies of tiphoid 
bacilli the famih 1 = furnished iiith more disinfcclniit 
and the stools of the coinale^ceiit are required to he 
disinlccted until tiplioid bacilli arc no longer pre-ent 
Ill the stools or unue The ontht for sending bile 
=11011111011' of feces and urine thiongh tlie mail hn« 
ahcndi been described in an article hi Stohes nnd 
''toner’ nnd a quotnlioii from thi' nrliclc mIucIi follows 
wifl describe tlii' outfit in detail 

Till HiHumiii for (■xaniiiintioii i' jilninl in 10 cc of Con 
null' Inlo inoilinm in a tO't tnlio 'lopiiorcil with a rubhir 
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stopper, nnd coiered wiUi a rubber cap This test tube is then 
placed in a cjhndncal tm bo-c: made of I C bright tin plate 
ivitb soldered joints This box is closed bi a metal screw 
coior and a rubber or felt washer The test tube in the box 
13 tompleteh nnd exeulv surrounded on all sides bv clo'ch 
pnehed absorbent cotton The box with its contents is now 
placed upside down m a. larger box prepared in exactly tbt 
same mannei except that it is lined on the inside with com 
pressed paper not Icss than 3/lb of an inch in thickness to 
hold the inner box siiugh Tins outfit is shown in tigure 2 

Foi uoik uithin the citt limits we UbO a simpler out¬ 
fit uhich caunot be sent through tho mail TliC'e outfits 
arc distributed bimontbly to oui culture stitious, the 
pliTsician inoculates the tube of bile medium with fecc' 
or urine nnd sends it hi a messenger to the laboratorc 
Tlie tube containing bile medium has a iidmer stopjicr 
nnd is wrapped m cotton and placed in a c 3 ,liiKlikal 
tiabtebonrd box with a screw top 

The outfit al'O contains a swab for inouilntiug the 
bile medium w ith feces, and the diroctionb for obtaining 
cultures from the feces and mine in cases ol comnles- 
cent and earner cases follow 

DIrt'ctlons for cultures from tke feces nnd iirlui of (iisis of 
tjphoM fever poiotipbold infections epidemic d^senterj nnd con 
^nlescvat or carrier cuacs from such diseases 


Hftecn drops of urine should be put In tin bllc tub< In ord* r to 
detect tbc presence of tbc bacteria In this fluid In ordi.r to tnko 
n culture from tbc feces slmph obtain about I gm or IG grains of 
tbo feces on the cotton swnb wliich wifi be found in tho outfit Kuh 
this up In the bile nnd then burn the swnb I Inco tbo hllc tulM, in 
the outfit in tbe same wav It was found nnd send to the doimrl 
ment Brnp tbe Mle tube can fully In cotton lK*roro rtplnclng It In 
tbe case plojisc fill ont tbc blanks to Iio found In llio outfit 

These outfits cannot l)o sent hv mnll 

Siuce this method has bupii in iwc in Baliimorc we 
bine studied thirty-nine cultures from the =lools and 
the typhoid bacillus was isolated from elcien, or 2 S ])or 
cent of these eases^ nnd tlie pnTatA]ihoid from nine or 
2 } pel cent of the cases Tne of these po-itne ca-O' 
were from tiphoid carriers (wo of whirh had can cd 
outlireaks of tiphoid feicr 

Seicral culture material' lie U'cfiil in I'oinfiiig the 
tiphoid hacilhis from the =fnol' and litiiiiis hulo'i agni 
jilatos or Fndo plates nun be med At i liim prcfi rnal 
to use a modification of tin =enii=olid n,.ar dcvi'id In 
Ifcsse and tlii' mcdiiiiii i' do'criljed in an irtich In 
Stokes and Ilaclitel - as follow' 

Tiicksou 111 111' nrluli ili'inlw' \c ii imln 

tioii of a iliirproiitml iiu'liiim for t 'ml ii' 

file lltO't mcilium seeni' lo In 1' 'll 

_ Snli Ini Ill'll mill il 1-1 
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fiimph describe Hesse’s semi fluid niediiim, including our 
oun modification, quoting from the aforementioned article 
in a Bomenhat condensed manner 

The formula of the medium is ns follows 


Agar (dned at 105 C for half an liour) 

66 

gm 

Liebig’s extract of beef 

6 

gm 

Peptone (Witte) 

10 

gm 

Lactose 

10 

gm 

Glvcenn 

50 

gm 

Sodium cblorid 

S6 

gm 

Distilled water 

1,000 

c c 


Before using the ngnr should he dried nt 105 C for half an 
hour to free it from all moisture This medium should be 
kept in an ice chest, the nir of which is nrtificinllv proxided 
u ith moisture 

The agar is dissoh ed in 500 c c of distilled water by heat 
ing and the loss by eanporntion is made up The peptone, 
lactose beef eNtract and salt are dissolved in another vessel 
containing 500 c c of distilled water and the loss of weight by 
einporntion is made up by the addition of distilled water The 
two solutions are then mixed and boiled for thirty minutes, 
the loss of weight being again made up by the further addition 
of distilled water 

It IS next filtered, the reaction corrected to a neutral reac 
tion and the 100 c c of gljcerin added and 10 cc ore placed 
in each test tube It is then autoclaved at 15 pounds pressure 
for twenty minutes and stored in the ice box 

Wlien tlie bJe culture is received at the laboratoiy it 
IS incubated for twenty-four hours, and a series of dilu¬ 
tions from the incubated bile is then made in the follow¬ 
ing w av 

One loopful of the incubated bile is transferred 
into a water blank which is shaken, and one loop¬ 
ful from tins water blank is transferred into a second 
w iter blank A series of eight dilutions is then made in 
the melted Hesse medium, cooled to 40 C, and the 
medium from each tube is then poured mto a separate 
plate The plates are then incubated for twenti-four 
hours, and if the ti'phoid bacillus is present the colonies 
will appear ns medium sized wuth concentric rings, the 
colonies showing a distinct pmk color This enables one 
to distinguish between the ti^phoid bacillus and the 
Bn'-ilhis allaligcncs, and the large size of the tiqihoid 
colon! IS due to its motiliti AVe have found tins 
medium of great service in detecting the presence of 
tiphoid colonies from stools and when suspicious col¬ 
onies are obtained a small quantitw is mixed in a proper 
dilution of an immune serum or knowm tj-phoid blood 
If agglutination takes place the diagnosis is confirmed 
bi a =tud\ of the cultural characteristics 

The abo\e method has been described in detail because 
we consider it \er\ important that the stools of patients, 
ind com ale^centb from tvphoid feier should be e\am- 
imd at intervals until the\ are declared free from 
tiyihoid b 1 C ill] As long as the stools remain positive 
the! should be disinfected with the 5 per cent phenol 
solution and it is our belief that negative cultures from 
tvphoid cases sliould be required in the same wav that 
ncuativc cultures from throats which have been infected 
with the diiihthena bacillus arc required at present Bv 
nb=(r\in<r these two measures namely the careful disin¬ 
fection of the stools and iinne and the examination of 
the-c materials until thev are free from tvphoid bacilli 
we believe that the starting-iKunt of what might of’er- 
w i=e he 111 inv c ^=e^ of tvphoid fever can be removed and 
vv^ tliink tint this i- the most important source at which 
to ittack the sprc-id of tvphoid fever throughout the 
communitv 

( Ki'-l Irxnklin ‘Strict 


THE COHPARATIYE MERITS OF SEA'ER4I 
ANESTHETICS 
AIYEON IMETZENBAUil, B S, HD 

CLEVELAND 

The department of anesthesia has made strides com 
mensuiate with those made bv any other department of 
medicine or surgery, and the reasons for administering 
a certain anesthetic in a definite manner are now' based 
on experimental as well as clinical findings 

During the past twelve }ears I have dwelt on four 
points as important to anesthesia, all of which are now 
general IV accepted 

1 Clilorofonn must be considered as a dangerous 
anesthetic even m the hands of an expert 

2 Ether is administered best by what I have termed 
“ether-air-anesthesia by the drop method,”^ that i®, ad 
ministermg w arm ether, drop by drop, on an open mask 
the same as is used in giving chloroform therebv mixing 
it with quantities of air, inducing anesthesia graduallv 
Bv this method ether can be used more universally than 
anv other known anesthetic 

3 From 1/200 to 1/100 grain scopolamin (hvosem) 
hv drobromid,^ combined with % to % grain morphm 
should be administered by mouth or hypodermic in^ec 
tion one-half to one hour before a general anesthetic or 
any extensive operation under local anesthesia, excepting 
in those above 56 or in the ver\ young, and in febrile 
patients These drugs dull the Sensibilities so as to 
lessen matenallj', and often to prevent the dangerous 
element of fear from exhausting the patient before the 
operation 

Morphm and scopolamin produce a very considerable 
amount of anesthesia of a desirable form, without the 
element of danger They lessen the amount of general 
anesthesia otherwise necessary Their mfluence on 
respiration inust be taken into account when giving an 
anesthetic Scopolamin like atropin, prevents reflex 
stimuli coming through the superior laryngeal nerve or 
its branches from causmg a sudden inhibitory stoppage 
of the heart thus safeguarding the patient in operations 
of the throat and neck 

4 A skilful professional anesthetist^ is always desir¬ 
able The successful outcome of an operation depends 
in a large measure, on how carefullv an anesthetic is 
administered without inducing fear or fright, how coni 
pletelv it 13 maintained and how mildlv it is given Tlie 
professional anesthetist, bv vearx of studv and practice 
becomes as skilful in the administration of the anesthetic 
ns the surgeon in performing the operation A well- 
admmistered anesthetic is a valuable factor not onlv 
during the operation, but also to the postoperative stage 

The administration of nann nitrous oxid-oxygen ane-- 
thesia has been developed, in Cleveland to a state clo=e 
to perfection Tlie patients pass quietlv under the anes¬ 
thetic are sutficientlv' relaxed for any abdominal opera¬ 
tion, and can be kept under it with greater safety for 
even a longer period than with chloroform oi ethci 
Thev awaken and are in possession of their faculfie- 
almoxt immediatelv which proves that the anesthetic hn= 
ceased its action on the brain There is no irritation or 
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congestion ^o the lungs with pulnionni^ sequences 
Supjiression of urine and albuiiiiuuria are almost un¬ 
known, jaundice does not occur, the color soon returns 
to normal In a series of seientj-fiie comparative cases 
in Cl lie’s clinic, the average pulse-rate, covering the first 
twenh-foiir hours, showed that ether increased the jiulse- 
late eight beats, while nitious ovid with owgen 
decreas^ the pulse-rate ten beats Nitrous o\id-o\igen 
does not contribute to a postanesthetic depression In 
infectious cases it does not seem to lessen the immunity 
of the patient as does chloroform or ether 

An anesthetic puts to sleep onlj the sensory areas of 
the Inain and holds in check the natural reflev-actions 
to prevent or resist the injurj being done to the parts 
during the operation But the anesthetic does not put 
to sleep 'the entire brain and prevent all destructive 
impulses from reachmg the cortical bram-cells 

Crile’s recent experimental researches have shown 
that in dogs in which death was similarly induced bv 
shock, the destruction of the cortical brain-cells was far 
greater under ether anesthesia than under nitrous o\id- 
0 X 1 gen anesthesia, which leads to the conclusion that 
ethei itself must have some destructive action on the 
cortical bram-cells, or that nitrous oxid-oxi gen in 
some manner prevents injurious impulses from 
loaching the bram-cells Crile’s expenments have 
further shown that if, in addition to the general 
anesthetic 1/400 per cent novocain or 1/500 per 
cent cocam solution be injected into the skin, 
tissues, nerves and nerve-trunks of the field of 
operation painful impulses are further blocked 
from reaching the bram-cells at the time of the 
operation If a 1 per cent quinin urea solution 
be gencroiislv in;]ected into the tissues of the field 
of operation, at the end of the operation, a last¬ 
ing anesthesia is established, often for a period 
of tw ent\ -four hours, thus preventing subsequent 
painful impulses from exhausting the cortical 
bram-cells The application of the double or 
combined anesthesia has been of verj' great clm- 
ical value m casualty surgery, operations for 
exophthalmic goiter and m operations on the 
loung and the aged and in critical surgical cases 
In man-v of these precarious cases the operations 
liave been withstood exceptionally well This 
combined anesthesia is a decided contribution to 
surgery and is a potent method of preventing, m a large 
degree, in certain classes of patients, that state whicli is 
termed shock 
7(10 Ro=ie Building 


OPEBATING CYSTOSCOPE EOE EEMOVING 
PEDUNCULATED TUMOES * 

HENTIY JIE\ER, MD 

SAN FRAN CISCO 

It IS acknowledged that pedunculated tumors m the 
Iiladder when not large, are best treated bj removal with 
the operating cv=toscopc After the removal of papillo- 
iiiata from the bladder bj the open method, the growtlis 
bale retiimcd rapidh in the majoritv of cases and often 
in gieat numbers, while when the} are removed wnth the 
operating cystoscope recurrences are quite uncommon, 
so that to dai the removal of such neoplasms, when 
small and pcdiinciihitod, with the operating cvstoscope, 
IS the acknowledged ojieration of choice 

Iii-mnnxtrutiHl Infore tUc San Francisco Conntv Medical SocI 
cl\ Oct IT 


The illustrations show a new instrument built for me 
according to my own ideas of tlie desiderata for an 
instrument intended for the remoial of pedunqiilated 
tumors from the bladder, its simplicit} is sufficient to 
recommend it to all who can appreciate work of this 
description I can do everything with the Nitze instru¬ 
ment that I can do with mi own in the treatment of 
bladder tumors, but with my instrument I can accom¬ 
plish as much at one sitting, which completes the opera¬ 
tion, as I can accomplish at two or more sitting- w ith 
the Nitze instrument My new instrument embodies the 
prineiples of clamp and cautery in one acting siniulta- 
neou«h The advantages of the new instrument are the 
following 

1 The snare problem is eliminated The snare must 
he placed over the tumor and if we intend to emploi the 
hot snare which is the most desirable, we must use 
platinum wire which is very soft and occasionally causes 
us armoiance by deiiatmg to one side, or forward or 
baclrward, or its shape mai become distoited it it 
happens to touch the tumor or bladder-wall, on account 
of the great flexibility of the wire Then again, it does 
not always catch the tumor close to its attachment and 


we must cauterize the stump with the cniitcn at another 
Bitting The new instfairaent is so constructed tln^ Ej 
branches go under the tumor and at the 'aiiie time lu's 
,t, thereby catching the iiiucoii' lucmhnue nun ix '' i ' 
around the tumor and destroy s it 

2 It IS much easier for a jicr-on expert ir ^ '7 

the cystoscope to learn to u=o nn in-irui' c * 7''' 

Nitze instrument 

3 This mstniment can be ii-ed to lx ’ ovo £ ' " x ' 

body from the bladder, siidi a« a pux'e c ■ x v 

the greatest ea'e It can cmdi a ^n ill y'os x' 

and thus is a combination instnimcnt 

4- Men who have seen this in-rnimeuT n d xrh'' V-'ew 
from experience the difficulties which we mu-t otit x'-iiie 
in order to obtain perfection in the perfonuauoo eif ihis 
class of operation- consider it the best itystniiueui to 
accomplish the work for which it was inteiidcHl It "HS 
built as a result of my' experience with the Nitvo insirii 
ment, with which I liaie performed twenty-nn op^c'' 
tions The experiments made yvith this iiisl 
all done on the cadaver by sewing jiieces 
the mucosa of tlie bladder and in Die 



FIjr 1—Operating cysto'^copc rcadr for Insertion Into the bladder A 
handle of Ihe mandrin B contorts for rautorj I \\hN‘l to open and tloso 
the clntop 



Fig 2—Instrument open ^lith cystoscope Inserted rendr for ' 

cystoscope B contact for cautery C contact for lamp H 
one on each blade of the Instrument E cj'Stoacoplc lamp I aluni ik 
and close the cauterising clamp . 

The Ulustratlons ore one-half the sisc of the Instrunnnt 



IGS 


El OPHTHALMIC GOITER—1 EmYELT 


Ton V M \ 
Jan jo iniJ 


each m=tance tlie nTtificial tumors rvere grasped -nith a 
desnee of ease impossible Mitli anr other instrument 
■) Operations done nith the damp and cauterj aie 
pi letieall} bloodless, which is no small factor in rhia 
cla=s of iiork These operations aie earned out in the 
smgeon’s office T\ithont anestliesia and the patients 
iiiimcdiateh resume their occupations To use the 
instiuiuent successfully I nould adnse that the hladdei 
he distended with 200 to 250 c c of clear sterile water 
The complete Nitze instrument is a combination of 
thiee instillments and one must be able to judge which 
one to use dejiending on the situation of the timior 
wliile my one mstrumeiit will reach ererj tumor that 
can be reached with am part of the Nitze instrument 
240 Stoikton Street 

TXOPIHALMIC GOITER AISTD SYMMETRICAL 
LIPOMATOSIS 

LOOTS NEOTVELT, AB MB 

AK'.lNtnnt Surgeon nnd Chief of the Surgicnl Clinic Out Patient 
Department Washington Heights Hospltnl 
NEW \OBK 

I’alieni —JI S , an Anstnan Polish Hebrew, aged 42, pressor 
bi occupation, was first seen April 12 1009 Family history 
was negative for tuberculosis, rheumatism, gout, caiieer, 
insanitv and exophthalmos Tlie patient demed all venereal 
diseases He used alcohol in large amounts, and had used it 
excessneh since 10 vears of age, his average lately being four 
glasses of vlusket and ten glasses of beer a day His present 
condition dated back for two tears, when he noticed a swell 
ing in both pectoral areas and a tumor the size of a pen on 
right and left sides of the back of the neck, which grew 
nipidh and ten often caused him severe cramp bke pains 
in the alfected areas About a vear before examination other 
masses appeared situated below the occiput, and six months 
later at the back of the neck mammary areas, abdomen, 
back and arms The masses on the arms were diffuse and 
increased these limbs to twice their natural size (the rest of 
the bndt being emaciated) giving him the appearance of a 
man of tremendous muscular detclopment, appetite was 
fairh pood, bowels were regular He had had occasion il 
hciidaches The chief complaint was seiere cramp like jam 
111 these masses particiilarh oier the lower and back pait 
of the iicik 

f xaintiialwn—At the first glance at the patient a marked 
CNophthalnids was noticed with the positive ion Graef , 
Stelwag and Moebius signs His hair was prematurelj grni 
and spurcc with the remains of a former favus Tliere was 
a marked acne in the niidliiie of the face The ceriical and 
inguinal glands were slightli enlarged The cie grounds were 
normal, pupils reacted to light and accommodation Exoph 
thalinos wa;, veri marked Tlie tin roid gland was distinctly 
pal|mblc feclmc vcri much like a bag of worbis and moied 
Willi deglutition both lobes and isthmus enlarged The sizes 
of the tumor- taricd from one the size of a pea to the 
lir,.e-t which was between the scapula about 4 inches in 
diameter Tiic con-i-tenc\ of the tumors was that of cists 
under low tension The skin oier the tumors was not frech 
nioiabh c-peeiallv in the arms where the fat seemed to 
intiltratc tic skin Temperature was 9S 8 F The pulse was 
\ iriable and ranged between 92 and 120 within a half lour 
1 , 1 -pirations numbired 21 The lungs heart and abdomen 
Wire nc,.ati\c The spleen was not enlarged On extension 
of the hand Ihere was a -light tremor Knee jerks were 
-lightU iiureascsl 

Lrinc examiiiation Reaction acid specific graNits 1024 
Mbiinim and sugar negatne Lrea 2 2 per cent, indican 
and -katol normal Micro-copic examination showed a few 
pii- and ipithclial cell- and no ca-t- 

riooil examination llenio,.Iobiii 79 per cent red blood cor 
pii-ih- 4,240000, white blood torpu«clc=, 7,200 Differential 


count, pohnuclears, 08 per cent , small mononiiclears, 19 per 
cent , large mononuclears, 11 per cent, and eosinophils, 2 
pel cent Wnssermnnn reaction was negatne 

Medicinal Treatment —The patient was put on tlnroal 
extract, 5 grains, three times n day, undci careful supervi-ion 
with the hope of influencing the fatti tumors and the goiter 
After two days the pulse increased to 134 and the dose was 
reduced to 1 grain three times n dat, w Inch w as continued for 
two weeks, during which time there was no appreciable 
diminution in the size of the tumors, but the patient’s geiieml 
condition was somewhat improved Ho was then pat on 
Fowlei’s solution, 5 minims, and saturated solution of potas 
Slum lodid, 10 minims three times a dat, when his pulse 
again came down to 120 and he felt much impioted, with the 
exception of the tumor between the scapulie, which pained him 
most and he asked to have it remoted for cosmetic reason- 
and for reasons of dress He was admitted to the TVashing 
ton Heights Hospital, Dec 7, 1909 He had reduced his use 
of alcoholics to one glass of whiskey a dat on promi»e of 
operation and I intended to remote the interscapular lipoma 
Operation —Dec 9 1909, under ether anesthesia lasting 

foity five minutes, an elliptical incision was made otor the 



Exophthnlmic goiter and svmmctrical lipomatosis 


lipoma and an attempt was made to enucleate the lipoma 
but this was abandoned because of the adheience to the 
skin and to the subjacent miisculni lajcr The tumor was 
ablated with difficultj A rubber tissue drain was inserted 
and the skin sutured with silkwonn gut 

Postoperative Histonj —-The subsequent historv showed the 
onset of delinum tremens December 10 he was restless and 
made attempts to leate the bed Slept little He was gnen 
wluskej half an ounce every four hours with soft diet He 
then became delirious, talking incoherentlv and picking at the 
bed clothes and finallj wa- put in a strait jacket He wa» 
also gilen triple bromid 20 grains eierv three hours, with 
little or no effect He w as then gn en chloral hr dmte 1 > 
grams cacrj four hours, whisket one half ounce Tcinpeni 
ture 102 5, pul-c 108 respiration 92 

December 11 le refused to eat temperature was 109 I 
pul-e 110, respiration 90 Extreme delirium almost niaiuacal 
December 12 temperature was 104 0 pulse, 110, respira 
tion 98 The patient - comatose condition ended in death 
tiitopsy —^Thc operatne field with the exception of eon 
siderable ooziii^ scrum, showed no signs of iiifeetioii Tin 
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section of Uio rciiio\ ed tumor p 1 io\\ ed iioUiiiig but adipose 
tissue The tumors ere all situated mmetricalh on both 
sides of tbe botlj, vritb tbe exception of tbe one removed, 
wbicli uas in tbe midline Tberc Mere no tumors belou tbe 
level of tbe umbilicus 

As to llie clingnosis of exoplitlialmic goiter, the 
marked exophthalmos with the positive von Graefe 
Stelwag and Moebins signs the enlarged th 3 T 0 id and 
rapid pulse, tremors and extreme nervousness left no 
doubt as to the diagnosis 

2424 Seventh Axemie 


'IHREB OTJTBEEAXS OF TYPHOIE FEVER 
TRACED TO MILK IKFECTIOK 

EBtYIN 0 JORDAN, PnD 

AJ»D 

ERNEST E IRONS, HfD 
cmcAoo 

The outbreaks of typhoid fever heie biieflj described 
are put on record partly because of certain special fea¬ 
tures the} present, partly because of our coni iction that 
tbe frequency with which tiqihoid fever in this country 
IS milk-bome needs to be more wideh known 

I LVGItXNGE EPniEMia 

Tins outbieak occurred in the autumn of 1899 in the 
ullage of LaGrange a suburb of Chicago A partial 
house-to-house canvass whicli we made under tbe aus¬ 
pices of the local board of health, together with informa¬ 
tion obtained by the aid of ph}sicians, disclosed the 
existence of forty-five cases developmg in the months of 
September October, November and December, 1899 
This was in the ratio of about one case to every ninety 
inhabitants while in the adjoining cit\ of Cliicago dur¬ 
ing the same period the typhoid rate, as estimated from 
the number of deaths, was about 1 to 1 000 There was 
thus no doubt that the amount of t}'phoid fever in 
LaGrange had been excessive for that season and 
locality 

Tlie w ater-siipplv of the town was derived from a deep 
well, and inspection of the surroundings showed no 
Lmniind for suspecting contamination of the source 
This opinion was confirmed by a nuinhei of analiscp 
bnctorial and chemical of the nater obtained direct from 
tlie well and also from taps in various parts of tlio towm 
B roll Mas not found in water from well or top The 
Mew Mas held by some citizens that the water fioin a 
disused reservoii, mIiicIi had been pumped into the mams 
during an emergenc} caused hi a fire on Aiiciist 27 was 
responsible for the outbreak No source of contamination 
of the reservoir water was apparent however and the 
distribution of cases was such os to weaken the Inpoth- 
LSis of infection having occurred on that date B roh 
Mas not found in the reservoir Mater Finally the order 
in Minch the cases developed efiectmllv disposed of the 
liolief that the epidemic mos on explosive outbreak due 
to water infection 'Johulation of the coses showed that 
twciitv-five of the fortv-five cnsis had occurred on one 
inilk-routo (X) eleven on another (Y) and onlv nine 
on all the other niilk-ioutc= in LaGranuo Five different 
inilk-sup])lies were rejnc'-cntcd among the nine cases not 
on Routes X and Y The number of customers on the 
diffeient inilk-routc'—two with inanv cases five with 
few—Mas not exactlv O'-certnnablc but so fir at eoiihl 
he Icarncil each of the seven routes supplied about the 
-nine number of fnniilios, except Route Y, mIiicIi was far 
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less extensive than the others The following table 
shows the order of development and tlie distiibutioii of 
eases on the several milk-routes 


Cases developing 

September T 
September 10 
September 17 
September 2-^ 
October 1 
October 8 
October 15 
October 22 
October 29 
November 5 
November 12 
November 10 
November 20 
December S 
December 10 
December 17 
December 24 
December 31 


weeks ending — 
5 
o 
o 
o 
0 
0 
0 
1 
o 

i 

0 

0 

1 

o 

0 

0 

0 


- Rontes-- 

1 Vll Others 
0 

0 1 

1 0 

0 0 

0 0 

0 1 

3 1 

0 1 

0 h 

0 2 

0 0 

0 n 

0 1 

4 0 

1 1 

1 0 

0 1 

1 0 

11 9 


There was hence no reason to postulate a watei infec¬ 
tion on August 27, hut ratlier an mfection of tlie milk 
delivered by two dealers The age distribution of the 
eases bore out this view no fewer than sixteen of the 
forty-five cases were in children under 10 veais of ige, 
while onlv five were in persons between 20 and 30 
regards the nine cases occuiTing on other routes than 
X or Y it was found that eight of these cases could be 
accounted for on Ihe hypothesis of contact or out-of- 
town infection 

Further investigation “showed that a ca=e of tvphoid 
fever had occurred on Farm Y jiist piioi lo the out¬ 
break and inspection of the premise® 'bowed that 
infected fecal matter could rendilv have found it® wav 
into the milk bv wav of a shallow well in poron® ®nil 
20 feet awav from the outhouse in which nndisinfected 
discharges had been emptied Tlie water of this well 
was u®ed foi rinsing the milk-cans Flies also mar have 
plaved a part in transmission Tlie indivndnal who snf- 
feied from tvphoid fever on the farm wa® ®nid to have 
had nothing to do with handling the milk At the lime 
of oui inqiiirv he had left tlie neighborhood and fiiilhcr 
investigation was blocked 

There was no evidence of direct infection of the milk 
produced on Farm X hut a large part of the milk pro 
duced on Farm Y was distributed on Route X throiurh- 
ont the period of the eiiidemic 

There thus remained little doubt that the mnjniilv of 
case® of tvphoid fever occumner in LaGrange duriiiir tlio 
months of September October November and Doccmlier 
JSOO owed their oriciii to an infection of the miR pro 
duced on a certain farm (A') and distributed on (wo 
milk route- (X and Y) 


II iroorrsTON rriDrvrio 

The Instorv of tvphoid fever in Hoopo ton a thriving 
maiiufnctiirnin town in control Illiiioi® about lOn mihs 
from Chicago (population 1910 4 099) jc luufi’ ns 
follow® Dp to 1908 onlv a few ®cnt(crcd ca®c- had 
occurred vearR , the®o were appnrentlv not 'ufliiiridlv 
numcrou® to cause ®criou« olnrin In 1909 jt i- i-fi- 
mated there were at 1 on®t ten ci®c= in 1900 alioiil ih'ifv 
and in ]910 wc cccii’-cd a ncord of niiiciv-foiir ( i i- 
indudinii three fatal ci-c® devcloiung in tliA tewn li (If 
between Tulv 1 and Xovcmbcr 2 ‘9p(''inl iiili i-t 

att ichc® to the fir®t njipcarniicc of ca®c= m iinifuoi liv 
miiiibor'- in the vear 1908, n® will he malr <' ar 
prc'Cntlv 

\. hou-c-to hou'f’ ciiiva®c 
board of litihli, c<JVinr 
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•vrlncli ive could leam, ivas first undertaken In tins 
uoik ue had the hearty cooperation of all ph 3 Sicians 
Oiling to removal, death and other causes ue ivere able 
to fix the approximate date of onset in only seventy-eight 
ol the ninety-four cases 

Tabulation of the cases foUoivs 


Total 
4 

4 
7 

5 
10 
11 
20 
14 

7S 

The groupmg of cases by ages shoived the age- 
incidence characteristic of milk-bome epidemics 

Icars Cases Years Cases 

0 o 7 Sl-i-i 10 

0 1" 45 + 5 

10 30 30 


-Milk lioutes- 


Ju’y 

Julv 

Auff 

Ang 

‘^ept 

'^cpt 

Oct 

Oct 


1 15 
15 31 
1 15 
15 n 
1 15 
15-30 
1 15 
15 31 


M 

3 
2 
6 
0 
6 
0 
S 

4 


G 

0 

1 

0 

0 

0 

1 

7 

5 


A 

0 

1 

0 

1 

0 

0 

1 


B 

0 

0 

0 

0 

0 

0 

0 

0 


All Others 
1 
0 
1 
1 
4 
1 
4 
3 


Tlie approximate number of customers on the five 
principal milk-routes, together inth the cases of typhoid 
feici developmg on each, is as follous 

Xlllk Iloute tvo Cnstomera No Cases Typhoid Fever 

July 1 November 2 


M loO 200 44 

G 40 14 

\ 200 5 

B '.0 0 

C 2o 0 


It thus appears that the majority of cases developed 
among the cu-tomeis on two milk-routes Eoute G may 
be first considered About September 1, the loung 
daughter of the G family (aged 14) became ill inth 
tiplioid fever The case was not a serious one Before 
lior illness and during her convalescence she assisted m 
the distribution of the milk and in work about the 
lioU'cliold and dairy On September 27, a case of 
tiphoid fevei appeared among the G customers and tins 
was lollowed by twelve others within a month During 
thu jieriod four additional cases developed in the G 
famih In all, eighteen cases of typhoid fever coidd be 
traced to the first G case 

Milkman !M supplied a larger number of customers 
than !Milkman G and the number of cases on his route 
11 O'-correspondingly large (44) It is practically certam 
that the M milk was responsible for other cases of 
tiphoid feiei than those occurrmg among the private 
customers of !M It was found that the M milk was 
u-id (uncooked) by one large dealer (P) for making 
ice-cream Twelve persons who had typhoid fever and 
vcre not on the M milk-route are known to have eaten 
P ice-cream in seieral cases in large quantity, within 
two weeks of the onset of the disease It seemed likely 
that in the first case on the G farm which gave rise to 
eighteen others, the patient contracted infection from 
the P ice-cream mdk was delivered to several restau- 
ranD in the cit}, but we were not able to trace surely 
ani specific cases of infection to this source It is pos¬ 
sible that three or more of the five cases occurring on 
inilk-ronto A niav have been due to mfection with the M 
milk since several times durmg tlie summer a few 
bottles of M milk were used bv A to supply a temporarT 
shortage. 

Altogether the tvphoid ca=es occurring in Hoopeston 
between Tuh 1 and Xov 2, 1910, may be tabulated 

1- follows 


Cases due to Infection contracted outside Hoopeston certalnlr 1 


probably 1 2 

Cases due to M milk directly and Indirectly C2 

Coses Mssibly due to M milk 4 

Cases due to G milk (Including 4 cases in G family) 18 

Cases due to miscellaneous causes (contact Infection yUItlng 
typhoid patients etc,) 5 

Cases unaccounted for 3 

I^ot ail facts ascertained 2 


Although no case of t 3 ’pboid fever existed on the il 
farm during the summer of 1910, the origin of the 
epidemic seems sufiBciently clear We found that Mr^ 
M had suffered from an attack of typhoid fever in 1896, 
and she was reasonably assumed to be a “carrier ” Sub 
sequent examinations of the feces of this woman sliowed 
the presence of bacilh corresponding culturally m all 
respects with the typhoid bacillus and agglutmatmg m 
high dilutions with the serum of an immunized rabbit 
Thirteen months after the epidemic the feces still con¬ 
tained typhoid bacilli and the woman’s blood gave the 
agglutination reaction There were present on the M 
farm at the time of our visit ample possibilities for the 
spread of mfection Hot even the usual country prn\ 
existed, and no proper disposition was made of the 
excretal refuse Abundant opportunity existed for con- 
tanunation of tlie milk through the agency of files and 
m other waAS We found the water of the well close to 
the milk-house badlv contaminated with fecal bacteria 
It IS a significant fact that typhoid fever first became 
conspicnons in Hoopeston m the rear the M famih 
entered the town (1908) and began distributing milk 
from a few cows As the M milk-bnsiness prospered 
and the number of M customers increased ti phoid fever 
became more prevalent 

The especially mterestmg features of the Hoopeston 
epidemic are the occurrence of ice-cream infection tlie 
mfection of a second milk-ronte m addition to that 
primarily responsible, the steady increase m the amount 
of typhoid fever coincident with the increase m bnsmess 
of a particular milk-dealer and the large proportion of 
coses that could be traced directly or mdirectly to milk 
leaving relatively few to be accounted for by other mode- 
of mfection Careful studies of case-groupings m 
respect to locahty and time were made and it is wortln 
of note as bearing on the frequency of fly transmission 
that, although both badly constructed privies and flie= 
were not lacking m Hoopeston this mode of typhoid 
commimication does not seem to have been an important 
factor 

The epidemic ceased abruptly after the closing of the 
infected dairies Only seven cases of typhoid have 
occurred m Hoopeston during the jear which has elapsed 
since the mvestigation (from Hoveniber, 1910, to 
December, 1911) Tliree of these are known to have 
been contracted in small epidemics elsewhere in tlie 
state and two, and possibly three, of the remaining four 
are regarded by the board of health as imported cases 

m. HOTEL EPmEHIO 

In March and April, 1911, some ten or eleven persons 
resident m Chicago, New York, Philadelphia and other 
northern cities developed typhoid fever, shortly after 
their return from a wmter hotel on the Gnlf of Mexico 
At the request of the hotel management, an investigation 
was made to determme the source of the mfwtion 

The hotel grounds overlook a bay and are about a mile 
distant from a small village, and 27 miles from a large 
city During the season (January 1 to April 1) tlie 
number of guests varied from 200 in January to 350 in 
February and starch ilanj of tliose guests came carl} 
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in Jnnnnrv nnd remnined throughout the season^ so tlint 
the population of the hotel u as unusually constant 

The imestigation of this epidemic, undertaken five 
v eeks after the closing of the hotel, presented difficulties 
not encountered in the investigation of communities 
vith a fixed population A careful inquiry into the 
previous healtli, previous nnd subsequent residence diet, 
dates of onset of illness, etc, of the tj'phoid sufferers 
supplied valuable preliminary information Sevenl 
individuals (ten) had been residents at the hotel for 
from four to ten weeks before becoming ill and had had 
no demonstrable opportunity for contracting tvphoid 
elsewhere All ten developed trqihoid within two weeks 
of the time of leaving the hotel A tabulation of the 
dates of onset of illness showed that these were com¬ 
prised within a relatnely short period, March 17 to 
April 7 Within this short period a closer scrutiny 
showed two subgroups March 17, one case, March 19, 
two cases, March 20, one case, or four cases March 17- 
20, March 27 and 30, one case each, Apnl 1-4 three 
cases, April 7, one case, or six cases March 27-April 7 

Alloumg for an average incubation period, and 
counting back ten to fourteen days, we have approx¬ 
imately the period March 1 to 20, or if we consider the 
subgroups we have two periods, March 1 to 10 and 
March 15 to 25, when something unusual happened 
Furthermore, on extended inquiry we were unable to 
find that any guest became ill who left the hotel before 
March 1, and all who subsequently became ill arrived at 
the hotel before March 20 One additional probable 
case (No 11) from whom we were unable to obtain full 
data left the hotel March 9, so that if the cases were due 
to a common cause it was operative as early as March 9 

A tabulation of the customary articles of diet of the 
ten individuals, such as oysters, fish, vegetables, showed 
no common factor which might serve as a clew to the 
source of the infection—likewise a sanitary survey of 
the hotel premises and a thorough examination of the 
water-supplies, epidemiologic, sanitary and bactenolosnc 
furnished no evidence that these had any causative rela¬ 
tion to the epidemic 

Mdl-Snpplji —The milk-supply of the hotel was 
deiived from two sources, (1) a local dairyman and (2) 
a wholesale distributing company in the citv There 
V as no evidence of contamination at 1, and three private 
families uho used this milk remained healthy The 
distributing company furnished from 20 to 25 gallons 
of milk during the height of the season (Febiaiary and 
March) This dairy company obtained milk from a 
number of dames in or near the citv, and distributed 
the mixed milk to its customers including the hotel and 
tvo other hotels in the city' Dames A, B, C, D E and 
F furnished milk in constant quantities from January 
1 to April 1 With the exception of F uhich was care¬ 
lessly managed, these dairies were fairlv clean and veil 
conducted, and there was no history of tiphoid among 
the employees Dairies (4, H and lx which fumi=bpd 
small amounts of milk during Taiiuan and each Fdi- 
niary were someuhat inferior from a ^anitan point of 
MGM, but the periods when they appeared in the general 
supply did not coincide with the period when the infec¬ 
tion must have occurred We had therefore no ade¬ 
quate eiidence for thinking that the fe\er originated in 
the milk-supply Further several of the tiqilioid =iif- 
ferers need no milk, and other guests drank much milk 
and remained well 

Crcam-Sitpply —The cream was furnished by the 
same uholesalo distributing company, which in turn 


obtamed it from sources L and M (wholesalers in neigh- 
boiing states), from Dairies N and 0, and from milk 
(by separator) obtained as indicated above The latter 
supply together with that from L and M was constant 
throughout the season Dairy N supplied cream in 
small amounts in January' and February only 

Dairy 0 furnished cream to the wholesale company as 
follows 

Period 1 January 3 8 —2 pnllons pop dnv 

Period 2 Jnnunrv 16 IS—2 gallons per day 

Period 3 February 3 S —2 gallons per day 

Period 4 ilarch 7 10—4 gallons pop dnv ovonf 

Period C March 14 24—4 gallons poi daj 

^ , In the prq' ' 

The consignments during the first tlm tbtjxutpru ere 
small, and we were informed that they uere sent out in 
original packages to fill the orders of local drug-stores 
and hence did not reach the general cream-supph The 
daih consignments durmg the two later periods were 
larger, and though on some days they mav have been 
sent to local dealers in original packages, we uere 
informed that on other days they were mixed with the 
general supply', two-fifths of which went to the hotel 
A portion of the remaining three-fifths went to Hotel T 
This hotel closed about April 1, and we were unable to 
obtain a subsequent record of the guests One case of 
typhoid which occurred at this hotel during the season 
was thought to have been infected in another city In 
the absence of records of the guests after leaving the 
hotel, no conclusions can be drawn ns to the effect of 
the cream at Hotel Y, for such instances of tvphoid ns 
might occur would develop after the guests left the 
hotel, as was the case at the hotel under imestigation 
The remainder of the cream from the distributing com¬ 
pany was supplied to drug-stores to be served in iced 
drinks 

Sanitary conditions in Dairy' 0 were filthy The 
niilk-room (in the cow-barn) was unscreened nnd 
swarming with flies Within 20 feet of the open cov- 
bam and 30 feet from the milk-room was an open 
shallow used privy The methods of milking nnd 
handlmg the milk ns witnessed by us uerc ns objection¬ 
able as the surroundings 

On February 1 the owner of this dam employed 
three neu milkers to replace men previously discharged 
One of these men had had typhoid feicr some ten lenrs 
previouslv From the feces of this man we isolated the 
typhoid bacillus There had been no illncsa on (his 
fanii at the time of our inquin but we liaie learned 
that shorth aftervard two members of the fninih 
suffered from tA'phoid fever 

V portion of the milk from this dam (toinl 100 
gallons per dm) was distributed to customers (00 70) 
on a retail milk-route belonging (o the proprietor 'I he 
remainder of the milk was passed through a separator 
and the cream vith the exccjition of that sold to the 
wholesale distributing comi'nn\ ns indicated nbo\c uas 
delnered to local drug-store? through a second dain 
company 

Tiphoid fever is present e\cr\ lear in the ci(\ but 
during March nnd April 1911 (he case- licgnn (o 
increase so that wo estimated their number at from 100 
to 200 V tabulation of facts concerning snuie thir(\ 
unsolccted ca=LS sboveil no cnmiiinn factor such n= mdl- 
supph, etc liiit in a number of instances (here wn- i 
liiston of the taking of iced dniik= containing cream in 
dnig stores This indirect method of infection i? pioh 
alih responsible for a portion of the total casi s Tnn- 
dcntalh wc learned of anotlicr dair\ not in an\ v i' 
connected witli our investigation in whicli (here h id 
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been two cases of ti-phoid fever within four months 
Iseighborhood infection b} means of contammated 
privies and flies ma} also have been a factor m the city 
epidemic 

The special featnies of this hotel epidemic are as 
follows Ten guests contracted typhoid during tlieir 
stay at a hotel One group of four became ill March 
17-20, and a second group of six, March 30-April 7 
Allowing an average mcubation ppriod, the infection 
probnbh took place March 1-10 and March 15-25 Tlie 
ra|) ""i Jnsolation of this hotel, and the prolonged resi- 
d^ 31 •> * dhe guests made it possible to exclude 

ihanj ^ ^,ihar\ ^ sources of tj-phoid infection On 

March 7-10 and March 14-24, certain unusual cream- 
supplies reached the hotel from a dairj where extremely 
insanitary conditions prevailed, and to which a t 3 'phoid 
earner came on February 1 Cases of typhoid are also 
Imown to have occurred among the users of milk from 
this dairy, and among those who partook of its cream 
product m drug-stores 

From the public health point of view it is especially 
important to control the milk- and cream-supplie« of 
hotels smee a large number of persons may become 
infected and smee mfection contracted while traveling 
is often particularly difficult to trace Under conditions 
such that the source cannot be satisfactorily controlled 
pasteurization of hotel cream and mdk should be 
required 


STEANGULATED FEMORAL HERNIA 

JOHN DOUGLAS, MJ3 

Visiting Surgeon, Bellerue Hospital Assistant Surgeon St« Luke s 
Hospital 
NEW YORK 

Stiangulated femoral hernia is a surgical condition 
in which early diagnosis and prompt operation result m 
a fairly low mortalirt, while failure to recognize the 
condition and consequent delay directly increase the 
danger and operative risk The fact that a large pro¬ 
portion of these cases are not diagnosed promptly, or an 
mcorrect diagnosis is made with a resulting delay of the 
necessary surgical treatment, prompts the writing of 
this paper, with the brief report of the followmg nine 
cases 

Case 1 —R W woman aged 64, had swelling m groin for 
two venrs, which had increased in size for past six weeks 
vomiting four dnvs before she was referred to Bellexaie Hospi 
tal Pain in swelling was complained of for only twenti four 
hours before admission Intestine was found blue and con 
gested, but circulation returned and hernia was reduced and 
ring sutured Patient was discharged ns cured on twenty 
ninth dav 

ClSE 2—S F woman aged 28 had swelling the size of a 
marble in groin for three Tears had sharp pain in abdomen 
after lifting weight, four davs before admission to Bellevue 
Hospital Pam was accompanied hv persistent vomiting and 
nli-olute constipation On admission gangrene with perfora 
tioii of the strangulated intestine hniTheen present a sufBcient 
time to result in suppuration in the sac and the formation of 
a ra-isB resembling a broken down bubo General peritonitis 
was also present Tlic gangrenous intestine was resected and 
united bv a Murphv button :ilcdinn abdominal incision was 
made to sponge and drain pcntoncal caviti Button was 
pns-cd on tivelfth dav Patient was discharged as cured on 
thirtv hfth dav 

3 _Patient MT woman aged 03 Strangulation 

was present for two dais, treated ns an enlarged gland 
and gastritis, imtil fecal aomiting appeared Operation in pri 
ante house Color returned to middle of loop of strangulated 
inte-tme hut a band existed at both ends of the loop where 


pressure on the sharp edge of Gimhernat’s ligament liad thmned 
out the intestinal wall to almost resemble tissue paper Six 
inches of intestine were resected and united by a Murphy but 
ton, which was passed on the sixteenth day Recovery fol 
lowed 

Case 4 —L B , woman, aged 42, two days before admission 
to Bellevue Hospital had sharp pain in lower abdomen, fol 
lowed by jiersistent vomiting, which became fecal, absolute 
constipation Patient did not know she had a herma, was 
sent into the hospital with a diagnosis of acute gastritis 
Intestine was in had condition, did not react Resection of 21/0 
inches was performed and end to end anastomosis by suture 
through median abdominal incision Bowels moved four times 
on third day after operation, and continued to move daily until 
seicnth day Patient did not vomit until seventh day Tern 
perature was high the day following operation and continued 
liigh until death on the seventh day Post mortem examina 
tion showed no leakage or obstruction at line of anastomosis, 
hut an evidently virulent peritonitis wuth very little exudate 

Case 6 —IL W , w oman, aged 02, had swelling m groin for 
twenty two years Three days before admission to Bellevue 
Hospital, after eatmg corned beef and cabbage, she began to 
vomit and have abdominal pain, \ omited for seventy two 
hours After forty eight hours, vomitns became brown Abso¬ 
lute constipation was present for five days Operation showed 
strangulated small intestine in which the vitality had not been 
lost Intestine was reduced and ring sutured Patient was 
discharged as cured on twenty first daj 

Case C —L S , woman, aged 00, had swelling in grom for 
one jear, which was treated as enlarged gland with ichthjol 
Vomiting and pain were present twenty four hours before 
admission to St Luke’s Hospital Operation showed strangu 
latcd intestine in which the color returned to the middle of 
the intestinal loop, but the portions where the sharp edge of 
Gunbemat’s ligament had caused pressure and constnction 
were sufliciently damaged to require resection Resection of 6 
inches was done through median abdominal incision, end to 
end anastomosis by suture Patient was discharged as cured 
on nineteenth day 

Case 7 —E G, woman, aged 08, had herma for fonrtecn 
wears Four days before admission to Bellevue Hospital she 
became nauseated and had abdominal pain Hemin became 
large and irreducible and pninfid Vomitmg continued and 
became fecal Absolute constipation existed three days before 
admission, patient in poor condition Operation, under local 
anesthesia was rendered difhcult by a partial ankylosis m semi 
flexion of the hip, due to rheumatoid arthritis Intestine was 
not damaged, and returned. Patient was discharged ns cured 
on thirty fifth day 

Case 8 —^M B, woman, aged 41, had swelling in groin one 
month Two days before admission to Bellevue Hospital, she 
was seized with sharp abdominal pain, and vomiting which 
became fecal Mass became harder and more painful Abdo 
men became distended and constipation was absolute Opera 
tion showed a strangulated femoral hernia of the Richter tvpe, 
in which the constricted portion had almost idcerated through 
Resection of 4 inches was done, with end to end anastomosis 
bj suture Patient was discharged ns cured on twentv-eigbtli 
day 

Case 0 —B S, woman, aged 36 had had hernia for three 
wears It had always been reducible up to three days before 
admission to St Luke’s Hospital Tliere was no vomiting, 
bowels had not moled for two days, there was slight elevation 
of temperature Flatness oier mass, no impulse Operation 
showed strangulated omentum, in sne very tense wuth fluid 
Omentum was resected, ring closed Patient was discharged 
ns cured on fourteenth day 

Tlie brief report of these nine tases shows the fre¬ 
quency of delay (two to fonr days) before operation 
was performed, and the errors of diagnosis, and failure 
to recognize the earl} necessit} of surgical interference 
Five of them required resection of the intestine One 
patient died, of the four not requiring intestinal resec¬ 
tion, all recovered The damage to the intestine, how¬ 
ever, does not depend alone on the length of time 
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constriction lias been present but also, to a large extent 
on tlie nature of the constrietion — the larger hernias 
seeming to be less apt to be damaged than those with a 
small ring where a small knuckle of intestine, or even a 
Eichter’s heinia, is tightly constricted by the sharp edge 
of Gimbemat’s ligament 

DIAGNOSIS 

Femoral hernia occurs much more frequently in 
women tlian m men The nine patients referred to 
aboi e were all of the female sex Of fifty-nme patients 
suffering from strangulated femoral hernia from the 
records of St Luke’s and Bellevue Hospitals, only seven 
were men—a proportion of less than one m eight 

When the hernia is reducible, the diagnosis between 
the femoral and mguinal variety is made by tlie direc¬ 
tion in which the sac contents return to the abdominal 
cavitj, and the relations of the sac, and particularh of 
the neok of the sac, to Poupart’s ligament and the pelvic 
spine When strangulated, the differential diagnosis 
between femoral and inguinal hernia must be made by 
the relations of the tumor to the two anatomic land¬ 
marks above mentioned One of the most frequent errors 
m diagnosis is the mistakmg of a small strangulated 
femoral hernia for an enlarged or broken-down femoral 
gland The impulse on coughing is lost and the per¬ 
cussion note when the sac fills with fluid is no longer 
tympanitic When perforation and gangrene of the 
intestine oeeur, the signs of suppuration appear in the 
mass 

The abo\ e are the loeal visible signs But in a number 
of cases strangulation of a femoral hernia oeeurs, in 
which the patient has not been aware of the previous 
existence of a hernia, and in which the general abdom¬ 
inal symptoms are so marked that the patient does not 
eomplain of the local condition, and unless the attending 
physieian makes a eareful phjsieal examination, a diag¬ 
nosis of aeute gastritis or mtestmal obstruction of 
unknown cause may be made The case histones cited 
show that the flrst symptoms of strangulation are fre¬ 
quently general abdominal pain and vomiting, and even 
with a superficial examination, a small strangulated 
femoral hernia, especially in a fat woman, may escape 
detection Hence, in every case of severe general abdom¬ 
inal pain with intractible lomiting, or when signs of 
intestinal obstruction are present, the femoral rings 
should be carefully examined 


cedures may be done In certain c-ases, the return of 
the circulation in the loop of the mtestme is prevented 
by traction on the mesentery, in which event the intes¬ 
tine may be partly or entirely returned temporarih to 
tbe abdominal cavity for a short time until its viabilit} 
can definitely be determmed The latter suggestion has 
recently been made by Plummer,who writes that he 
could find no mention of it m tbe text-books Siirclv 
the value of this suggestion is so obvious that it mu«t 
ha\e been used bj other surgeons when it was evident 
that it was traction on the mesentery which prevented 
the return of circulation to the mtestme In the pres¬ 
ence of any evidentlj' gangrenous area on the mtestme, 
or infection of the sac contents, the temporarj reliirn 
of the mtestme risks infection of the general peritoneal 
cavity and, of course, should not be done 

It has been suggested that after relief of the constric¬ 
tion, if there is still question of the viability of tbe 
mtestme, it may be left m place surrounded bi gauze 
■nTitiig out m hot salt solution, nntil tins question is 
determmed, when it ma}' be replaced and the hernia 
repaired or a resection done, as indicated, at a second 
operation (operation m two stages) , or the doubtful 
mtestme may be returned just witlim the ring and hold 
neai the opening ba means of sutures, the hernial ring 
not being closed These procedures are certamlj pref¬ 
erable to returnmg damaged mtestme to the free peri¬ 
toneal cavity, but if a secondary resection should be 
necessary, the chances of recovery of the patient will 
probably not haae been increased by the deha, and it 
aioiild seem wiser to resect at once in doubtful cases 
It has also been suggested that m those cases m whuh 
the circulation returns to the loop of the mtestme, 
except m a band where the pressure of Gimbernat s 
ligament has caused what is practically a pressure 
necrosis, as m Cases 3 and 4, the damaged area might 
be inverted without resection Hodge- reports a case of 
mtestmal obstruction followmg this operation, which 
necessitated a subsequent resection ninety-six hours later 
This would seem a not unlikely result where any con¬ 
siderable breadth of intestine had to be inverted Sta¬ 
tistics also show the very high mortality (00 per cent 
m the combmed Bellevue and St Luke’s statistics) of 
cases m whicb an enterostomy lias been done, although 
this IS probably used only uhen the patient’s condition 
has been allowed to become so desperate that a resection 
and anastomosis would almost certainly be fatal 


TREATJIENT 

Tbe facts that femoral hernia is especially liable to 
strangulation, and that it is vith the greatest difficulty 
kept reduced and almost never cured by means of a 
truss, while operative treatment br practically any of the 
many different methods of operation for radical cure is 
nearly universally siiccestfiil, indicate the wisdom of tbe 
adiice of opeiation when the diagnosis of femoral hernia 
is made Obiioush, sufficiently early diagnosis and 
operation in the event of strangulation would eliminate 
the necessity of resection, and therefore greatly lessen 
the mortality 

^Mien operating m the presence of strangulation, if 
after the relief of the constriction usually by nicking 
or dniding Gimbernat s ligament the color of tbe 
strangulated mtestme returns to normal, showing that 
the intestine is viable, it should be returned to the 
abdominal canty and the crural ring closed If, after 
waiting and the application of warm towels, the color 
does not return to normal, and the intestine or part 
thereof is obiiously damaged, one of the seieral pro¬ 


lYlien the mtestme is gangrenous or ob\ioiis]y dam¬ 
aged beyond viabiliti, resection and anastomosis should 
be performed 'Wlictber this can best be acconiplisbcd 
through the enlarged femoral opening or through a 
secondary abdominal incision mil depend on the size 
of tbe enlarged femoral opening and also on the length 
of the mesentery of the loop to be resected If the 
mesenten is not siiflicienth long, traction on the loop 
of the intestine interferes with its circulation, and m 
such cases an abdominal incision allows greater freedom 
m performing the anastomosis, and better judgment m 
determining tbe amount to resect, doing less damage to 
the mtestme on each side of the onastomosis Also 
there is sometimes difficulty m returning the nna= 
tomosed intestine through a not greatly enlarged femoral 
ring On the other hand, the performance of the nna= 
tomosis through a secondary abdominal incision neoc- 
sitates tbe reduction of the damaged and perhaps can 
grenous and infected mtc=tmc, and the carrying cf^ ' 
acro-s a free, clean area of the peritoneal c aviti 

1 I lammor Curjr Tj-nfr nnd Obnt June 1 '' ' 

- Uodge Ann burg, 1U08 xlli 7.M ' 
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second incision, ivitb the danger of peritoneal infection 
As to the method of anastomosis, irhether lateral, end- 
to end, h} suture or Murphy button, depends on the 
speed, skill, familiarity mth the operation, and personal 
preference of the surgeon Lateral anastomosis can 
usually he performed more rapidly and is generally 
beliered to be safer and easier than an end-to-end 
anastomosis, and is probably preferably done irhen 
operating through the secondary abdommal incision It 
requires a longer loop of intestme, however, than it may 
be possible to pull down through the femoral ring in 
the event of a short mesentery, and in such cases an 
enil-to-end anastomosis is preferable Also, it is more 
difficult, or may be impossible, to return into the 
abdommal cavity without verj greatly enlargmg tlfe 
femoral ring 

The method of closing the ring after t 3 ang off and 
disjilacing the neck of the sac, employed m the nine 
cases reported, was bv means of a purse-string suture 
through Poupart’s and GimbernaPs ligaments, the pec- 
tineus sheath and muscle, and the sheath of the femoral 
vessels This has been found most satisfactory in these 
cases, as well as a number of non-strangulated femoral 
hennas Sprengel, however, has collected fifty different 
methods of repair of femoral hernia, and Ochsner states 
that a cure will be effected by carefully t 3 ing off the sac 
alone Eecurrences, however, have occurred where no 
attempt has been made to unite the muscular and 
ligamentous stnetures forming the crural rmg, and is 
especially apt to occur where enlargement of the ring 
has been necessary to relieve constriction in a strangu¬ 
lated hernia 

Finally, as to the anesthetic Belief of the constric¬ 
tion, reduction of the hernia, and repair of the rmg, and 
even resection and anastomosis, can be obtained under 
morphin and local anesthesia, vnth very little pam m 
mo=t cases, and m the presence of fecal vomitmg, even 
after lavage this is a safer, though slower method of 
procedure Hon ever, m cases m which it is necessary to 
make considerable traction on the mesentery m order to 
resect, the pain is severe and a general anesthetic is 
necessary 

CONCLUSIONS 

1 Because of the danger of strangulation and in- 
nbihty to cure bv other than operative measures, opera¬ 
tion should be advised when a diagnosis of femoral 
hernia is made 

2 Sufficientlv earli diagnosis and operation would 
prevent the necessity of intestinal resection, and thus 
le=-en the mortalih 

3 Intractable vomiting with pam either abdominal 
or localized in the groin especialh in women, should 
indicate careful evammation of the femoral rings, even 
before it is obiioiis that intestinal obstruction exists 

4 Operation should be performed as soon as the diag- 
110 - 1 = of stramrulated femoral hernia is made, if gentle 
atTnipts at reduction fail 

"> If the strangulated intestine is damaged beiond 
VI ibilitv resection "and anastomosis should be performed 
BTlien there is a sufficientlv long mesenten not to 
hamper the operation, this niav be done through the 
primary incision made over the femoral ring, othemise, 
a secondary abdominal ineision should be made 

fi Lveept in the most desperate ea=es, when the 
]iiticnt’s condition is so evtremeli bad that it is impos 
siblc to perform an anastomosw an enterostomy, even 
as a temporary report should not be done 

14j West ElA‘t^ l-ir=t Street 


Oisr "WHAT DO THE HYGIENIC AND THERA¬ 
PEUTIC VIETHES OF THE OPEN 
AIR DEPEND?* 

HENRY SEWALL, Ph D , Al.Tl 

Professor of Medicine In the University of Colomdo 
DENVEB 

Many of us can trace our first interest m the hygiene 
of ventilation to reading of tlie ghastly mcidents of 
tjie Black Hole of Calcutta on a night in June of 1756 
The ‘fHole” was a room, 18 or 20 feet square, having 
two small ivmdows obstructed by a verandah One bun 
dred and fortj'-six Europeans were confined over night 
in this dungeon In the morning but twenty-three were 
taken out alive 

The physical conditions endured by these victims of 
close air must have mcluded diminished oxygen tension 
in the air and corresponding oveess of carbon diovid, 
excessive heat, combmed with humiditj', pollution of the 
air with organic evlialations from the lungs and skun 
The effect of this physical environment must have been 
aggravated by the associated psychic factors of fear and 
rage 

It would seem to be a very simple problem in this 
experimental age for a ]nry of laboratory workers to 
present a lerdict declaring the exact cause of death m 
these victims of close air, ■\et the annals of research 
non here more vividly illustrate our labored progress 
toward truth than m the history of tlie attempt to 
establish the factors which physiologically distinguish 
closed from open air, and a knowledge of which must 
underlie any rational system of ventilation 

Numberless observations have all led to the one con¬ 
clusion that prolonged confinement m close air tends to 
lower vitality and increase the incidence of certam infec¬ 
tions, especially pulmonarj' tuberculosis Even aside 
from the established fact that the transmission of infec¬ 
tious disease m closed rooms is dependent on the ina- 
dental concentrahon of the infective material and not 
on any deleterious property of the air itself, it will be 
generally admitted that there is a vital difference 
between closed and open air which makes for the advan 
tage of the latter in the preservation of health and m 
the recoieii from, at least, certain diseases 

Already, by the middle of the last centurj, it had been 
experimentally determmed that the carbon dioxid of the 
expired breath could not be held accoimtable for the 
deleterious qualities of air under any endurable condi¬ 
tions of crowdmg indoors It was found by Leblanc ^ in 
1842-43, that ammals could be confined with impunity 
in an atmosphere containing as much as 30 per cent 
carbon dioxid, provided the proporfaon of oxygen was 
raised to 70 per cent 

Other obseners recorded similar results In short, 
animals and men can tolerate without distress an 
increase of carbon dioxid in the air far beyond any con¬ 
centration which it IS likely to acquire under the worst 
conditions of crowdmg, provided tlie oxygen tension is 
maintained at a high level It has been found, however, 
tlint animals breathing in sealed vessels, in which the 
proportion of oxygen falls while that of carbon dioxid 
ri=es, readily succumb Tlie reason for this opens an 
interesting chapter in physiology uhich has been yvritten 
chiefly by Znntz and by Haldane and his associates 

The gist of the matter is contamed in the statement 
that the normal excitement of the respiratory nerve- 

^ IVnrer County Jlodlcail Society 

«i ^ rilllnp** -.Iltcboll nnd Borpey The CoiDpo«?ItIon of Expired 
Air and Its Effects on \nlnial Life Smithsonian Institution, 18J5 
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center depends on the accumulation within it of carbon 
dio\id, a uaste product wluch it is a prime object of 
respiration to remove Wide fluctuations in the o\>gen 
tension of the air breatlied are pliysiologically indiffer¬ 
ent until the proportion falls to about 13 per cent of an 
atmosphere, then the bodj begms to suffer frOm lack of 
oxjgen The internal effect of this deprivation is a 
disturbance of metabolism resulting in an excessive 
production of acid substances, especially of lactic acid, 
in the body 

This acid in the circulation lowers the “threshold of 
irritability’^ of the respiratory center for carbon dioxid, 
so that under the conditions named, simultaneous failure 
of oxjgen and accumulation of carbon dioxid in the 
respired air, we hai e a vicious circle established involving 
both a progressive increase of irritability and an increase 
of the irritant of the respiratory center, the outcome of 
which is phj Biologic disaster 

Under the mfluence of von Pettenkofer, in the early 
sixties, views uere accepted which for many years estab¬ 
lished the requirements for good ventilation It uas 
conceded that, though carbon dioxid itself could not be 
regarded as the deleterious factor of the breath, its con¬ 
centration in an inhabited apartment afforded a safe and 
readily determmed index of the purity of the air 
Hygienists now took their stand on a presumptive tox¬ 
icity of exhaled air due to organic pollutions derived 
from the lungs It was this insidious poison, of whose 
concentration m the air the carbon dioxid percentage 
formed an index, which it was the object of ventilation 
to remove 

Substantial support was given to this doctrine by the 
renoinied experiments of Brown-S6quard and d’Arsonval 
in 1887 ^ These authors found that the liquid condensed 
from expired air when injected into animals produced 
toxic symptoms or even death They confined animals 
in a series of cages connected together bj rubber tubing 
through which air was aspirated Each animal, there¬ 
fore, was forced to breathe the air which had already 
been respired by the creatures preceding it m the senes 
The authors found that the last animal m the chain, 
which had respired in air already breathed bv all the 
others, first succumbed to the atmospheric conditions 
the next to the last died second, the first and second 
animals usually remained alive When the air entering 
the last cage uas washed by passage through concen¬ 
trated sulphuric acid, the death of the animal therein 
was prevented These workers considered that they had 
furnished crucial evidence that whatever toxicitv is pos¬ 
sessed by exhaled air is due to organic effluvia contained 
in it Doubt was soon thrown on the=e conclusions bv 
other obseners mIio either failed to obtain the results of 
Brown-S6quard under similar experimental conditions, 
or explained such results as due to errors in technic 

Among the most authoriatne pronouncements on the 
subject nas that published m 1895 bv Billinge, Slitchell 
and Bergenwho specificalli domed that theie uas anv 
ciidcnce of a special toxicity in the expired air “The 
injurious effects of such air observed,’ thei mite, 
“appeared to be due cntirelj to the diminution of oxigen 
or the increase of carbonic acid, or to a combination of 
these two factors” Tbev consider that the principal, 
though not the onlv causes of discomfort to people in 
crowded rooms are excessive temperature and unplca=ant 
odors, So the idea gained ground that the delctenou', 
qualities of rebreathed air are not duo to organic pollu¬ 
tion and ns mil presenth bo seen mam recent ro¬ 
se irclies tend to support this \iew Onlj the other da\. 


however, Bosenau and Amoss- gave an account of careful 
exyieriments which mevitabh suggest the position 
assumed by the school of Brown-Sdquard Those 
workers condensed the vapor of human expiration and 
injected the liquid into guinea-pigs Ho symptoms fol¬ 
lowed this procedure But after an appropriate interval 
of some weeks a little of the blood-serum from the per¬ 
sons supplving the moisture was injected into the same 
animals The outcome was unmistakable anaphilactic 
reaction According to current beliefs the result showed 
that the expired air must have contained proteid matter 
which sensitized the pigs toward proteids in the blood 
of persons from whom the first proteid w as deni cd 
The authors offer, as yet, no opinion as to whether the 
proteid in the expired air possesses hvgienic signifieaime 
We mav assume a priori that when air is rebreathed, its 
proteid content may or may not he resorbed In the 
former case it might be simplv indifferent to the tissue^, 
or it might sensitize them and prove more or less dis¬ 
astrous to the general resistance powers of the bodv, or 
the process of sensitization might be carried on to com¬ 
plete immunit} Since the respiratory channels of every' 
person must continually' contain the organic matter 
found m the exhaled air, it is difficult to see how the 
body could escape acquirement, through auto-inociila- 
tion, of any specific altei-ations which could be imposed 
on it through rebreathing the air We find a suggestno 
analogv in the physiologic relations of carbon dioxid 
which it 18 one of the chief objects of respiration to 
remove Added to the air to a sufficient percentage it 
IS deadly to animals, yet so far from its being useless in 
the body Haldane and Priestley “ found that it must 
form 4 to 5 per cent of the alveolar air for the main¬ 
tenance of normal respirator} movement, and g con¬ 
siderable lowering of its tension in the body would be 
followed bv speedv deatli In fact as will he seen later, 
Boycott and Haldane note that the subjectne sense of 
invigoration and well-being excited bi cold weather is 
associated with a high tension of carbon dioxid in the 
aheolar air^ It is, perhaps, to be regretted that the 
experiments of Bosenau and Amoss were made, appai- 
enth', onlv with air that had passed through the mouth 
and was therefore liable to local pollution Formanek ’ 
for example, had concluded from an extended re\iow of 
the subject that all the poisonous properties that bad 
been demonstrated in expired air could be attiibiitcd to 
ammonia arising from decompositions occurring in the 
mouth 

In recent years the Ingicnc of ventilation has been 
the subject of renewed and widespread in\e«tigatinn 
from a different point of view It Ins been attempted 
nanielv, to a=certain the phvsical clement^ undcrlvimr 
the subjective sense of discomfort suffcrcil in the bid 
air of ill-ventilatod spico= 

In 1905 Hcvmann Paul and Ercklciit/ performed in 
the laboratory of Flugge several series of cxpciimenl'- of 
fundamental importance'’ It was found that wlnii a 
man was confined in an air-tight box no diseoinforl w w 
felt until both temperature and huniiditv of tin iir 
within the box had increased to ifrlniii device'- tbtii 
were cxperiencetl with increasing inlensitv the v irioii- 
syinptonis produced by foul air as headarhe fatigiu 
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dizziness, nausea etc Wien the confined air ivas set in 
motion h} an electric fan the disagreeable sensations 
■were almost immediatel '7 relieved If, -while suffering 
from the conditions uithm the bos, the subject breathed 
pure air from outside through a tube fasten^ in the ■wall 
of the space no relief from the symptoms was esperi- 
enced If, however, the subject was situated wholly out¬ 
side the bos and, through tubes inserted m his nostrils 
breathed air from within which had already been made 
foul by another person, no discomfort was felt The 
percentage of carbon dioxid withm the bos often rose to 
15 or 16 parts per 1,000, which is many times its con¬ 
centration m an ordinarj^ room 

Under this condition of excessive carbon dioxid no discom 
fort was experienced by the subjects until the tempemtTire 
had risen to about 78 8 t" , on the contrary, if the humidity 
of the air was 75 to 80 per cent, the discomfort was in\ar 
lahlv noticed at 75^ F Accurate observations of the body 
temperature were taken at the breast with a debcate thermo 
element, and measurements of the temperature and humidity 
of the clothing showed that as soon as the disturbance of 
the heat eiolution of the body began, there was a ma-amum 
increase in the temperature of the skin and increase in the 
humidity of the covered portions of the body These objective 
ob“trvation8 invariably accompamed the subjective disagree 
nble sensations 


Tlugge,“ in Bummarmng the results of these re¬ 
searches, says, “Numerous investigations on people both 
well and sick have sho-wn that chemical changes in the 
character of the air in inhabited rooms exercise no dele- 
tei loiis effect on the health of the dwellers ” 

Interesting observations in the same direction were 
made by Leonard Hill and his colleagues' Eight men 
were confined in an air-tight chamber of about 3 cubic 
meters’ capacity, having wmdows in the walls and three 
electric fans in the roof Hill writes 

After forU four imnutes the dry bulb stood at 87 F, the 
wet bulb at 83 F The carbon diosid had risen to 5 20 per 
cent The o-xvgeii had fallen to 16 1 per cent The discom 
fort felt was great, all were wet -with sweat and the skin 
of all Mas flushed The talking and laughing of the occu 
pants had gradually become less and then ceased On putting 
on the electric fans and whirling the air m the chamber the 
relief was immediate and very great, and this in spite of the 
temperature of the chamber continuing to nse On putting 
olf the fans the discomfort returned The occupants cried 
out for the fans No headache or after effects have followed 
tin- tvpc of e'vpenment, which has been repented five times 


Prof Theodore Hough describes au experiment in 
which a person was confined in an air-tight box witli 
dimensions 3 by 5 by 7 feet 

The percentage of carbon dioxid rose to 60 parts or more 
in 10 000 tVlien the observer opened the door the odor of the 
air within was almost overpowering and yet, pronded the 
water vapor was absorbed and the temperature of the box 
kept down, the subject of the experiment had not onh been 
umonscious of this odor but had actually suffered no discom 
fort * 


In tbeir clnE=ic experiments on the conservation of 
energy in the human bodt -with the respiration calori- 
m te'r F G Benedict and E D Milner® kept a subject 
for twentv-four hours in a chamber the air of which 
lic’d an average carbon dioxid content of 220 parts per 
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10 , 000 , or over seventy times the normal, together with 
a reduction of oxjgen to less than 19 per cent The 
liumidity was kept down and the temperature held imi- 
form The subject of the experiment suffered no dis¬ 
comfort and hiB body metabolism, as determined bv the 
number of calories of heat given off, the wembt of 0 x 3 gen 
consumed and of carbon dioxid exhaled, did not differ 
from that of a control experiment made in pure air 

In tbeir experiments on tlie variations of carbon 
dioxid tension in the alveolar air, Bojeott and Haldane 
express the opinion that “the alveolar carbon diovid 
tends to a lower level m warm weather” They say 

Tlie authors are of the opinion from general expenence, 
wlucU it 18 not possible to e-xpress in numencal terms, that 
this diminution in the aUcolar carbon dioxid is associated 
with the feeling of warmth of a rather unpleasant kind rather 
than with any absolute point on the thermometer It is clear 
that it has nothing to do with body temperature as measured 
in the rectum, and is produced by contact of warm air with 
the face and hands -within two or three minutes We think, 
indeed, that it is one of the physical e-xpressions of the feeling 
of warmth and slackness, while the rise in the carbon dioxid 
tension is associated with the general exhilaration and stim 
ulation produced by cold air 


Tlie foregoing rdsumd presents the essential demon¬ 
strations of onr knowledge of the pbysiologj" of ventila¬ 
tion The facts seem to me to point to a tangible, meas¬ 
urable, physical basis for the known hygienic and thera¬ 
peutic virtues of the open air The definite conception 
of the prophylactic and remedial powers of fresh air 
which has gradually developed in recent times, chiefl 7 
thiough the clinical studi of pulmonary tuberculosis, 
marks perhaps the most valuable discover} ever achieved 
in medacmeThere is nothing in the evideDce before 
us which proves that the chemical changes in respired 
air, whether lack of oxygen, increase of carbon dioxid or 
the accumulation of organic effluvia are injurious to the 
organism tinder any tolerable conditions of bad ventila¬ 
tion But it would be most mjudicious to conclude from 
this negative evidence that these chemical changes of 
respired air do not render it noxious to hving beings 
The curious fact is mentioned by Benedict tliat green 
plants which are able, under the sunlight, to appropriate 
and decompose the carbon dioxid of the free air of 
which it only forms three parts in 10 , 000 , do not thrive 
when the carbon dioxid tension is mcreased On the 
contrarj'-, plants thus e-xposed to even a slight excess of 
carbon dioxid showed deterioration in growth and repro¬ 
duction, “and it IS believed that tlie comparatively 
sudden increase of the carbon dioxid in the air to an 
extent of but two or three times the present amount 
Mould result in the speedy destruction of all plant life” 
While a positive assumption that rebreathed air is 
chemically deleterious would be quite gratuitous, tlie 
contrary point of view is equally unfounded We 
must simply admit that the exlialed air has not been 
proved poisonous On the other band, when we consider 
the feelings, the subjective state, of a person confined 
in close air onr evidence is of the most positive kind that 
the sensations and sj-mptoms of discomfort have no 
relation to the chemical changes m the close air Imt 
depend m holly on elevation of temperature combined 
with excessive humidity These phjsical factors opeiate 
on the bod-\ by interfering -with the loss of heat from 
the skm The temperature regulation of the bodv, that 
delicate equilibrium which depends on the exact coor¬ 
dination of so many plijsiologic factors, is overturned 
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II IS obvious that mechanical disaster to tlie vital 
luaclimeiy vould ultimately result from accentuation of 
the conditions inteifermg ivitli the plijsiology of heat 
legiilation and concomitant reactions Nature, howeier, 
has piovided a fender against tins evil 

As the sense of pain is, on the whole, tlie great though 
imniatenal protectoi of the hodj against injury, so the 
distress, the feelmg of ill-being suffered by one confined 
in close air is the psjchic forerunner of physiologic 
incoordination In moist, heated air the skin becomes 
congested, radiation, the principal means for the loss of 
heat to the body, diminishes vitli rising evtemal tem¬ 
perature Now an associated reflev, the secretion of 
811 eat, becomes of increasing importance By the evapo¬ 
ration of water thus accumulated on the skin tlie loss of 
heat may reach almost any rate and amount But evapo¬ 
ration IS effectually repressed by tlie saturation of the 
layer of air next the skin and can be resumed only ulien 
motion is imparted to the gas, replacing the humid coat 
with a dryer covering It is therefore clear why a breeze 
should be so immediately beneficent to the swelteiing 
body 

A physiologic analysis of the skin makes it well-nigh 
ceitain tliat all these vascjilar and secretory changes are 
but reflexes dependent on the irritation of peripheral 
afferent nerves, the nerves which are specifically rele¬ 
gated to the temperature sense The feeling of warmth 
and coolness normally depends on their excitement they 
are the sole messengers through which the master 
mechanisms of the body are put in touch with its 
thermal environment and when, perchance, the normal 
effort at readjustment fails, the body temperature rises 
or falls with the warning psychic accompaniments of 
discomfort or pam No limit can be set to the authoiity 
exercised by the temperature nerves of the skin over the 
metabolisms of the body In the tropics they open in 
man his channels for the loss of heat vhile in the polar 
regions they excite the appetite, stimulate digestion and 
render possible the appropriation of indispensable poten¬ 
tial energy in the food Even in the hungering animal 
they reflexly fan the combustions in the muscular tissues 
■nith the wonderful lesiilt that the body temperature 
remains practically constant in a thermal environment 
ranging through nnni degrees lYlien the reflexes are 
abolished nnder a general anesthetic the body of a man 
bebaies like that of a cold-blooded animal, its temper¬ 
ature rises and falls with that of the exterior It can¬ 
not be urged too insistently that definite chemical and 
physical changes are irrought in the vital tissues under 
the influence of nervous impulses The phenomena of 
muscular contraction and of salivary secretion liaie long 
been fields for laboratory demonstration Becenth, 
HowelP- has shown that potash ions are set free in the 
heart through stimulation of its inhibitory nerve 
Crile’^ has elaborated a chain of evidence that afferent 
fibers exorcise no less organic effects on tbeir nerve 
centers than do efferent nerves on peripheral tw'ues 

There is then, no theoretical difficulty in the uay of 
belic\ing that the temperature nones of the skin are 
specific organs, though not the only ones, for the regula¬ 
tion of the metabolisms of the body , as a corollary to 
this thesis we can hardly doulit that through them 
largely, are deyeloped and maintained the innate “resist¬ 
ance poyvers ’ of the body and its ability to respond pro- 
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techvely to the assaults of poisonous antigens Tlie 
clinical physiologist must feel no less sure that the 
“yvarm” and ‘cold” nerves of the skin have independent 
specific relations to the vital chemistry For the present 
we must leave out of consideration the metabolic signifi¬ 
cance of the pressure nerves of the skin and the related 
sensory nerves of the muscles }Iany facts, however 
point to the conclusion that the cooling, moving air of 
the open operates on them as a stimulus of high impor¬ 
tance In fine, the open air furnishes an environment 
most favorable for that infinitely complex play of nery- 
oiis impulses mvolved in the balance of vital force® The 
ceaseless adjustment of the organism to the fluctuation 
of the physical factors of climate gives the internal 
exercise needed for the maintenance of health Every 
breath of air, every degree of temperature and humidity 
niters, as it were, the pin siologic center of gravity of the 
body and is answered by a vital response directed tovard 
maintaining the equilibrium of the system, an equili¬ 
brium yyhicli we crudely recognize through the reading 
of the clinical thermometei But the open air embraces 
other attributes which render futile the imitation of its 
conditions indoors 

The beauty of Nature appeals to an esthetic sense 
which cannot be neglected in any scheme of physiologic 
development The feeling which distinguishes a natural 
from an artificial flower, which expands best under the 
ceiling of the sk-y, yyhicli puts one in harmony yvitli 
living things has a power for good in itself 

COXCLUSIOXS 

1 No proof has been furnished that the increase of 
carbon dioxid, the decrease of oxygen or addition of 
organic animal niattei in the air of ill-yentilatcd apart¬ 
ments IS, under anv ordinary circumstances injurious 
to health 

2 It has been proyed that such chemical changes are 
not the cause of the sensations and symptoms due to 
pool ventilation 

3 The subjective nnd objective effects of clo®e air are 
the result of the combined elevations of tenijierature nnd 
humidity mcident to the association of living bodies 

4 It IS argued that the temperature ncncs of the 
skin are specific sense organs for the appreciation of the 
variations of temperature and humidity nnd throiiah 
yyhicli a wide range of metabolic actions in the body is 
regulated It is through the genius of the moving air 
of the open that the temperature nenes find tlieir mo«t 
salutary stimulus nnd induce melnholisiiis clinrncteri=tK 
of highest machine efficiency in the body The physi¬ 
ologic difference between “open” and ‘clo=ed’ air 
depends partly or yyliolly on differences in (be ®tmiuln 
tion of the temperature nerves of the skin under the 
two conditions 

5 The environment of the open air is conducive to an 
esthetic state that should not be ignored ns an aid to 
healthy living 
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Immuiuty is now one of the most important phases of 
modem medicme. In order to nnderstand the process 
of immnnity or antianaphylaxis we must rmderstand 
anaphylaxis, a condition which precedes immnnit}' Pro- 
ph'\laxis depends on anaphylaxis Recent work has done 
much to advance our knowledge of anaphylaxis, although 
there remams much to he made clear The name “ana¬ 
phylaxis” was given hy Eichet m 1904, and was used to 
define tlie condition of acquired or congenital h}’per- 
Busceptibility of an organism to a strange protem, or 
antigen with a reaction body formed m the body of the 
organism undergomg immunity ^ Tlie substance must 
be protem in nature, though not all of them xvill cause 
anaphylaxis (e g, leucm and tyrocm) 

Por example, if we give a normal gumea-pig a sensi¬ 
tizing dose of 0 1 c c of horse-serum subcutaneously, 
intravenously, or intracranially, and after a period of 
from seven to nme days give this sensitized guinea-pig 
- another dose m the same manner, the pig becomes very 
suddenly sick He becomes restless, scratches at his nose 
and mouth and appears m great distress His breathing 
becomes irregular, shallow and quick He has convul¬ 
sions and dies m so-called anaphylactic shock, the heart 
contmuing to beat for some time after respirations have 
ceased Had the pig survived the second dose, he would 
hai e been in a condition of immunity for the time being, 
and would have no longer reacted to a dose of tlie same 
■3rum If after giving the first dose no more serum had 
een given, no svmptoms would have resulted 
Tlie period of incubation is the time that must elapse 
efore the second or intoxicating dose will produce the 
haractenstic simptoms This period is from one to 
liree weeks, after 11111011 the animal is sensitized or 
11 persensitive The average time of incubation is ten 
lais 

Rosenau and Anderson used doses varying from 
) 000001 c c to S c c and did not find the period of 
ncubation appreciablv prolonged by a large sensitizing 
ln=e - lYlien the interval between the sensitizing dose 
md the second dose is three, four or five days there are 
10 svmptoms 

So effective is the process of this biologic phenomenon 
:hat if the horse-serum be dropped into the eve of the 
giimea-pig it mav be sensitized to a second dose in seven¬ 
teen dais The experiments that have been made show 
that the toxie action is specific so far ns the various 
scrums are concerned A guinea-pig sensitized with 
horse-serum is more susceptible to horse-serum than to 
cattle- sheep- hog- or other serum Anaphvlaxis is 
therefore regarded as a specific reaction 

!Mnnv different proteins have been used including 
hnr=c-seruni egg- donkei- sheep-, rabbit-, eel-semm and 
others The serum first used bv Richet was obtained 
from the tentacles of a sea anemone (actinia) 

In the experiments made bx Rosenau and Anderson 
there wa= a reaction in each case for the various proteins 
on giving the second dose 

Tlio specific nature of nnnplivlaxis is further shown bv 
\ anous evpenments For example guinea pigs sensitized 
with three separate proteins wz. horse serum egg white and 
cow s milk contain three separate nnaplivlnctins in their 
blood ’ 
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The toxic principles in the protems resist the vanous 
phdsical and chemical forces that destroy They are 
filterable through porcelain^ and are not destroied bv 
dry mg Heating for two hours at a temperature of 130 
C does not destroy them The poisonous action is not 
destroyed by chloroform, formaldehy'd, trikresol (0 4 per 
cent), alcohol or permanganate of potassium Extracts 
of dried mummy and eighty-year old cow’s placenta and 
blood dried for fourteen years, the cells bemg destroyed, 
were capable of sensitizing and produemg anaphylaxis 

Extract of peas is quite as active as horse-seium 
Gumea-pigs fed with horse-serum or horse-meat are sus¬ 
ceptible to subsequent injections of horse-serum, and 
gumea-pigs fed with beef are susceptible to cattle-serum 

The poisonous principle m horse-serum appears to act 
on the respiratory system, or centers, the heait continu¬ 
ing to beat after respiration ceases The poisonous 
action has no relation to hemolysis but the blood con¬ 
tains an acute poison entirely independent of any hemo¬ 
lytic action 

It was first thought that in the case of diphtheria 
antitoxin, the antitoxin was the cause of the poisonous 
action, bnt it is now known tliat diphtheria antitoxin is 
entirelv harmless and that the horse-serum is the sole 
cause of the poisonous action 

Man reacts to the first injection of horse-serum in 
sexen to fourteen days, while a gumea-pig shows no 
reaction to the first injection Both man and the guinea- 
pig react to the second injection, the reaction differmg 
m the severity and kind 

Of thirty-four deaths reported hy Owens,® following 
the injection of horse-serum (in the form of antitoxin) 
the majority were persons subject to astlima, or inherited 
a susceptibility to the odor of horses, or discomfort 
when in the neighborhood of a horse ° 

The folloxnng case is interesting as bearing on this 
pomt A young man, aged 25, was a subject of hay- 
fever and occasional attacks of asthma His brother is 
an asthmatic So susceptible was the patient to the 
odor of horses that he was compelled to ride m a closed 
carriage or be made sick by the odor of the horses Some 
children in his home contracted diphtheria As a means 
of protection the young man was given antitoxin In a 
few seconds he was in collapse and became unconscious 
and his respiration so embarrassed that it was thought 
that he xvas dead After hard work, restoratives and 
artificial respiration saved his life 

According to Donaldson,’^ 80 per cent of all serious 
accidents in the use of serum occur in those who have 
been previously inoculated Reports from all parts of 
the country confirm this I gave a child, 3 years old, an 
immunizmg dose of antitoxin Tliere was little reaction 
Eight months later the child developed nasal diphtlierin 
Antitoxin x\ns given and the child became very ill The 
respiration became rapid and labored so that pneumonia 
was suspected A large area of the back surrounding 
the point of injection became very edematous and very 
dark The child’s condition seemed verx graxe After 
three days of severe illness the sxmptoms began to sub¬ 
side and all symptoms of anaphylaxis rapidlv dis¬ 
appeared 

Another case of interest presented some features that 
are unusual A ladv xnslimg to nurse her daughter 
took an immunizing dose of diphtheria antitoxm She 
was taken suddenlv ill and became very much swollen 
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all over her body An urticarial rash developed Her 
pints became stiff and she was quite ill for one month 
The stiffness in her joints remained for one year, after 
which time she entirelj recovered 

The fact that the serum which carries antitoxin at 
tunes produces a severe reachon should certamly not 
prevent the use of antitoxin m diphtheria, as out of the 
enormous number of cases in winch antitoxin has been 
used the mortalitj' from the serum has been exceedingly 
small 

In the case of asthmatics for whom the serum con- 
A ejung antitoxin is so poisonous and in the case of those 
irho have taken the serum before, some test of their 
susceptibility is of great value Dr August CaU6 has 
used and recommends a scratch test ® The test is made 
in the same way as the v on Pirquet test for tuberculosis 
If a minute quantity of the serum'be rubbed mto a 
scratch in the skin and there follows a severe local or 
systemic reaction, its further introduction mto the sjs- 
tem in full therapeutic doses would be contra-mdicated 
In cases m which there is danger from tlie use of 
horse-serum, atropm° has been used by a number of 
mvestigators to modify the shock Chloral hjdrate,^® 
epinephrm and artificial respiration have given good 
results in a few cases, and has been useless in a large 
number of cases 

Eosenau and Anderson have pointed out the great 
similarity between anaphylaxis and the process that 
takes place m tuberculosis The tiiberculm reaction is 
one of the best-known instances of anaphylaxis 

The hypei susceptibility of the tissue surrounding a 
tuberculous area assists in encapsulatmg and limiting 
the process We see, therefore, that “resistance to dis¬ 
ease may be largely gamed through a process of hvper- 
susceptibility, and that hypersusceptibility has an impor¬ 
tant bearmg on the prevention and cure of certam mfec- 
tioiis diseases or processes ” 

Should tubercle bacilli be lodged on tissue m a state 
of anaphylaxis then the protectmg agencies of the organ¬ 
ism are quickly concentrated where they are most 
needed 

It may be noted m this connection that the immunitv 
caused by vaccmia is due to the power of rapid reaction 
m the organism 

The mother gumea-pig transmits the susceptibilitv to 
the toxic action of horse-serum to her young This may 
tlirow some light on the hereditary transmission of 
tulierculosis The fact that tuberculosis does run in 
families must vithout doubt, be due to hypersuscepti- 
bilitv m a great number of cases 

The person i\ho is hyqierSensitive to tuberculosis may, 
bi the proper use of tuberculin, acquire immuniti By 
the wrong use of tiiberculm m too large, or too oft 
icpeated doses, the beneficial hypersensitive state of the 
tissue mai be exhausted or destroyed Beginnmg the 
use of tuberculin, it should be given m such email doses 
as to deielop and not dimmish the power of anaphvlnxis 
Tlie early failure m the use of tuberculin was due to 
too large dosage and overwhelming on already poisoned 
El stem The small dose of tuberculin revolutionized the 
use of tiiliorculm Be must agree with Toltoire vlien 
he cais, “the most mischievous ignorance is that of the 
critic ” The critic m this case was ignorant and Koch 
buildcd belter than be knew Like Harvev, he lived 
abend of his time Diseases like hoi-fever and derma- 
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titis, such as those produced by poison-oak, find their 
explanation m hy^persusceptibility 

Ha persusceptibility may be easilv mduced m gumeo- 
plgs with protein erfract obtamed from bacterial cells 
The first injection is quite harmless, but the second 
mjection of the same extract^ after a definite lapse of 
tune, IS followed by profound physiologic changes, and 
resembles the condition when horse-serum is injected 
In certam cases the second injection is followed by 
immimitv to correspondmg mfection 

‘Bosennu and Anderson believe that the phenomenon of 
hypersusceptibility has n practical significance in the pre 
xention and cure of certam infectious processes It giies a 
possible explanation to the period of incubation of some of 
the communicable diseases 

‘ It IS coincident that the period of incubation of a number of 
mfectious diseases is about fourteen days which corresponds 
significantly with the time required to sensitize animals with 
a strange proteid In certain infectious diseases with short 
periods of incubation, such ns pneumonia, the crisis which com 
monly appears about the tenth day may find a Eomenhat sim 
liar explanation 

The old expression, “one man’s food is another man’s 
poison,” finds its explanation m anaphylaxis 

While I was an intern m a hospital m Hew York City, 
there was a man m the ward who would not have any 
form of mutton on his tray He insisted that any form 
of mutton made him sick It was decided to try him 
with a pih made of mutton disguised, given with his 
medicme He was given the disguised mutton pill and 
he promptly became very sick, and declared he had taken 
sheep meat in some form 

Dr Harold H Cole” records a case of a man, aged 
47, who first at the age of 9 had a seiere urticaria, 
vomitmg and general depression after eating buckwl eat 
cake After that time he lias alwaAS very susceptible to 
buckwheat, and by means of Ins reaction vas able to 
detect the adulteration of pepper with buckwheat The 
patient was vacemated mth buckwheat flour, u=ing 
wheat flour for control Within fifteen minutes ho had a 
very general depression, areas of edema and a large 
wheal at the site of the vaccination 

The connection between the toxemia of pregnancA 
and anapliAlaxis is by some experimenters regarded as 
an establislied fact Dr Goodall of McGill IJniversitA 
has reported three cases of sudden death in children 
after a copious nursing from an eclamptic mother The 
manner and system of death were identical in all three 
cases There was general depression, passing into coma 
and respiratorA paralisis The heart contimied to boat 
after respirations ceased ’■* 

In a recent article on “Anaphylaxis in its Eolation to 
Pediatric Practice,” Drs Pisek and Pease’’' di-ciiss the 
question of milk and the intolerance of milk b\ certain 
children and the resulting anapliAlactic shock on taking 
milk They sai 

This may give ready explanation of tlie failure of iiiniia 
atrophic children to take milk no matter ubat tin nmdifiri 
tion It being imposaible to sensitize an animat uitli its ouii 
proteins a quick recoverr ivoiild lx, expeeted if tlie«e cbildri ii 
were pbiced on human milk which m fact is u«iinll\ tin onh 
method bv uiiieh tlici can he saied 

ManA children do veil on cow’s milk for a wet I or 
ten days, the period of incubation of scrum sirknr and 
after that time begin to bne trouble 
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The tone action of Jersey cow’s milk on yonng 
infants is well known and probably finds its evplanation 
in anaphylaxis 

Egg albumin, which is so often nsed nhen milk cannot 
he used, at times causes such severe anaphylactic reaction 
that discontinuing the egg albumin is net essarj' to 
relieve the condition 

It IS necossaiw to understand cleailv the difference 
between antiserums and vaccines in order to use these 
products Antiserums, which contain antibacterial 
power, are elaborated in the blood of a horse Vaccines 
are suspensions of dead bacteria in physiologic salt 
solution Tlie antiserum is a biologic germicide, and 
uhen injected into a patient conveis the protective sub¬ 
stance produced by the horse IVIien the vaccine is 
injected the patient must bv means of the vaccine pro¬ 
duce his own protective bodies It is clearly seen then 
that when a patient is overu helmed with infection a 
vaccine will only do harm Experience lias shown this 
to be true 

In a general septicemia the serum is to be prefericd 
whereas in a localized or semilocalized condition the 
vaccines are better Too large a dosage and at wrong 
intervals has been responsible for much of the failure 
with vaccines 

Eurunculosis can be increased by a verv large dose of 
streptococci While the activih of the infecting: agent is 
producing a negative phase the use of vaccine is clearlv 
not indicated 

It 18 clear from what we have seen that in anaphvlaxis 
we are stiidjing a most important step in the process of 
prophylaxis and immunitv We are studying the use of 
^accmes and antiserums uhich are so rapidly forming 
such an important part of our work and which require 
as much studv as the most dangerous drugs 

Tn nddltlon to the references Riven In the footnotes the following 
mnv he of value 
nvg Lnb Boll No 
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Med Council Julv 1011 
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THE SIGNIFIC\XCE AXD TEEATMEXT OP 
VOMITING IN INFANTS AND 
CHILDREN 

H LOWEXBURG, AM, MD 

Pedlntrlst to the Lebanon Hospital Jewish Hospital Jewish 
Maternity Hospital Philadelphia and to the Jewish 
Seaside Home lontnor N J 
PHILADELPHIA 

In presenting uia views on the significance and treat¬ 
ment of vomiting m infancy and childhood I do not 
wish to be nnderstood as regarding this condition as a 
distinct disease entiti On the contmrv, my main pur¬ 
pose shall be to emphasize its importance as n sj-mptoni 
It becomes necessan to study in detail the etiolosic 
factors concerned so that an intelligent therapv mni be 
nrramred It follows, -therefore too, that each case must 
he individiialh considered The causes of Nomitiug 
differ somewhat m infanci, i e under 2 years, from 
tho'o occurring in earli childhood (after 2 lears), hence 
a more or less elastic siibdii isiou mai be formed as 
follow^ 1 Vomiting of infancy 2 Vomiting of early 
cbildbood 


VOMITING OF INFANCY 

In the early days of life, up to tlie age of 6 months, 
the stomach is almost entirely covered by the large left 
lobe of the liver, which cannot, when the stomach is 
filled, help but interfere with the rapid emptying of its 
contents through the pylorus, and by pressure causes the 
organ to assume a more vertical position than when 
empti This together with the undeveloped valve action 
of the cardiac end, permits and explains the easy regurgi 
tation of food at this time of life Tins type of vomit 
mg, better called regurgitation, occurrmg immediately 
after feeding, might be regarded almost as physiologic, 
or simply as the overflowing of an overfilled reservoir, 
were it not for the fact that if left to continue it decid 
edh interferes with the nutrition of the infant It 
becomes less frequent after six months, as there is, after 
this period, a decided increase in the greater curvature 
and the cardia, together with the development of tlie 
valve-like action at the cardiac orifice ISIor does the 
liver cover the entire organ Tlie prevention and cure of 
this lariety of vomiting can he readih accomplished by 
the forming of regular habits permitting of a correct 
feeding interval and the giving of the proper amount of 
food at each feeding, and by seeing to it that the infant 
IS not picked up immediately after its meal and that it is 
laid on its right side so that the rapid emptying of the 
stomach may be favored 

The pernicious habits of irregular feeding and of over 
feeding are responsible for the vast majority of case® of 
functional vomiting occurring under 1 year both m the 
breast-fed and in the bottle-fed In making this state¬ 
ment mv own personal experience forces me to take w“n° 
with certain German authorities who advocate the givin'^ 
of as much food to the infant as it wants and as often ns 
it wants it Physicians are led into this error bv regard 
mg crying as a sure sign of hunger They forget tl'at 
the babv may be thirsti' or otherwise uncomfortable The 
giving of food on account of its warmth or pleasant taste 
mnv momentarily relieve colic or distract the infant’s 
attention and thereby quiet it The pam returns with 
increased vigor and is again assuaged in a similar mm- 
nei Simple regurgitation of food now becomes a con 
dition of true vomiting, dependent on fermentation and 
dilatation, if not on actual gastritis The best argu¬ 
ment that an infant should not be permitted to purse 
until it voluntarily stops, is furnished bv anatomic and 
phi Biologic facts The capacity of an infant’s stomach 
at birth is approximately an ounce, and according to the 
figures offered by Cotton this develops as follows 
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My own experience, based on actual weighing experi¬ 
ments xuth quite a large number of breast-fed babies 
before and immediately after feeding, as to tlie stomach’s 
ability to hold the amounts at the various ages indicated, 
would place the figures even somewhat lower Taking 
these figures as a guide, however, one cannot help hut 
see how foolish it is, not to say dangerous, to offer to an 
infant under 1 month of age from 4 to 5 ounces of food 
at a nursing, as I frequently see done by men of large 
patronage and experience This practice is pernicious, 
and, when once it induces vomiting, the condition is 
most difficult to control, even after the quantiti is 
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reduced Tlie reasons for tins have been mentioned, 
mmclj, dilatation and atony, if not tine gastritis A 
safe rule, perhaps, would be to regulate the quantity' fed 
in such a manner that it lepresents in ounces the child’s 
age in months up to about 6 months After this the 
rate of progression should he slower so that at 1 lear 
the infant does not recene more than 9 ounces at a 
feeding 

AVliat is true of the quantitj fed as a cause for vomit¬ 
ing, IS likeu ise true of the interval of feeding No new 
food must be put into the stomach until the organ has 
emptied itself, regained its tone and rested Too frequent 
feinimg is as pernicious as too much food at a feeding, 
amounts to the same thing, and is productive of tlie same 
ill efEects It retards gastric digeshon, impedes gastric 
motility and hence produces fermentation, colic, vomiting 
and other sjuaptoms on which depend, m turn, the earlv 
evidences of malnutrition and marasmus It is a notori¬ 
ous fact, rcadil) confirmed hy any one who has had a 
large experience in the management of simple marasmus, 
that the vast majority of these mfants present a history 
in which overfeedmg or too frequent feeding, or both are 
the determining factors While it is important what an 
mfant gets, it is ]ust as important how it gets it and 
when it gets it The caprices of its appetite or the 
whims of its caretaker are poor ]udges of what is neces¬ 
sary for its nutritional demands 

The prevention and eure of this ti-pe of vomiting is 
self-evident, nz, the proper regulation of the food as to 
the quantity and interval of feeding The first has 
already been discussed As to the second, no fixed rule 
wiU apply to each infant Tlie individual must be studied 
to learn Ins peculiarities, but when once the interval has 
been determmed it must be adhered to strictly A few 
general rules may be suggested, bearing in mind that the 
time between feedmgs becomes longer as the mfant grows 
older Thus up to 3 months most infants do well on a 
two-hour interval, counting from the time of commenc¬ 
ing the feeding After 3 months the time should be 
increased to two and one-half hours, lengthenmg this to 
three hours as 6 months is reached Between 6 and 9 
months nourishment should be given eveiy three to three 
and one-half hours, and after 9 months everv four hours 
Eegiilanty is important, and tlie infant should be awak¬ 
ened during the dav for its food on the hour prescribed 
During the night, during the first few weeks or m very 
weak infants, there may be two feedings After the first 
month this should be reduced to one fefedinc and after 
the second month night feedings should be entirely 
omitted the mfant sleepmg from 10 p m until Gam 
With a little courage and patience on the part of the 
parents these habits of regularity are as readily acquired 
as VICIOUS ones, and the only effect on the mfant is 
incalculable good Wliere possible the infaut should 
occupv a room by itself, and if expense is no considera¬ 
tion I not infrequenth emplov the services of a trained 
nurse to do for the mfant what the mothei is too ner¬ 
vous to do herself If the mfant is not to vomit after 
feeding it is not to be picked up or shaken but after 
it' meal it must be permitted to lie undisturbed pre¬ 
ferably on its right side Tlie time spent at the breast 
should van from ten to thirty miniibs, depending on 
the ago of the infant and the interval of feeding but 
under no circumstance should the meal be intemipted 
to be resumed again later These rules applv to the 
botlle-fed as well ns to the breast-fed bnbv 

Tlie causes of vomiting thus far detailed applv to both 
clisses of infants There are, liouevcr, certain con¬ 


ditions, which, while applicable to all infants, applv vnth 
more emphasis to the breast-fed or the bottle-fed ns the 
case may be Thus we have the importance of the com¬ 
position of the food applying with greater force to the 
bottle baby although its significance cannot be ignoied 
entirely when dealmg with breast-fed children The 
ingredients of the food most commonly at fault are the 
fat and sugar, and to those accustomed to dealing with 
these cases the clinical symptoms are significant and 
frequently permit of a correct interpretation The 
Tomitus due to excessive fat is distmctly sour and acid, 
smelling like rancid butter It contains lumps of coag¬ 
ulated calcium casern, holding witlim its meshes the fer- 
mentmg fat uhich is soluble m ether and reacts chaiac- 
teristically with osmic acid These pieces of curd are 
large or small and have a yellowish appearance The 
time of vomiting in this condition is important, occur¬ 
ring from one hour to one and one-half hours after feed¬ 
ing, 1 e , after fermentation has occurred Tlie vomiting 
due to excessive feeding or to too frequent feeding on 
the other hand, occurs immediatelv after a meal, the 
vomited matter being as a rule in the beginning, un¬ 
changed and frequently uncoagulated With fat vomit¬ 
ing there are characteristic bowel symptom^ as well, 
uliich wiU not be discussed here 

The remedv, if in the lireast-fed, is to attempt the 
reduction of the fat percentage by modifying the 
mother’s milk This is, as a rule, more readily accom¬ 
plished than to increase the percentage where the fat is 
too low The free drinking of water by the mother, the 
partial or complete exclusion of milk, soup, malt liquors 
and meat from tlie dietary, increase in exercise and the 
occasional use of a laxative are measures well calculated 
to accomplisli the result desired Wliile this is being 
accomplished the infant should receive a purge of iced 
castor oil Stomach washing, done once or twice is 
occasionally needed Tins applies with greater force to 
the bottle-fed Each nursing should be preceded by an 
ounce or two of some cereal water, preferably made from 
barley or wheat Occasionally these coses progress more 
rapidly if the meal is followed by a grain or two of 
extract of pancreatin used simply as a temporary means 
until the fat-reduction is accomplished In i ire 
instances where it is impossible to reduce the fat the 
breast-milk may be withdrawn and diluted vnih a ccieal 
water and fed from a bottle or the first milk mav be 
expressed or pumped from the breast and the infant 
allowed to suck “middle” milk or ‘fiast” milk so called 
Yen rarely the brea'^t-milk may be witlidraun and jian- 
creatized Anv of these maneuvers alone or in rnni- 
bination will usiiallv sutfice to overcome the condition 
in breast-fed babies 

In bottle babies as a rule the problem 1 = simpler 
Here, following the initial purge and slomacli-Masbing, 
the infant is fed for twcntv-foiir liouis on some cereil 
water The pbvsician mav then b\ one of flic mnnv 
methods of milk modification, so adjust the fit per¬ 
centage as to suit the infants digo'tne eaparitv Tins 
failing, resort mav be bad to iianercali/jition or wbev 
feeding temporarilv, wbev containing but 1 per cent of 
fat 

Wlicrc vomiting continues and all fat appear^ not 
to be toloritcd, we mav emplov with sureC'C modifien- 
tion= of 'kini-niilk buttennilk or condm'^ed mill 
Sodium citrate added to the formula in the cjrongtb of 
1 to 2 grain' for even ounce of milk and rream in the 
mixture bn' in mv experience, been of con^idf d 

in overcoming vomiting 
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Sugar IS rarely a cause of vomiting, but may be It 
practically never is in the breast-fed When a source of 
trouble it is not uncommonly associated rvitli a watery 
diarrhea The vomitus is watery sour and hot and 
occurs late after feeding and may cause crying as the 
regurgitated material may produce a burning pain in 
tlie esophagus The remedy is an initial puige, rarely 
a stomach-washing, a colonic flushing and a reduction 
in the amount of sugar The protein rarely causes 
vomiting, unless given in excessively large amounts in 
uliicli instance the resulting curd acts as a foieign body 
and IS expelled 

As a cause for vomiting congenital pyloric obstruction 
IS too rarely recognized I bare elsewhere called atten¬ 
tion to this fact, but wish here to subscribe to this 
statement as my guide with the hope that others will 
adopt it as a means for diagnosis and for saving the 
lues of many mfants whose condition becomes hopeless 
before it is recognized and whose deaths are largely 
ascribed to other causes It is that all cases of vomiting 
beginning at birth or shortly thereafter and continumg 
in spite of a reasonable amount of food manipulation, 
especially in breast-fed infants, or in artificially fed ones 
as well and associated with evidences of malnutrition,* 
are to be regarded as cases of pyloiic obstruction, until 
it can be proved that they are not Vomitmg pro¬ 
pulsive in character, occurring immediately after but 
more often from one-half to two hours after the takmg 
of food or drink sour and fermented as a rule, accom¬ 
panied by Msible peristaltic waves in the epiga=tric 
region not necessarih reversed, with evidences of gas¬ 
tric dilatation and intestinal collapse, uith partial or 
complete constipation, with or without a palpable pyloric 
tumor and a varying degree of emaciation depending on 
the duration of the case, is usually indicative of com¬ 
plete or incomplete pyloric obstruction, and calls for 
treatment other than the usual medicinal and dietetic 
remedies If complete obstruction can be proved, and 
it often can, surgery, usually a posterior gastro-enteros- 
tomi offers the only hope If incomplete obstruction 
or pilorospasm be the cause, as evidenced by partial con¬ 
stipation and stationary weight, lavage, gavage, rectal 
feeding and the bromids may accomplish a cure 

In direct opposition to this fatal tipe of persistent 
vomiting should be mentioned a type of persistent 
vomiting or ‘ spitting up” of an entirely benign nature 
This occurs in either perfectly healthy breast-fed or 
bottle-fed babies uho persistently continue to thrive and 
to gain in i\ eight An adequate explanation for its 
occurrence is difficult or almost impossible of determina¬ 
tion and no treatment seems to be of avail Dietetic 
manipulations usually give no help and ns a rule do 
barin b\ interfeiing with the infant’s nutrition, making 
the weight stationary or causing a loss It continues 
until it IS spontaneoiish arrested The breast-fed milk 
h^ repented analysis is found perfectly normal Wliilc 
a cause for it undoubtedly exists, the mo-^t plausible 
explanation is a mcious habit which perhaps has its 
origin in faulty Ingiene The condition max be only 
cautiously diagnosed and a good prognosis gnen when 
all other probable causes have been entirely excluded 
Vomiting IS a sxmptom of infectious or summei 
dnrrhea, almost entirelx confined to the bottle-fed It 
IS impossible to enter luto a discussion of this disease, 
Iiid I wifli merclx to refer to the symptomatic and prog¬ 
nostic importance of vomiting Occurring at the very 
onset it rcjiilts from the direct irritation of the gastric 


mucosa and is benign in character in that the system is 
saved from the absorption of a large amount of putre¬ 
fying material as it passes through the intesbne 
Occurrmg continuously throughout an attack, or 
manifesting itself as a late feature, it is ominous, result¬ 
ing as a rule from toxemia and in the luajonty of 
instances foreshadows a fatal outcome The Vestment 
18 unsatisfactory Lavage, to be of value, must give 
speedy results and must not be continued too long or 
too frequently repeated A valuable procedure is gavnge 
Not infrequently when the smallest quantities of food 
are expelled xvhen fed by spoon or bottle, they will be 
retained if given by the stomach-tube Care and skill 
howexer, must be exercised in feeding by tins method 
An ordinary soft rubber catheter, 28 to 30 French is 
attached to a small glass funnel All air must be 
expelled from the apparatus bv fillmg it xnth the liquid 
nourishment and then pinching the tube with the thumb 
and index-finger The tube thus filled is rapidly pas'll 
into the stomach while the infant rests on its back The 
pressure on the tube is alternately released and renewed 
many times and in this way a small measured qnnntitv 
of nourishment is placed within the stomach Wlien the 
infant ceases to gag the tube is pinched again and 
rapidly removed with one swift stroke Tlie gavage 
should follow the lavage, using the same apparatus 
Not infrequently all food by mouth must be sns 
pended and the infant sustained by small nutrient 
enemas following colonic lavage If foods are'given by 
the mouth they must be of the mildest kind and in 
small bulk, concentrated but non-imtatmg Cereal 
waters or cereal gruels, egg water, conden«ed milk 
diluted eight to fourteen times with a cereal gruel whey 
or mutton broth are our main reliance Thirst may be 
allaxed by hypodermoclysis or by the Murpliv treatment, 
winch I have seen give brilliant results in desperate 
cases Occasionally hot water dropped on the tongue 
will stop vomiting Medicaments are of little value, 
perhaps the best being a small dose of bromid of 
strontium, from 1 to 2 grains Vomiting is often a 
sxmptom of grave abdominal disease As a rule it here 
depends on peritoneal irritation Intussusception is the 
most frequent condition met in infancy, while appendi¬ 
citis, peritonitis, purulent and tuberculous, occur more 
often in childhood The character of the voniitus will 
not infrequentlv be the concluding point in the symp- 
tomatologx of intussusception, although I have mis¬ 
taken a fatal purulent peritonitis oecurnng in an infant 
1 xveek old as the result of umbilical cord infection for 
intussusception, on account of constipation and fecal 
vomiting I haxe also seen a small retroperitoneal sar¬ 
coma in an infant 6 days old produce fecal vomiting 
and bloody stools Vomiting under these circumstanres 
has no special treatment, its main importance being 
diagnostic and its outcome depending entirely on the 
proper surgical treatment of the case 

VOMITING IN OLDER CHILDREN 
The more common causes for vomiting in oldei 
cliildren are the acute infectious diseases, pneumonia, 
dietary indiscretions, with or without acute gastritis, 
ingestion of poisons and ptomam poisoning, acute 
abdominal disease, uremia, brain disease, acidosis 
(cyclic vomitmg, so called), reflex causes and ocular 
conditions Vomiting is an important initial symptom 
of scarlatina, small-pox, meningitis and less so of 
measles, and it may replace the chill of pneumonia The 
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direct ongm of vomiting in these conditions, rvith the 
exception, perhaps, of menmgitia, is toxic Vomiting is 
a promment 83 Tnptom of pertussis and its cause here is 
purelj mechanical In this connection ivhen occurring 
in very joung infants it may be responsible for grave 
nutritional disorders Therefore feeding should immedi- 
ateh follow a paroxysm and not precede it 

B} far the vast majority of cases of vomitmg in 
30 ung children are due to dietary indiscretion Included 
withm this term are those cases, due to chemical or 
food (ptomains) poisons, or medicines ingested by acci¬ 
dent or otherwise These cases may or may not have 
the added clement of gastritis as a causative factor Tlie 
treatment of this class of cases may be embraced within 
a general plan The greatest element is prevention It 
is a grave mistake not to supervise the food of a yonng 
child up to at least 4 or 6 years, and even after this 
vigilance should not be relaxed Up to the age of 1 
vear, when possible, the mfant should receive very little 
besides milk and that preferably maternal A certain 
amount of latitude can perhaps be permitted m this 
direction, depending on the individual I realize that 
most of my readers kre in the habit of permitting a 
certain variety of dried bread called zwieback at a very 
earlv age I have never seen any harm therefrom but 
in the majontv of American children I feel that an 
exclusive milk diet is best, at least up to 9 or 10 months, 
or until the infant has cut several teeth Tlien cereals, 
preferably oatmeal, on account of its high protem con¬ 
tent and its bone- and muscle-makmg properties, as well 
as for its laxative effect, and eggs, meat juices and 
mashed baked apples and junket, stale buttered bread 
and crackers, are permitted After 18 months finely 
cut fresh boiled or broiled meat, chicken and fish are 
cautiouslv added once a day, baked potato moistened 
with butter or gravy, as weU as the lighter puddings 
and stewed fruits as dessert Durmg this period and 
up to 2 years but four meals a daj are permitted—at I 
to 7 30 a m, 10 30 to 11 a m , 1 30 to 2 p m and 6 
p m—^with absolutely nothing between After 2 xears 
a greater variety of well-cooked green vegetables are 
added and the same number of meals per diem are 
allowed I maintain that a child can be trained to crave 
wholesome things as well as unwholesome ones, that the 
Biblical injunction ‘Tiring up a child in the way it shall 
go and when it is old it wiU not deport therefrom,” 
applies to diet as well as to morals, that an adherence 
to the plan of diet just outlmed and to absolute regu- 
lanty will prevent as many, and more, cases of vomiting 
and indigestion as the vicious habits of continuous nib¬ 
bling and overfeeding of improper foods will produce 
Trequentlv children are brought to the phisician hi an 
anxious mother with the tale that they have no appetite 
Coreful inquiry will invanabh elicit the histon that 
the day is occupied ly one continuous meal of small 
quantities of sweets and indigcstibles 

Tlic active treatment of this condition, after eliminat¬ 
ing the cause, consists in the administration of an emetic 
if too much time has not elapsed since the ingestion of 
the substance If the stomach has not been actuelj 
irritated or inflamed lavage should be practiced This 
IS a lery difficult procedure in loung children and should 
be cmploved only if urgent Pollowing this a purgative, 
prefembh iced castor oil or if this is not toleritcd, 
calomel well triturated with sugar of milk, should, in 
small doses be placed dr} on the tongue Food should 
be omitted for tv cut}-four hours and when re-unicd 
should be of the mildest land and given in small quan¬ 


tities often. Ice by mouth and a mustard paste on the 
epigastrium ma^ be of service, while of medicaments, 
cocam, 1/30 gram, bismuth, 10 grains, and strontium 
bromid, 3 grams, are the best 

In acute abdominal disease, especially in appendicitis 
and peritonitis, as mentioned before, the interest 
attached to vomitmg is purely diagnostic and prognostic 
In peritonitis the vomitus may become fecal m rare 
instances, and mdicates a fatal outcome Barely these 
cases are benefited by extensive lavage 

The insidious onset of nephritis and uremia is often 
announced by an unexpected attack of nausea and 
vomitmg This is especially true when occurring duimg 
the third or fourth week of an attack of scarlet fever, 
and such an occurrence should alwa}s lead to a urinary 
anahsis In this disease, therefore, vomitmg becomes 
a symptom of much diagnostic import Its treatment 
consists in the treatment of the imderlying cause and is 
entirely elimmative, this bemg accomplished b'v a milk 
diet, diaphoresis, diuresis and catharsis 

Vomitmg, wlien associated with, or rather due to 
brain disease, especiaU} tumor, abscess, meningitis and 
rarely hydrocephalus, is also of diagnostic importance 
only It IS projectile m character and occum without 
nausea There is no special treatment Of greater 
interest, perhaps, than aU these, m that it is peculiarly a 
condition of childhood, is periodic or so called mclic 
vomitmg Children apparently otherwise well but of 
delicate mold, the former subjects of scurvy, marasmus 
or rickets, perhaps without any apparent cause certainl} 
without any indiscretion of diet, are seized with severe 
attacks of vomiting PiTEt the stomach contents are 
ejected and then with severe retching and exhaustion a 
large quantity of bile-stained material is thrown off 
There may or may not be associated fever Jaundice 
does not occur, but the skin becomes muddy Soon the 
attack ceases spontaneously and the child is ns well ns 
ever, and hungr} and remains so until the nexT attnek 
occurs within a few weeks Preceding the attack the 
child becomes languid, pale, loses interest m its plai and 
has dark rmgs under its cies B} these signs the care¬ 
taker can, if observant, foretell an attack by tventi-fonr 
hours These children are usually anemic ha\e a hem¬ 
oglobin percentage below GO and are sometimes the sub¬ 
jects of puiqiurn There is usuall} a slight leiikocitosi- 
up to 16 000 The etiolog} of this interesting condition 
IB obscure, although the resenrchcb of Edsnll and others 
would point to an ncidosis or nn ncideniin Mnni of 
these cases present a higlih acid urine containing large 
amounts of acetone Treatment is uncnticfacton Tlic 
attnek IS self-limited and remedial measures arc of no 
avail Between attacks all effort =hould bo direcled 
toward building up the general strength imprniing the 
nutrition and overcoming the ncido=i= V’ltti tbi= end 
in new the diet diould contain Ftarchc= and onh a 
moderate amount of protein r)igc=taiit= slioiild be 
gnen if needed, and large do‘'c= of sodiiini bicarbonate 
01 or n long period of time arc regarded a= 'iiecifii b\ 
Edsnll and do good in iiinni ca'^cs n« a preient \e Iron 
citrate given in small do os Inqiodtriiiaticalh 0 = nd\o 
cated bv klorse does much good in oicrcoming the cen 
oral weak-ness and nnoinia 

Vomiting mni result from cic ctrain e pecialh when 
due to high gradc= of mixed n=:tigniati-iii or inqiropir 
muscle balance "Wlicn c\crv oilier caii-e hne bfi n 
excluded the evc= are to lie examined b} a conipetriif 
ocnli=l and proper gln-=e= ordered 
1502 Diamond Street 
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THE HEHROTIC BASIS OF JDTENILB 
DELINQUENCY 

MITH A STUDY OP SOME SPECIAL OASES MOSTLY FROM 
THE SAN PRANCISOO JUVENILE COUET * 

PHILIP KING BROWN, MX) 

SAN mANOISCO 

A study of a good many children who have been 
brought finally to serious account for misdeeds, and 
especially children who were referred to me from the 
3 uvenile court, has shown in almost every case a state 
of the nervous system m which the symptoms, although 
often resultmg m criminal acts, were none the less 
expressions of a condition havmg its begummg long 
before, m the bad handlmg of nervous habits, a stunn- 
latioti of them, or a neglect of them altogether 

It vas not punishment that seemed to be needed in a 
smgle case, and it is a matter of mterest that m the 
juvenile court alone is crime considered a symptom as 
it should be, for which the doctor-judge seeks a remedy, 
and, if possible, a specific one A hundred years ago the 
medical profession emerged fiom the conception of dis¬ 
ease as heaven-sent and from the almost dark ages of a 
therapy of blood-letting and calomel, and we are now 
trying to put and keep disease and its treatment on a 
scientific basis That crime results only too frequently 
from a disease of the mmd or body, or both, no one 
knows better than the physician, and it seems our func¬ 
tion to emphasize at this time the need for putting the 
study and treatment of all crime on the same scientific 
basis 

Wlien the government is sustamed by the Supreme 
Court of the United States m its assertion of its right 
to limit the working hours of women in the mterests of 
the children they may bear, it is certain that forces have 
been at work on female labor for a long penod, making 
for a deterioration of the race It is a habit of nations 
to act all too quickly if honor be assailed, yet when the 
very life of a nation is threatened by mtemal conditions, 
a peculiar apathy generally shows itself 

Tile awakening to the importance of internal decay 
has come The principle of paternalism m republic and 
monarchy alike has shown a steady extension for several 
decades The recent old-age pension law m Qieat 
Britain has carried it as far in that direction as it can 
go, while the eSort of Prance to increase the birth-rate, 
the almost universal child-labor laws, the educational 
requirements and government inspection of schools, 
penalties foi the neglect or abuse of children, even to 
taking them from ilieir parents, municipal nurseries for 
babies of woiking women, the special protection of preg¬ 
nant working vomen, the prevention of marriage of 
persons afilicted with a disease dangerous to the consort 
or offspring, the limiting of the working hours of women 
in factories and, finallj, the placing of an eight-1 our 
limit in this state (California) on women's work m 
general, all show the tendency of the government to 
assume more and more the control of the conditions 
attending child-bearing, the unborn child and the infant 
after birth 

It IS foolish to prophesy, but a review of the subject 
durint^ the past twenty years alone mdicates a rate of 
adiance within the next twenty years, in the interest 
of the child of the future, through the study of the 
degenerating influences of the past, which gives us the 
hope that a co nstant lessening of feehle-mindedness, 
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insanity, epilepsy, blmdness, mental, moral and phjsical 
degeneracy may be brought about through government 
measures of control 

When Oliver Wendell Holmes said that the education 
of the child began several generations before its birth, 
he stated a fact that has a constantly widening applica¬ 
tion The foimdation for tlie child’s nervous system is 
certainly well under way that far back, and it is in 
view of this that we must look for and encourage the 
preventive work of the future, through an extension of 
government mterference, directing the mterference by 
a careful study of the nervous child of to-day, the influ¬ 
ences of eveiy possible environment and occupation on 
him, his home, his parents and associates, work, plav, 
temptation, emotion, excitement—in fact, eveiythmg 
that stirs his feelings m any way It is with this part 
of the problem—the nervous child of to-day—that we, 
as physicians, are brought mto contact 

Unfortunately, the problem rarely presents itself 
seriously to the average parent until it has taken a form 
fai beyond tlie ability of the family to cope with, or a 
situation has developed in which the neurotic tendency 
appears in a form, the importance of which the parents 
are the last people in the world to suspect, and where 
some accident uncovers m part a most serious state of 
affairs unsuspected by the family, frequently ivith far- 
reaching ramifications only worked out by patient 
analysis Vanity, sulkmg, unusual craving for notice 
or affection, irritability, violent outbursts of temper, tlie 
unusual persistence of what seems a smgle bad habit, 
may be all the parent sees A few examples will serve 
to illustrate 

Case 1 — D S, a very clever girl of 12, through but tivo 
gradee in five years of school life, nervous and emotional, hi 
mg with her widowed mother, supposedly a working woman, 
but m suspiciously comfortable circumstances, is caught, after 
great effort and weeks of watching, picking pockets m a 
crowded shop She was an artist at the job and asserted tint 
she was taught by a man whom she met on the street and who 
promised her a doll She said she met him the same day each 
week and practiced her art in the same shop Her story was 
doubted by the police and her mother was suspected of being 
the accomplice Examination of the mother showed a bleaclietl 
blonde in an untidy but showy gown and revealed the fact 
that amateur prostitution was remunerative far beyond the 
precarious pickings of n child in the weekly shop adventures 
She protested her ignorance of the child’s acts The child was 
congenitally syphilitic and had adenoids and huge tonsils A 
little surgery and mercury made a normal child of her, and a 
chance for some association and memory tests convinced every 
one of her truthfulness The nervous and emotional conditions 
attending her promptly disappeared and she promises to be a 
strong influence in straightening out the wayward mother 

Case 2 —J B, a large and well-developed boy of 14, is 
repeatedly expelled from private school on accoimt of smoking 
and because of his general ludifference The headmaster of 
the last school he attended discovered other forms of abuse 
and, with the father’s consent, sent the boy to me He was a 
pleasing maimered boy of the nervous, weak type who had been 
indulgentlv brought up in a small town where his father was 
a leading citizen, influential in the local government The 
father had worked hard himself for his position in the busi 
ness world and hoped to leave his family well provided for 
His motives were good and he meant to be a kind and gen 
erous father, hut he forgot that the boy needed some of the 
attention the father ga\e to his business far more than the 
boy needed the extra dollars The mother was too nervous to 
haxe the strength to do more than worry and had also the 
idea that children just grew, she had not the faintest idea of 
the boy s mental processes or physical and mental needs 
There was no historv of alcoholism, insanity or imusunl nerv 
ousness in nny marked form in the family Here was merely 
n weak boy, the product of his environment. The history that 
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ho gn\e mo after friciidh terms wore established was this He 
lind lied and stolen as far back as he conld remember, he had 
ncior been shown np with his h ing or been caught stealing 
I ling frequenth siued a long ovplanation and it seemed 
alnins to work Although he Mas indulged, it Mas easier to 
steal than to ask foi monej from his parent, so he always 
stole It seemed the more certain war of getting whnt he 
M anted For two or three roars he had ahused himself and 
had smoked and taken alcohol in some form He gambled 
with the other hois in the torn nhere he liied and inth them 
Mslted houses of ill repute, although claiming onh to drink 
heer while there He had no power of concentration and his 
Mork at school did not interest him at all He had never 
taken any systematic crercise, and had alMais eaten anything 
and all he wanted Ho Mas unable to go through a day 
Mithout planning in his mind how he might carry out one of 
the bad habits to Mhioh ho had become addicted His only 
form of actnity, nervous or physical, directed itself in these 
chniinels Ho had no ambition, no moral sense and no stand 
ards, and yet this nenous wreck came of a good family and 
apparently had far more than ai crago advantages and environ 
ment He came up in the jmenile court for stealing a bos of 
apples 

Case 3 — B , tho son of a very rich and self made father 
and an exceedingly neurotic hut ambitious mother, was dealt 
with differently by his parents He Mas put through the paces 
bv the father, rushed througli the loner grades of school care 
fully watched and kept at work, all his nervous energy directed 
into productiie and absorbing channels of the parents’ choos 
ing, without a counterbalance of play and fun He had hardly 
finished grammar school when he was rushed into a business 
he did not care for, to begin ns a slaie at tlie bottom For 
innately for him, he broke down nervously and physically and 
after years of begrudgingly given outdoor life this youth with 
a forceful and intense nervous activity has regained his phvsi 
cal condition but has violent headaches from nenous exhnus 
tion and a chronic tic of the facial muscles resembling a bad 
habit chorea 

Tlie two latter cases lepresent opposite attitudes of 
liarents, tlie tlioiiglitless generous indulgence and the 
liaid narrow grind, they show liow harmful two com¬ 
mon types of environment may be and how heavily the 
responsibiht} of the failures rests on the parents 

Case 4 —D T, a girl of 17, whose aunt was epileptic and 
whose grandmother was alcoholic, locks herself up in a room 
for twenty four hours at a time, and finally runs away, because 
she cannot have her wav Sho was never punished, or rather 
treated, for this form of self indulgence when it began sOme 
5 ears before, the excuse being that she was a delicate nervous 
child She ends by hurling anything she can lav her hands on 
at her motlier when she is crossed in her wishes 

Merely ungovernable temper, trained to react the 
wrong way, and cured only by long continued and wise 
disciphne, what is called in psychotherapy, reeducation 
Such a case might easily be the beginning of a dementia 
pnecox but that unfortunate end could only be hastened 
b) such indulgence and indecision as was brought about 
by a failure of the parents to understand the conditions 

Case 6 —Another girl of 17 reads only dime novels is dull 
in school, moody, irritable, vain, untruthful, cxceedingli dirty 
in her habits, although belonging to well to-do and refined but 
indulgent parents Slie finally strikes a servant and the fnm 
lb wakes up to the seriousness of the situation A propcrlv 
trained nurse placed in charge of her, away from home, dis 
covers the enormous extent to which self abuse is carried on 
Cnlv the romantic, or possibly the very commonplace oppor 
tunitv had been lacking to nun the girl’s life forever Here 
again physical, moral and mental reeducation—carried on for 
years—is the only cure 

1 An ungovemed temper in a girl of 12 leading her to 

\ precipitate a storm if cverv wish is not granted i= 

I easily traced to the reaction of the apprehensive mother 


to tlie child s demands in early youth The bram storms 
came easiei and easier until the well-establisl ed habit 
held the whole family in terror The small beginning 
of sueli a possible state was shown m my 4-year-old 
daughter when she soberly announced to the cook that if 
bread and butter with jam wasnT forthcoming at once 
she would “make a dandy fuss” Tliere should be onh 
one outcome to such a crisis, and the parent who neg¬ 
lects the issue or thinks it too "cute” to warrant notice 
does the child mfinite harm 

Babies learn to cry for whatever tliey want in the 
earliest days of hfe The well-regulated nursery of a 
maternity hospital is usually as quiet a place as yon can 
find, sunplv because the routine care leaves the babi 
always comfortable and does not allow it to learn that 
crying brings about some grateful change Of eourse 
if one seeks to soothe its crymg b^ any measure out of 
the ordinary, it goes a long waj toward teaching it to 
cry when it wants tliat form of relief agam It ean be 
taught to cry in a day of bad handlmg Carried further, 
such treatment teaches the child that a fuss genenlly 
brings what it wants, and the trammg of it® nervous 
system to act in unnatural ways is well established 

Selfishness is an early developed trait, and m nervous 
children it leads to all forms of trouble, fiequenth 
before it is fully appreciated by the parent A child 
who cannot have what it wants does not alwavs make a 
fuss but may sulk, and this may take a fomi casili 
escaping notice, yet there may be violent emobonal dis¬ 
turbance m the child This is far from being the result 
of self-control, as one might think The moody and 
depressed child is a harder problem than the excitable 
one in most cases, and requires more careful study and 
training The ease wuth which its moods escape detec¬ 
tion frequently leads to a form of self-pity and habits 
of self-indulgence quite innocent in tlie beginning, hut 
temblv suggestive to the child who finds how much it 
can do without it being known 

Some years ago I assisted in carrying out a studi of 
the influences of environment on boys from 8 to 15 y ears 
old, in which some extraordinary things were showm A 
hundred or more boys all attending school and members 
of a boys’ club in the district where a large number of 
working people lived, were asked to answer a set of 
questions bearing on their likes and ambitions All of 
these boys had been well trained in playing question 
and guessing games, and took this matter Eenou=l\ 
The list of questions asked for their favorite boy’s and 
girl s names favorite poem song, color game what 
eaeli wished to be when he grew up jwhat he would do 
with a hundred dollars if he had it, what he most 
wanted for Christmas where he would go if he had n 
railroad ticket to anv place he wislicd to go in the world 
how he would spend a liolidai if he had one and could 
do what he wished 

The result of the stiidi wav amazing A sort of 
fninilr liiston of each boi had been made on cards and 
it included all the names and the occiipation= of tlic 
male members of each familv 'Tliere wa= Iiardh a lio\ 
whove ideas carried him heiond the confines of hw home 
and Ins street The popular occupation was the father - 
fnmih names and the hand organ tunc- overwhelmed 
all otliera in their popiilarifi Xo sjndow of rom''n(i 
could be found in the desire for joiimci- to \friran 
jungle^ or Arabian gardens Indecil tlie dccp]\ pathdK 
side of the situation was sliown when it wa= found tha‘ 
dozens of hois in tlie club had nevtr li.n to Go’i— 
Gate Park, the cih = great plavgronnd the C ^ 
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House, reached without change of cars for a five-cent 
fare, and very few boys had crossed the bay A very 
large number had never been north of Market Street, 
the mam thoroughfare dividmg the city Tn no case 
did any of the boys want a railroad ticket ^feither than 
across the bay Vigorous manly games appealed to 
them more than games of chance The proverbial period 
of wanting to be president of the United States was not 
indicated m one bov, nor was there apparent lust for 
wealth or power, further than that centered m the desire 
to be a policeman Two bicycles were the largest things 
wanted Altogetlier, there was not a smgle umeasonable 
or incomprehensible answer I have known many of 
these boys in the seventeen years that have passed since 
then, and there are successful lawyers, contractors and 
business men among them There are very few who have 
not moved into better conditions than attended them 
then 

One cannot but take aU this as indicatmg how sensi¬ 
tive children are to environment, how deeply they are 
influenced by it, and yet how generally the tendencv is 
toward right interpretations and healthy ideas I have 
cited this experience not alone to show the dependence 
of the child on its environment, but to discuss with lou 
the value to the child of combined personal and class 
trainmg Me saw the baby^s trammg begun properly 
in the hospital nursery We know that if not provided 
uith a harmless and engrossing tby, the creepmg mfaiit 
IS quite apt to reach for the live coals of the fire-place 
or the fringe of the table cover, on which rests the ink 
and a lighted lamp 

There is energj' to be dealt with and, if it be not pro¬ 
vided for m a normal and healthy way, the infant is 
bound to work out its own way which may not be so 
good 

This is equalh true of the child, the youth, the 
voung adult, the mature adult and the old man We 
count on training and respect for law to keep the 
energies of mankind vitliin reasonable bounds as the 
age of youth passes, and when we study the transgression 
of the lav we come invariably on tlie neglect of train¬ 
ing the earlj misuse of eneig}, the absence of normal 
outlets and the continuance of hereditary degeneracy 
ns one sees so commonly m the alcoholic father and the 
vicious, highly nervous or feeble-mmded chdd In 
in\erse proportion to the early trammg must be the 
magnitude of the machinery of the law and its forces 
for order, until finallj we come to see that it is the 
common interest of us all as members of human society, 
tovnrd which we have a tremendous responsibility, to 
vork for the coming of the utopia m which the interests 
of the child and the future of the race are paramount 
to the selfish human mterests in tariff on woolen goods 
kid-gloves and champagne 

It would be impossible to outlme any scheme for the 
treatment of nervousness m children except to direct the 
lines along which one may safely go It can never be 
too soon to begin, whether it be Hie child of to dni or 
his descendant two decades hence 

One who nould get mto the spirit of the problem 
bhoiild take the time to read tvo recent books “'Ibe 
Centum of the Child” by Ellen Kei, tlie Swedish lender 
of the femimst movement in Europe, who has aroused 
all Germany to active mterest m she caHs the 

rrrentest problem of the age and Jane Addams" Spirit 
of Youth and the City Streets ” m which she gives voice 
nnsterfulh and patheticall} to the crj of the child for a 
hearing 


SOHEITE FOE HISTOBT TAKING IN CASES OF DELINQUEISOV FOK 
PURPOSES OF PEOGKOSIS AND TBEATJIEKT 

1 Complaint against the patient. 

2 Family history 

Details of heredity, nationality, social tendency, de¬ 
fects, illnesses and habits, character, occupation, with 
special reference to contact with poisons 

3 Patient’s past history 

Medical, development, etc. 

Habits, school life, etc 
Environment and character 

4 History of present trouble 

Sequence of development of nervous habits 
Sequence of development of bad habits 
Efforts at correction 
6 Physical exammation 

Complete, including eye, ear, nose and throat 
Evidences of developmental conditions associated with 
degeneracy 

6 Psychologic examination 

Including analjsis of patient’s story 
360 Post Street 


ABSTRACT OF DISCUSSION 
Db. John A. Coluveb, Los Angeles For several years I 
lia\e examined nearly eiery hoy coimng before the Los Angeles 
juvemle court We have been pioneers in this physical exam 
■nation ns a method of dealing with juvenile dehnquents. 
Nervons irritahihty has been of special interest to us and 
we have had many cases We think environment is the most 
important cause, 96 per cent of them are from “broken 
homes,’’ i e, homes in which the parents are divorced or sep 
ni-ated, or m which one or both parents are dead, or m which 
the cluldren are left to shift for themselves because of unfit 
parents Thus there is absolutely no discipline So the great 
est influence in the production of delinquents is lack of proper 
parental care, and over this we have little or no control 
Criminality begins at borne The earliest symptom is “talk 
ing back” without cause, at first with regret, but later with 
indifference This is followed by lying, then by truancy from 
home, later from school, then by bad company, finally by 
theft, and the boy lands in the court I believe there is n 
physical basis for much of this nervous irritability which is 
the beginning of crime It is not the natural tendency for a 
hoy to be good any more than it is natural to raise a weed 
less crop without cultivation Animals early leave the parent 
protection and fight for themselves The deportment of boys, 
says Hal], is worse at or about puberty than at any other 
time The whole orgnmsm, and especially the nervous system, 
IS undergoing a rapid change lEe boy has to adjust him 
self to hiB changing environment What you could have done 
with impunity would to day land him in the court So the 
irritability on the one hand and the lack of discipline on the 
other accounts, I think, for the majqnty of deUnquents Tins 
irritability arises from physical defects, poor nourishment or 
the like, and by their removal the child gets control of him 
self and moral improiement follows We have found great 
changes folloiving simple operations, while in thirty six so- 
called hopeless cases the effects of a needed circumcision was 
to change the periodicity of their appearance m court from 
one month to eighteen months and many of them were never 
returned for misconduct. Reports show them domg well We 
have found that boys who are frequently in court often change 
in moral conduct when nourishment is improved Again, a 
boy gets the reputation of being incorrigible when the only 
trouble is that he does not hear or see properly We are 
establishing in the hospital here a department of psychopathy 
for the observation of certain neurotic children under the 
assumption that some cases are purely mental 

Da. L T Rotsteb, Norfolk, Va The question of deiin 
quency as put forth by Dr Brown and the question of irregu 
Innties in school go hand in hand I think the causative fee 
tors in these cases are physical, environmental and hereditary 
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There nro coses duo to Imperfect hearing or imperfect vision 
The child loses interest because it cannot hear or see and it 
gradually goes down the line and drops down finally to crime 
We cannot get away from environment, and education is a 
modification of environment, yet back of that, and most 
important, is heredity This has been shown in the work of 
all investigators, from Galton, in England, to Dr Goddard, 
in America, who took 2,000 cases of delinquency and put them 
on a basis of physical and mental factors In the latter he 
found three classes, the mentally delinquent, the imbecile and 
the “moron,” as he terms it The phj sical errors can be cor 
rected Then we have the three grades of mental delinquency 
There is one degree that can bo corrected, the second class can 
be taught the ordinary trades The third is a dangerous class 
But m not a single case of these 2,000 children did ho fail 
to find delmquency or feeble mindcdness in one of the four 
generations back of him From this come not only the petty 
thieves but often the drunkards and prostitutes It has been 
stated that no woman who enters on a life of prostitution is 
a normal woman, and I agree with that Unqucstionahly 
genius begets genius, not, perhaps, of the same type, but 
genius, nevertheless, and the same is true of crime TIus 
may be prevented by controlling these children from the 
beginning, by proper teachers and finally by the prevention 
of incompetents from marriage 

De. F R BBANHAii, San Diego, Cal I am tremendously 
interested in the play ground mo^ ement But I don’t agree 
with Dr Colliver when he states that boys are bom bad and 
are going to be bad Tliey have a lot of vitality Any good 
boy that amounts to anything has a lot of it in him and the 
only thing is to give him a chance to work it off legitimately 
The boys in the country seem to have no trouble of that kind, 
and it is because of the outdoor life In the cities they do 
not get a fair show Tliese suggestions of Dr Brown are all 
right, but let ns look after the normal boy and giie him an 
opportunity to work off some of his steam and we ivill find 
that he will get along all right 
Dh D S Hanson, Cleveland, 0 This study of the evolu 
tion of the child has been lery interesting to mo Some years 
ago in our country districts the parents were assessed for a 
few months of school for their cliildren After a while the 
teacher was paid bv the state, then we came to the graded 
schools in country districts, and in our cities improvements 
have gone on rapidly The child was first furnished free 
books, then the poor children were given their breakfast, and 
later they were inspected in reference to their health In 
some cities we have a double inspection, one for the school 
board and one for the health department Tlie children liave 
their eyes inspected and attention is given to their hearing, 
and other physical defects noted, and if the same process 
keeps going on much longer it looks ns if in the next forty 
years the state will take the child from the mother’s breast 
and care for it Yet I do know that what we are doing for 
the children is going to have wonderful results If, for evam 
pie, every adult had sound teeth, chronic disease would be 
reduced 60 per cent in a few months’ time If you improve 
the children’s eves and hearing, you give them an opportunity 
to change from dull and apparently stupid, oftentimes to 
wide awake and interesting children 

Dr John A Coixtveb, Los Angeles I rise to correct an 
impression I did not say that boys were bad I said it is 
not a boy’s natural tendency to be good Wlien they are good 
it speaks well for the parents Tlie delinquency among the 
boys in the play grounds section decreased at once, and I 
think that is a matter of discipline and training 

Dr. Philip Kl^o Brown, San Francisco I want to state 
niv belief in the goodness of bois and to point out that of 
course you must give the boy an interesting thing and a help 
fill thing to play with He vill enjov it a great deal more 
on will accomplish the desired result of directing his energies 
properly in tuo ways, lou give him something that is posi 
til el} pood and remoie the chance of his selecting something 
positiicly harmful Of course we should be connected with 
the play grounds aasocintionj just ns we should with the pure 
milk commission We should be connected with the best 
things 


AN UNUSUAL CHOLERA CARRIER 

R H CREEL MJ) 

Passed Assistant Surgeon U S Public Health and Marine Hospital 
Service 

ELLIS ISLAND, N T 

The following case of a convalescent cholera earner 
IS one of about sixt 3 -two cholera cases and earners, 
recorded at the New York Quarantine Laboratory in the 
bacteriologic evamination of Italian immigrants during 
the months of Jul}’, August and September 

Since, from the time of the initial s)Tnptoms to the 
last positive examination, the interval was only fifty-four 
dajs, which period fell short of the longevity of several 
reported cases, the mam pomt of interest in this case 
attaches not so much to the longevity of the cholera 
vibnos in the intestinal tract as to the irregularit} of 
their presence in the stool 

The case occurred in n sailor aboard a transatlautic liner 
sailing from Genoa and Italian way ports August 4, be pre 
sented himself to the ship’s surgeon, complaining of vomiting 
and diarrhea The symptoms were of such moderate nature 
that the ship’s surgeon made the diagnosis of fireman’s cramps, 
but on the advice of the royal Italian commissioner, who con 
sidered the case suspicious, the patient was isolated in the 
sick bay 

August 17, the vessel arrived at New York Quarantine and 
stool specimen was sent to the laboratory Bactcnologio 
diagnosis of cholera was made by Dr C E Baldwin, in charge 
of laboratory, and myself The patient was sent to Svvin 
bume 8 Island and at varying intervals stool specimens wore 
sent to the quarantine laboratory for examination 

From August 17 to 30, all evaminations wore positive On 
August 30 occuiTed the first negative examination Seplcm 
her 1, it was likewise negative Thus far onl} a small nmoimt 
of material was used to make the inoculation, ns much ns 
would adhere to a small cotton swab was planted in a pep 
tone tube September 2, a larger amount was used Approx 
imntel} 4 gm of feces were planted in a flask of 300 c c of 
Dunham’s peptone and all sulisequent inoculations wore made 
of same amount and in same way 

From August 30, date of first negative examination, to 
September 27, date of last positive examination, the cholera 
vibrio was found present in four examinations and was absent 
in SIX (see table) 

On the day of the last positive examination a smear from 
the original inoculation, after six hours’ incubation sliowed a 
few suspicious curves, atypical in form and bimrre stniiiing 

In fact, I was not thoroughly satisfied that vibrios were 
present Subcultures, however, showed the vibrios in largo 
numbers 

Because of press of routine work at the station no further 
specimen was sent to the Inboratorv till October 8, at which 
time the examination was negative and continued so on the 
lOtli 12tli 14th and 18th, when the patient was discharged 

Throughout the patient’s detention at Swinburne’s Island, 
Dr F C Clark and Dr John ITnmilton gave him polnssmm 
permanganate and liexamethv lenamin (urotropin) wifh a 
view to destroying the vibrios Both of tlicse drugs were 
appirently without effect 

Most obstinate constipation was a persistent eondilion of 
the patient throughout Stools were obtained oiilv after the 
administration of large dose- of some such cathartic ns inlo 
mol, magnesium sulphate, compound cathartic pills or elal< 
rium Even large doses of these drugs had no more than a 
mildlv cathartic effect Stress is laid on this condition, 
because it is probable that the persistenev of the cholera or,, in 
ism was due to tin laek of thorough and n peated evaciiation 
of the intestinal canal 

The question arises ns to the catiri of inlermitteni v of tin 
vibrio m stool Error of teehnic can In eliminatfsl for H"" 

A T Bondick, working from one stool » oh 

parallel results 
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Gnll bladder infection does not seem likely, as cholera is not 
a bactenemia, and direct extension of infection from the 
intestinal canal does not seem probable 

Considering all conditions, the assumption that there 
irere residual masses of fecal matter containing the 
vibrios, a part of winch was evacuated only at times of 
positive examinations, would furnish a logical explana¬ 
tion of the irregularity of the vibrios in stool 

If this condition operated to the continuance of vibrio 
in stool, doubtless the patient would have harbored the 
organism a much longer time had he not been given 
purgatives 

Tins case emphasizes the importance of thorough stool 
examination of all cholera patients prior to discharge 
It likewise illustrates the superionty of a bacteriologic 
standard for quarantme procedure in cholera work over 
tlie old clinical standard Not so long ago this patient 
■would have been discharged from quarantine after a 
wholly arbitrary period of detention and long before he 
Ind ceased discharging vibrios 

As to treatment, nothing new is offered Hexameth- 
3 lenamm and potassium permanganate did not seem to 

TABLE SHOWING STOOL E'VAMINATIONS IN THE CASE OF 
AN UNUSUAL CHOLERA CARRIER 


Date ol 
Einmlnn 
tion 

Amount 

of 

Specimen 

8/18/11 
8/20/11 
8/30/11 
0/1/II 

Swnb 

Swab 

Swab 

Swab 

0/2/11 

4 gm 

0/ 0 /II 

4 gm 

0/0/11 

4 gm 

0/14/11 

0/17/11 

0/10/11 

0/25/11 

0/27/11 

10/8/11 

10/10/11 

10/12/11 

10/14/11 

10/18/11 

4 gm 

4 gin 

4 gm 

4 gm 

4 gm 

4 gm 

4 gm 

4 gm 

4 gm 

4 gm 


CbHmcter 

Cholera 

of Stool 

Ibrlo 

Formed 

4 - 4 - 

Fomitd 

4 " 4 - 

Formed 


Formed 

-- 

Formed 

4 - + 

PaltQceous 

— 

PaltQcoous 

4 - 4 - 

Formed 

— — 

Liquid 

4 - + 

Formed 

— — — 

Formed 

— — — — — 

Liquid 

4 - + 

Liquid 

— -- 

Liquid 

— —— — 

Liquid 

_ __ — 

Liquid 

—- 

Uquld 

-- 


Medication 

Before 

Stool 


Map Sniph Jss 
Mag Sniph SI 

J C C PUl 111 nv 
1 01 Rlclnl SI 
01 Rlclnl SI 
Calomel grs T 
Mag Snip SI 


Mag Sniph SU 

c c PUl in 

Elnterlum 012 tld 
riatorlom 012 tld 
Elaterlum 012 tld 
Flaterlnm 012 tld 
Elaterlum 012 tld 


possess ant value In these cases of protracted carriers, 
lepeated catharsis would seem a valuable measure As 
an alkaline reaction is essential to the viability and prop- 
o<ration of the cholera vibrio, large and repeated doses 
of B htiJganciis would seem to he a logical means of 
de=troving the vibrios 

Tor tbe cbnicnl notes in this case I am indebted to Dr 
John HatniUon, 

technic 


Tlie stool specimen was planted into the peptone 
(Dunham s) solution and incubated for six hours At 
end of this peiiod a loopful of the surface growth was 
siibinoculated into a fresh tube of peptone solution, and 
this in turn was incubated six to eight or nine hours 
In making subinoculations care was alwats exercised 
in aioidinT ant surface pellicle As the element of time 
3 = of considerable importance m makung subcultures, 
these were made ns near as possible at end of slx hours 
Smears wore made from subcultures after ten hours 
If examination of these showed no vibrios the specimen 
was con-^idered negative If vibrios were seen in smear, 
the subculture was plated on agar and the plates incu¬ 
bated generallv oter night Tibrio colonies 
plates were fished and planted on agar slant hen 
mflicient srowtli was etident, an emulsion of the culture 


was made in sterile water and droplet of this placed on 
glass slide and tested for agglutination with specific 
serum of a titer of 1 to 15,000 Only the macroscopic 
method was used Instantaneous agglutination in dilu¬ 
tion of 1 to 600, evidenced by distmct curdling, was 
required for the determmation of a positive result 
Normal serum controls were always employed It may 
be mentioned that while, on different occasions, tbe 
smears from origmals showed but few vibrios and those 
only after exammation of a number of fields, the smears 
from subcultures, at those tunes when specimens were 
positive, showed large"number of vibrios in all fields 
ob=er\ed Subcultures weie adhered to, not only m this 
case, but for all roiitme earner examinations done at tlie 
laboratorj', for several reasons The first is to avoid 
useless platmg Not mfreqiiently a smear will show a 
few isolated, suspicious curves, artefacts due to stain, 
detritus of media or distorted bacilli or even nou- 
pathogeme vibrios that do not increase or appear in sub 
culture These forms prevent the discarding of the cul¬ 
ture as negative This applies only to smear from origi¬ 
nal culture, for however small the number of cholera or 
cholera-Iike vibrios in the specimen, and however scarce 
they appear in smear from original, the smear from sub 
culture will show large number of curves in every field 

Second, subcultnnng facilitates isolation of cholera 
colonies from plates If onl} a few vibrios are m origi¬ 
nal, and this may frequent!) be the case m carriers tliei 
may be lost on plating, either through the dilution of 
culture incidental to plating, or tlirough oyercrowding 
by other colonies 

The method of platmg from original -with negative 
results probably explains origin of term "non-enneh- 
ment ” Such a condition as latency in cholera seems 
incredible That an) cholera vibrio, fresh from the 
mtestmes, will not multiply in great numbers when 
planted in optimum medium seems most improbable 

These remarks on subculturmg apply to cholera ear¬ 
ners not to actual cases 

The cause of the intermittency of the vibno m stools 
can be only a matter of conjecture, but, whatever the 
reason, the same condition might obtain in an) earner 
and this case emphasizes tlie necessity of repeated exam¬ 
inations before discharging any cholera carrier or case 
from detention 


EXPEDIENCES WITH A VACCINE IN THE 
TEEATMENT OF CHANCEOIDS 
A prelixiinaby report * 

ROBERT H HERBST, M.D 

AND 

E C GATEVPOOD, jMT) 

CUrtCAGO 

This work was begun in the belief that the Bacillus 
cliancu molhs, or Ducre) bacillus, as it is more com- 
monl) called, was the most important etiologic factor m 
the production of chancroids, and that vaccines pre¬ 
pared from this organism might be of value in the treat¬ 
ment of these lesions With this in new, attempts were 
made to obtam the organism in pure culture from chan 
croids seen in the clmic at the Eush Medical College 
Hp to the present time we have been unsuccessful m 
this attempt although we have examined bacteriologi- 
callv a considerable number of cases and have obtained 
some results which we believe are worthi of report 

• Fmm Dr BeUlcIiTs Clinic Ru«h Medical Collcec and tUe Otbo 
S A- Sprn^o Memorial InstUnte Cblcago. 
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The blood-agar jnednim -nhich we have used m this 
woik IS prepared by melting plain agar, cooling it in a 
uatei-bath to 45 C, and adding fresh sterile, defihri- 
nated human blood The amount of blood used depends 
on the oiginisms to be grown on the medium, and varies 
from 10 drops per agar-slant tube to an amount equal 
to one-half of the amount of agar used The tube is 
shaken until the blood is thoroughly mixed with the 
agar, and it may then be inoculated and poured into 
Petri dishes, as in the ordmary method of isolating 
organisms by plating, or it may be cooled as a lilood- 
agar slant tube In making the cultures the first inocu¬ 
lation IS made directly from the surface of the chan¬ 
croid, and the lesion is then washed uith sterile salt 
solution to remove the debris and surface organisms 
which are usually of no etiologic importance The floor 
of the ulcer is scraped with a stiff platinum loop and 
blood-agar plates are inoculated with the mateiial 
obtained in tins way In our first uork, owing to the 
inadequate facilities for bacteriologic work in the clinic, 
ue made our cultures from the lesions on blood-agai 
slant tubes and, uhere more than one organism was 
found in smears from the lesions or from the cultures 
thus made, plates were inoculated from these cultures to 
isolate tlie various organisms present The organisms, 
having been isolated, either by plating directly from the 
lesions or from slant cultures, are next identified by 
their staining properties and their morphologic and cul¬ 
tural charactenstics, and vaccines are prepared from 
pure cultures of these organisms Human blood-asrar 
slants,'prepared as described above, are mcubated for 
twent\-four hours to proie their sterility' The water 
of condensation is then pipetted off with a sterile Pas¬ 
teur pipette and the tubes are inoculated with the vari¬ 
ous organisms in about the same proportions as they 
occurred in the original cultures Thus if, for example, 
there uere forty colonies of Organism A and twenty 
colonies of Organism B on the original plate, we use 
t\uce as many pure cultures of Organism A as of organ¬ 
ism B in the preparation of our vaccine This method, 
it will be understood, is purely arbitrary, and has been 
adopted only until the time when the etiologic impor¬ 
tance of the various organisms shall have been more 
completely worked out The cultures are incubated for 
tuenty-four hours at 37 0, and the growth is u ashed 
down with a small amount of sterile isotonic salt solu- 
fion The bacterial suspensions thus obtained arc 
pipetted off into a sterile flask, shaken well to insure the 
lireaking up of all of the clumps of bacteria and the 
thorough mixture of all of the suspensions used and 
then heated to kill the bacteria 

The method recommended by "Wright and generally 
used in vaccine laboratories is to heat the bacterial =us- 
pension to a temperature of 56 C for a period of from 
thirty minutes to one hour, depending on the lengtli of 
time required to kill tlie organisms, and our first vac¬ 
cines uere prepared in this way by heating in the ther¬ 
mostat for one liour at 66 C By a feu experiments, 
houever, we found that the bacteria could be knllcd at 
lower temperatures, and this was believed to be very 
desirable It has been sliown that diflerent proteins 
ha\e diflerent coagulation point*, yust ns different 
liquids haee different boiling points, and that mixtures 
of solutions of \nrious proteins undergo a fractional 
coagulation as the temperature of the mixture 1 = gind- 
unlh raised from 10 C to 60 C verv much ns liquid= 
undergo fractional distillation under similar circum¬ 


stances Theiefore, we believe that by usmg a lower 
temperature more of the bacterial cell proteins will 
remain in solution, and a more potent vaccine should be 
obtained To insure the death of all of the bacteria at 
the lower temperature, it is necessary to heat for a 
longer time, and our vaccines are now prepared bv heat¬ 
ing for twelve hours at 50 C At the end of this time 
a blood-agar plate is inoculated with 1 c c of the heated 
suspension, to prove that all of the organisms are dead 
If anv colonies deielop on this plate, the suspension is 
heated for four hours at 52 C, and again tested, and in 
eiery case thi* has been sufficient to kill all ql the bac¬ 
teria As soon as the suspension has been proi ed sterile, 
the number of bacteria per cubic centimeter is deter¬ 
mined bv the Wright method and bv counting the bac¬ 
teria with the ordinary blood-corpuscle counting 
appaiatus The suspension is then diluted with sterile 
isotonic salt solution to the desired strength, usiiallv 
about 200,000 000 bacteria per cubic centimeter, and 
preserved with 0 5 per cent phenol 

We are prepared at the present time to report the com¬ 
plete bacteriologic examination and preparation of vac¬ 
cines from twenty -SIX tvpical clinical cases of chancroid® 
In this entire series we have only found two strains of 
organisms which could possibly be the so-called bacillus 
of Ducrev In the first instance we found a small polar- 
staining. Gram-negative bacillus in a culture which aUo 
contained Staph7jloroccii<! pyogenes albns Tins bacillus 
would not grow on ordinary mediums and grew very 
scantily on blood agar because of the rapid growth 
of the staphvlococcufa with which it was contaminated it 
could not be obtained in pure culture and very' quickly 
died out In so far as we were able to observe it in mixed 
culture, it corresponded in every way witli the BaciUus 
clioncn moJhs From another case wo obtained in pure 
culture an organism which corresponded in size, appear¬ 
ance and staining properties with Bacillus cJianrn mollis, 
and grew only on blood agar, but even there its growth 
was very scanty, and it died out very quickh In the 
plates from wliicli this organism was obtained wo also 
found the Micrococcus tetragenus and a spore-forming 
saprophytic bacillus 

From thirteen of our cases we isolated bacilli of the 
diphtheria group, the so called pseudodiplitheria bacilli 
A word of explanation may be necessary in regard to 
this terminology, as tlie text-books in common use are not 
very clear on the nomenclature of the organisms of this 
group, and describe the pseudodiphtliena bacillus a® a 
non-pathogcnic organism of the cliphtheria group The 
recent work on this group of bacferin however, has 
shown that the morphologic differences between the true 
diplitlieria and the pseudodiphtheria bacilli are not so 
constant as they were formerly believed to be, and that 
ninnv of the pseudodiphtliena form® are di'-liiictlv pntho 
genie According to the more recent \lews tbedifferenti 
ation between the true diphtheria and the ji-eiidndqih- 
theria organisms i® bn®cd on tc't® of toxin formation and 
on the protection of experimental animal® with diph¬ 
theria antitoxin agnin®t the pathogenn effect® of injec¬ 
tions of the bacteria to be te*tcd All of lho®e meinber- 
of the group winch do not form toxin and agniiwt which 
antitoxin does not protect, are placed in the cln®= of 
pseudodiphtheria organism® and tin- chi®- thus rontnin- 
organisms of widclv different clnractcristit- a® rcginl* 
size shape, irrow th on inediiims ]nthogene'i' etc Some 
are large, while ®onic are quite ®mnll ®omo grow verv 
abuncl intly and some grow verv scantily, while ®nme 
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grow only on blood mediums As a rule, they are Gram- 
positive, but some strams are Gram-negative Polar 
stammg is fairly constant, as is also tbe tendency of tbe 
organisms to assume the parallel arrangement, tlie so- 
called palisade or Chinese house grouping so valuable in 
diagnosis Strains of pseudodiphtheria baciUus may 
thus present the various characteristics of the Bacxlhis 
cliancri moUis, and so far as ue have been able to learn 
from oui Tvork or from the work of others, it seems prob¬ 
able that the BaciUus cliancn mollis may be a member of 
the diphtheria group, although this point has not yet 
been proved because of the difficulty of obtainmg the 
■organism We hope soon to be able to present further 
data on this point Non-pathogenic strains of the 
pseudodiphtheria bacillus are comparatively common in 
the unnarj' tract and pathogenic forms are occasionally 
found, cases of cystitis due to this organism havmg been 
reported and abscesses having been produced in guinea- 
pigs by mjections of organisms from this source This 
has led us to beheve that the strams of pseudodiphtheria 
baeillus which we have isolated from chancroids were the 
important etiologic factor m the production of those 
lesions We are now injectmg suspensions of this organ¬ 
ism m normal salt solution into the subcutaneous tissue 
of the abdommal wall of normal healthy gumea-pigs, and 
by such mjections we have produced marked local inflam¬ 
matory reactions, persisting over a period of ten days 
from the time of the mjection, and gradually subsiding 
This leaction is sufiicient to prove that we are dealing 
uith pathogenic strams of the pseudodiphtheria group 
In one instance u e have succeeded m producing a lesion 
showmg all the characteristics of a typical chancroid, 
with enlargement of the axillary glands This lesion 
developed on the fourth day after the inoculation was 
made We ha\e further succeeded in recoiering from 
this lesion, and growmg m pure culture, a bacillus iden¬ 
tical to the one used for inoculation As far as we know, 
this IS the first successful animal inoculation that has 
been made other than in the monkey 

Among the other organisms uhich we have found are 
the Blnplnjlococcus pyogenes alhus occurring in thirteen 
cases the Staplu/lococcus pyogenes aureus, occurnng m 
four cases, the ihcrococcus tetrngenus, m two cases, and 
the Slrcploroccus pyogenes, in two cases, in one of which 
it occurred almost m pure culture A spore-fomiing 
saproplntic bacillus probabh Bacillus suhiihs, although 
not defiiiiteh ident fled, was found m four cases m cul¬ 
tures made from the ]iurulont or necrotic material in the 
floor of the ulcer It uas non-pathogenic and of no 
etiologic importance, and was not used in the prepara¬ 
tion of the vaccines because it would be impossible to kill 
tbe spores without using temperatures which would so 
clianue the composition of the bacterial cell as to render 
it of no laliie for a raceme In three of our eases we 
Mere unable to obtain anr growth or to obtain any organ¬ 
isms m smears Tliese three ca=es wore all of consider¬ 
able duration at the time uhen thcr were fir=t seen and 
the inoculations made and it is thought probable that 
the organisms which gave rise to the pathologic process 
had become =o few m number and =o deeply situated 
that tlior could no longer bo recovered lir ordinary meth¬ 
od- We uere unable to obtain the patients for sufise- 
qmnt inoculations In another sniiilar case the only 
organism found in the first inoculation uas a large spore- 
formme siprojdutic bacillns probably Bacillu'^ suhiihs 
Three weeks later plate- uere auain inoculated and gave 
culnire- of ^fnpliiilocorru<! pi/ogrncs alhus and aureus, 
vhcrcis the saproplnto 1 ad cli=appearcd from the lesions 


Thirty-eight patients have been treated with the 
vaccines Of this number, seven patients deserted the 
clinic after the first or second injection, which neces 
sarily has not given us sufficient time to draw any ade¬ 
quate conclusions We also must add at this time that, 
m order to keep control over our patients, some local 
treatment was essential We used a very weak watery 
solution of methylene-blue applied in the form of a 
small compress 

Elimmatmg the seven cases mentioned above, we 
have remainmg m our present series thirty-one cases to 
report These were all selected cases of clmical chan¬ 
croids In most instances bactenologic exammations 
were made, a large percentage of which showed a bacillus 
winch evidently belongs to the pseudodiphtheria group 
with a contamination of staphylococci 

Differentiation from s'^'philis was effected by a s'^s- 
tematic search for spirochetes m early cases In long¬ 
standing cases a Wassermann test was made This 
practically limited our cases to those of pure chancroid 

The vaccines were administered by subcutaneous mjec¬ 
tion into the abdominal wall Little or no reaction 
followed these injections In a few cases a slight redness 
appeared and a slight tenderness at the site of injection, 
both usually disappearing in twenty-four hours We 
have not observed any marked constitutional disturbance 
following the injections 

Our dosage ranged from 50,000,000 to 400,000,000, 
using from 1 to 2 c c for each injection In our early 
work we limited the mjections to one a week, later on we 
increased this to two a week, and in one instance we 
even gave an injection on ten consecutive days, with no 
bad effects whatever, and a decided improvement in the 
local condition Of the tlurty-one cases cited above, we 
obtained an absolute cure in twelve, the tune varving 
from five days to three weeks In seven others we noted 
a decided improvement following tlie injections, although 
we cannot conscientiously ascribe the result to the vac¬ 
cine, because either the time required was too long or 
the healing of the ulcers mcomplete Some of the latter 
are still under treatment 

At first blush these results may not seem in any way 
encouraging We must bear in mind however, that m 
the early cases a stock vaccine was used which contained 
an organism, in small number, supposed to be the Ducrey 
baciUus, and a strong contammation of staphylococci 
Later on a vaCeme composed largely of a bacillus belong¬ 
ing to the pseudodiphtheria group, together wuth a small 
number of staphylococci, was used, wuth far better results 
Tlie fol’owing case serves as a good example 

Case 1 —Patient —P 0 , aged 28, entered the genito urinary 
clinic at Eush iledical College on March 6, 1011 Previous 
histon rvas negative Five davs after exposure he had noticed 
a amall lesion on the under surface of his prepuce, near the 
freniiin, whieh grew rapidly in sire On examination this 
IcBion was found to be 3 mm in diameter The ulcer was 
treated locally for two months, without any sign of improve 
ment 

Treatment and Result —On Jlav 0 he was given his first 
Injection of vaccine, our original stock vaccine being used 
Tins was repeated weekly for some time, during which period 
a new ulcer and a bubo developed, the old ulcer continually 
increasing in sire Prom these lesions we made a cnltnrc and 
obtained therefrom an almost pure growth of pseudodiph 
therm bacillus aiith a slight contamination of staphylococcus 
alhus A aaccine was prepared from this culture and admin 
istcred twice a week for two weeks At the end of this 
period the lesions had entirely healed and all that remained 
of the bubo was a sraall hard gland, about the size of a bean 



Voi-UJtB LVIII 
NUMDUI 3 


NEW AND NONOFFIOIAL EEMEDIES 


191 


Since observing this case, ive have used cither the 
pseudodiphtheria and staphylococcus as a stock vaccine, 
or an autogenous vaccine, and our results have been 
markedly better The foUowmg case is a striking 
example of a rapid cure 

Case 2— Patient —M, aged 22, entered the clinic in the 
enrlj part of June Eight iveeka before, ho had noticed three 
ulcers on his penis, one on the glnns penis and two on the 
under surface of the prepuce, one located near the freniim 
The prepuce was edematous and partly phimosed, discharging 
a large quantity of foul smelling pus He had been treated 
locaUv for eight weeks, dunng which time this condition be 
came -aorse 

Ireatmcnt and Fesult —On June 6 he was given 30 minims 
of our pseudodiphthenn stock vaccine, contaimng 200,000,000 
per c c He reported that the day following the injection 
there dei eloped n painful area, extendmg from the site of the 
injection to the inguinal glands to that side He also stated 
that this area was very red This disappeared in twenty four 
hours On the third day after the injection was given ho 
appeared at the clinic showing the folloiving condition The 
phimosis had entirely subsided and the three lesions were 
'Imost healed Two days later, or the fifth day after the 
injection. Dr Belfield demonstrated him before the Alumni 
Association of Rush lledical College, and by this time the 
lesions had entirely healed 

CONCLUSIONS 

This bemg entirely in the nature of a preliminary 
report, ive cannot draw any positive conclusions We 
do feel, lioivever, that the followmg pomts mav be con¬ 
sidered 

1 In a majority of the cases examined tve have found 
an organism belonging to the psendodiphtheria group 
in some instance almost in pure culture 

2 A bacillus, non-pathogenic, belonging to this group, 
and morphologically identical to uhat tve have found 
is commonly present m the urinary tract and on the 
genitalia 

3 Clinicall}, tve rarely see chancroids on clean mdi- 
viduals, while in dispensary practice they are very com¬ 
mon In other words, filth seems to play an important 
r61e as an etiologic factor 

Takmg these three pomts mto consideration, is it 
not possible that the condition (so long described ns 
Ducrej^’s disease, and presumably due to a specific organ¬ 
ism called the Ducrey bacillus) is in reality in many 
instances an infection due to a bacillus belonging to the 
pseudodiphtlicna group, which has been rendered path¬ 
ogenic through the presence of filth ? 

Our results show a tnfie less than 39 per cent cures, 
and at first sight could liardl} be considered m any way 
conclusive Tins percentage could be made higher if we 
bad not included in this senes of thirty-one cases all our 
early ones m the treatment of winch we have evidentlv 
erred in using a non-potent vaccine We trust, however, 
that further experimentation along these lines will 
insure a greater success than we have heretofore attained 

32 North State Street 


Making Cities Better—Newark, 0, is setting an example to 
other cities according to Collier’s “On one dai over 1,300 
loads of rubbish x ere taken out of the town On Arbor Uax 
oxer 300 trees were planted by 3,500 school children Sixty 
cash and merchandise prires haxo been given for the most 
attractixe floxxcr beds The playground problem is being 
handled cnergeticallx The people haxe been made to feel 
that thex xxant to help to proxe Newark a model toxvn ol 
25 000, to make it larger, and aboxe all to make it cverj 
month a better place for their children to grow up in ” 
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The followhtg additioxal abtioles hate beev accepted 

B\ THE CoCTNCIL 0^ PHABiLACY AITD ChEHISTBY OF THE AifEHl 

icAH Hedicae Association Theib ACCEPT\^CE has been 

BASED LARGELY ON EVIDEACE SUPPLIED BY THE ilANUFACTUBER 
OB HIS AGENT AND IN PART ON INTESTIGATIO^ ilADE BY OR 
UNDEB THE DIRECTION OF TNE COUNCIL. CbITICISMS AND COB 
RECnONS ARE ASKED FOB TO AID IN THE BEVTSION OF THE MATTER 
BEFORE PUBLICATION IN THE BOOK ‘^N^EW AND NONOFFICIAL 

Remedies ” 

The Counoil desires physicians to understand that the 

ACCEPTANCE OF AN ARTICLE DOES NOT NECESSABILY MEAN A 
RECOMMENDATION, BUT THAT, SO FAB AS ENOVTN, IT COMPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL. 

W A. PucKNEB, Secretary 


LACTIC BACILLARY TABLETS Fairchild --Lactic Bacil 
lary Tablets Fairchild are tablets said to be made from a 
practically pure culture of the BaciUxis hnlgancus 

The culture of the Bulgarian bacillus is obtained br Inoculation 
and incubation on modified Cohendy peptone suenr broth modluni 
This culture is reduced to a pulverulent form bv the addition of 
sterile lactose desiccated and compressed. The tablet Is friable 
and contains on abundance of the true Bulgarian lactic acid 
bacterium 

In the standardization of this product one tablet Is placed 
under aseptic precautions In 100 Cc of carefully sterilized cen 
trlfaged milk In a sterile flask and kept In the thermostat for 
forty eight hours at 40* C 

After incubation for about twenty fonr hours the milk should 
form a coagulum with some slight separation of serum after 
about forty-eight hours the milk develops the ncldltv about 2 
per cent actual lactic add, characteristic of the Bulgarian sour 
mlJk and under the microscope shows abundance of the Bulgarian 
haclllt This fermented milk by vigorous agitation forms n homo 
gencous thick fluid of a marked sour taste free from bitterness, 
or sllmlness, or objectionable physical characteristics 

Actions and Uses —The Inctic bacillary tablets are designed 
for internal administration in the treatment of intestinal for 
mentative diseases by the Bulgnnan bacilli, with the design 
of accomplishing the acclimation of the bacilli in the alimen 
tary tract, so as to secure their cbaractenstic action against 
putrefactive fermentation by the production of lactic acid 
Dosage —One or two tablets before or after meals The 
diet should not contain an excess of proteid, but should aflford 
sufficient sugar The tablets should be kept in a cold place 
and should not be used after the date given on the label 

Manufactured by Fairchild Brothers & Foster New York No 
U 8 patents or trademarks. 

SALVARSAN —Arsenphenol-amm hydrochlonde —Arseno 
benzol—‘606 ”—Snlvarsan is 3 diamino 4 dibjdroxy 1 arseno 
benzene bj drochlondc, 

HCIJ^ OH C,HjAe As CoHj OH NH3JICI 2H3O, correspond 
ing to 31 67 per cent arsenic (As) 

Snlvarsan Is prepared by the nitration of p-oxy phenyl nrslnlc 
add and subsequent reduction and condensation of the resulting 
Ditto phenyl arslnlc add. 

Snlvarsan Is a yellow crystalline hygroscopic ponder \cry 
uDstabk In air It Is readily solubk In water ridding a ^o)u 
tlon with an add reaction The addition of sodium hydroxide 
solution to nn aoneous solution of snlvarsan In the ratio of two 
molecules of sodium hydroxide to one of Hnlvnrean prerlpltnloH 
the free base (NnaOUCalTi Vs As Calla Oil MIj) On tin jiddi 
lion of nn aqueous solution of sodium carbonate to an nqu«onH 
solution of snlvarsan n precipitate Is produced which Is ln«:olnble 
In nn excess of the reagent 

An aqueous solution of snlvarsan Is not nlTcctod bv (Ik nddl 
tlon of dilute hvdrochlorlc nitric or sulphuric acid*! 

AThen snlvnr*ain Is In nled with nn alkaline solution of potn«» 
slum permanganate the permanganate solution is reduccHl nnd 
ammonia given off 

The addition of ftrrlc dilorldc solution to nn aqiieons solution 
of snlvarsan produce^ n brownish violet color \\blrlj grndunllj 
clinni.e<» to a dark rod flnnilv th( liquid N conu s turbid 

Silver nitrate solution added to nn nqueouK solution of salrarvan 
acldifled with dilute nitric odd yields n dark y« Mon pnt Iplliitr 
which rnpidh becomes black 

The addition of concentrated nitric add to nn aqueous solullon 
of silvarsan produces n yellowish ^Jilte pr clpltntr On furtb r 
addition of the ncid the prcclpltntt rfdls ohjs ond Um solution 
becomes dark red 

The nrsenfe content of snlnrsan mar fK» estimated ne irdfng 
to the method dt«crn>ed In Iteports of the rlo mlrnl irj 

of the \mcrfcan Medical ocinllon vol III p ti" 
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OBserted to give especially favorable results in those cases 
■which prove rebellious to mercury and iodides According 
to available data, the remedy can he emplojed with the pros 
pect of cure in incipient tabes, early paralysis, and epilepsj 
due to syphilis, only in those cases in which its use is begun 
immediately after the first symptoms of the secondary disease 
have appeared 

ft 13 stated that the remedy is useful in all spirillum affec 
tions such as malaria, relapsing fever and framhesin, and it 
IS asserted to be an available substitute for arsenic in the 
treatment of diseases of the skin, nemes and blood 

The remed} is contra indicated in severe disturbances of 
the circulatory organs, advanced degenerations of the central 
nervous system, fetid bronchitis, as well as cachexias, unless 
these are a direct result of syphilis, also in those patients 
who have pronounced idiosyncrasj against arsenic. Accord 
ing to Leisser, Micliaelis, Spietlioff and others diabetes, neph 
ritis and tuberculosis do not constitute contra indications for 
the remedy 

It should he employed with the greatest caution, if at all, 
in the presence of eye disease even when caused by syphilis 
Dosage —0 3 to 0 0 Gm (5 to 10 grams) 

For children from 0 2 to 0 3 Qm (3 to 6 grains) In 
infants do«es of from 0 02 to 0 1 Gm ( 1/3 to U/a grams) may 
he used The dose should he varied according tp the strength 
and condition of the patient Salvarsan can he administered 
Buhcirtaneoiisly, intramuscularly or mtrayenously For a sub 
cutaneous and intramuscular injection a suspension m a neu 
tral fiuid 18 commonly employed Tins suspension is pre 
pared ns follows The weighed amount of salvarsan is trit 
united with 0 36 Cc normal sodium hydroxide solution to each 
0 1 Gm of salvarsan To this liquid a solution of 0 1 Cc of 
normal sodium hydroxide solution for each 0 1 Gm of snlvar 
Ban in 8 Cc of sterile water is added drop by drop until the 
liquid IS exactly neutral to litmus paper If the neutral point 
is passed the excess of alkali must he carefully neutralized by 
a weak solution of hydrochlonc or acetic acid Subcutaneously, 
salvarsan may also he administered in form of oily suspen 
sions 

riicsc suspensions should be injected at once, using a syringe 
with a very thick platinum needle 

For intraienous injection a clear alkaline sdlution is pre 
pared as follows The weighed quantity of salvarsan is trit 
iirated with 0 7 Cc normal sodium hydro'xide solution for each 
0 1 Cm of saharsan and then more of the alkaline solution 
18 cautiously added until complete solution occurs 

This solution is diluted with from 100 to 260 Cc (3 to 8 
ounces) of sterile physiologic salt solution (0 9 per cent ) and 
filtered through a sterile filter 

The contents of a tube should he used at once after opening 
and under no circumstances should the contents of a tube 
demaged in transportation or any remnants of the powder 
from prenousli opened tubes he used 

■Mnnnfnctorctl Ijv Fnrbwcrkc vorm Xtclstor liUclus and Bmcnlnc 
nooebst a 11 Termanv (Victor Kocchl ^ Co New York) TJ S 
patent No OSO 1-18 (llnrcb 7 1011 expires 1028) U S trademark 
No -10 731 

^alrnrsnu or Gm Ttihr ^—Each hermetically scaled tube contains 
salvarsan 0 0 Gm (10 grains) 


Therapeutics 

VOAIITIXC OF PRErXAXCY 

The most common complication of pregnancy is 
lumsen and vomiting Tins may commence fonr or five 
ueeks after conception takes place and continue for a 
few ueeks or months and then cease, or it m3i continue 
during the trrenter part of the pregnane} It mai be 
slio-ht consisting of a transient nausea most often 
occurring in the morning before breakfast, or so severe 
that the patient vomits all the food taken and nutrition 
IS seriousli impaired This latter condition is com¬ 
monly spoken of as the pernicious vomiting of preg¬ 
nancy 

A trouble iiliich 1 = so common and which is often 
icrv oh'tinatc 1ms natiiralh been the subject of much 
studi and countless remedies and plans of treatment 
have been =uggcsted for its relief The attempt has been 


to ascertain the iinderl}ang cause of the trouble, and to 
classify cases according to the underlying condition 

J 'Whitridge Williams, of Baltimore {Amer Jour 
Med 8c, Sept, 1906, p 343), has ottered such a classi¬ 
fication under three heads (1) reflex, (2) neurotic, 
and (3) toxic Most of the severe cases of vomiting of 
pregnane}, he believes, are of toxic origin and may he 
detected by an examination of the urme, m which there 
will be found “a decided decrease in the amount of 
nitrogen excreted as urea, and a marked increase in the 
amount put out as ammonia ” Wlien he finds this 
change present Williams believes tliat the condition of 
the patient is serious, and feels warranted in terminat¬ 
ing the pregnancy at once Tins condition of disturhed 
metabolism, as indicated by the increase of ammonia 
nitrogen in the urine, he believes to be frequently asso¬ 
ciated with a disturbance in the liver consistmg of a 
destruction of the central part of the lobule the cells 
of which become necrotic, with fatty degeneration of the 
cells of the peripheral parts 

Other observers disagree with Williams in regard to 
the significance of this excess of ammonia nitrogen m 
the urine P P Underhill and E P Band, of New 
Haven (Arch Ini J/ed, January, 1910 p 61), produce 
evidence to substantiate their -new that this excess of 
ammonia nitrogen in the urine of patients suffermg 
from pernicious vomiting of pregnancy is not dhe to 
any degenerative change in the liver, and is not espe- 
ciallv characteristic of the vomiting of pregnanev, but 
18 characteristic of a condition of inani'bon such as is 
observed in starvation, and such ns takes place in the 
human subject when food is not taken at all, or is 
peisistently rejected 

In treating the nausea or vomiting of pregnancy, 
naturally one endeavors to find some cause vhich may 
produce it or which may aggrniate it Ulie vanous 
excretory organs should be carefully observed to learn 
if tliey are doing their proper work, and especially the 
bowels should be regulated, an easy copious movement 
each day being secured, if necessary by the emploiment 
of some medicine, such as a pill contnming a small 
quantity of aloes with nux vomica or strychnin to be 
taken at night, or a saline, such as the phosphate of soda 
or the tartrate of potassium and sodium, in the morning 

A very good laxative combmation, made into tablets, 
pills, or capsules, and one that does not tend to neces¬ 
sitate on increase of the dose, is as follows 
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laxative, it should not be given for a long time, as it is 
likel} to cause intestinal irritation 

Such patients are often troubled not only by nausea 
and vomiting, but also by sour stomach, which is fre¬ 
quently relieved b} the use of the milk of magnesia 
It might naturally be supposed that the food taken 
would have considerable influence on the occurrence of 
nausea and lomiting Some, assuming an analog} be¬ 
tween the nausea and lomiting of pregnanci and the 
same condition occurring in gastritis, have belieied that 
similar foods should lie emplojcd in the two condition®, 
and haic made an effort to treat these patient® b} gnmg 
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liquid and easily digestible food, such as milk, or broths, 
or milk toast This sort of feeding sometimes proves 
efficacious but often fails Noting this. Dr Louis 
Kolopmski of Washington (New Tori Med Jour, June 
9, 1906, p 1173) advocated a different sort of diet He 
suggested that what the mucous membrane of the 
stomach needed m these patients was something which 
should stimulate the natural functions of the stomach 
He therefore recommended for breakfast, in this con¬ 
dition, fried ham or bacon, without coffee or other liquid 
iiith the heal, and frequently observed favorable effects 
The distmction should certamlv be made from a real 
gastritis, 1 e inflammation of tlie mucous membrane 
of the stomach and a purelv reflex vomiting and reflex 
nausea If the vomiting is excessive, of course the 
stomach will become more or less congested If there is 
not much vomiting and a good deal of reflex nausea the 
circulation in the stomach is hkely to be poor and the 
activity of tlie stomach depressed, similar to the depres¬ 
sion of aU other parts of the body from nausea In this 
condition something that would stimulate the stomach, 
whether the stimulant action is caused by a small dose 
of ipecac, or b}' a teaspoonful of very slightly diluted 
whiskey or brandy, or by stimulation pf a more or less 
irritant food, would act for good This is doubtless the 
condition of the stomach in which Kolopinski’s sugges¬ 
tions are valuable 

Underhill and Band, judging from the results of 
I urinary analyses that these patients were suffermg from 
1 inamtion, proposed to feed them largely on carbolndrate 
foods, so as to fumish sufficient energy-producing food 
I to maintain a nutritive eqiiilibnum They administered 
broths made from cereals and containing lactose and 
I V here the patient was unable to take food b^ the stomach 
' even m small quantities, thev emploied a nutritive 
enema consisting of saline solution and dextrose or pep- 
I tonized milk, or saline solution and dextrose, admin- 
I istered by the drop method into the colon, as described 
last week in this department, under the title of ‘Tlectal 
Alimentation ” Indeed, rectal alimentation is sometimes 
a necessary and often a very important factor in the 
treatment in severe cases Patients requinng such trcat- 
inent should of course be kept in bed, and the various 
details of the rest-cuie should be carried out 

In some instances vaginal examination will reveal some 
local trouble uliich has an influence in keeping up the 
irritabilih of the stomach by reflex aetion Among such 
local pathologic conditions are displacements of the 
uterus, tumors of the ovarv, congestion and inflammation 
of the pehic eonnective tissue, and erosion or ulceration 
of the cervix uteri Correction of uterine displacement, 
treatment of congestion or inflammation In hot douches 
and application of glycerin tampons and treatment by 
astringents of anv erosion of the ecn ix whieh mav eyist, 
V ill often prove of great benefit to the patient 

An innumerable varietx of medicines has been pro¬ 
posed for the relief of this condition, but onh a few 
need to be kept in mind Tlie siibcarbonate of bismuth, 
in 0 60 to 1 gram (IVS to 15 grain) do=es, given on an 
einnti stomach is perhaps one of the best 

Oxalate of cerium is of no value, except as its crxstnls 
max irritate an anemic stomach and cause Inqieremia 
and more gastric secretion and therefore stop a depres¬ 
sant nausea The doses rccomniended are too small 
Cerium oxalate nexcr can Inxe the sedative action of 
bismuth, and if used in place of bismuth should be gnen 
111 large doses but tbc drug is obsolete and should be 
dropped from the Pharmacopeia and from use 


The value of drop doses of wine of ipecac, given in a 
teaspoonful of water every half hour, m stoppmg this 
kind of nausea, has long been proved This is not a 
simtha simihbiis ciirantiir, because it is a stimulant to a 
stomach that requires stimulation and not an irritant 
to a stomach that is inflamed If ipecac is given in 
gastritis it will mcrease the nausea and vomiting AVlien 
the stomach is anemic and the circulation m it depressed, 
it will improve the condition 

The value of any digestive ferments as pepsin is verv 
slight If an essence of pepsin is of value, it is probalily 
due to the stimulant action of the wine with which it is 
often combined, or to the action of the hydrochloric acid 
which IS in the preparation 

But more useful than any of these drugs, in manv 
instances, are various remedies winch have a sedative 
aetion on the nervous system Of these none is more 
useful than the bromid of sodium Given m 15-grain 
doses at four-hour mtervals it will frequently, for a 
time at least, stop the vomiting It is in cases in which 
the neurotic element is predominant that sedatives are 
especially useful Patients of this character often ore 
greatly benefited bv the judicious application of sug¬ 
gestive treatment, combined, in the severest cases, with 
isolation and rest 

Finalh when the vomiting resists all other forms of 
treatment and when inanition is progressing to a prob¬ 
able fatal termination, the question of producing abor¬ 
tion arises Occasionally this must be performed, but 
with a thorough study of the patient and careful con¬ 
sideration of all the factors concerned in the production 
of the vomiting, it will be found that such a radical 
course is rarep required It should not be lightly 
undertaken and should be decided on onh after con¬ 
sultation with men of experience in the care of pregnant 
women 


Treatment of Leprosy m the Kalihi Hospital —Supenntcii 
dent Wax son of the Kiilihi Hospital, Territory of Hawaii in 
his annual report to the president of the board of health of 
that temtorr, sajs that he believes the majoritv of the leper-, 
taken in the incipient stage can be eared ns in the case of 
incipient tubereuloBis He reports a number of apparent cures 
and gives the method of treatment Among the agents used 
internally is cbaulmoogra oil, which he belieies still has i 
prominent place in the treatment of leprosx Sodium cacodxlato 
and licxaraethj lennmin are also used Elixir of iron, qiiimn 
and strjcbnm ns a general tome has done much to keep the 
patients in a healthy condition Among the agents used for 
treating the local lesions XVayson has found carbon dioxid 
snow to be eDTectne He believes that the slow method of 
using caroon dioxid snow pencils in incipient cases in which 
the lesions arc circumscribed undoubtcdlx causes the death 
of the lepra bacilli and their absorption into the tissues pro 
duces a self immunization or xaccinc elTcct, aflfccting not oiilx 
the local lesions in CMdence but all other foci prc'cnt Tins 
IS shown in the so called abortue cases in which the ulnar 
nerics alone are affected, it being a piirclx local condition 
XX'axson reports a number of cases In one case in 
which the lesion was on the foot in addition to tin constitu 
tional treatment the foot xias amputated thus renioiiii,. all 
clinical evidence of the difion“e and the patient was (nablcd 
to return to ivork In another case with the initial lesion on 
the right ehcek about l',l: inches m diametir contninin„ the 
bacillus tuberculin was gi\cn but this increased the trouble 
Cbaulmoogra oil and elixir of iron i|uinin and stnchnin wen 
gi\en and the local le ion treated with carbon ilioxid snow 
This methotl was continued cnutioiish until the le-iniis 
eiitirch di-nppcared and the bacilli could no longer la found 
An examination six months Inter still failed to rtvial iiij 
clinical or bactcriolo^ic cxadcnce of the di-ea c 
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IS untveRsal vegetarianism feasible? 

The psychology of the vegetarian propaganda would 
furnish the chapters for an entertaining storj’ The 
flame of enthusiasm for its doctrmes has been fanned 
by the most diverse motives At one time it has been 
ethical considerations, at another, economic, sociologic 
or ph} Biologic arguments which have been advanced m 
support of what is essentially a sjstem of diet 

Considered from purelj phjsiologic aspects, the exclu¬ 
sive use of food of plant origin has been objected to 
prmcipallj on three grounds (1) a tendency toward 
poorer utilization of the nutrients contained in the 
vegetarian diet, (2) the '“blandness” of such a dietetic 
regimen and its lack of desirable stimulating qualities, 
(3) the necessity of consummg a larger volume of food 
to furnish the requisite nutriment, i e, its bulky char¬ 
acter'^ But none of these factors furnishes serious 
obstacles to nutritive success and at tinles each presents 
certain advantages Modern vegetarianism has recog¬ 
nized some of the more objectionable features and has 
met the situation by a diversity of improvements which 
represent a real advance m modem food preparation 
To-day no one can deny the possibility of adequate 
nutrition and the prolonged maintenance of health and 
vigor on a cegetarian diet 

To grant the safety of the vegetarian regimen, liow- 
e\er, it is hi no means necessarj to admit its superioiitj 
Herein the enthusiasts have often been led too far afield 
The controvorsc now centers largely around the possible 
dangers of excesses in meat-eating so that a convert 
has written that “for all practical intents and purposes 
a ccuctinan is one who does not habitualh make use 
of tlcdi foods in contradistinction to the habitual user”’ 
In our judgment the relatne merits of an cxchi«ivc 
animal or vegetable dietan gne little occasion to assume 
a plusiologic supenoritv of either 

In an interesting essaa just published Professor A E 
Tax lor’ of the Univcrsitx of Pennsxlxania considers and 
dismisses throe groups of motives for vegetarianism, 
tlio=e of gustaton ta=te, esthetic taste and physiologic 

1 Cf CT<rArl I lij-pinl Smdicn Ober VCRotnrismn^ Bonn IPO j 
Buttnor X I lc«blcs!< mot 1 A. Stokes Co Xcw Tork 

a Tii\lor Ip X (petarlnnlptn Capable of XVorld Wide "Vppllca 
tbn 1 o 1 ko Munthlv LI,.comber lail p. 3S7 


opinion At the present time, he says, “ethical yegetan- 
anism alone remains to be considered This is in its 
tenets and conclusions a logical system ” ‘Ts it suscep¬ 
tible of consistent, world-wide application ?” he asks ‘Ts 
the production of plant albumin on the earth sufficient 
to meet the albumin needs of the earth’s inhabitants'’ 
What transformations would result in the customs, 
industry and commerce of the xvorld, in the sociologv 
and economics of the nations?” The question, to be 
BTlre, IS a purely academic one, there is no danger that 
the populabon of the world wiU ever become umversallj 
consistent on vegetarianism or anj other subject The 
academic logic of the situation is squarelv met bj Pro 
lessor Taylor Consistent ethical vegetarianism would 
not permit the kilLmg of animals either for food or for 
the products of their bodies Mankind would have to 
face the problem of clothing without the aid of leather 
and fur 

To dispense xiith tliese protective devices would be a 
task trivial in comparison with that of the food problem 
Tailor’s conclusions may be given in his oum words 
“Unhesitatinglj it may be stated that the aiea of the 
eaith’s surface now under cultivation could not, with 
the present methods of agriculture, dependably produce 
enough plant albumin to meet the needs of the present 
population To meet these needs with plant 

albumin and dairy products the world’s production of 
grams and legumins would need to be doubled at 
the least It is quite certain that this could not, with 
the uttermost efforts of the world’s population, be 
dependably aecomplished at present The diffi¬ 

culties would not be technical, but human To accom 
plish them the present intelligence of the human race, 
the dependable intelligence of the working race of man¬ 
kind, would be wholly msufficient, the race has not 
attained to-day the scientific stature necessary to reach 
and pluck these fruits of knowledge For the present, 
therefore, it is certam and bejond speculation that to 
place the human lace on the basis of ethical xegetarian- 
ism would be to expose the race to the mercy of Nature, 
just as the vegetarian population of India is x early at 
the mercy of the jueld of gram ” The ever-present 
conservation problem will not be downed m these dajs! 


THE REPORTING OF CASES OP SICKNESS 
Success in the prevention pf communicable diseases 
depends primarily on knowledge of the occurrence of 
these diseases and their geographic distribution In fact, 
without prompt reports of such cases, health authorities 
are powerless to institute rational measures for the pro¬ 
tection of the health of communities In addition, a 
complete si stem of sickness registration would be an 
inxaluable aid in determining the relation of climate to 
disease, the influence of overcrowding, occupation and 
predominant diets on health, and the liability to sickness 
with the consequent economic losses occasioned thercb} 
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■WTiile of fundamental importance, the collection of 
morbiditj leports of all preientable diseases has not been 
complete or entirely satisfactory in any country Three 
methods of collecting sickness statistics have been pro¬ 
posed enumeration, estimation and registration Tlie 
last IS the onlj feasible one, and is made use of to collect 
those statistics tliat are noiv available in the United 
States 

In accordance with present provisions of law, the 
United States Public Health Service endeavors to collect 
and disseminate accurate information regarding the 
pre\alence and geographic distribution throughout the 
uorld of plague, cholera, jellou fever, small-pox and cer¬ 
tain other communicable diseases The data from abroad 
are received through the Consular Service, those from 
the United States, through state and territorial iealth 
authorities These latter are in turn dependent on local 
authorities, physicians and householders where the sick¬ 
ness occurs On account of the numerous avenues from 
which such reports must come, and because of the dis¬ 
similarity in the laws under which they are collected m 
the several states, they have been neither complete nor 
uniform In order to bnng about greater uniformity, 
cooperation of aU the agencies responsible for the col¬ 
lection of sickness reports is necessary A first step in 
this direction is the assemblmg and comparison of the 
laws and regulations relating to the reporting of cases of 
sickness 

In a recent bulletin^ Trask has presented a digest of 
these laws and regulations, and a copy of this publica¬ 
tion should be in the hands of every health officer—city, 
county and state In a work of this character, naturally, 
comparison is made of the requirements contained m 
the statutes and regulations rather than of the extent 
of their enforcement Trask outlmes briefly the health 
organization for the collection of morbidity^ reports m 
each state and the counties, cities and towns in the 
respective states A list of the notifiable diseases in each 
state and territory is given m tabular form Great 
variation appears to exist as to the number of diseases 
required to be leported In some states, ns Arkansas, 
no diseases appear to be reportable imder state law or 
regulations, while in Pennsylvania, reports are required 
to be made of thirty-three diseases 

Since health authorities are responsible for the collec¬ 
tion of these reports, there is contained in tabular form 
a slnteineut of the proiisions made for such authorities 
by state and territorial laws and regulations, and in a 
separate table, there is presented information ns to who 
shall make reports, to whom thei shall be made, and the 
time of making them 

Finally, special mention is made of certain features 
peculiar to the various state and territorial laws relating 
to the reporting of cases of sickness, and a complete 
compilation of all the laws on the subject is contamed in 
an appendix 
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In bringing together the above-mentioned laws and 
analyzing them and the regulations issued thereunder, 
Trask has performed an important service It is made 
apparent that there should be greater imiformity in 
respect to the reportmg of cases of sickness, and it would 
seem desirable for this purpose to adopt a model act that 
would be capable of enforcement in the different states 
and territories and thus to develop and enlarge a 
registration area for morbidity 


THE SEWAGE PROBLEM IN CHICAGO 

There is truly no end to the making of sewerage 
systems The Chicago Main Drainage Canal has been 
in operation only about eleven years and the authorities 
responsible for its successful mamtenance are already 
facing a serious situation It is well known that the 
present dramage channel protects but a part of the 
Chicago water-supply from sewage contamination and 
that the water mtake opposite Sixty-Eighth Street and 
supplymg the old Hyde Park district is exposed to pollu¬ 
tion from the sewage of the rapidly growmg Calumet 
region. To remedy this condition a second drainage 
canal to discharge into the mam canal at Sag is now 
planned Pending the construction of this canal the 
residents of the southeast section of Chicago are receiv¬ 
ing at times a sewage-contaminated drinking-water Tlie 
recent recommendation of the chief engineer, klr 
George M TFisner,^ that calcium hypochlorite should be 
used to stenlize the water at the Sixty-Eighth Street 
crib deserves consideration 

It IS further evident from the chief engineePs report 
that the completion of the Sag channel will by no means 
solve all the sewage disposal problems of Chicago The 
mcreasmg volume of sewage poured into the mam 
channel has dimmished the degree of dilution to a 
critical pomt In the summer months it is found that 
practically all the dissolved oxygen m the canal water 
IS exhausted, and a nuisance is imminent Tlie branches 
of the Cliieago Piver are already overloaded and an 
offensive condition exists Industrial wastes are being 
discharged into the river and its branches to an unprec¬ 
edented extent and add to the burden of the canal 
Extensive deposits of silt are taking place m the mam 
channel “At present there is a large deposit of sludge 
in the forebay of the poiier house [at I oekport], extend¬ 
ing over two miles north to the controlling uorks and 
into the rock section 

A feasible renicdi proposed for this silting-np of the 
channel and the oierloading of the canal iinter iiitli 
sewage and manufacturing waste is the construction of 
settling basins of the Eiuschcr type at larions points 
and perhaps the installation of roughing filter- It 
seems highly desirable that the cxjicriments now in 
progress m this direction bi the sanitary district ‘Imuld 
be continued and amjilified Tlie chief source- of (on- 
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tamination ivitli industrial wastes should be discovered 
and controlled As much water as is allowable should 
be kept flowing through the canal at all times 

One measure of great importance, since it would not 
onlj relieve the sewerage system but would reduce 
municipal expenditure as well, is the restriction of water 
waste At least one-half the water pumped into the 
uater-mams in Cliicago is wasted Proper inspechon of 
plumbmg and increased use of meters are simple but 
effective remedies for this condition It is a remarkable 
instance of municipal inefficienc} that this well-known 
and easily preventable waste should be allowed to con¬ 
tinue unchecked 

There is no doubt that the whole situation of water- 
supply and sewage disposal m Cliicago needs careful and 
far-sighted planning The state of Indiana as well as 
Illinois is concerned in the Calumet situation and the 
national government is likewise an interested party so 
far as the abstraction of water from the Great Lakes is 
concerned There is no doubt that any solution of the 
problem will prove a costli one for the citizens of 
Cliicago, and it is to be hoped that the} will be com¬ 
mitted to no project without careful preliminary experi¬ 
mentation and consultation with leading experts Sixty- 
five million dollars have already been* expended for 
sewage disposal in Cliicago 


at:roxal poisoxing 

Since 1903, when Pischer and von Mering mtroduced 
dictlnl-barbituric acid (veronal) as a promising example 
of a new type of hi-pnotic, it has become one of the most 
u idelv used drugs of its class It is singular that there 
should until recenth have been a paucity of reliable 
data regarding the pharmacologic action of a substance 
Minch unfortunateh has alread} begun to find its way 
info the hands of the untutored lannan As in several 
other conspicuous instances in toxicolog}, so here the 
fatal outcome of the use of the drug has given the 
impetus to a more adequate studi of the effects of 
veronal and its more soluble sodium salt (medinal, ver¬ 
onal sodium) on the organism 

Although the response of leronal in permissible 
amounts is ordmarih quite satisfacton, the slow excre¬ 
tion of the drug= suggests an element of danger in a 
repetition'of the dose within too brief intervals In 
MOW of this circumstance and the added fact that its 
toMciti IS according to Grober, greater than is com- 
monh assumed it seems advisable to guard most cnre- 
fulh against the indiscriminate sale of veronal and 
related derivatives and to sound a warning against 
unauthorized ‘Tepeaf prescriptions 

The "conspicuous action of veronal which Eerve' to 
elucidate its plnsiologic ns wel l as its toxicologic effects 

1 Groin r LobGr Veronal Blocliem Zt«chr 1011 ml 1 
JneohJ tnt* r<uchun?en zur rinnnakoloule Veronals (tbrec 
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18 the lowermg of blood-pressure through n peripheral 
paralysis of the blood-vessels This chanere m the cir 
culation and distribution of the blood is not due to an? 
direct effect on the heart or the vasomotor center 
According to Jacobj the relaxation of the capiUary walls 
in the extreme cases is somewhat comparable to the 
vascular effects induced by arsenic, and serves to explain 
the syndrome of events attending the overdosase of 
veronal These melude a fall of temperature, altered 
irritability of the respiratory center consequent on the 
deficient blood-supply to the medulla, congestion of the 
abdominal viscera along with the fall of pressure and 
the hjqmotic phenomena Plamly the use of liberal 
doses of veronal is contra-indicated, because of this 
depression of the circulation, in those cases m which 
existing conditions impede the return of blood to the 
heart and in which an insufliciency of the pulmonary 
circulation is at hand Bearing in mind that veronal 
does not affect the heart musculature itself, the clinician 
must decide whether, in the face of hemorrhages, cardiac 
defects, peritoneal processes, and delicate abdominal 
vascular conditions such as may anse in typhoid, a 
dangerous impairment of the circulation is threatened 
bv the use of a drug exhibitmg the pharmacologic prop¬ 
erties outlined 

The appropriate management of intoxications due to 
veronal is likewise indicated The average lethal dose, 
8 to 10 grams, demands treatment to counteract the 
inevitable venous congestion, especially in the abdominal 
area Stimulation of the vasomotor center, the use of 
camphor and drugs of related vasomotor action, com 
pression of the abdominal vessels, conservation of body 
temperature, and perhaps oxygen inhalation, are called 
for 

Finall}, it IS interesting to note that the very reac¬ 
tions which, m extreme form, determme the toxic symp 
toms may serve to explain the valued property exhibited 
bv veronal m permitting a refreshing awakening nkm to 
that following normal sleep One may imagine a sati''- 
factory restoration of the tissues attendant on a mild 
degree of lascular relaxation In anv event, a better 
understandmg of the point of attack of a drug hie 
veronal is certain to lead to more efficient therapy 


PASTEURIZATIOX OF AIILK IN BOTTLES 
While the opinions of physicians and health officers 
as to the value of the pasteurization of milk are not 
unanimous, yet it would seem that when properly carried 
out, it IS an additional method of securing safety which 
cannot be disregarded, and it cannot be denied that it 
does have the effect of reducing infant mortality 
According to Straus, who has published data legardmg 
this matter, in Karlsruhe, in 1909, the death-rate among 
infants fed on raw milk was 17 per cent, while among 
babies supplied with pasteurized milk the mortality for 
the same lear was G 3 per cent In Kew Yorl City, m 
1S92, the death-rate of children under 5 years of age was 
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96 5 per tliousand, in 1910, 45 8 per thousand This 
reduction ivas coincident with the increase of the number 
of stations for the distribution of pasteurized milk and 
increase in the output of tliose stations It is probable, 
however, that the general improvement of the milk- 
supply aside fiom pasteurization was to some extent 
responsible for this improvement 

The germs of tiphoid fever, diphtheria, scarlet fever 
and other diseases are destroyed at pasteurization tem¬ 
perature Much depends on tlie method of pasteuriza¬ 
tion, howeier, as it cannot be denied that even aftei 
pasteuiization contamination is possible A method, 
more effective than those hitherto emplo'^ed, of pasteur¬ 
izing the milk in bulk, has been recommended recently 
by North ^ According to this plan milk is bottled and 
then pasteurized in the same manner as beer has been 
pasteurized for some time past The bottles are placed 
in baskets and then carried b-^ an endless chain through 
tanks of water, each tank having a higher temperatuie 
than the previous one Gradually a temperature of 142 
F IS reached Here tlie bottles remain for from twenty 
to tlurty minutes and after that are cooled The bottles 
are now ready for delivery, further handling by which 
recontamination might occur being unnecessary 
Three years ago, Hcinemann- recommended the use of 
bottles with narrow necks and caps fittmg tightly over 
the outside of the neck Tins type of bottle is the same 
ns used for bottling beer Tlie objection raised to this 
stjde of bottles is chiefly the alleged difficulty in cleaning 
them In breweries tliey are cleaned in machines in a 
perfectly satisfactory' manner North reports a senes of 
experiments made with milk bottled in this style of 
bottles and carried through a pasteurization process in 
a brewery Tests of the milk were made and compared 
with the results obtained by pasteurization in a holding 
machine and with tlie initial content in the raw milk 
with the following results The average number of bac¬ 
teria in SIX samples of raw milk was 3,426,000 per cubic 
centimeter The number in the milk after having been 
pasteurized in a holding machine was 73,800, showing 
that 97 9 per cent of all bacteria had been destroied 
The number of bacteria in the milk pasteurized in bottles 
was 13 980, shon ing that 99 6 per cent of all bacteria 
had been destroyed 

Pasteurizing milk in closed bottles offers two distinct 
advantages over methods in logue at present There is, 
in the first place, a material reduction m numbers of 
bacteria, this reduction being greater than the reduction 
obtained by the holding procesc TVith a greater reduc¬ 
tion of numbers of bacteria follows a greater reduction 
of the chances of pathogenic germs surviving Tlie 
second advantage—and this cannot be overestimated— 
IS the acmmnce that recontamination cannot take place, 
as no handling of the milk is ncc(«^an after pasteuriza¬ 
tion and protection against pathogenic bacteria is 
assured 
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MILK OF THTROrDECTOMIZED ANIMALS IN' HAPER- 
THYEOLDISAI 

Many attempts have been made in recent years to 
alleviate the symptoms of hyperthvroidism bv the admin¬ 
istration of the milk, serum or dried blood of animals 
deprived of the thyroid gland The theory*^ underlying 
these attempts was that after removal of the thyroid, 
toxic substances accumulate in the blood or antibodies 
are formed some of which pass into the milk and which 
neutralize in some wav the excess of thyroid secretion 
which IS believed to be present in the blood in hyper¬ 
thyroidism The reports from the use of such prepara¬ 
tions have not been very imifomi, some being favorable, 
others negative Perhaps the most favorable results 
reported followed the use of comparatively large 
amounts (a pmt to two quarts daily) of the fresh milk 
of thy'roidless goats “ 

Hunt,’ who had concluded from his experimental 
work that a milk diet had an effect antagonistic to the 
tliywoid, suggested that in these cases it was the milk 
per se rather than the presence in it of antibodies which 
was responsible for the improvement noted Eecent 
experiments by Edmunds^ and also by Trendelenburg’ 
tend to show that after removal of the thvroid, toxic 
substances accumulate in the blood and milk, and that 
the=e have an action not antagonistic to thyroid, but one 
similar to that of thyTOid itself Thus Tiendelenbiirg 
found the blood of thvroidectomized animals to give the 
acetouitril test (mcreased resistance to acetonitril of 
mice receiving tliywoid) Hunt (whose observations 
have been confirmed by Ghcdini and Wilson) had found 
that the blood in certain cases of hyperthyroidism ga\o 
this reaction, he attributed it to tlie presence in the 
blood of an excessive amount of thvroid secretion 
Trendelenburg on the other hand, attributed Hunt s 
results (the increased resistance to acetonitril of mice to 
which thvroid had been administered) to the thvroid 
having taken up houie of the toxic substance^ mIiicIi 
accumulate in larger amounts when the tlnroid is 
removed Hunt” suggested that Trendelenburg’s results 
(acetonitril reaction with the blood of thy roidectoinizcd 
animals) might be due to the presence in the blood of 
substances which aroused the tlnroid of animals to whidi 
it was administered to increased actniti This sugges¬ 
tion IS in harmony vith the experimental rc=iill= of 
Edmundt- Edmunds found that the administration of 
the milk of thyroidlcss goats to rats roceniiig tlnroid 
liastcned the death of the animah an opposite re-iilt 
would be expected if such milk contained aiititinroid 
bodies 

The practical outcome of the vork of Trciidelenbiirg 
and Edmunds is to show that the treatment of Injer- 
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tluToidism ivith “antithyroid” milk or blood does not 
rest on a satisfactory experimental basis It also mdi- 
cates that Hunt s suggestion that the favorable results 
obtained with the milk of thyroidless animals is due to 
the milk itself, and not to the presence in it of anfa- 
bodies, may be the correct explanation Purtlier clinical 
observations on this subject are much to be desired 


Current Comment 


THE AUTOMOBILE NUMBER 

Tlie Automobile Number of The Journal is a dis¬ 
tinct annual feature, and we are pleased to find that 
physicians look forward to it with so much interest 
The automobile has indeed become a regular part of 
the equipment of the physician Every phvsician wants 
an automobile of some kind, if his practice requires any 
tiavel The physician is very rare who does not either 
ovn a motor-car or look forward to ownmg one at 
some time m the future It is no longer necessary 
theiefore, to discuss whether or not a physician should 
have an automobile The question has changed its form 
"What sort of a machine should he have? How can he 
get the most out of it? How can he best care for it? 
Pin sicians also are mterested in the experiences of their 
colleagues m busmess and m pleasure, while making 
tours as well as in the daily calls They will be 
interested to know of new and clever devices for taking 
are of the automobile, for equipping it, for making it 
ene the physician’s needs more acceptably On all 
hese points ve shall be interested to receive communica- 
lons April 6 has been selected as the date of the 
Hitomobile Number, and we should like to have an 
arlv response from all who have something to con- 
nbute We shall be glad to hear from contributors by 
february 5 that we may saie space for them, and 
he articles should follow along during the month of 
February As usual, pictures are in high demand, not 
)rdmary pictures of the machine, but photographs with 
some character to them, showing an interestmg incident 
a good road or a bad road, the phvsician’s house and 
famih, his garage or repair outfit—in short, anidhmg 
that will be of interest and help to the many who are 
eageih awaiting the next Automobile Number We 
should also like to receive suggestions from our readers 
v ith reference to am special pomts or features that they 
Mould like to see brought out 

THE PROFESSION JIUST APPLY THE PENALTY 
A law that prondes no penalties for its violation is 
worthless in fact it is worse than worthless, for not 
on]\ IS the law itself inefficacious, but the impunitv with 
vliich it mm be iiolated creates disrespect for all law 
The federal and various state food and drugs acts would 
be dead letters if no punishment were prescribed for 
tlieir violatioD It is true that sometimes a law may 
become a dead letter because it is not enforced rather 
than because it carries with it no adequate penaltv for 
being broken Here hou ever, the fault lies not with 
tlie Icgislatiie, but uith the executive department of the 


government The various pure food laws of the country 
haae accomplished good because drug adulterators and 
food sophisticators have found it either inconvenient or 
expensive to violate these laws The efforts of the 
Coimcil on Pharmacy and Chemistry to protect the 
medical profession against frauds and misrepresentation 
in proprietary medicines are rendered largely abortive 
because the Council is purely an advisory body and its 
findmgs do not result m the penalizing of the concern 
found guilty of fraud or misrepresentation While the 
Council on Pharmacy and Chemistry has no power to 
punish those whom it shows to be guilty of deceit or 
dishonesty toward physicians, the medical profession 
itself has the power of inflicting the most severe penalty 
on such manufacturers All that the Council can do is 
to exclude such products from New and Nonofficial 
Eeraedies and to expose their shortcomings through the 
pages of The Journal This, m itself, means little to 
the manufacturers It would mean a great deal, how¬ 
ever, if physicians would confine their proprietary 
prescribing to such preparations as had been admitted 
to New and Nonofficial Eemedies, it would mean a great 
deal if physicians would write to those medical journals 
that advertise the very preparations the Council has 
shown to be w'orthless, fraudulent, or both, urging—nay, 
even demanding—that the publishers purge their adver¬ 
tising pages of these products Only in this way can the 
work of the Council be mode effective, and it is for this 
reason that we have again taken up this propaganda for 
reform as it relates to so-called “ethical” proprietaries 
We have decided to contmue pounding awav on tins 
matter until we learn whether or not the profession is 
sufficiently interested to make some sacrifices—if sacri¬ 
fices be necessarj’, as they may be m some instances It is 
useless to go on with this propaganda unless the medical 
profession is backing it, and backing it in earnest So 
long as nearly all medical journals, without protest from 
physicians, help to humbug the profession by admitting 
frauds to their advertising pages, so long will frauds 
and misrepresentations connected with the exploitation 
of proprietary medicmes continue 

MEDICAL JOURNALS AND NOSTRIBI EXPLOITATION 
The 250 or 300 so-called independent medical journals 
published in the United States maj be broadly divided 
into two classes first, those whose subscription price is 
sufficient to warrant physicians to expect them to be run 
in the interest of the profession, and second those whose 
subscription price is merelj nominal and whose real 
support comes from the advertisers rather than from the 
subscribers Of the first class there are not mam and 
we shall discuss them at some length in the future The 
name of the second class is legion Tlie term "inde¬ 
pendent,” as applied to medical journals of the latter 
class, IS misleading Such journals, it is true, are inde¬ 
pendent of the medical profession but they are 'ub- 
servientlj dependent on the manufacturers of proprie- 
tari remedies whose advertising appropriations support 
them The result is that such journals are commercial 
publications They are published Mutli one object in 
view that of making monej for their pulilwhers — a 
perfectly legitimate object, but one that is prone to 
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result in relegating purely professional questions to the 
background It is natural and even inevitable that 
under such conditions professional responsibilitj’ should 
boiv to commercial expediency It cannot easily be 
othermse It is therefore useless and absurd to expect 
that there should be any scientific discussion either of 
the proprietary remedies that are advertised in such 
journals or of the proprietary remedies of which such 
journals may hope to obtain advertisements The 
editors of such journals wiU not kill the geese that lay 
their golden eggs And why should physicians who 
encourage such journals expect thmgs to be otherwise? 
They—tlie phjsicians—are not supporting these jour¬ 
nals (be it remembered we are referrmg to the second 
class)—tlie proprietary manufacturers are doing so, all 
of uhich IS merely another way of saying what we have 
stated repeatedly—^that the perpetuation of the proprie- 
tarj evil rests primanly on the shoulders of the pro¬ 
fession So long as phjsicians wiU shirk their respon¬ 
sibilities in the matter, so long will the evil flourish 

benzoate oe soda—a correction 

Two months ago’^ an editorial appeared in The 
JoiTiiNAl discussing tlie “Expert Opmion of the Eoial 
Scientific Deputation for Medical Affairs Regarding the 
Dse of Benzoic Acid and Its Salts for the Preservation 
of Food,” a translation of which was sent to Washmgton 
by the American Consulate General of Berlin From a 
reading of the report, we were led to make the following 
statement 

“Of the decision of the United States referee 
board these German scientists saj 

" The senes of expenments in this connection made bv 
the Amcnciin scientists are of too short a durnlion nnd 
the results coupled with certain limitations so that thej 
cannot he regarded ns demonstrnling the unconditional 
non injurious nature ’ ” 

Soon after this statement appeared, we received pro¬ 
tests to the effect that the “series of exporinients” 
referred to in the report was not the whole series 
conducted bt the referee hoard but onlj that senes 
earned out to determine the effect of larqe doses of 
sodium benzoate "We called editorial attention^ to this 
protest and published the entire paragraph so that our 
renders could determine for thomsehcs whether or not 
we were justified in making oiir statements At the 
same time, we wwote to the memhers of the Roial Scien¬ 
tific Deputation for Medical Affairs asking for further 
information on the point raised The followung letter 
IS the answer to our inquiry 

“\iif Hire Aiifmge xom 21 No\ ember tcilc icb Ihncn 
ziiglcich im Nnnicn uiid Aiiftrng ion Hcrm Dr Abel folgcndcs 
mil Uiiscre Benierkuiig Die in dicker Bcrielning \orIiL 
genden Versiichsrcilicn dcr nraenknnischin Gcichrten sind ron 
Ell knrzcr AiiEdchnuiig nnil die Frgehni'-se mit' gewis cn 
Elnochrilnkungen rerschen pp' bencht Bich nutschltrithch n«f 
die Vernuche niit groviin Alengcii ion Nntnmnbcnjmt Die 
Frpobni 3 '’C dcr A crFiiLlic dci referee Ronrd Iinbcn wir im 
nbrigen nls licweiFcnd flir die Lii“chndliehkcit Urtntr Aluipen 
ion Nnlrinnihenrmt niicrkniint D;is Ztigt dnitlich cler fol 
gciidc Snlr dcs Giitnchtcns Ahn diirf —iuih den AcrMichen 
dcr nmeriknni''cheii Koninii‘'-ion ivoJil den nelun, 


1 TiirJornMi- \ II 1 Nov A imi 
- The JornNiL \ M A Nov 25 mil 


dass Mengen bis zu etwa 0 6 g Benzoesliure in kleincu 
Mengen tagsOber genoFsen, fflr den mensebhehen KOrper nU 
hamiJos zu bezeichnen Bind ’ 

“Gestatten Sie mir zum Schluss, Sie anf einen klcmen Irrtum 
in Ihrem Artikcl aufmerksam zu maclien Dis Guticbieii 
wurde erstattet auf VeranlaESung des prctissisclicii, nicht des 
deutsehen Hinisters der Dnternchts—und Jledizinal Angek 
genheiten ” 

“Mit vorzflglieher Hochachtiing 

Db Abthub Heftteb ’ 

It will be seen by the above® that we were not justified 
m concluding that the criticism of the Eoial Scientific 
Deputation for Medical Affairs referred to the wliole of 
the work done by the referee board The Joceval liis 
no desire to be unfair in anv comments it miv make on 
the benzoate of soda controversv and it regrets the error 
that was made in tins particular At the same time w o 
believe that the attitude of the American Medical Asso¬ 
ciation on the question of tlie u«e of sodium benzoate 
in food IS the correct one, and we slinll continue to 
protest against tlie use of this chemical ns n fond 
preservative And we again call attention to the fact 
that while the Prussian scientists accepted at tlicir f ice 
value, the findings of tlie referee board tbev rencbcil the 
folloinng conclusion in their oivn report 

‘ Tbe Scientific Depiitntion for Mcdicnl ATiirs is likowi«e oi 
the opmion tlint tbc use of benzoic acid and benzoic acid 'ills 
for tlie prcFervation of food sJiould not be perniiKcd ’ 

And when all is said nnd done thi=, of course, is the 
nub of the whole question 


COUNTY AIEDICAL SOaFTY LTRIktRIFS 


In a paper read before the State Medical Snciott of 
Pennsilvnnia, Tomes M Anders’ iid\onfo« a nioionii nt 
having for its nun the organization of working medic il 
libraries for countj societies He liclictc' that ilie cn i 
tion of an independent hbnn imdcr smfabJc ngiilafion- 
for each county nudicn] socicti would add iintcrinlh to 


tbe higher culture nnd cfficienci of (he medical jim- 
fcssion and would soon lie counted among its jnu-t cal- 
nnble educational rc-ources Hero and there eouiiti 


societies have libraries but ns a rule CAccpl in the lar^i r 
cities, thc\ arc not well kept up and not niiieli mien t 
is taken in them bt the momhir- Aiidcr- tielicic= Ih it 
more interest sJiould he slirrid up m tin Iihrin (pi - 
tion nnd tlint flie memhers should bo cncoiirigid to mnl' 
use of the books and periodu iK which flic lilinn s],„i)ld 
contain A special nscc-mcnf or an njifinrlinniiu nt of 
the dues of the counh socictv Fbrndd he demtui !<i 
keejnng the lihrnrc n]! to dati and a- in tin c i i of 11 
larger mcdual liliririe-, donation'- of (onqihn pm it 
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libraries or of books by the members should he encour¬ 
aged At present, the secretaries of the eounty societies 
take care of these libraries irithout compensation, which 
IS not conducive to the best usefulness of the libraries 
Tlie accumulation of books and current pferiodicals by 
the county societies would give many phjsicians an 
opportunity for a much wider range of reading than they 
can now afford, and this would undoubtedly be an impor¬ 
tant feature which would aid in creating and main¬ 
taining a greater interest m county medical societies, 
uhich of course uould be most desirable The county 
library idea should by all means be fostered and the 
members encouraged to make use of the collection 


THE LEAA’HN WORKS 

For the past tu'o 3 ears The Journal has been stating 
some facts regarding certain fraudulent “patent medi¬ 
cines”, quacks and quack institutions, and the Chemical 
Laboratory of the Association has been doing some 
splendid work in exposing the nostrums which are being 
adiertised to the public Of course. The JomiNAii itself 
does not go to the la} public, but the various exposes are 
reprmted in pamphlet form^ and are circulated among 
the laity and are also sent out to more than two thou¬ 
sand new spapers It is an encouraging fact that we are 
getting the cooperation of mam la 3 Tmen all over the 
country, in fact, this help has been forthcoming almost 
from the veri beginning—our correspondence with la}'- 
men has developed to such an extent that it requires 
practically the time of one stenographer to attend to it 
A good example of the work that is being done by the 
laity in fightmg the “patent medicine” evil is woith 
calling attention to The readers of The Jourval 
will remember the espos6 published some months ago of 
a consumption cure fiaud called Tuberclecide ^ This 
nostrum has been exploited extensivel} m Albuquerque, 
New Mexico One of the citizens of that town—a lay¬ 
man—wrote to The Journal for such information on 
this nostrum as it could furnish, and as a residt of what 
he learned he has made things ver}’ mteresting for the 
Tuberclecide exploiters Tins gentleman has interested 
others and together the} are seeing to it that the people 
of his communit}' shall be enlightened Here is what 
the Albuquerque Morning Herald Ea}s in reference to it 


The public spirited gentlemen who are now posting stand 
nrd works endorsed by the Amencnn jMedical Association m 
mrious public places in Albuquerque, to enlighten the cred 
ulous public on the nature of the various ‘cures’ and nostrums 
non in vogue, deser e the gratitude of the people This is 
an educational crusade almost as important ns the other one 
started here to tench the boys and girls about the prevention 
of tuberculosis ‘The Great Amencnn Fraud,’ ns Jlr Adams 
has BO nptlv termed it, will soon be able to see its flnish and 
thousands of dollars now being donated by the gullible nil 
inv to cold blooded sharps who play on their apprehensions 
will be spent to better purpose War on the fake dopes is 
war in the interest of the stomachs, health and lives of our 
people and such a crusade deserves the support of ei ery one 
At least It 13 worth the public’s while to read these little 
liooks being distributed about the city_ 


1 See the Journal, Tnn 13 191- 
The Journal^ ilnv 13 1911 

QuKkcry 
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and 


MTiat has been done in this instance is no more than 
can be—and, we belle^e, will be—done m others The 
number of mtelligent la}Tnen who are convinced of the 
viciousness of the “patent medicine” evil is rapidly 
increasmg All that is necessary is to furnish the facts 
and the public ma} be relied on to respond entliiisi- 
astically Moreover, newspapers of the better sort will 
do as tlie Albuquerque Moining Herald and man} other 
newspapers have done—cooperate in this campaign of 
education and help the good work along 

HEhfRY liABOUCHERE—THE FOE OF FRAUD 

Henry Laboucliere has just died in Florence, Itah, at 
the age of eighty This announcement will be of no 
special medical mterest, except to those who know what 
Mr Laboucliere, as editor of London Tniih, has been 
doing for nearly fort}' } ears in exposing frauds in Great 
Bntam For years before the medical profession of 
England commenced its fight on nostrums. Truth had 
consistent!} and persistently enlightened the British 
public on “patent-medicine” frauds and swmdlmg 
quacks Mr Labonchere has undoubtedly been sued for 
libel more than any half-dozcm other men m the Bntish 
Isles, and yet in practically every instance he has been 
upheld by the courts This record is the more surpris¬ 
ing in view of the limitations which the libel laws of 
Great Britain place on editors and publishers It has 
been said that Truth has “unmasked all sorts of swindles 
with a cold-blooded precision of detail and never got 
indignant, it served the cause of virtue and public 
probity without uttermg a virtuous sentiment ” 
Undoubtedly the fight agamst nostrums and quackery 
commenced by Mr Labonchere wiU be kept up by those 
who now conduct Truth 

TVHICH WHJj BE NEXT? 

Two weeks ago, we noted m the Propaganda for 
Befoim department that one of the high-class surgical 
journals of the country — Svrgci ij, Oynecology and 
Obstetrics — had notified its subscribers that, com¬ 
mencing with the January, 1912, issue, it would 
advertise no pharmaceutical products that had not been 
appioved by the Council on Pharmac} and Chemistry 
The January issue is out and it is a credit not only 
to its publishers but to the surgical profession of the 
United States Tins makes three independent medical 
journals— Surgery, Gynecology and Obstetrics, Southern 
Medical Journal, Cleveland Medical Journal — which 
have adopted the advertismg standard set by the Ameri¬ 
can Medical Association through its Council on Phar¬ 
macy and Chemistry Which will be next? 


Trained Nnrses in China—Tlie field of trained nursing in 
China IS limited to tlie foreign population, and the situation 
in Shanghai is tvpical of the vhole countrv In Shanghai, 
girls, mostly English, enter the Victoria Nursing Home for 
training while those m the Shanghai General Hospital are 
practically all French nuns Among the Chinese the mis 
Bionaries in the majority of the cases oversee the natnc hos 
pitals and look after the sick The outlook for an Amencnn 
nurse, reports Consul Ceneral A. P Wilder in Daily Coniitilar 
and Trade Reports, is not bnglit unless she has a contract for 
two or three years before she leaies for China, 
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ALABAMA 

Antituberculosis Association Formed,—At a mass meeting 
of the citizens of Tuscaloosa, December 14, the Tuscaloosa 
County AntitubercuIo*is Association ivas organized and John 
\ Graham uns elected president and Dr James T Searcy a 
director 

Tuberculosis Hospital for Convicts —Contracts have been 
let by the state comict department for the erection of n 
tuberculosis hospital at Wetumpka, to accommodate at least 
ninety patients The buildings are to be erected within a 
mile of tlie courthouse at Wetumpka, on a high lull tiiickly 
covered bv pine trees 

Personal —Dr Hamilton H Coston, Birmingham, fractured 

his arm while cranking his automobile, December 6-^Drs 

George A Hogan, Birmingliam, and Jolin T Kent, Ensley, 
have been appointed state convict plij sicians, v ice Drs Sidney 

J Vann, Fort Pavue, and Elbert T Fields, Ensley- 

Dr Harry T Inge, Mobile, has been appointed chief surgeon 
of the Mobile and Ohio Railroad Company, vice Dr Rhett 

Goode, Mobile, deceased-Dr William G Ward, Mobile, 

has been appointed acting cluef surgeon of the Kew Orleans, 

Mobile and Chicago Railroad-^Dr Herbert P Cole, Mobile, 

has succeeded the late Dr Rhett Goode as surgeon of the 

Mobile Selma dii ision of the Southern Railway-^Dr Harry 

T Lay, Montgomery, has been appointed sanitary inspector 
of the Alabama Brigade, with the rank of major 

CALIFORNIA 

Campaign Against Hats—At the request of Health OlBeer 
Langdon of Stockton, Inspector Ktdin, U S P H qnd M H 
Service, has opened headquarters in Stockton and will conduct 
a campaign against rats 

Personal—^Dr Charles E Ide has been appointed health 
commissioner of Redlands, vice Dr Hamilton Forline, resigned 

-Drs Thomas W Huntington and George D Somers have 

been seated ns members of the San Francisco Health Board 
Dr R G Broderick was elected president of the board, vice 

Dr William F McNutt, December 10-Dr Richard Fncks, 

Oakland, has returned from Europe-Dr Alden 31 Gardner, 

Belmont, who has been seriously ill in the Lane Hospital, San 

Francisco, is reported to be convalescent-Dr Heurv D 

Buckman, Sacramento, has been appointed assistant superin 
tendent of the Sacramento County Ifospital 

Society Elections—County medical societies report the fol 
loning ns the results of recent elections Kem Count}, at 
Bakersfield, December 18 president, Dr Thaddeus 31 McNa 
mara, San Francisco, vice president, Dr Newbem N Pronn, 
Bakersfield, and secretary treasurer. Dr Francis A Hamlin, 

Son Francisco-San Bernardino County, at Redlands, Decern 

her 13 president. Dr Christopher A Sanborn, Redlands, vice 
presidents, Drs Roy S Gibbs, San Bernardino, and Darnel C 
Stillinns, Redlands, secretary. Dr Carlos G Hillvard, Red 

lands, and treasurer. Dr William A Taltervall, Redlands- 

Butte Countv, at Chico, December 12 president. Dr Charles 
L Browning, Chico, vice president. Dr Edw E Baumcister, 

Cliico, and secretary treasurer, Dr Ella F Gatchell, Cliico- 

Riverside Count}, at Riverside, December 11 president. Dr 
Karl R Sleeper, Ilivcrside, vice president. Dr Lewis H Clark, 
Riverside, and secrotar} treasurer. Dr George E Tucker, 
Riverside ' 

COLORADO 

Personal—Dr Willis G Mudd has been reelected as "police 

surgeon of Dciiv er-^Dr Noah Dymenbcrg Brush, has pur 

chased the 3Iortensen propertj, and will remodel the building 

and move the Brush Hospital to it-Dr John G Wolf has 

been elected citv phv siciau of Pueblo 

Sanatorium Incorporated—The Fort Collins Sanitarium 
Company was incorpofatcd, December 13 It will be under 
the charge of Dr Lmanucl Stuver and has the approval and 
cooperation of the incdienl profession of Fort Collins 

Elections —At the annual meeting of the Colorado 31 Oman’s 
State 3Icdicnl Socictv, Dr N Eugenia Barnev, Sterling was 
elected president and Dr Kate E G Fount Denver, sccrctarv 

treasurer-El Pa^o Countv Alcdical Society elected Dr 

Burton B Grover, president. Dr Bevcrlv Tucker, vice prcsi 
dent Dr James H Brown secretary, and Dr George LL 

Grimmcll, treasurer all of Colorado Springs-Alorgnn 

Countv Alcdicnl Socictv elected the following prc-idcnt Dr 
33 illiani F Turner Brush vice presidents Drs John C Ijiw 
and Iredcnck 33 Lockwood, secretar} treasurer. Dr Ernest 
A rctherstone, all of Fprt 3Iorgan 


ILLINOIS 

Medical Science Room. Opened —The medical science room 
of the Evanston Public Librnrv was fominllv opened and 
presented to the library by the donors, Janunrv 3 The room 
was founded in honor of Dr Edward H Webster and con 
tarns the Walter S Chnstopher librnrv endowed^ the phvsi 
eians’ collection, donated, the Sarah H Bravton collection, 
donated and the Edward H Webster librnrv endowed The 
hbrar} contains about 000 volumes and in addition twentv 
BIX medical periodicals The presentation address was made 
by Dr Will Walter trustee 

Personal—Dr Charles H SIcElfrcsh Springfield was 

assaulted and robbed in Cliicngo, Januaiy 7 --Dr Cornelius 

J Donovan Wavnesville, overcome by cold while making a 
eall Jamuirv 8 fell from his buggv and is reported to be in 

senous condition-Dr Franklin S Davis Peoria, fractured 

his right arm while cranking his automobile, lanunrv 4- 

Dr Paschal! N Bowman, Cillespic, is reported to be serioiislv 

ill with typhoid fever-Dr 3Villinm H C Smith, Godfrev 

started on a trip to Panama Janiiar} 10-Dr Clarence L 

Pierce, O’Fallon, suffered severe brmses m a tunawav accident 
December 29 

Elections—The following officers of medical societies hnia 
recently been elected Aurora Medical Association, December 
27, president. Dr Darwin D Culver, vice president Adam E 

Diller, and secretary and treasurer, Dr G B Schwatgen- 

Perry Couutv Sledical Association, at Tamaroa m December, 
president. Dr Max Adles, Duquoin, vice presidents, Drs James 
T Leigh Duquoin James S Cleland, Swanick, James W 
Smith, Cutler, and Thomas A Holeman, Rice, and secretar} 

treasurer Dr Frank P Gillis, Duquoin-3Iorgnn County 

3Iedicnl Society at Jacksonville, president Dr Edward Bowe, 
vice president. Dr George H Stacy, secretary. Dr 3VnItcr L 
Treadway Concord and treasurer, Dr Albtn L Adams, all of 

Jacksonvnlie-Alexander Count} 3Icdical Society, at Cairo, 

December 21, president. Dr Josiah B Hibbetts, vice president. 
Dr Flint Bondurant, and secretary and treasurer. Dr James 

33’ Dunn (reelected), all of Cairo-Mnnon County 3Iedical 

Society, at Centralis, December 21, president. Dr Joshua T 
Jones, Salem, vice president, Dr Samuel E Peden, (lentrnlla, 
and secretary and treasurer. Dr 3VniTen 33’ Murfin, Patoka 

-^Adams County 31edical Society, recentlj, president, Dr 

James H Pittman, Camp Point, voce presidents, Drs Ray 
Mercer, Loraine and Kirk S Shawgo, Quincy, sccrctarv Dr 
Elizabeth B Ball, Quincy, and treasurer. Dr Robert J Christie, 

Quincy-^Whiteside Coiintv Medical Association, at Atom 

son, president, Dr William K Farley, Fulton, vice president. 
Dr Edward 37 33’nhl, Tampico, and Bccretar} treasurer. Dr 
33 illiam H Perry, Sterling 

INDIANA 

Sanatorium to Be Enlarged—A tract of land, 170 bv 301 
feet, adjoining the Norwavs Sanitarium, Indianapolis has 
been purchased by Dr Albert E Sterne and others, for $10,200 

Kendallville Needs Hospital—A meeting of ph}sicinns of 
Kendallville w ns held December 21 to discuss the needs of a 
hospital m the citv A free site lOi by 480 feet, lias been 
offered for the hospital and on this it is planned to erect a 
twelve room building at an approximate cost of $10,000 

New Dispensary Opened—A dispensarv for the worthv poor 
of the state has been opened at the Indiana University School 
of Aledicine, Indianapolis It will be in charge of Dr Charles 
J? Emerson Patients from Indianapolis will ho fired for in 
the city dispensary, hut tho=e outside of the city will ho 
sent to the state dispensarv A new lahoratorv for the tench 
iiig of operative surgery, cxpcrimoiital ph\*iolo„}, pnthologv 
and pliarniacologv, has been fitted up at tlie School of 
3Icdicinc 

Diphthena Cultures—From a conipilntion made In Dr T P 
Simonds Biipcrintcndcnt of (he Lnbomtorv of Ilvgniic of (lit 
State Board of Ilenlth 2 432 cultures were miidc from dijili 
therm districts during the past vear, 791 or 32 jnr cent la iii„ 
found positive more than one half of the cnecs were in clul 
drcii of grammar school age and two thirds of tlit total niiin 
ber were found in children old enough to attend graminiir 
Beliool or high bcliool The attendance at school w i« shown 
to mntcrinllv affect the «jircad of the di-i a-c dnnii„ tht 
epidemic 

Bledical Society Elections—The follov mg ofiiccrs hav, ri 
lentlv been elected h\ the conntv inr lu il societies Dun ' 
Countv at 33nshinglon December h—jirc-idcnt Dr < <or 
33 33 illiforJ vicejirc iih iit Dr IiKoh 33 C r '1 
tarv treasurer, Dr 1 horn is F kpmk, all of 
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Cass County, at Logansport, December 16—president, Dr 
Joseph Eubsam, iice president, Dr John H. Heed, and secrc- 

tarj treasurer. Dr George D Miller, all of Logansport- 

Hamilton County, at Noblesville, December 13—president. Dr 
Eierett Ramey, Jolietiille, vice president. Dr Albert R. 
Tucker, Noblesville, and secretary treasurer, Dr Julian 15 

Hanna, Noblesville-Lake County, at Hammond, December 

14—president. Dr Edward E Evans, Gary (reelected), and Dr 

Eldridge M Shanklm, Hammond, secretary-Knox County, 

at Vincennes, December 12—president. Dr Emory E Small, 
Decker, vice president. Dr Henry W Held, Vincennes, and 

secretary treasurer. Dr Hubert D McCormick, Vincennes- 

Shelby County, at Shelbyville—president. Dr James E Keel 
mg, Waldron, vice president. Dr Franklin E Ray, Sbelby 
\ ille, and secretary treasurer. Dr Moms Drake, Shelbyville 

-Tippecanoe County, at Lafayette, December 11—president. 

Dr George P Keiper, vice president. Dr William Marven 
Reser, secretary. Dr Earl Van Reed, and treasurer. Dr 

Charles Hupe, all of Lafayette-Wayne County, at Rich 

mond, December 0—president. Dr William M Helms, WiU 
lamsburg, vice president. Dr Robert R, Hopkins, Richmond, 
secretary. Dr David W Stevenson, Richmond (reelected), and 
treasurer. Dr Frederick W Krueger, Richmond (reelected) 

-Jav County, at Portland—president. Dr Henry W Mark 

ley Pennville, vice president. Dr Clement Bockoven, Bryant, 
and secretary treasurer. Dr Milton T Jay, Portland (re 

elected for the tenth term-Adams County, at Decatur, 

December 8—president. Dr Philip B Thomas, Decatur, vice 
president, Dr Marion F Parrish, Monroe, and secretary 

treasurer. Dr Claudius C Rayl, Monroe (reelected)-Fort 

Wayne Medical Society, at its annual meeting, December 6, 
elected Dr Ben Perley Weaver, president. Dr Budd Van 
Suenngen, vice president, and Dr Garrett Van Sweringen, 

secretary-Vanderburg County, at Evansville, December 28, 

president. Dr Porter H Lmtbicum, vice president. Dr Benom 
S Rose, and secretary treasurer, Dr William Ehnch, all of 

Evansville-Johnson County, at Franklin, December 28, 

president. Dr Daniel W Sheek, Greenwood, vice president. 
Dr John N Records Franklin, and secretary and treasurer. 

Dr Rufus W Terhune, Whiteland-Madison County, at 

Anderson, December 20, president. Dr Franklm F Mendenhall, 
Elmwood, vice president. Dr Dons Meister, Anderson, and 

secretarj treasurer. Dr Stanley C Newlin, Anderson- 

Steuben County, at Angola, December 22, president. Dr Robert 
L Wade, Fremont (reelected), and secretary treasurer. Dr 

Thomas J Creel, Angola (reelected)-Dubois County, at 

Huntingburg, December 19, president. Dr James P Salb, Jas 
per, vice president, Di Lome C Lukemeyer, Huntingburg, 
and secretary and treasurer, Dr Christian E Ramsbrok, Hunt 

ingburg-Jackson County, at Seymour, December 22, presi 

dent Dr James H Carter, Seymour, vice president. Dr Nelson 
G Harrod, Tampioca, and secretary and treasurer. Dr L But 
ler Hill, Seymour —-—Clay County, at Brazil, December 21, 
president. Dr Felix G Thornton, Knigbtsnlle, vice president. 
Dr William Palm, Harmony, and secretary treasurer. Dr 

Harry Elliott, Brazil-Hancock County, at Greenfield, De 

cember 14, president. Dr Milo Gibbs Greenfield, vice president. 
Dr Stuart Slocum, Fortville, secretary and treasurer. Dr 

Carl W McGaugbev, Greenfield-Montgomery County, at 

Crawfordsville, December 19, president. Dr Paul J Barcus, 
Crawfordsville, vice president Dr Kent K Straughan, Wave 
land, and secretary treasurer. Dr James D Beatty, Craw 

fordsMlle-Wells County at Bluffton, December 19, presi 

dent. Dr Roj E DeWeese, Kevstone, i ice presidents, Drs 
Clarence H Mend, Bluffton, and Edwin W Dyer, Ossian, sec 
retnn. Dr Samuel A Shoemaker, Poneto (reelected), and 

treasurer. Dr Leonidas Mason, Bluffton (reelected)-Bar 

tholomev Coiintv, at Columbus, recently, president. Dr Alva 
AI Kirkpatrick, vice president. Dr Samuel M Voris, secre 
tan and treasurer. Dr Paul C Graham, all of Columbus 


IOWA 

Personal—Drs Nicholas Schilling New Hampton, and 
Thomas B Cliarlton, Qinton, have returned from Europe—— 
Dr B Luther Steiens, Des Momes, is about to leave that city 
and will establiah a sanatorium for tuberculosis in Florida 

_Or E Warren Doolittle, Garden Grove, who has been in 

ill health for seycrnl -years, has resumed medical practice at 
Weldon 

New Society Orgamzed.—^At a meeting held at Calmar, the 
Northeastern Iowa Aledical Soeictv was organized, its mOTber 
ship being taken from the phvsicnns of AUamakce, Winne 
shiek Howard, Chickasan, Favette, aavton and adjoining 


counties The following oflBcers were elected president. Dr 
Philo M. Jewell, Decorah, -vice president. Dr Edwin N John 
ston, Fredencksbiu-g, secretary treasurer. Dr William C Hess, 
Cresco The next meeting of the society will be held at Cal 
mar, June 4 

New Officers for Societies—The following new officers are 
reported by county societies Potta-yyattamie County—pres 
dent. Dr N Ja^er Jones, Shelby, nee president. Dr Andrew 
A Robertson, Crescent, and secretary treasurer, Dr Grant 
Augustme, Minden Dubuque Coimty—at Dubuque, January 
9 President, Dr William L Becker, Dubuque, first nee 
president. Dr Thomas H Hefferman, Dubuqne, second vice 
president. Dr James E Reeder, Dyersville, secretary. Dr 
Mathias J Moes, Dubuque, and treasurer. Dr Anthony JI 
Does, Dubuque Hardin County—at Eldora, January 3 Prc-^i 
dent. Dr Charles C Gethman, Eldora, nee president. Dr 
Bessie Garver, Iowa Falls, secretary. Dr William E Marsh, 
Eldora, treasurer. Dr James W Thornton, Ackley Scott 
County—at Davenport, January 2 President, Dr William L 
Allen, vice president. Dr Peter H Schroeder, and secretary 
treasurer. Dr John V Littig, all of Davenport Manon 
Count}—at Knoxvulle, December 14 President, Dr Cornelius 
N Bos, Pella, vice president. Dr Harry L Bndgman, Colum 
bia, secretary. Dr Corwin W Cornell K!no-xville Page County 
—at Clarinda, December 21 President, Dr Robert H Sut 
ton, Shenandoah, vice president. Dr Robert J Mathews, Clar 
inda, and secretary treasurer. Dr Benjamin S Baines, Sheuan 
doah Lee County—at Fort Madison, December 27 President, 
Dr William C Kasteu, Fort Madison, vice president. Dr 
Joseph M Casey, Fort Madison, and secretary treasurer. Dr 
Ernest G Wolleuweber, Keokuk Adams County—at Coming, 
December 19 President, Dr Frank P Amdor, Carbon, nee 
president. Dr Jay H Wallahnn, Coming, and secretary treas 
urer. Dr Charles H Bryant, Coming Taylor County—at Bed 
ford, December 19 President, Dr Henry F Dunlavy, Bed 
ford, vice president. Dr Theophilus W Bennett, Lenox, and 
secretary. Dr Clayton M Paschal, Bedford Polk Coimty—at 
Des Moines, December 19 President, Dr Walter L Biernng, 
vice president. Dr James W Osborne, secretary. Dr Nellie S. 
Noble, all of Des Moines Muscatine County—at Muscatine, 
December 16 President, Dr Frederick H Little, Muscatine, 

V ice presidents, Drs Gustave A Heidel, Muscatine, and Horry 
H English, Conesville, and secretary treasurer. Dr William 
H Johnston, Muscatine Clay County—at Greenville, Decern 
ber 13 President, Dr John B Wertz, Spencer, vice president. 
Dr Porter Wertz, Spencer, and secretarj Dr Greeley B Sny 
der, Everly AIills Coiintj—at Mahern, December 14 Presi 
dent. Dr Edgar Christy, Hastings, vice president. Dr James 
R Scott, Malvern, secretary treasurer. Dr James M Donelan, 
Glenn ood. 

KENTUCKY 

New State Board Members—The governor has appointed 
three new members of the state board of health Dr Isaac 
H Shirley, Winchester, succeeding Dr Joseph M. Mathews, 
liouisville. Dr William W Richmond, Clinton, succeeding Dr 
William A. Quinn, Henderson, and Dr George T Fuller, May 
field, succeeding Dr James C Mitchell, Louisville Tiia 
appointments have subsequently been confirmed by the 
senate 

Persona] —Dr William B McClure, Lexington, while cross 
mg the railway tracks in his automobile, nos stmek by a 
tram and his automobile demolished, but he, fortunately, was 

umnjured-Dr J L. Goll has been elected citj physician, 

and Dr Gustavus D Lillard, health ofheer of Lanrenceburg 

-Dr John W Hamed has been elected health officer of 

Hopkinsnlle-Dr Dunmng S Wilson, LouismUc, has been 

elected medical director of the Wnverly Hills and Hazelwood 

Antitubercnlosis Hospitals-Dr Benjamin Carlos Frazier, 

Louisville, has been elected physician to the Kentucky Institute 
for the Blind, Mce Dr William Bailej^ deceased 

County Board Report—The annual report of the Jefferson 
County Board of Health prepared by Dr Benjamin W Smock, 
Louisville, contains some interesting statistics Enforcement 
of the vntal statistics law has made possible a more complete 
report than usual There are thirty tvo registrars seriing in 
the county outside of Louisville There were G95 births and 
404 deaths m the eounty outside of Louisville Three hundred 
and seventy one eases of tuhereulosis were reported vith 
seventy seven deaths Since the installation of the new filter 
plant, tvphoid among those using the water has decreased 
60 per cent. A number of public wells found to contain 
tvphoid bacilli have been closed by the health officer The 
decrease m the number of cases of contagious diseases is 
believed to be due to the efficiency of the fumigation of schools 
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Tlireo cases of pellagra, all fatal, occurred In eacli instance 
the 1 ictim was a resident of the southeastern section of the 
countj and an inmate of Central Hospital for the Insane, 
Lakeland The State Board of Health and the representatives 
of the Marine Hospital staff are ivorking in that section to 
determine the cause if possible Dr Smock severely criticizes 
the slaughter houses in the county and urges the enactment of 
laivs making necessary the establishment of a public abattoir 
The board bas been unusually actue in the investigation of 
milk and dairies, and fifty dairymen have been fined on various 
charges brought by the board • It -nas shown that nearly 
$77,000,000 had been spent to improve the sewerage system in 
the county and the system is now nearing completion 

MARYLAND 

Hospital to be Abolished—The old government hospital at 
West Annapolis, which was erected by the federal govern 
ment shortly after the Civil War, at a coat of more than 
$200,000, has been condemned and is to be razed 

Hrges Prohibition of Mamage of Defectives—Dr Drank W 
Kcnting, superintendent of the Mnrvland Asylum and Train 
ing School for Feeble Jlinded, Ow nigs Mills, in his annual 
report emphasizes the necessity of enacting laws prohibiting 
the^marrlage of mental defectives Restrictions, together with 
segregation and permanent custody in proper institutions of 
existing cases would, he belieies, in a few years, check con 
siderabTy the number of feeble minded persons, which is at 
present increasing 

Sanatonnm Completed—The new building of the Maryland 
Tuberculosis Sanatorium, Sabillasiille, which has been built 
and equipped at a cost of $200,000, is nearly completed and 
will be opened this month The completion of this new build 
ing will more than double the capacity of the institution, 
which IS at present 210 Since the opening of the sanatonnm 
000 patients have been treated, and there has always been a 
large waiting list, but this, it is beheved, will be abolished on 
account of the increased capacity of the new bmlding 

Elections —The following results of elections of county mod 
ical societies are reported Caroline County Medical Society, 
at Denton, December 21 president. Dr Fredenok E Malone, 
Greensboro, vice president, Dr Humphrey W B Eowe, Hills 
boro, and secretarj treasurer, Dr John R Downes, Preston 

-Cahcrt County Medical Society, at Pnnce Frederick, 

December 12 president. Dr Isaac N King, Bartown, vice 
president. Dr Oliver D Simmons, Bowens, and secretary 

treasurer. Dr John W Leitch, Huntingtown-Dorchester 

County Medical Society, at Cambridge, December 12 presi 
dent. Dr Edward L Jones, East Newmarket, vice president. 
Dr G Roger Mjers, Hurlock, and secretary, Dr William H 
Houston, lushing Creek 

Baltimore 

Work on Cancer Hospital Begins—^Work was begun January 
4 on the new cancer hospital, which is to be established on the 
site of the old Atlantic Medical College 

Personal—Dr Robert A Warner has been appointed 
superintendent of the Sydenham Hospital for Infectious 

Diseases, vice Dr Warren P Morrill resigned-Dr James 

f Wiltshire has been elected surgeon and Drs Alexander T 
Bell, Jjovia W Knight and William L Morgan liaie been 
elected assistant surgeons of the Isaac R Tnmble Camp, 
United Confederate Veterans 

MICHIGAN 

Anniversary Meeting of County Society—At the eighty 
fourth aiimiersarv exercises of the Washtenaw Coimty Med 
real Socicti held at Ann Arbor, December 13, Dr William 
Allen Pusei, Chicago, was the guest of honor and was giicn 
a dinner at the Jlichignn Unnersitv Club House He also 
gaic a clinic in dermatologr at the Unnersitv Hospital and 
a lantern slide demonstration of some manifestations of skin 
disease 

Academy Holds Annual Meeting—The annual meeting of 
the Kalamazoo Academy of Jledicine was held December 14 
and the following officers were elected Dr Orton H Clark, 
Kalamazoo, president Drs Della P Pierce Kalamazoo A L 
Robinson Allegan La Verne Rogers Galesburg, vice prcsi 
dents, and Dr Cliarles E Boys, Kalamazoo, secretarv and 
treasurer 

New Officers.—The following recent cleciions arc reported 
Aicnomince Coiinti trcilical Socictv at Menominee, December 
14 president Dr Fdward “sawbridgc Stephenson, vice pres 
ident, Dr Benjamin T Phillips, Menominee, secretary treas 


urer. Dr Henry T Sethnev, Menominee-^Kent County Med¬ 

ical Society at Grand Rnpids December 13, president. Dr 
Burton R Corbus, Grand Rapids, vice president. Dr Otto G 
McDannell, Lowell, secretarv and treasurer. Dr Fredcnck 
C Wamshuis, Grand Rnpids, and assistant secretarv 

treasurer, Dr Ernest W Dales, Grand Rapids- 

Delta County Medical Society, at Escauaba December 
14, president. Dr Michael P Fenelon nee president, 
Dr D Arthur S Kitchen, and secretarv treasurer Dr 

W B Boyce, all of Escnnnba-St Clair Counti Mcdi 

cal Society, at Port Huron, December 14 president Dr 
Albert E Thompson, St Clair, vice president Dr Albert L 
Gallery, Port Huron, and secretarv treasurer. Dr Richard K 

Wlieeler, Port Huron-Emmet Countv Medical Societi at 

Petoskey December 13 president Dr Lcn W Gardner, Har 
bor Springs, vice president. Dr John J Reveraft, Petoskei, 

and secretary treasurer. Dr George W Nihart, Petoskey- 

Lenawee County Medical Society, at Adrian, December 13, 
president. Dr William B Sprague, Palmyra, vice president, 
Dr Artemus W Chase Adrian, and secretary treasurer Dr 

Isaac L Spaulding Hudson- Baj Countj Medical Societj, 

at Bay City December 11, president. Dr J M illiam Gustiii 
vice president Dr Floyd H Randall and secretarv treasurer, 

Dr Hubbard N Bradlej, all of Bay City-Oakland County 

Medical Society nt Pontiac, December 7, president. Dr Ed 
mund A Christian, vice president. Dr William McCarroIl, and 
secretary and treasurer. Dr Harvey S Cliapnian, all of Pon 

tiac-Jackson County Medical Society, at Jackson, Deceni 

her 7, president. Dr Peter Hvndman, Jackson, vice president. 
Dr Cohn D Miinro, secretary. Dr George Arthur Scybold, 
Jackson and treasurer. Dr Presca Isaac Edwards Jackson 

-Eaton County Medical Societj, nt Olivet, president Dr 

James B Bradley, Eaton Rapids, vice president. Dr Flaiius 
J Knight, Charlotte, and secretary and treasurer. Dr Arthur 

H Burleson, Olivet-Ingham County Medical Societj, at 

Mason, president. Dr Bret Nottingham, vice president Dr 
Samuei Osborn, and secretary treasurer, Dr Marimia L Holm, 

all of Lansing-Genesee County Meffical Society, at Flint, 

president. Dr Noah Bates, nee president Dr Mark S ICnnpp, 
secretary. Dr Clifford P Clarke, and treasurer, Dr Frederick 
B Miner, all of Flint 

MINNESOTA 

Reappointments to State Board—The governor has 
announced the following reappointments to the State Board of 
Health Drs Cliarles W More, Eveletli, William A Jones, 
Minneapolis and Burton J Memll, Stillwater 

Branch Laboratory to Be Eatabhshed —At a mooting of the 
State Board of Health in St Paul, Jammrj 0, the proposition 
to establish a branch laboratory in Mankato rccened favor 
able consideration The laboratory is to bo in charge of Dr C 
Pratt 

Appropriation for Sanatorium —Tlie commissioners of For 
gus County, at tbeir meeting in Fergus Falls, Jnniinrv 7, 
appropriated $8,000 for the erection of a coiintj'' tuberculosis 
sanatorium and appointed a sanatorium committee to select 
a site and erect the first building Dr Otto M Ilaugan, Fcr 
gus Falls, 18 chairman 

Personak—Dr Charles H Mayo, Rochester, who was oper 
ated on twice for appendicitis in New Fork Citv is convnlcs 

cent and has returned to bis borne-Dr Ignatius G Fhirplij 

has been appointed liealtb officer of Dulutli and Dr Flovd I 
Clark, Dulutli, bas been reappointed jail pliysicinn of St 

Louis County-Dr Charles L Scofield, Benson, has been 

appointed a member of tlie advisorj commission on sana 
tonum for consumptives 

County Society Meetmgs —Blue Fartli County 'Medical '^oci 
cty held its annual meeting in Jlankato December 20 and 
elected Dr Carl J Holman Mankato president. Dr Cliarles 
E Bigelow, Jlndison Lake, vice president. Dr lane C Iliighis, 
Mankato secretarj , Dr Lida Osborn, Mankato, treasurer. 
Dr Franklin J Bomberger Alapleton censor. Dr Adolph ( 
Liedloff, Mankato, delegate to the state O“socintion, and Dr 

Jesse L McBetli St Clair, alternate-(oodluic Coiintv 

Medical Association nt its annual meeting Innnnrv 2 elected 
Dr John V Anderson, president Dr Howard L. McKinstrv 
vnee president. Dr 'Mvron \\ Smith seen tnrv tnnsunr, and 
Dr George C Welincr, censor, all of Rod I\ ing 

MISSISSIPPI 

State Laboratory ReporL—During the first venr of tlie 
state bnctcnologic Inborntorv at Tncksoii 4180 ivnminntions 
were made with positive findings including siventv three 
cases of dipbtbcrin 300 n«cs of tuberculosis 200 cases of 
tvplioid fever and 550 cases of bookworm disease 
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State Board and State Assotuation Petibon Legislature_ 

Petitions are being sent to momberB of the legislature urging 
n moro adequate appropriation to carry on the campaign of 
education on sanitation and hygiene and tlie dissemination 
of literature relatne to preventable diBeoses, the creation of 
a bureau of vital statistics and a moro adequate allowance 
to carry on the work of the state bacteriologic laboratory, 
recommending the passage of a bill advocated by tlie 
WissisBippi State hledical Association providmg for the regis 
tration of the vital statistics of the state, and tiie passage 
of a bdl making a larger appropriation for tlie use of the 
State Board of Health 

Elections—The Lauderdale County Medical Society met at 
Meiidian, December 28, and elected Dr Thomas J Houston, 
president, Dr Robert H Foster, vice president, and Dr Thomas 

E Royals, secretary and treasurer, all of Meridian-Adams 

County Medical Association, at its annual meetmg m Natchez, 
December 21, elected Dr James 0 French, president. Dr 
M C Reeves, vice president, and Dr Jacob S Ullman, sccre 

tarv and treasurer, all of Natchez-Scott Coimty Medical 

Society met at Forest, recently, and elected Dr Ellis J Rowe, 
Hillsboro, president. Dr Jumus M Townsend, Harperville, 
vice president, and Dr Wade H. Pevy, Forest, secretary 

treasurer-Physicians of Hinds and Warren counties met 

in Jackson, January 0 aud orgamzed the Central Mississippi 
Medical Societv, vliich it is proposed will eientually include 
in its membership the physicians of Hinds, Warren, Yazoo 
and Rankm counties The following officers were elected i 
president. Dr Benjamin L Cully, Jackson, vice presidents, 
Drs Walter B Dobson, Jackson, for Hinds County, and 
Ewing F Howard, Vicksburg, for Warren County, and secre 
tary. Dr John C Cully, Jackson —Clay Lowndes Oktibbeha 
County Medical Association at its annual meeting in Columbus, 
January 3, elected Dr Walter R hlcKinley, Columbus, presi 
dent, and Dr Charles E Lebmberg, Artesia, secretary and 
treasurer 

MISSOURI 

Hospital Day Fund Divided,—The Hospital Day Association 
of Kansas City raised $0,430 by the sale of tags, and divided 
■; among eight hospitals 

Personal—Dr Louis J Dandurant, St Joseph, was thrown 

rom his buggy and painfully injured, January 8-Dr Jacob 

Alger, St Joseph, was the guest of honor at the annual 
anquet of the St Joseph Buchanan Andrews County Medical 
ooiety and was presented by Dr Wallace B Dellenbaugh, on 
ehalf of the society, ivith a silver loving cup 

Elections.—Officers have recently been elected in the follow 
ig medical societies Webster County, at Fordland, December 
0, president, Dr C H. McHaffie, Rogersville, vice president, 

)r David A Williams, Niangua, secretaiy treasurer, Dr 
ohn R Bruce, Marshfield, censor. Dr William A, Atkins, 
Rogersville, delegate to the state association. Dr Messer 
HighfiU, Marshfield, and alternate. Dr William J Rahenau, 

Fordland.-Jasper County, president, Dr Robert M. James, 

Jopljn, vice president. Dr Jackson B Taulbee, Joplin, secre 
tary, Dr A Mitchell Gregg, Joplin, and treasurer. Dr Mitchell 

C Shelton, Joplin-Pettis County, at Sedalia, president, Dr 

Charles A McNeil, vice president. Dr Albert J Campbell, and 
secretary. Dr W A Beckemeyer, all of Sedalia ——Carroll 
County, at Carrollton, December 18, president. Dr Richard 1 
Cook, Carrollton, Mce president, Dr Oliver R Edmonds, Tina, 

and secretary treasurer. Dr Ethan E Brunner, Carrollton- 

St Loms Countv, at Clayton, December 13, president. Dr 
Claude L Armstrong, Webster Groves, nee president. Dr 
Nicholas Jensen, Florissant, and secretarj. Dr John Armstrong, 

iNirkwood-Nodawav County, at Marj-nlle, December 12, 

president, Dr Joel H Todd, Maryville, nee president Dr 
hrank M Rian, Quitman, and secretary treasurer. Dr Leslie 

E Dean Marynlle-Greene County, at Sprmgfield, Dcccm 

her 8, president. Dr David U Sherman, nee p^sident. Dr 
Solomon AV Tickle, secretarv, Dr Thomas 0 Klinger, and 
treasurer, Dr Dexter B Farnsworth, all of Sprmgfield 


SL Loms 

New Dispensary Opened —Tlie Sisters of St hfnrv’s Infirm 
•V opened a free dispensary at ISOi Chouteau Avenue. 
aUv elimes will be held and the ns.tmg staff 
le facultv of the St Louis University School of Mediane 

Funds to Hospitals— The Hospital Saturdy and Sunday 
ssociation mailed checks to fourteen hospitals December _4 

,r sums as “rotating $43 142.20-Adolphus Busch has given 

kOOrto the St Louis Societv for the Relief and Prevention 
i Tuberculosis 


Personal—1> Enno Sander is under treatment for cancer 

of the ear m St Lukes Hospital-Dr Anselm C Robinson, 

police surgeon, resigned January 5 and Dr Harry iL Moore 

was appointed Ins successor-^Dr Wayne Smith has been 

nppmnted superintendent of the St Louis City Hospital and 
Dr Charles E Bauer, the former superintendent, has succeeded 
Dr Smith as superintendent of the Washington Umversitv 
Hospital ^Dr Emmett P Nortli has resigned as cluef sur 
_ geon for the United Railways Company and has gone to 
Europe Dr AValter R Hewitt is Dr AMrth’s successor 


Endorse Crusade Against tQuacks—The St Louis Medical 
Society has adopted resolufaons upholding Health ComniiN 
Bioner Max 0 Starkloff m his crusade against fake medical 
practitioners The resolutions set forth that the Comniittco 
on Public Health and Legislation of the St Louis Medical 
Society, recognizing the ^ave evils arising from the activitj, 
in the community, of irregular practitioners, not only to 
individuals suffering from infectious diseases, but to others 
to whom these diseases may spread from their failure to 
report them to the proper authorities, recommends to the 
St Louis Medical Society a strong endorsement and pledge 
of support to the health commissioner m his effort to control 
these practitioners 

NEW JERSEY 


Donataon Toward Preventonum.—John D Rockefeller lias 
subscribed $10,000 toward the new buildings of the tubercu 
losis preventonum for children, Farmingdale, contingent on 
$140,000 hemg collected from other sources Of this sum 
$114,000 has been gubsenbed 

Sanatonum Neanng Completion.—The Belle Mend Farm Col - 
ony and Sanatonum is nearing completion and will ha ready to 
receive patients about March 1 The institution is situated 
on a tract of land of more than 300 acres and has five hiuld 
mgs of modem construction and up to date equipment The 
sanatonum is intended for mental and nervous patients, incliid 
ing alcohol and drug habitues Dr J Joseph lindred, Astoria, 
N Y, is owner of the sanatonum and Dr Edw ard Everett is 
physician in charge 

StenliiaDon of Cnnunalg.—Governor Wilson has appointed 
a commission consistmg of George 0 Oshora, siipenntendent 
of the state pnson, Dr Frank Moore, supenntendent of the 
Rahway Reformatory, George B Wnght, commissioner of 
chanties and correction, Dr Henry B CostiU, Trenton, and 
Dr Alexander Marcy, Jr, Riverton, to assume charge of the 
sterilization of insane criminals, idiots and other defectives, 
both male and female, who ore at present m the state institn 
tions, in accordance with the provisions of the act passed by 
the legislature at its last session authorizing the appointment 
of such a commission 


Medical Society Meetings—Camden City and County Medi 
cal Society, at its annual meeting, January 2, elected the fol 
lowing officers president. Dr Levy B Hirst, vice president. 
Dr Grant E Kirk, secretary. Dr William I Kelcliner, and 

treasurer. Dr Emma Richardson, all of Camden-The Clin 

leal Society of Mountainside Hospital, Montclair, was organ 
ized December 4 and the following officers were elected presi 
dent. Dr Richard P Francis, Montclair, vice president. Dr 
AYillinm H. Areson Upper Montclair, and secretary treasurer. 

Dr Stella S Bradford, Montclair-The Practitioners' Soci 

etv of Eastern Monmouth held its annual meeting in Mon 
moutli, December 10, and elected Dr Joseph T Welch, Long 
Branch, president. Dr Walter S Whitmore, Ocenmo, vice 
president, Dr Edwin Field, Red Bank, secretary, and Dr Will 
lam A Robinson, Ocean Grove, treasurer 

Personal —Dr Henry B Diverty has been nppomfed citj 
physician of Woodbury and has been elected president of the 

municipal board of health-Dr G Howard JIcFadden, Hack 

ensack, physician of Bergen County, is suffering from septi 

cemia due to a wound of the left hand-Dr Charles F 

Adams, Hackensack, fractured his left arm in a fall on the 

ice, January C-^Dr Jos^h B Harrison has been reelected 

president of the Westfield Board of Health, and Dr George S 

laiird, city phvsician-Dr Hermann C H Herold, Newark, 

has been reelected president of the Newark Board of Health 

for the sixteenth consccutiv e term-Dr G Herbert Richards 

has been reelected president of the Orange Board of Health 

for the eighth consecutive term-Dr George R jMoore has 

been elected president and Dr Alvan W Atkinson, sccrctaiy 
of the recently appointed staff of the City Tuberculosis Hoh 
pita], Trenton 

NEW YORK 

New Isolation Pavilion-Tlie Buffalo Children’s Hospital 
has opened a new isolation pavilion, vihich will, it is expected 
m-et all demands for the care of communicable diseases of 
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eliildren The building will accommodate twenty patients 
and contains both yards and private rooms, together with the 
necessarj’ bath rooms and sun parlors 

Personal —Dr Elbert M Somers, Ogdensburg, has Been 
appointed medical superintendent of the Long Island State 
Hospital, Flatbush, rice Dr Robert E Doran, Willard, 

deceased-Dr Nelson C Scudder, ward physician of Rome, 

has resigned-Dr Kent E Williams has been elected 

president of the Rome Board of Health and Dr Charles R 

Malmdy has been reappointed health officer-The physicians 

of Oneida were entertained at an informal banquet by Dr 

Amos F Dodge, January 4-Dr Ward B IVliitcomb has 

been reappointed town health officer of Batavia-Dr George 

S Allen, Clyde, has been appointed postmaster-Dr Henry 

A jMcCruer, Syracuse, is ill with diphtheria at the Syracuse 
City Hospital 

New York City 

Health Board Staff Cut —On December 30 thirty four physi 
Clans were dropped from the medical staff of the health 
department of New York City This reduction of officers was 
required on account of the reduction in the budget for 1912 
Memorial to Wilbam Rice Pryor—Dr Joseph B Rolater of 
Oklahoma Citj, Okla , has donated $500 toy ard the erection of 
a memorial tablet in the new building of the New York Poly 
clinic Medical School and Hospital to the memory of the late 
Dr William Rice Pryor 

Annual Gift to Hospitals Small —The Saturday and Sunday 
Association has announced that the annual collection for hos 
pitals taken in 100 churches of the city amounted to only 
$16 000 thus far, yhercas it was $30,000 last year The asso 
ciation asked for $200,000 

Local Elections —^At the December meeting of the Williams 
burg Medical Society, the following officers were elected Dr 
Simon B Blatteis, president, Drs Adolph Bonner and George 
I Miller, vioe presidents. Dr William K Jacobs, secretary, 
ond Dr Marcus J Levitt, financial secretary, all of Brooklyn 

-The Associated Phjsicians’ Club of the Second Ward of 

Brooklyn has elected Dr Abbott C Combes, Flushing, presi 
dent. Dr Herbert L Barker, Flushing, vice president, and Di 
Franklin Booth, Flushing secretary and treasurer 

Hospitals Need Money—The Hospital for Ruptured and 
Crippled at Lesington Avenue and Forty Second Street, yhioh 
has treated 370,009 crippled persons during the post flftj 
years, and 12,004 new patients during the year ended Sept 30, 
1911, has a deficit of over $4,000 for the year and has appealed 

to the public for funds-The Hospital for Deformities and 

Joint Diseases, which was founded in 1907 and yluch treated 
2,400 cases during the past year has a deficit of $0,000 in its 

running expenses for the past year and needs help-The 

Manhattan Ej e. Ear and Throat Hospital also makes an appeal 
for funds to meet its increased expenditures arising from its 
work among the poor 

Model Tenement Opened—The East River Homes, made pos 
Bible through the geiierositj of Mrs W IC Vanderbilt, who 
invested $1,300,000 in the project, yere opened on December 6 
1 hese model apartment buildings are located on East Seventy 
Seventh Street and along East River They occupy eighteen 
citj lots and provide 383 apartments of from two to five 
rooms, 225 of which have already been rented They were 
built in order to provide homes for those having incipient 
tuberculosis or other delicate persons who might bo liable to 
the disease, and are so constructed ns to provide practically 
all the advantages offered bv sanatoriiims Thej are designed 
after the DiirvhhSuscr of the German and Austrian cities 
There are ample courts for air and light, outside staircases 
with ninny resting places, n roof equipped for out door life and 
fresh nir treatment Bathrooms, electric light, heat and hot 
water are included in the rents which range from $1^5 to $2 
per room per week Dr Ilciiiy L. Shivelj is president of the 
board of trustees and Dr Walter B James is vice president 
It IS believed that, on account of the economy of space in 
construction, the buildings will carry themselves and paj a 
fair return on the investment 

Academy and Public Health Work —The Academy of Medicine 
has appointed a committee on Public Health, Hospitals and 
Budget consisting of Drs Charles L. Dana Liiidslev Williams, 
W ( liman Thompson, John H Huddlcstone Sigismund S Gold 
water L Emmett Holt Abraham Jacobi lames A Alillcr and 
Theodore C Jiinewav The duties of the committee arc to 
organize a bureau to collect facts In regard to public hciltli, 
sanitation and hvgicne, to endeavor to establish active co 
ojicnition with all public health activities in the citv , to 
keep the medical profession advised of current public health 


conditions, to render to the health, school and other public 
authorities and to the community at large an authoritativo 
medical opinion on public health matters, to hold frequent 
conferences with city officials, to hold public meetings and 
to giv e adequate publicity to the results of the committee s 
researches The committee will assist in the preparation of 
the budgets of the ynrious departments and will make a close 
and constant scnituiy of hospital conditions The efforts of 
the committee haye already obtained appropriations for new 
contagious hospitals m the Bronx and ui Queens Mrs E H 
Hamman has agreed to pay the expense of employing a 
trained statistician to assist the committee The academy has 
also adopted resolutions urging the legislature to pass the 
Clearwater bill proyiding that medical experts be paid through 
the courts and not by parties in whose behalf they testifv 
The academy asks that the bill be amended so tint a physi 
Clan shall not be considered a medical, surgical or special 
expert unless he is a graduate of a reputable medical college, 
has paid special attention for at least six years to the pirtic 
ular branch ns to which he claims to be an expert, has had 
opportunities for laboratory or ehnical study in that branch 
for at least four years, and is a member of a general and a 
special medical society m good standing Another resolution 
was passed declaring that the nceeptaneo of a fee by a plivsi 
cian contingent on the result of a medicolegal case is not in 
accordance wnth sound medical ethics 

PENNSYLVANIA 

New Officers for County Society—The new officers of the 
Columbia County Medical Societv for the venr 1012 arc 
president. Dr Ralph E Miller, Bloomshiirg, vice presidents, 
Drs J Sidney Hoffn, Benton, and John T JIcDonald, Blooms 
burg and secretary, treasurer and reporter. Dr John W 
Bruner, Bloomsburg 

Gift to County Society—^At the December meeting of tlio 
Berks County Medical Society, the president rend a coiniuum 
cation from a generous citizen, in which the benefactor 
offered to purchase any suitable propertj not costing over 
$12,000 the societ) to have the free use of the same for three 
years At the end of this time the donor proposes to give 
bne third of the purchase price to the society 

Philadelphia 

Sailor Dies of Ben-ben—On January 11 four Mnlaj sailors 
suffering with ben ben were taken from the steamship Karcma 
bj state quarantine officers and one died in the station hos 
pital at Marcus Hook, January 12 

Personal—Drs W Joseph Hearn, W M Late Copliii and F 
Tillson Ward were elected managers at the niimial mccliiig of 
the members of the corporation of the Southern Dispensary for 
the Medical Relief of the Poor, January 12 

Hospital Tablet Proposed.—At the meeting of the lortv 
Ninth Street Association January 12, a movement was bigiin 
to have erected a tablet in the Clarence Clark Park to com 
memorate the semi centennial annivcrsarv of the opening of 
the Satterlee Hospital in West Pliilndelpliia diinng the Civil 
War Dr Seneca Egbert was appointed president of the 
association 

Hospital Gets Charter—A eharter was taken out on Ian 
uarv 12, in the common pleas court for the Babies’ Hospital 
of Philadelphia, at Wyniicfield, in Fairmoiint Park This lios 
ital, which was maintained last summer as a volunteer chanty 
V public spinted phvsicians, will be conducted along tin 
same lines next year and obtaining a charter will secure its 
permanency 

Medical Inspection for Schools.—At the meeting of the 
Board of Education Tanuarv 9 Dr I\ alter S Cornell was 
selected as director of public school medical insiiLction (with 
a salary of $3 000 a vear) The board has nulhorirrd the 
enipIovTiient of 65 assistant medical ins])ectors at ‘-(,on per 
year each Dr Joseph S \cff Director of Public Health and 
Chanties will proceed to hold examinations and make appoint 
ments so that Dr Cornell niav organize his staff ami hi gin 
active work 

Douglas Hospital Fund—Yot onlv the reqiiireil siiiii of 
$15,000 ncccsgarv for the liquidation of the builders niort,.a,.i 
on the Douglas Hospital, has bcLii contnhiitid bv pnhlie 
spirited citizens but the mbstription of the Pliiladc Ijihi i 
PiiMie Ledoer has a surplus of'^507 Tin /elorrssvs While 
the purpose for which the I’uhUc opened tin snl, (.riji 

tion has been achieved, use in jilcntv can Ik found in eonin i 
tion with the work of the institution for adilitional ,.ifts In 
each case however, the I’tiblic Ledger will explain tin ntiiatioii 
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nnd leave open the question wliether any sums that may be 
contributed shall be applied to general uses of the institution 
or he returned 

Southern Dispensary Needs More Room.—The Southern 
Dispensary for the Medical Relief of the Poor, 318 Bainbridge 
Street, ivas founded in 1810 nnd has had an umnternipted 
career for nearly a century During the past year, 10,001 
patients ■were treated nnd furnished -with medicines, bandages 
free and 1,609 prescriptions 'were compoimded Since the open 
ing in 1810, nearly 400,000 patients have been treated nnd 
650,000 prescriptions compounded nnd furnished without 
charge The facilities for treating the increasing numbers that 
visit the dispensary have become inadequate and efforts are 
now being made to obtam funds to enlarge the old building 
and install modem appliances The dispensary o'wns suIBcient 
ground adjacent to the present building and the work on the 
new edition will be begun as soon ns sufficient funds are 
available This institution has never received any state or city 
aid It treats people without regard to race, age, ses, religious 
belief or nationnbty There is connected with the institution 
a staff of twelve physicians nil sen mg without pay, conduct 
mg SIX clinics daily 

SOUTH DAKOTA 

Society Meetings—^At the annual meeting of the Sixth 
(Mitchell) District Medical Society held m Mitchell, Decern 
ber 11, the following officers were elected president, Dr Elwin 
P Reamer, Mitchell, vice president, Dr Frederick W Frey 
berg, kDtchell, secretary. Dr Clyde S Bobb, Mitchell, treas 
urer. Dr Flojd S Kidd, Woonsocket, delegates to the state 
association, Drs E W Jones, Mount Vernon, and William B 
Ball, Mitchell, alternates, Drs Charles V Templeton, Woon 
socket, and E N Wager, Bijou Hills, and censors, Drs A H 

Ha-vne and George A Clauser, Bridgewater-^The Fourth 

District Medical Society held its annual meeting m Highmore, 
December 27, and elected Dr Napoleon B Gearhart, Pierre, 
president. Dr Joseph M Walsh, Fort Pierre, mce president, and 
Dr Harry T Kenney, Pierre, secretary-treasurer The society 
adopted resolutions condemning contract practice and agreeing 
to render professional services only at the rates provided for 
in the fee bill A schedule of fees was prepared and adopted 
by the society 

TEXAS 

Epidemic of Meningitis —An epidemic of menmgitis has 
been prevalent for several weeks chiefly in northern and cost 
em Texas, some cases being reported as far south ns Houston 
and Austin, the disease centermg chiefly in the neighborhood 
of Dallas, where up to January 10, 100 patients with sixty 
five deaths had been reported, Waco also reported at that 
time eighty three cases with twenty deaths Fort Worth nnd 
many other cities nnd towns in northern Texas also report 
cases Secretarv of the State Board of Health, Dr Ralph 
Steiner, called a meeting of the state board at Dallas to dis 
cuss the situation nnd take up such measures ns were deemed 
necessary The board passed resolutions advising communi 
ties m yhich the disease appeared to close schools, theaters 
and other places of araiisenient and establish quarantine, and 
the local authorities in the various cities and towns linAO 
instituted a clean up campaign Dr Abraham Sophian of the 
Rockefeller Institute has been in northern Texas delivering 
addresses nnd nd^^smg with the local authorities in regard to 
the management of the epidemic A sufficient quantity of the 
nntimemngitis serum approved by the Nen \ork Board of 
Health has been rushed to Texas and is being employed The 
situation while serious is now improving and nill not, it is 
believed, under the energetic measures adopted, spread widely 


GENERAL 


Physiologists Elect—At the annual meeting of the Amcr 
lean Physiological Society held m Baltimore, December 29, 
Dr Samuel J Meltzer of the Rockefeller Institute for Medical 
Research New lork Citv, was reelected president, and Dr A. J 
Carlson of the Unnersity of Chicago was reelected secrefarv 


Edinburgh Graduates Dine—Tlie first annual dinner of the 
Edinburgh Uniiersitv Club of North America _wns heW at 
the Unncrsitv Club, New lork City, December ^-th Dr J 
Clarence Webster, Chicago in the chair The Hon Jo "P’' 
H Choate, -trabassador James Bryce, Sir James A ' 

D , Ottawa and Dr Horatio R Storer, Newport R J" ^re 

elected honorary presidents of '-p'^'llnlnnev'is 

next annual meeting in Ottava Dr William F Maloney is 

Bccrctam of the club 


Expenditures m War 6n Tuberculosis—The figures of the 
third annual statement of expenditures issued by the National 
Association for the Study and Prevention of Tuberculosis 
shew that durmg 1911, $14,609,000 was expended m the cam 
paign against tuberculosis Of this $11,800,000 nas spent for 
the treatment of patients in sanatonnms and hospitals nnd 
for the erection of snnntoriums, $850,000 for exammation 
and treatment of cases of tuberculosis in dispensaries and 
$600,000 for educational campaigns and the remainder, $I, 
300,000 for the treatment of patients m open air schools, 
prisons, and insane hospitals, and for local boards of health 

Bill to Relieve Technical Violations of Law—On account of 
the recent lei-ying of fines ranging from $1 to $20,000 each on 
a large number of hospitals throughout the country because 
of certain technical violations of the law goierning the use 
of denatured alcohol, a bill has been introduced m Congress 
bj Hon J Charles Linthicum of Maryland at the instance of 
Dr Alexius McGlannan of Baltimore This bill is called “A 
Bill for the Relief of Scientific Institutions or Colleges of 
Learning Haiing Violated Sections 3297 nnd 3297a of the 
Revised Statutes nnd the Regulations Thereunder ” The hill 
authorizes the Commissioner of Internal Revenue on appeal 
to abate, remit and refund all taxes or assessments for taxes 
the liability for which is asserted against any scientific 
institution or college of learning, on account of any alcohol 
withdrawn from bond free of tax in accordance with the pro 
visions of the statutes above quoted, and not used as author 
ized by the above mentioned law and regulations thereunder, 
provided, that no assessment made of tax imposed shall be 
abated or refunded ns to any alcohol so ■withdrawn and used 
for beverage purposes, and provided further, that ail apphea 
tions for relief under this act shall be filed on or before July 
1, nnd that no liability incurred on or after January 1 shall 
be BO relieved 

FOREIGN 

Centennial of the Medical School at Lima, Pem—The first 
centennial of the Escuola de Medicina at Lima was recently 
celebrated, with much ceremony, and our exchange, the 
Cromca Afcdicn, of Lima, devotes a special number to the 
occasion, with reproduction of the act of incorporation nnd 
of the various historical nnd other addresses made by the 
dean nnd other officers of the medical faculty nnd the presi 
dent of the republic 

International Congress for Gynecology and Obstetrics —The 
date for the approaching sixth international congress has been 
appointed ns May 31 to June 2, 1912, to meet at Berlin ns 
previously announced Prof E Bumm is to preside nnd the 
secretarv general is Prof E Martin, ArtiJleriestr IS, Berlin 
N 24, Germanj The mam subject for discussion is to be 
“The Treatment of Peritoneal Wounds in Relation to Obstet¬ 
rics and Gynecology ” The committee of organization in 
eludes Professors DClderlem and A Martin of Germany, von 
Ott of Russia and Mangiagalh of Italy 

Recent Deaths in the Profession Abroad,—Besides those men 
tioned bj our correspondents, the following deaths have been 
reported Dr E Wang of Clinstiania, editor of the Norsk 
ilngazin for Lwgcvidcnsl aben, aged 44 His writings were 

mostly connected with medical chemistry-Dr Sophia Jcx 

Blake, formerly dean of the Edinburgh School of Medicine for 
Women, aged 71 She came to America and began the study 
of medicine in Boston m 1800, completing ber course at Bemc 
In 1874 she founded the London School of Medicine for 
Women, nnd the Edinburgh School of Medicine for Women in 
18S0 She retired from practice in 1899, and died recently at 
her liome near London 

International Epilepsy Congress —Tlic next meeting of the 
Liga Internationale contra Epilepsie is to be held at Zurich, 
Switzerland, opening Sept 7, 1912, just preceding tlic Inter 
national Congress of Psychology and Psycho therapeutics 
Forel will probably preside at the meeting The subjects 
proposed for discussion are “Alcoholic Epilepsy” nnd ' Salt 
Free Diet in Epilepsy” These topics have been proposed by 
Italian nnd Swiss members of the league, and American mem 
bers are requested to suggest some other subject for discus 
Bioii, they can communicate by direct corrcsjiondencc with 
Dr L J J Muskens 3C5 Overtoom, Amsterdam Netherlands, 
or through Dr J F ilunson, Craig Colony for Epileptics, Son 
jea, N N 

Excursion of German Physicians to Amenca—^For some 
years the Germans have been organizing annual medical ednen 
tionnl trips to health resorts in nnd near their country, but 
next fall tbev propose to make the trip an Lxcnrsion to the 
United States on the occasion of the International Congress 
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of Hygiene, to open nt Wnehington in September Dr A 
Oliveu of Berlin, Potsdamerstrasse 134, is the moving spirit 
of these personally conducted educational tnps, and arrange 
ments have been made u ith the Hamburg American Line to 
leave Hamburg Sept 7, 1012, and after visits of some days 
111 New York, Philadelphia Baltimore, Atlantic City and 
Washington, to go west to Chicago for a three day visit and 
to return by vay of Montreal and Boston, leaving New Y'ork 
October 10 The total expense for the trip is stated bv the 
circular to be from 1,700 to 2,600 marks, about $425 to $026, 
for the SIX weeks’ trip, but the physicians in the party can 
make a longer stay if they wish, returning on any of the 
Hamburg Line steamers up to the end of March, 1913 Thb 
JoDB^AI, joins with the promoters of the trip in hoping that 
a large number of phypicians may take part, and wishes them 
a cordial welcome to America 

CANADA 

Personal—Dr Hermann M Robertson has returned to Vic 

tona, B C, after a year abroad in graduate work-Dr 

James N Hutchison, Winnipeg, has returned from a visit to 

Europe-Dr John H Deeming, bacteriologist to the city of 

Winnipeg, has returned from Europe-Dr James A Ash 

baugh, medical health olBcer of Windsor, has recommended 
that an isolation hospital be provided for the treatment of 

communicable diseases-Lieutenant Colonel C W Belton, 

surgeon of the Royal Canadian Regiment, London, -nill sue 
ceed Lieutenant Colonel Hero R Duff ns chief ndministratiie 
officer of the Third Division of Kingston, and Lieutenant 
Colonel Duff is transferred to Toronto 

Vital Statistics—The Registrar General of Ontano is send 
ing to the publishers copy for a blue book relative to the iital 
statistics of the province for 1010 In that year, this report will 
state, there were 66,871 births, 24,030 marriages and 33,639 
deaths Of the deaths concer caused 1,077, tuberculosis 2,287, 
as against 2,380 in 1900, pneumonia 1,458 Women lost their 
lives in childbirth in 284 cases Ninety one persons took their 
lives by various means, 20 3 per cent employing hanging 
Two hundred and nine were killed by motor cars Regarding 
mortality among infants the number of deaths were 0,049 
under the age of 6 years Of the births 28,044 were males 
and 27,207 females There were 360 pairs of twins, 204 boys 
and 370 girls There.were five cases of triplets 

Ontano Health Matters—The chief medical health officer 
of Ontario, Dr John W S McCullough, Alliston, is in the 
United States inquinng into the most recent advances in pub 
he health matters On his return to Toronto he will take up 
the question of dividing the province into seven or eight health 
districts. Ill charge of competent medical men who will devote 
all their time to public health work, be appointed by the 
provincial government and receive remuneration commensurate 
with this work The government will be prepared with n 
scheme before the meeting of the legislature early in Febni 
ary At the present time there arc some 800 boards of health 
in the province outside the large cities, with ns many health 
officers who receive little more than $50 per annum for their 
work These will nil be abolished and the new seven or 
eight districts will be directjv under the control of the gov 
ernment instead of under municipalities ns formerly It is 
not intended to interfere with the boards of health of the 
larger cities, where competent health officers already devote 
their entire time to their work 

Division of Fees m Toronto—The Toronto Academy of 
Medicine discussed the following resolution at its regular 
monthly meeting on the evening of January 2 
(n) That the secret divnsion of a fee or fees, with nnv per 
son or persons, who niav be instnimeiital in induenciiig 
a patient, or patitiits, to apply for operative care or 
professional advice, is unworthy of anv member of the 
medical profession 

(b) That if such division of fee is made bv a member of the 

Academy of Alcdicine Toronto, it should be counted ns 
sufficient groipid for the expulsion of the member 

(c) That it shall be the diitv of the Council of the Academv 

to investigate charges against members made on the 
basis of such division of fee, and on proof of offense 
the Council i av either permit the resignation of the 
person or cxiiel him from the Academv 
Although the fet splitting svstcni is not to nnv extent in 
vo„ue in Toronto there arc said to be a few sporadic cases, 
sufficient to call for action bv the Academv of Jfedieine 
After considerable discussion which showed n feeling of unrest 
the matter was placevl in the bauds of a special committee to 
investigate, and report at a future meeting 


Hospital News —Toronto Western Hospital needs $- 2 oo OOO 
for the equipment of new wings now under course of con 
atruction MTien completed the Western Hospital will be one 

of the best in the province of Ontario-The annual report 

of the Mental Hospital, New Westminster, B C, bv Dr 
Cliarles E Doherty, medical superintendent shows that at the 
beginning of September last there were 060 patients in that 
institution At the clo^e of the month 058 patients were in 
residence and 95 out on probation, making a total under 
treatment of 763 In the hospitals for the insane in tho 
province of Ontario, there are 0 803 insane persons about one 
in every 307 of tho population In 1890 the number of the 
insane was 4,210 an increase of 01 per cent The population 
of the province increased in that time 24 per cent Owing to 
the fact that the hospitals for the insane are now considered 
in the same class as modem hospitals, with up to date equip 
ment, that may be set down ns the cause of this apparent 
increase in insanity It is said that fuliv 50 per cent of tho 
patients under treatment are there from avoidable causes It 
cost the province in the last hospital year $1,043 145 57 to 
mamtain these provincial hospitals During the past ten years 
the total amount expended has been $9 351 094 07, about one 
eighth of the total revenue of the province At the present 
time there are 648 patients who have been a charge on tho 
province for twenty years contmuoiislv costing about $2J)00, 
000 About 80 per cent of the one fourth cured recover in tho 
first year of their admission In the Toronto Hospital for tho 
Insane for the year ending Sept 30, 1911, thirty two men, or 
22 per cent of all men admitted were entered through paresis 
Fully 30 per cent of the men and 10 per cent of the women 
admitted to all these hospitals in the province are Buffering 

from conditions due directly or indirectly to alcohol- 

Toronto is to have a new and modern isolation hospital 

LONDON LEriER 
(From Our Reputar Oorropondent) 

Loxdox Dec 30, 1911 
Typhoid Fever Due to Fried Fish 

As a result of an exhaustive inquiry, Dr Hamer health 
officer of the London County Council, has traced an outbreak 
of typhoid fever to the consumption of fried flsli The evidence 
points to the delivery of a consignment of infected fish on 
August 17 or 18 last The deliveries in London on those dates 
were in some instances from unusual sources owing to disloca 
tion of the traffic caused by the strike In concluding. Dr 
Hamer states This outbreak adds another instance to tho 
now growing list of outbreaks in which inquiry failed to show 
any other explanation than the consumption of fried fish ” 

The Final Report of the Royal Commission on Tuberculosis 

After ten years of experimental work embodied in many 
bulky reports and appendices, the roval commission appointed 
to inquire into the relation between human and animal tnlicr 
ciilosis following Koch’s statement, nt the Interiintionnl Con 
grcBS on Tuberculosis in London that human and bovine 
tuberculosis are distinct diseases has issued a 6nnl report It 
contains important general conclusions bv Dr Arthur East 
wood, who Ins investigated both cultunillv and microscopic 
ally thirty vuruses obtained from bovines 130 from man, 
fifty three from swine and eight from other nnimals affected 
with spontanconslv eontractwl tiiberculosiB Hi also invisti 
gated the eultural charncterB on different media of tincllli 
recovered after reBidenie in experinuntal animals 447 Blrains 
in all, of w Inch 103 w ere ultimately deriv cd from hov ini s 6ftv 
eight from swine and thirtv from otliir niiimals The hi~tolo,.ic 
part of the investigation deals with the tissues of 777 am 
nials cxpcnnientallv infected including lioviiieH rabbits, 
rhesus monkev s clumpaiirics baboons Inniirs Bwine giiinia 
pigs, goats dogs, cats nits, mice, horses fowls and pirrols 
The bncteriolo,.ic character of vanoiiB strains of avian tula rch 
bacilli were also invcstigateil and tin histologic ihin,.(s pro 
duccd bv them on the ti'snes of bird" and various mammals 

1 Comparing tubercle bacilli of known human ori„in wilti 
bacilli from Kpontaneoiis tuberculosis m otliir maininals iii 
cverv instance the bacilli obtaimd from aiiiniils win nh n 
tical ciiltiirallv and inicroscopicallv with bacilli from (srttiii 
cases of human tulKrculosis 2 in all jnirts of tlii hiiiiiaii 
bmlv and in human spiilum collecteil tutu rcle bacilli vm r 
found both ciiltiirnllv “and histologuallv identical in iverv 
nsjicot with the tubercle baiillus commonlv pn ent in tie 
bodies of tuberculous cattle and hWine 3 Many of the 
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Viruses of human origin grew with gr6at cultural luxuriance 
and produced less histologic damage, expenmentally, in the 
organs of certain animals than the bacilli commonly obtained 
from cattle and swine 4 In the majority of cases cultures 
from the same virus used through a protracted senes of 
expenments remained comparatively stable in their character 
istics 6 This suggests that changes m the character of a 
virus do not readily or rapidly take place in the human body 
0 Certain viruses were obtained which hold an intermediate 
position between the viruses obtained from man and from am 
mals It was, therefore, impossible to class all the strains 
of mammalian tubercle bacilh as belonging to two stable 
types These intermediate viruses bndged the apparent gi^p 
between the viruses, on the one hand, which produce acute 
tissue destruction in the bovine and the rabbit, and are of 
relatively scanty growth on culture media and those viruses, 
on the other hand, which produce less tissue damage in the 
bovine and the rabbit and grow more luxuriantly on artificial 
media 

Unity of Oharaotenstics —7 Underlymg all the mammalian 
viruses was an essential umty of characteristics, the differ 
ences observed bemg of degree, but not of kind On artificial 
culture media they all grew in the same way, though they 
differed in the amount of growth In the tissues of expert 
mental animals they produced lesions histologically character 
istic of mammahon tuberculosis, though the intensity of the 
changes produced differed 8 Comparing the mammalian with 
the aman viruses, there were differences not merely of 
degree, but of kind 9 On media the growth of the avian 
bacillus could be distinguished without hesitation from the 
growth of the mammaban baciUus 10 On experimental am 
mals infections due to the avian bacillus could be unmistak 
ablv distlngmshed from those due to the mammalian bacillus 
11 It was not possible, however, in the tissues of all am 
mals, under experimental conditions, to distinguish with cer 
tain^ under the microscope lesions due to avian bacilli from 
lesions due to mammalian bacilli Sometimes, m the tissues of 
mammals, the avian bacillus produced tubercles of a chrome 
type indistinguishable from tubercles produced by mammalian 
bacilli 

The Royal Society of Medicine 

The Royal Society of lledicino, which recently was formed 
by the coalition of many medical societies which flounshcd in 
London, is building at considerable cost new premises, to meet 
the needs of its large and growing membership Toward the 
cost subscriptions have been made by the members, but ns 
the amount reqmred is much greater than that subscribed, 
an appeal is being made to the public The Lord Mayor of 
London, Sir Thomas Crosby, the first doctor who has ever held 
that distinction, in supporting the appeal has pointed out 
that an impression prexails that the new building is designed 
mainly for the comfort and advantage of the fellows On 
the contrary from the foundation of the parent society (the 
Royal Medical and Chirurgical Society) in 1805, without any 
help from the public, work of the greatest importance to the 
public welfare has been done and large sums have been spent 
for this purpose In its well known Transactions, the most 
representative publication of scientific medicine in the empire, 
almost eiery discovery or development in the last century has 
been published It is estimated that the societv has spent 
$500,000 in mvestigations and the pubhcation of results One 
inicstigation, the value of which it is impossible to overesti 
mate, was carried on for nearlj thirty years—the best method 
for restoring the apparently drowned The final method, 
dcMsed bv Scluifer (see The Joubxal, Sept 6, 1908, p 801), 
was so clearly an advance that it has been adopted by the 
army and nn\j and several life savmg societies, and also m 
America, Japan and other countries Another most important 
work was a Report on the Climates and Baths of Great 
Bntain and Ireland,” which was issued in two large xolumes 
illustrated with maps, etc. The publication of this report 
marked an epoch in the development of British watering 
places Among other subjects either originated or dei eloped 
b\ the soeieti are the hipodermic method of administering 
drugs, the open air treatment of consumption, the influence of 
hcreditv on cancer consumption and diseases of the nervous 
svstem and xnccine tlierapv The societv has one of the 
largest medical libraries in the world numbenng 100,000 
■lolumcs and in it has been originated a new departure A 
pi 1 sician w oraing on aiiv subject almost anj-where in the 
world can if a member, have an abstract sent to him of the 
most recent literature Army doctors in the Chitral Vnllev, 
Assam the Sudan and South Africa have thus been assisted 
'hi (heir investigations 


PARIS LETTER 
(From Our Regular Correspondent) 

Pabis, Dec 20, 1011 
Death of Professor Lannelongue 

Dr Odilon Marc Lannelongue, professor of surgical pathol 
Faculty de mddecine de Pans, died of pulmonarj 
congestion, aged 71, the day after he left the presidency of the 
Acadfimie de mddeeme 

He was bom at Castera Verduzan, Department of Gers, and 
at the age of 16 came to Pans to study medicine He was 
appointed intern of the hospitals in 1802 and physician in 
1867 Two years later he was appointed surgeon of the bos 
pitals and agr6g6 professor of the Faculte de mfidecine In 
1884 he obtained the chair of surgical pathology at the Faculte 
de medeeme de Pans He had been a member of the Academic 
de mCdecine since 1883 and in 1885 was elected a member of 
the AcadCmie des Sciences for the section of medicine and sur 
gery to replace Professor Vemeuil In 1900 he presided over 
the thirteenth International Congress of Medical Sciences As 
I meniioned in one of my previous letters (The Jouexal, 
April 23, 1910, p 1387), he founded a lery important prize 
(the Lannelongue pnze), which the SocidtC de chirurgie de 
Pans distributes eiery fi\e years 

For a long time Dr Lannelongue had given most of his time 
to politics He was elected first a deputy and m 1906 a 
senator In the senate he introduced a bill to combat depop 
Illation, and presided over the commission formed for that 
purpose 

Being absorbed by politics. Dr Lannelongue had, m his later 
years, somewhat neglected his scientific work, which, however, 
IS important He especially contributed to clearing up the 
confused questions relating to tuberculous alterations of the 
bones and sypbibtic affections of the skeleton The anatomic 
and experimental proof of the tuberculous nature of cold 
abscesses and fungous arthritis is due to him This indicated that 
to cure these various lesions a complete destruction of tuber 
culous products was absolutely necessary, which suggested the 
use in white tumors of the “sclerogenic’ method (injections 
of zinc chlond), devised bj Lannelongue He was the first 
m France to practice cramectomv, to decompress the brain m 
backward children 

Infant Mortality in the Country 

Dr Loms Cruveilhier has just published m the Revue plnlan 
thropique an interesting study on infant mortality in the 
coimtry In seven essentially ngncultural departments, during 
three years, there has been observed' an average of more than 
twenty one deaths per hundred under the age of one vear, 
while only two of the twenty sev en departments in- which more 
than 30 per cent of the population is industnal, those of the 
Seine and the Bouches du Rhone, have an equal percentage of 
deaths of infants under one year Generally speaking, it 
appears from the statistics gathered by Cruveilhier that for 
mfnnts under one year, mortality is very often as great and 
sometimes greater m the country than in urban and industrial 
centers 

The Budget of the Public Chanties 

The municipal authorities have just received the report on 
the budget of the public chanties m 1012 The expenses 
jimount to $13,400,000 (67 million francs) Tlio public 
chanties having about $8,000,000 revenue of its own, the con 
tributions of the city of Pans for this year will be about 
85,400,000. In view of this large sum the suggestion is made 
in the report that it would be well to municipalize the sen ice 
of the public chanties which at present is an autonomous 
service 

It is intereshng to note that more than one fourth of the 
budget of public chanties is absorbed bv the personnel Since 
1904, more than $1,200,000 have been devoted to improvements 
in pay for the hospital emploj ces besides the expenses of 
improvement of food and lodgings which represented about 
one million dollars Kovv the municipal council has before it 
new claims which represent an annual expense of eight million 

Patients in Comfortable Circumstances in Hospitals 

In the report to the municipal council on the budget of the 
public chanties, M Henri Rousselle mentions the protests of 
the Svndicat des m4decins de la Seine against the admission 
of non indigent patients mto the hospital The Svndicat torn 
plains that the hospitals are not reserved exclusivelv for tlio 
verv poor The administration replies tliat well to do patients 
are received in the hospitals onlv in the pav wards Ah for 
patients who are neither well to do nor indigent and from whom 
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the ndministration requires the reimbursement of tlie expense 
I of treatment, these ore either victims of accidents earned in 
case of emergency to the nearest hospital, or persons whose 
circumstances (isolation, contagious diseases, etc ) require 
hospital treatment, or—and these are the most numerous 
nses—persons iihose conditions demand surgical treatment 
and i\ho cannot because of the slenderness of their resources 
meet the expense of an operation at home or in a fiiatson de 
sanii The xidministration declares that the number of such 
patients does not exceed 2 per cent of the total Moreover, 
the ndministration maintains that it uses careful means ol 
lerification Except in urgent cases requiring immediate 
admission eiery consultant is obliged to present all proofs 
of identity, rent receipts and certificates of employment, per 
raittmg exact appreciation of the situation The belief is 
expressed that it is impracticable to go further “We cannot,” 
says the report, “apply to the population of Pans a xexa 
tious regulation in order to protect the medical profession, 
M hose crisis is particularly due to the excessive number of 
phj sicians, elevation of their fees and the increasmg cost of 
Ining ” 

The Classical Studies and Medicine 

The question of classical studies continues to be one which 
arouses keen interest The partisans of these studies among 
other arguments invoke the example of the University of 
Michigan which has published a senes of memoirs intended 
to establish the importance of the study of Greek and Latin 
in secondary education The Socifite de I’lnternat des hOpitaux 
de Pans has just started a movement in favor of classical 
studies In a vote taken on the subject of the desirability of 
Latin and Greek in secondary education as a requirement of 
studies for admission to the medical school, 121 responses 
a ere receiied, of ahich eight were against classical studies, 
three in favor of Latin and against Greek and 110 in favor ot 
Latin and Greek 

Antityphoid Vaccination 

On December 10 Professor Chantemesse read a paper before 
the Acadfimie de mOdecine on the results which Professor 
Vincent and himself had obtained b^ antityphoid vaccination 
m Algeria last summer Four vaccines, prepared by vfirioua 
meth^s, were used The vaccine prepared by the method of 
Sir A E Wnght was employed the most frequently (for 129 
soldiers) The three others were injected each into about 
seventy five soldiers The preventive efficiency of each of the 
four vaccines seemed to be about alike for all 

According to Chantemesse, there are two requisites in anti 
typhoid vaccine the first is that it shall contain no living 
bacilli, the second, that it shall demand onlj an easy mode 
of preparation, which is certain in its results independently 
of the skilfulness ot the operator Heating which kills the 
bacillus without destrovmg the toxin appears to be the onij 
operative procedure which admits ot no surpnses 

In emphasizing the necessity of the extended use of anti 
typhoid vaccination, Chantemesse cites the excellent results 
obtained in the United States Armv 

Tlieso facts added to the data obtained from the colonial 
troops of Germaiij and Great Britain and a few hundred 
French soldiers in Morocco permit the statement that the 
benefits of antityphoid vaccination winch have already been 
accorded io 200 000 soldiers ought not to be refused to the civil 
population Professor Chantemesse accordinglv believes that 
a campaign in favor of this method of prophj laxis should be 
inaugurated among the French population under the age of 35 

Dr Netter, agrdgd professor at the FacultS de mfdecine de 
Pans also laid stress on the resiUts of antityphoid vaccina 
tion in foreign armies, cspeciallj that of the United States 
He said that the campaign against tvphoid m America hau 
been carried on wntli the same decision, energy and success 
ns that against jellow fever and malaria 

Jlorcover, documents sent to the Dresden Exposition bv the 
Inpnnesc minister ot war showed that 2,077 were vaccinated 
111 1008 and 24,705 in 1000 There were m the same garrisons 
12 016 vaccinated soldiers and 20,246 not vaccinated There 
wore among the former thirteen cases of tvphoid fever with 
one death, among the latter 204 cases and twentv nine deaths 
In other words, the proportion of cases was 1 per thousand 
among the former and 14 62 per thousand among the latter 
The jiercentngc of deaths among the patients was 7 7 for the 
inoculated and 10 0 for the non inoculated The spread of 
anti tvphoid vaccination among the European troops of India, 
where, however, it has been optional, is verv remarkable 
From 00 per thousand in 1008 it has reachcil the proportion 
of 800 per thousand in liinc 1011 Tlie number of cases of 
death from tvphoid fever decreased with the incrense of 


vaccination From 1,095 cases and 224 deaths it has fallen 
to 360 cases and forty seven deaths 

The results, which are in agreement with those obtained 
at Morocco, are such as to malve it desirable that the example 
of the Umted States should be followed m France 

Pharmacists’ Mistakes and the Means of Remedying Them 

Lately the papers have had much to sav about various 
errors committed by pharmacists As a provincial pharmacist 
remarks it is regrettable that in Pans pharmacists do not 
ask the customers for their names and addresses, which is 
ordinarily done in the promnees The advantage of tlus 
plan—which by the way, is exacted bv law—is evident It 
the pharmacist has the names and addresses of his customers 
he has the means of remedying m many cases a mistake iii 
filling a prescription if it is learned in time Professional 
secrecy, to which the pharmacists are hound, is a sufficient 
guarantee of discretion so far as the patients are concerned 

The Sale of a Medical Practice 

French jurisdiction considers the sale of the practices of 
physicians and surgeon dentists ns iljegal and void, a practice 
being a non commercial article since it depends on the profes 
sional quality of the practitioner and the confidence he 
inspires Notvnthstnnding Pans courts have just decided that 
such a sale, in this instance a dental practice, is valid when it 
IS based on a lease hold and the buyer s consequent ability to 
call himself the seller’s successor 

. BERLIN LETTER 
(From Our Scgular Correspondeni) 

Berlin, Dec 29, 1911 

Personal 

Professor Ziehen, director of the psychiatric and neurologic 
clinic in Berlin, will resign his position at the end of the 
winter semester and discontinue all medical work, in order to 
devote himself exclusively to psychologic studies For this 
purpose he will remove to Wiesbaden, where he will erect 
for himself a private psvchologic laboratorj Ziehen is in liiv 
fiftieth year His separation from the teaching body of our 
faculty will occasion the greatest remet Ziehen, soon after 
his entrance into his position in Berlin, let it be understoo 1 
that he placed the greatest emphasis on ins work in the cliiiio 
and m the laboratory He could never be obtained for coii 
sultation work Gradually he has passed from the psvclimtrio 
side more and more to the psychologic problems and activities 
which secured recognition by the bestowal of the title ot 
honorary doctor of the philosophic faculty on the occasion of 
the centennial ot the Berlin university 

Number of Physicians in, Germany 

Dr Prinzing of Ulm nnmiallv publishes in the Deutsche 
mcdtzinischc Wochcnschrift a statistical article on the medical 
profession in Germany, liased on the statements of the IlctrliR 
vtedizinalKalcndar (medical dircctorv ) From this the nuiii 
ber of physicians in Germany at the end of 1911 amouiilcd to 
32,835 or 6 02 per 10 000 inhabitants The increase is some 
vvlmt less than in previous veare In the last three vears the 
number of phvsicians in Gcrmaiiv has increased approximatclv 
ns rapidlv ns the population The number of licenses to prac 
tice VIns verj nearly the same as during the previous vinr 
On the other hand, the miniber of medical students is con 
stantlv increasing In the summer semester of 1911 tin re 
were about 12,000 students of medicine at the German iinivcr 
sities In greater Berlin, including thirtv two suburbs, there 
were in 1911 about 4 000 phvsicians or 10 9 per 10,000 iii'inh 
itants The number of women phvsiciniis m 118 Of these 
thirtv four are in Berlin The number of women nndical 
students has increased verv much, while in the winter of I9|)9 
10, there were oiilv 371 in the summer of 1911 there were 549 
The percentage of specialists is also ri-ing lor 10 000 iiilnb 
itants there were in the vear 1911, 145 specialists Among 
100 phvsicians there were in nil the great cities together 35 9 
specialists, gvnecologists are the most numerous nniong tins 
Prinzing concludes liis article with tin remark tlmt n con 
sidcrable increase in voimg phvsiciniis is to la. expected from 
next vear on 

Forfeiture of the Pnvat Docent Poiition 

The permission to lecture is forfeited bv ‘ It 

IS equivalent to a resignation (I) if a p ' ' 

expressed permission of the fneiiltv x 
lectures in the catalogue (Por/eiu ^ 
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successive semesters, (2) if during four successive semesters 
he has held no lectures without good excuse, the faculty is to 
judge of the circumstances, the pnvnt docent has the privilege 
of appealing from its decision to the mimster, (3) if he removes 
hiB permanent residence froii Berlin or its immediate neigh 
horuood without express permission The permission is to be 
sought by the pnvnt docent from the faculty, which shall lay 
it before the minister with an expert opimon for decision, (4) 
if he takes a position requinng his full time outside of the 
university unless the faculty grants his request to retain bis 
position as pnvnt docent Whether this permission shall be 
recalled at any time is to be decided by the faculty m doubt 
fill cases 

International Sanitary Conference 

The international samtary conference which has been hold 
ing its sessions in Pans since November 7 at the mvitation of 
the French government, was closed a few days ago An 
editorial committee is busy with the collection of the results 
of the conference In January the German delegates will go 
agam to Pans for a final session 

Occupational Mortahty in Prussia 

The Prussian government has recently published some sta 
tistics in regard to the mortality in the single trade groups 
on the basis of the census of trades for the year 1007 and the 
official statements regarding the occupation of those who died 
in the years 1900 to 1008 While these do not furnish unob 
jectionable data for aU professions or trades, approsimato 
statistics have been obtained which seem to be quite valuable 
If the threfi principal means of livelihood, agriculture, Indus 
try and commerce, are compared with each other, the most 
unfavorable mortality (14 25 per 1,000) of the male workers 
IS shown by commerce Agriculture is only a little more 
favorable {14 01), while mdustry has the extraordinary advan 
tage of only 11 60 per 1,000 Ihis picture is altered, however, 
if in place of the entue mortality, that for the vanous ages 
IS considered Looked at in this way, agriculture presents the 
most favorable conditions at all ages, the mortality of per 
sons engaged in industry is about 16 to 25 per cent higher at 
the ages from 15 to 40, and at older ages about 40 to 60 per 
cent higher than in agriculture Transportation and com 
merce show still more unfavorable figures As for example, 
the relatii e figure for the ages of from 30 to 40 years is 7 85, 
w hile that of those engaged in industry is only 0 32 and of 
those in agriculture 6 14, in the same way m the age group 
of from 40 to 60, the relative rate is 14 02, as compared with 
1171 and 8 00 To a considerable extent, these unfavorable 
figures are due to the liquor trade (Beherbergung und 
Erquickung), which is found in this group and which is char 
nctenzcd by a high mortality 

Of the single industrial trades, the stone and earth mdustry 
presents the most favorable figures, probably because it is a 
summer trade, so thltt those who have died in winter are 
reckoned in other callings In mming, the vounger classes 
show a most unfavorable and the older a more favorable 
figure than industry in general The cause of this is not easy 
to ascertain It is possible that there is a gradual selection of 
the fittest Tlie metal trades appear to be more favorable in 
all age groups, and the machine mdustry more favorable than 
the total of the industrial trades in general Qmte as favor 
able, partly eien more favorable, is the position of the chem 
leal mdustrv The textile trades by no means show the high 
mortalitv that would be expected The most unfavorable is 
the clothing and cleaning trades, probably because this is a 
field of domestic mdustrv with insufficient remuneration The 
building trades show imtil the age of 30 a more faAorable and 
after that a more unfavorable rate The foodstuffs industry 
has the average rate until the age of 40 and later a somewhat 
higher mortalitv 

BUDAPEST LETTER 

(From Our Occasional Correspondcnl) 

Budapest, Dec 30 1011 
Vital Statistics of Budapest 

Budapest has for vears been famous as a healthy city, and 
it is satisfactorv to find that the death rate in 1010—18A per 
j^OOO—was, ivith the smgle exception of the previous rear, 
the lowest on record One obtains some idea of the meanmg 
of this figure when it is remembered that the death rates of 
New York ilo«cow and Dublin are above 20 per 1,000 while 
the death rate for the whole of Russia is more than 30 per 
1 000 In Budapest ns might be expected the highest mor 
taliti 13 found in the central crowded districts, while it is low 


indeed around the circumference Companng the mortalitj 
of particular diseases to day anth that of twenty years ago 
in Budapest, it is gratifying to find that in the case of all the 
acute mfectious diseases there is marked improvement This 
is noticeably so in the case of small pox, scarlatina, diph 
theria and typhoid fever, and to a less extent for measles and 
whooping cough In the case of epidemic diarrhea and of 
tuberculosis there is no improvement The last mentioned 
disease, followed closely by malignant disease^ nenous dis 
eases, diseases of the heart, and pneumonia, none of which 
show any marked improvement, contributes most largflj to 
the death rate It is not a matter for congratulation, how 
ever, that the marriage rate and birth rate tend to moi e 
parallel with the death rate Last year both of them reached 
their lowest point since 1873 That the buth rate is not 
entirely influenced by economic causes is shown by the fact 
that the decline is greatest in the most wealthy districts, 
such as the Leopoldtown (the rich quarter) and least in 
KObanya, populated by the poorest people 

Damages for Drawing Teeth 

A successful suit for damages against an unqualified dental 
surgeon has recently been settled under somewhat peculiar 
circumBtances It appeared that a Budapest soap maker had 
suffered from excessive bleeding after tooth extraction Other 
members of the family had been troubled m the same wav, 
and one had actually died, showing clearly the hemophilic 
constitution He was mtroduced to the defendant, an unqunl 
ified dentist, who told him his teeth could be extracted with 
out risk by means of a new American invention This unqunl 
ified dentist then extracted six teeth Profuse bleeding fol 
lowed, and the plaintiff was under medical treatment for 
some time The operator was compelled to admit that ho 
had never qualified ns a dental surgeon, and he was fined to 
the extent of $560 (2,800 crowns) damages 

Suicide of Eurgeon After Operation 

An incident is reported in the Adevenil (Bucharest Ron 
mania) which is full of pathos and mterest for medical men 
It appears that a Dr C Lascul was driving past a farm when 
a poor woman ran out of a cottage and begged him to sec 
her child, who was very ill The doctor after examining the 
patient came to the conclusion that he had diphtheria, and 
advised that he should be removed to the town hospital The 
parents refused to part with the child, and Dr Lascul was 
compelled to do the best he could for him in the rude cottage 
Calling next day, he foimd that it was necessary to perform 
an operation—presumably tracheotomy—and single handed ho 
essaved to carry it out Something, howei er, went wrong dur 
ing its performance, and though he gave up his engagements 
and remained with the child some time, he saw that it was 
impossible to save the child’s life This unhappy occurrence 
so much affected his mind, that he burst into tears and 
reproached himself with being n murderer He then hastily 
wrote a note, and putting it under the ink bottle, asked the 
mother for a drink of water No sooner had she left the 
room to fetch it than the report of a revolver was heard and 
on hurrying back she found Dr Lascul dead with a bullet 
wound in his temple The note read ns follows “Pardon a 
young doctor his inioliintary error, by which he has depnved 
you of your child ” Soon afterward the child died also 

Death from a Wasp Sting 

A tragic and mtercsting occurrence was investigated by the 
Budapest coroner last month A laborer was drinking a glass 
of beer, when he felt a sudden pain in the throat in coiincc 
tion with a solid body that had entered his mouth in the 
liquid He coughed the body out and found that it was a 
wasp Beyond natural fright and some discomfort in the 
throat he seemed but little the worse for his experience, and 
for the next few days he was compnratii elv well so that 
medical assistance was not sought Then he felt rather faint 
and lU, but continued at work, till the sixth day after the 
sting, when he was so unwell as to have to call in a doctor 
The medical man found little evidence of serious illness and 
was inclined to regard the condition ns not being of much 
consequence But the snnptoms rapidiv increased and took 
on a grave character Cellulitis of tlie throat and nasal pas 
sages del eloped, and death from septicemia followed in two 
daas Wlien the illness assumed a severe form, the malady 
showed the characteristics of a spreading cellulitis, and not 
those of toxemia Hungan is fortunately free from the more 
virulent wasps that are to be found in the Balkan states but 
this case shows that the indigenous insects arc capable of 
producing dangerous injury 
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Marriages 


Rodert S REiirERS, M D , Keokuk, la , to i\Iisa Clara HolT 
man of Muscatine, la , at New London, In, January 3 

Efoinald Myron Wildisu, M J) , Blunt, S Dak, to jMibs 
N ell Dmilo SjLester of Surprise, Neb, December 27 

Bauzfl'la JItlton IIutcuinson, MJ) , Cliicago, to Miss 
Marie Nelson of Portland, Me, in Cbicngo, recently 

Anna G Sedan, MD, Mount Auburn, Cincinnati, and 
Thomas H Benner of Columbia, Tcnn , January 3 

Captain Joseph F Sileb, M C , U S Army, to Miss Kate 
D McNeil of Cbarlottesnlle, Vn , December 28 

L Tyleb ITjoate, M D , Anawalt, W Va , to Jlias Anna 
Laura JLtcbell of Inuisville, K}^ December 27 

Ridoaivay R Merryiian, MD, Baltimore, to Miss Gertrude 
R Mjers, at Wilmington, Def, September 23 

John Henry Von Dreele, Jr, MD, Baltimore, to Miiss 
Marvel E Scarff, at Baltimore, December 27 

Francis P O’Neil, MD, Midland, kid, to Miss Elizabeth 
Barrett, nt Cumberland, Md, December 27 

LEWig Wine Bbeiieriian, klJ) to kliss Margaret Thomas 
AleNnnder, both of Chicago, January 11 

Charles A Mohiabity, MJJ , to Miss JIarj B Minnick, 
both of Philadelphia, January 0 

Dabwhn Delap, MJJ, to Miss Elizabeth B Pierce, both of 
Kansas City, Mo, December 30 

Ralph E Porter, M D , Milwaukee, to JIiss Marjorie Hunt 
of Phillips, IViB , January 4 

Bernard Mann, M D , to kliss Stella R, Kahn, both of 
Pliiladolpliia, December 31 

Edward A Van Fleet, MJJ, to kliss Olei a JL Kuehn, both 
of Omaha, December 27 

Hoyvabd C MoJIillin, M D , to Miss Lena Bei cr, both of 
Morton, HI, January 3 


Deaths 


Moms Franklin Cawlejf, MJJ Uiinersity of Pennsylvania, 
Philadelphia, 1888, a member of the Medical Societv of the State 
of Pennsyhania and Association of Militarj Surgeons of the 
United States, medical inspector of the State Department of 
Health for Lehigh County and the chief of the State Tuber 
culosis Dispensary of the county, from 1889 to 1890 secrctaiy 
and once president of the Lehigh Coiiiitj Medical Association, 
for three years health odlccr of Allentown and since 1900 
health olHcer of Lehigh Count} , for thirty three y ears a mem 
bor of the National Guard appointed assistant surgeon in 
1888 and major medical corjis clcien jenrs later and assigned 
to the Fourth Infantrv , during the Spanish American War 
surgeon of the Fourth Pennsjhnma Infnntrv, U S V , died 
nt Ills home in Allentown, January 0, from cerebral licnior 
rbngc, aged 64 

John Dale Bedford, MD klissoun Jlcdicnl College, St Louis 
1883, of Amarillo, Tc\., a member of the Americnn Medical 
Association, for man} Years a practitioner of Hone} Groic 
and surgeon for siNteeii Years of the Sherman Honey CroYc 
diYision of the Santo Fc Sjstcm, health olllccr of IIoncY 
GroYc for many Years, and n member of the school board 
for the last sin jenrs pliYsicinn to the Bedford Sanitarium 
nt Amarillo, died in St Paul s Sanitarium, Dallas, Jnnunri 1 
from pneumonia, aged 64 

Hugh Patrick Roden, M.D Jlissoiiri Jlcdicnl College, “st 
Toms, 1870, a member of the American Jlcdical Association 
and a Yctcrnn of the CiyiI IVnr, for seicrnl terms a member 
of the board of education of Newark, N 7, and a member of 
tin. stall of St lames' Hospital, died nt his home in that citv, 
December 31, from pneumonia aged (I’l 

Silas D Black, MJ) Mcilical College of Indiana Indian 
apolis, 1876, formerh of Brazil Ind for scYcral Years a 
member of the city council and sicretarY of the board of 
health, died nt liis home in Los Angeles, December 31, from 
heart disease, aged 00 


William Henry Wirt, MJ) Rush Medical College 1809, 
a member of the American Medical Association, formerly 
president of the Ashland Count} (0 ) Medical SocictY and 
Yicc president of the Sixth District Medical Society, for eight 
cell years a member of the Loudonnllc Board of Health and 
board of education and president of the latter body, recentl} 
elected a member of the board of public nflairs of Loudonville, 
died at his home iii that city, December 27, from pleuropneu 
monia aged 70 

Amos J Hams, MD New \ork Unnersity, New \ork 
CitY, 1801, a member of the American Medical Association, 
land agent for Rortli Central Kansas with headquarters nt 
Kirwin during the administration of President Oevelnnd 
representative in the PennsY 1\ ania legislature from North 
nmpton Count} in 1877 and 1878, for one term chief hurgCbS 
of HellertoYvn and for seven years school director, died at 
his home in that place December 25, aged 76 

William Constantine Pise Boone, MD University of Jfnry 
land, Baltimore 1872 of Plainfield N J , a member of the 
Medical Society of New Jerse} and n Confederate Yeternn 
formerly city physician of Plainfield and coroner of Union 
County, a member of the attending and consulting stafT of 
Muhlenberg Hospital since 1880, died in Johns Hopkins Hos 
pital, Baltimore, December 30 from pneumonia twenti four 
ilnYs after a surgical operation, aged 07 

Arthur Vincent Meigs, MD University of Pennsylvania, 
Philadelphia, 1871, a member of the Jleilicnl Societv of tie 
State of Pennsylvania, and Association of Amcnenn Phvsi 
Clans for several years chief of the Jlcdical staff of the 
PeniiRvlYania Hospital, president of the Philadelphia College 
of Physicians from 1904 to 1900 widelv knoWTi ns n writer 
on medical subjects died nt his home in Pliilndclphin, Jan 
uarj 1 aged 01 

Charles Martin Steele, MJJ University of Jlichigan Honico 
patliic Medical College 1897, of Reno, Nev , a member of the 
Americnn Medical Association, and secretary of the Wnshoc 
County (Nev ) Medical Societ} , a member of the stnlT of the 
People’s Hospital, Reno, Nev , oculist and nurist to the 
Southern Pacific Oregon Short Line and Nevada Central 
railroads died Jnnunr} 0 after nn operation for appendicitis 
aged 48 

Richard Runyan Rogers, Jr, M.D Universitv of Pciinsvl 
vniiin Philadelphia 1882, for fifteen Years pliYsician of 
Mercer Couiitv, N J , major and surgeon of the National 
Guard of Kew Jersey and assigned to the Second Infnntn , 
for two years a member of the staff of the New Icrsej State 
Hospital, Trenton, died at his home in that citv, Inniinr} 2 
aged 40 

Arthur Reitman, MD Wisconsin College of PliYsiciaiis mid 
Surgeons, Milwaukee 1905, of Milwaukee, n member of the 
State Medical Societv of Wisconsin, dcpiitv coroner of Jlil 
Yvnukco Countv who had been ill in St loscph’s Hospital 
with tvphoid fever, died in that institution Januarv 0 four 
hours after nn operation for gangrene of the bladder, aged 11 

Thacher S Hanchett, MJJ Bellevue Hospital Jfcdical Col 
lege, 1S04 a member of the Connecticut State Jfcdical ''Oi.i 
ctv , for fortv five venrs n practitioner of Torrington first 
liealth officer of that citv and Inter medical cNaminer until 
1908, surgeon’s mate in the Navy during the Civil JJar, died 
III the Norwich Stale Hospital, Ucccnibcr II aged 73 

Edwin 0 Thornhill, MJ) Jfcdical College of Jirgiiiii Rich 
mond 1903 n member of the American Jledicnl Js oiiiition 
of Jlaben JJ' J'n aged 33, wink attindin^ an nijun d ja r~on 
in a dm,, store in Jlulkiis Innuarv 1 was shot and killed 
bv one of the notorious flalfiLldH of 1 o,,nn Countv, bei iiise 
he refused to issue n prescription for wliiskcv 

James X Allen, MD Waslnngfon Universitv J.onis 

1807, n member of the Utah State Jfidiril Association snr 
gcon of JIisEoiiri J oliinteers during the tivil JJnr inedieil 
director of the Grand Jrmv of the Kipiitdie Dipartimnl of 
Ltnh for several Years died nt his home in 0,.di n Dicinib r 
27, from angina pcctons aged 81 

Frcdenck C Heath, H D Oiieen’s Lnivi rsitv Knvslon n,i( 
ISsti, n„cd 50 vvns found deail in lii~ ollici in Cliii igo I in 
uarv 9, from the cfTcets of n~pliv\inlioii bv gas The , iso ,h 
rcjHirted to be one of Miicidt during de poiideniv 

Levi H. Nichols (be, nse Jermont) for thirtv two v< ir 
a practitioner of ‘sfamford died at Iiis home, Deceinki 19 
from cerebral liemorrbagc, aged fiS 
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Joseph J HoSman, BUD Medical College of Ohio, Cincumati, 
1'103, of Orchard Park. X Mex., fonnerlv of Cincmnati, resi 
dent phvsician to the Central Indiana State Hospital of 
Indianapolis, and assistant snrgeon to the Xational ililitan 
Home, Davton, O died in St Marrs Hospital, Eoswell, X 
Mex^ December 26, aged 31 

Charles Rice, ILD Unirersiix or loira, Iowa Citx 1S7S 
a member oi the American Medical Association and Xational 
Association of Rail wav Surgeons, local surgeon at Smithland, 
la., of the Dlinois Central Svstem health officer or Smith 
land and Little Sionx, died at his home m Smithland, Jan- 
uarv 1 aged 60 

"William Clay Cardwell, MJ) Universitv of XashnUe, Tenn, 
1S9-1, Manon Sims Medical College St Louis, 1S9S, a member 
of the American Medical Association and a trustee of the 
Washington State Medical Association, of Colfax, Wash., 
died in the Colfax Hospital, Jannarv 2, from Ivmphatic leu 
Lemia aged 30 

Robert Fischer, M.D Qeveland (O ) College of Phvsiciana 
and Surgeons 1S97, a member of the Indiana State Medical 
Association, for five rears supervisor oi phvsical trainmg and 
director of school hvgiene in the Indianapolis Public Schools 
died in the Xorwavs Samtanum. Indianapobs, Januarv 6, 
aged 38 

Algernon Coohdge, MJ) Harvard Medical School, 1S53, a 
member of the Massachusetts Medical Societv, surgeon of 
volunteers during the Civil War from 1S6S to ZS73 surgeon 
and larvngologist to the Massachu'etts General Hospital, 
died at his home in Boston, Januarv 5 from acute bronchitis, 
aged SI 

John Franklm Davis, M.D Bellevue Hospital Medical Col 
lege, 1874 a member oi the Medical Societv of the State of 
Xew \orL for thirtv three rears a customhouse official of 
Xew York Dtv and appraiser of surgical goods, died at his 
home in Brooklvn December 31, from cerebral hemorrhage, 
aged 59 

"Manon AdeU Howe Pugh, M.D State Umversitv of Iowa 
College OI Homeopathic )Iefficine Iowa Citv, 1900, formerlv 
instructor of Drake Universitv Des Momes, and a teacher in 
the science department of the pnblic schools in that eitv, 
died in a sanatonum in Coliax Ia„ December 30, aged 44. 

Madison A. Ashley, M.D Kentuckv School of Medicine, 
LonisnUe 1895 a member or the Amencan Medical Asso¬ 
ciation a member oi the board of health oi Excelsior Spnngs, 
Mo , died m a hospital m that citv December 31, six dais 
after an operation for appendicitis aged 44 

Francis K. Baker, MJ) Xorthwestem Universitv Meibcal 
School Chicago 1893 of Fond du Lac a member of the State 
iledical Societv of Wi^onsin at one time lecturer in the 
Milwaukee Medical College died in a hospital in Milwaukee, 
December 30 irom leukemia aged 44. 

Andrew Hamil Read, MJ) Oglethorpe Medical College, 
Savannah Ca„ 1858 formerlv an official of Fulton Countv 
Ca. a member oi the Medical Association or the State of 
Alabama died at the home of his daughter in Opelika, Decern 
ber 27 from cerebral hemorrhage aged 75 

Alvin Podney Smith, M.D Ohio Medical Institute Cincin 
nati, 1853 of Cirard Pa burgess of Ginrd tor two terms 
a member oi the town council board of education and health 
officer died in “^t Vincent = Hospital Ene December 19, 
after a surgical operation aged 81 

Thomas F MpKey, M .D Lniversitv of Iowa Iowa Citv, 
18S2 a member of the "Minnesota State Medical Association, 
chief phvsician of the Wi-consin State Pemtentiarv Wanpun, 
for two vear- died at his home in Albert Lea December 31, 
from arteno=clcro=i=. aged 49 

Edward Hubbard Welch, HJ) Yale Universitv Xew Haven 
Co in„ 1870 a member oi the American "Medical A-sociation, 
for manv a ears snrgeon in the Xational Guard of Connecticut, 
died at lim home in iWnsted Conn., Uccenber 28, from cere 
bral hemowhage aged 59 

"Wflliam Droien Collins, MD Harvard Medical School ISGC, 
a ■mrieon of volunteer- during the Civil War for twentv- 
emlit vears a practitioner of Haverhill ila5= died at hi= 

1 o'me in Cambridge ^la^-- December IC from senile debilitv, 
aged 71 

"William H. Senderlmg, M.D Tefferson Medical College, 
a member of tbe staff of St Lukes Hosp tal, Phila 
delphia died at his home, December 30, from heart disca'", 
age’ 64 


Joseph Sandy Dickmson, MJ) Univer-itv of Louisville, Kv, 
1S49, formerly a member of the Amencan Medical Associa’ 
tion, tor more than fiftv vears a practitioner of Trenton, Kv , 
died at his home m that citv, December 25, from nephntis', 
aged 84 

Henry P "Wherntt (bcense Missouri), for twentv three 
vears a practitioner of Independence, Jfo , a member of the 
American Medical Association and n Confederate veteran, 
died at his home, December 29, from heart disease, aged 69 

William Thomas "Whiting, Jr., MJ) Xorthwestem Univer 
SUV Jledical School, Chicago, 1910, of Lafavetfe, Colo , aged 
2o was instantlv lulled in a collision between bis automobile 
ana an intemrban car near Lomsvdle, Colo., Januarv 2 

Garland Somers Wiley, MJ) Umversitv of "nrgima Cbir 
lottesville 1903, formerlv of Roanoke, who went to Brazil 
South Amenca a vear ago as a phvsician for a railwav and 
mining companv, died in Brazil December 5, aged 32 

Gilbert Board Lawrence, MJ) Xew York Universitv, Xew 
York Citv, 1852, a retired practitioner of "WUlmm-bnrg 
Brooklvn, died m the Home for Aged Men and Couples, Xew 
York Citv, Jannarv 5 from semle debibtv, aged 87 

Chauncey Cater Turner, MD Jefferson iledical College, 
1909, a member or the visiting staff ot the Wdkes Barre Citv 
Hospital, died at the home of his brother m "Wilkes Barre, 
December 29, from cerebral hemorrhage, aged 32 

James Stephen McLanghlin, MJ) Dartmouth Medical School 
Hanover, X H. 1893 for several vears a member of the staff 
of Xoble Hospital, Westfield, died at his home in that citv, 
Jannarv 2, from cerebral hemorrhage, aged 46 

William E Gaver, MJ) Universitv of JIarvland, Baltimore 
ISSS, a member of the Amencan Medical Au 5 =ociation, of 
Mount Airv, Md , died December 31, from heart disease, while 
making a professional call, aged 4S 

Joseph F Scott, MJ) Western Reserve Universitv, Cleve 
land 1887, a member of the West Virginia State Medical 
Association, died at his home in Mcdlev, December 22, from 
cerebral hemorrhage, aged 54 

John A. Henning, MJ) Bennett Jledical College, Chicago, 
ISSO for fiftv five vears a practitioner, died at his home in 
Camett, Kan., December 30, irom cerebral hemorrhage, 
aged 81 

Moses Lonis Weil, MJ) BeHeime Hospital Medical College, 
18b9, a medical examiner of tbe Xew York Health Depart¬ 
ment died at his home in 2iew York Citv, January 3, aged 53 

Samuel Green SewaR, MJ) Boston Umversitv School of 
Medieme 1880 a veteran of the CinI War, died at his home 
m Xew York Citv December 20 from heart disease, aged S3 
Charles Hobart Pagee, M.D McCill Universitv, Montreal 
1SG7, a surgeon of volunteers during the Civil War, died at 
bis home in Chicago Jannarv 10, from pneumoma, aged 69 

James Imvel Muncey, M.D Umversitv of Marvland Balti 
more 1S9'2 oi Peansburg "Ya , was thrown Irom his bnggv 
at Pembroke December 29, and died an hour later, aged 45 
Qumtus Cincinnntus Sm-th, "M.D Umversitv of Xashville, 
Tenn_ ISCS a member of the Amencan Medical Association, 
died at his home m San Diego, Cal, October 27, aged 69 
Eugene M. Draper, MJ) Albanv (X Y) Medical College, 
1873 for manv vears a practitioner of Dion X Y , died at 
his home in Pasadena, CaL December 28 aged 58 

Edwm E Campbell, Jr., M.D Svracuse (X Y ) Universitv, 
1909 died at his home in Alexandria Bav, X "Y., December 
29 irom tvphoid fever aged 2S 

G W Jones, M.D Columbu- fO ) Medical College 1879, 
of Quaker Citv O was found dead m his stable, December 
27 from heart disease, ageil 61 

Charles M. Galloway, M.D Memphis Ho=pital Medical Col 
lege 1898 died at his home in Fort Worth, Tex, Januarv 1, 
irom pneumonia aged 40 

Join L Blair, MJ) Umversitv of Marvland Baltimore, 
ISOS died at his home in Mercershurg Pa, December 31, 
aged GG 

John P Bruce, MD Puih Medical College 1902 died at 
his home in Chicago December 24 from pneumonia aged 37 
Abner Martm, "AT D Bellevue Ho*^ital iledical College 1SC4 
died at his nome near Ashland 2Io, Januarv 3, aged 77 
Ralph Kevin Gordon, MD "battle Wash, noted as dead in 
The locEXAi. of September 2, 1911, is not dead. 
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The Propaganda for Reform 


In This Dcpaiwment Appeak ISepokts of the Council 

ON PHAEMACr AND CnEJIlSTni AND 01 THE ASSOCIATION 
LADOiUTonr Tooettiek Vith Otheb Matteh Tending 
TO Aid Intelligent PniscniniNG and to Oppose 
Medical Fuaud on the Public and on the Pbofession 


THE J B L CASCADE TREATMENT 

A Fraudulently Exploited Device Sold by Those Who Deal 
in the Ideal Sight Restorer 

Many inquiries have been recencd relative to the “J B L 
Cascade Treatment” and its exploiter, Dr Clias A. Tyrrell an 
eclectic physician of New Aork City The J B L (“Jov 
Beauty Life”) Cascade is a device sold b} Tvrrell for the 
administration of rectal enemas Tyrrell, it seems, has 
improied—commercially—on the propaganda started many 
years ago by Wilford Hall Hall, it will be remembered, 
declared that all the ills of the flesh qre due to the fact that 
people do not make a practice of flushing their colons Tyrrell, 
howeier, goes farther than Wilford Hall, instead of merely 
selling a book tellmg of the avonderful results to be obtained 
from rectal enemas, Tyrrell also sells an appliance for giMng 
the mjections 

This appliance is said to be “the only thing of the kind ever 
specially designed for the purpose ” After advancing the 
proposition that apoplexy, consumption, Bright’s disease, sxph 
ills and cancers “all have their origin m the colon,” Tin ell 
says 

Typhoid fever and appendicitis may positively bo cared and 
absolutely prevented by the J B L. Cascade treatment 

According to Tyrrell, '‘there is only one disease" and more 
important still “there is only one cause for disease, and that is 
auto intoxication ” Of course, for this “only cause” Tyrrell 
has a “complete system of rational treatment” which consists 
of his synnge and stick of soap and his ‘celebrated ‘J B L 
Antiseptic Tonic’ ”, which is supposed to be put in the water 
that IS to be injected So “complete” and so “rational” is 
Tyrrell’s “system” that by it “anyone with ordinary intclli 
gence” is able “to treat successfully any form of disease, that 
IS curable, without the expense of calling a physician ” 

Tyrrell reaches his victims by methods usual to the medical 
faker—adiertising and follow up letters With his letter, he 
sends out a printed leaflet in which he details ‘ Our Plie 
nomenal Tnple Offer for This Month Only ” Those not famibar 
with the methods of mail order fakers might believe that such 
an offer was only made once Our files disprove this as we 
have slips making this “phenomenal offer”—“for this month 
only”—for May, 1910, September, IDIO, December, 1910, 
March, 1011, September, 1011, October^ 1011, December, 1011, 
January, 1012, and other dates Tyrrell also sends out the 
inev liable diagnosis blank with the offer of free advice to those 
who will fill it out and return it 

Nor 18 the J B L Cascade the only piece of pseudomedical 
claptrap in vliich Tyrrell is financially interested He also 
sells the ‘Ideal Sight Restorer,” n piece of tubing with a bulb 
attached that is supposed to cure most eye ills The Ideal 
Sight Restorer “cures not only the refractive errors of the eve 
—nearsight, farsight, oldsight and astigmatism—but also such 
dreaded diseases ns cataract, glaucoma, cross ej e and pnrnlj tic 
blindness ” The falseness of such claims as these is equaled 
only by the disasters that max result from the use of an 
appliance of this sort in certain diseased conditions of the eye 

As in the case of the J B H Cascade—and, for that matter, 
that of any other medical fraud—plenty of testimonials are 
forthcoming to prove the cfficac} of the thing exploited On 
one page of the booklet sent out by the Ideal Companv, which 
IB the name under which Tvrrell sells the Ideal Sight Restorer 
there appears what the company calls “an unprejudiced journal 
istic opinion” from the United Slates Uealth Heports Tills 
publication was a fraudulent sbcct that sold editorial com 
mcndation to anv quack who would pav the price Willard 
H Morse MD, of Westfield N 1 who calls himself a con 
suiting chemist” and "Director lamatological Bureau” is quoted 


ns testifying that the ‘Ideal Sight Restorer will absolutely 
restore sight and render spectacles useless ” Tins testimony 
carries little weight to those who know that Morse is a pro 
fessional testimonial wnter who holds a “fellowship’ in that 
seno comic fraudulent organization the ‘ Society of Science, 
Letters and Art,” of London The fcllowbhips cost '=15 00 

Tyrrell IS also editor in chief” of a monthly magazine, 
Bcaltli The associate editor of Health is C S Carr, Periim’s 
advertising mvn and member of the advison board of the 
“National League for Aledical Freedom” The advertising 
pages of Health are devoted largelv to the “Iduil Siuht 
Restorer,” the “J B L Cascade” and C S Carr’s ‘ Tissue Tab 
lets ” in addition we find such frauds as the Tbatchir Alag 
netic Shield tlie Magic Foot Drafts, Van Week Pile Cure, the 
Osteopather, etc 

It 13 unnecessary to tell physicians that the claims made 
by Tyrrell for bis I B ^ Cascade ’ are ns silly as thev are 
false, it 18 equnllv imnecessarv to tell them that the indis 
criminate use of rectal enemas is not only harmful but may 
be dangerous Unfortunately the public does not realize the 
absurdity of T) rrell s propositions nor does it comprehend the 
dangers attendant on them 


Correspondence 


Tolerance of Infant to Codein 

To the Editor —An abstract on tolerance of infants to 
morplun in The Jol’hnal, ‘September 9, p Olo leads mi- to 
report the following e\perienco Six V4 gram codein lab 
lets were given the nurse, to be used in case of severe after 
pains None of these were used, but blx weeks later the 
mother gave the child one tablet while being in town shop 
ping and the child was quiet during the rest of tho daj and 
duringalO mile ride home One week later the child was agiiii 
cross and received another tablet I was called because tlicy 
could not wake the child It took me eighteen hours to do it, 
strychnm hypodermically (1/CO grain) and artificial respira 
tion were used I was unable to find out at that time what 
had been given the child, but two weeks later, after going 
through the same experience, I found out I think the fact 
that the mother dropped part of the first tablet savyd tho 
child’s life In the article referred to a case is mentioned in w Inch 
the child received twenty times the ayernge doso for the age 
I believe the child in mj case received fifty times tho averago 
dose of codein This must have been a caso of extreme tolcr 
nnee (or habit) 

J B IxiNNE, Abenlctn, M ash 


The Baby Tents of Chicago 

To the Editor —I have read with interest the article of Dr 
Frank W Allin on the babv tent in Tiil Jouiin vl (Dec 30, 
1911 p 2127) Ho states that this idea ‘originated in Clu 
engo” and has since spread to a number of cities 

I am particularlj interested in the success of the Inbv lent, 
here and elsewhere, in reducing the infant mortalitv rati in 
the hot summer months in the poor and crowded districts of 
the citv for which it was established The slatislics of a 
single tent are indisputable evadence of their good work fhis 
IS particularlv gratifving to me ns I happen to be the one 
with whom the neighborhood babv tent idc-i orviiiatid I 
established the firnt tent with the finnncinl help of the Cliua^o 
Belief and Aid Socictv 

Dr Allin kindly recorded this in an article which he read 
before the Chicago Xlcdical "^ocRtv and which was piihli la 1 
in tho Illinois Mrdiral lounial Vpnl, I'llO, p 421, iindi r the 
title ‘The Babv Tent Idea” 

In view of tho fact that the babv tent idea has pro\i il to 
be an important factor in the saving of infant' lives m \ lu,h 
a personal pride on iiiv jiart I thinl , is jiardoiialdc I n'l tint 
you publish this letter in The Iovinvu 

Viixivii I Bitlee V\L, AI D , Chaai^vi. 
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The Army Canteen 

To the Edilor —^Referring to the letter of Colonel L 31 
31nus hledical Corps, m The Joubkai-, Jnn 13, 1912, I desire 
to snr that hoMeier mdely lus opinion on the subject of the 
canteen may differ from those of the majority of army office's 
• or his Statements from rvhat are believed to he the facts in 
the ease it is only proposed here to comment on those rvhich 
purport to he drawn from the vital statistics and reports of 
this office 

3Iuch space would be required to point out the inaceurndes 
contained in his articles on the subject of “The Beerless Can 
teen” in the Continent, Dec 7, 1911, and in The Joubnae 
of the American hledical Association, Jnn 13, 1912, so it need 
only be noted at this time that the total sick rates and con 
stantly sick or non effective rates of an army depend on a 
great numhei of more or less important factors, such ns infec 
tious diseases, skin diseases, wounds, broken legs and sore 
feet, which have no connection whatever with the use of nlco 
hoi or its sale on military reservations The absurdity of 
comparing the total admission rate of a long past period such 
as 1807 1880, when sanitary science was in its infancy, with 
that of the last decade is ohvious, especially when no mention 
IS made of the fact that between the two came the canteen 
period 1890 to 1807, which had better health rates than the 
prohibition period, 1881 1886, or that of 1901 1910 for the 
Army in the United States, (the abnormal years of war and 
reorganization, 1898 1000 being omitted) 

The statistics of alcohohsm and lenereal diseases, how 
over, have a real bearing on the question and as tlie relation 
between the tvo vices is generally recognized by physicians 
and sociologists some discussion of those rates for the Army 
may be profitable 

The following tables give the accurate statistics for the 
periods referred to in Colonel 3Iaus’ article 


ADMISSION BATE TEn 1 000 FOB 

Prom 1807 1880 
Prom 1881 1887 
Prom 1886-1880 
Prom 1800 1807 
From 1001 1010 


ALCOHOLISM DNITED STATES ONLY 

48 No prohibition 
02 Prohibition period 
44 No prohibition 
34 Canteen beer only 
28 Prohibition period 


ADMISSION BATE PEB 1 000 FOB VENEBEAL DISEASES, DNITED STATES 

ONLY 

Prom 1807 1880 
Prom 1881 1887 
Jrom 1880 1880 
Trom 1800 1807 
From 1001 1010 (corrected) 

Note 
omitted. 


124 No prohibition,*^ 

82 Prohlbltlon^rlod 
78 No pnoh.'hTtlon 
77 Canteen beer only 
140 Prohibition perloA 

Exceptional yea's ot war and reorganization, 1808 1000 


' WUcrcitt Diseases —The records of all the great armies of 
the world, except our own show for the last three decades a 
steadily descending curve of incidence for these diseases With 
the American Army the rate tvas fairly uniform for a number 
of tears prior to the Spanish War, averaging for the decade 
preceding 189S 78 per 1,000, and for the decade, 1878 1887, 
84 per 1,000 The rate for the United States leaped, honevei, 
from 81 in 1898 to 138 in 1899, and 155 in 1900, and it has 
reniaiiied not far from 160 during the succeeding years, after 
correction is made for readniissions of the same case It is 
now the most important of all causes of pin sical disabilitj 
Colonel Mans tells us that this phenomenal increase is rather 
npp.irent than real, and is due to the fact that now rigid 
examination of all the men is made weeklj, or twice monthly 
which brings the rate up to the present figures Unfor 
tiinatelv this ‘ most intelligent eN*plnnation” has no real basis 
of fact The truth is that the physical examinations fol 
lowed the great increase in the xcnercal rates and did not 
produce them, both in the tropica and in the United States 
In the latter the curxe of incidence took its abrupt and enor 
moils rise ten Years before the physical examinations bcg-in 
to be held at any considerable number of jiosts in the United 
States being oiih one of a series of measures recommended 
b\ the surgeon general in his eircular letter of Jnn 25 1009 
for the reduction of xonereal diseases 

This ollice IS not aware of nn\ reports or figures to support 
the ns ertioii that lc«s than 33 per cent of the venereal cases 


before 1901 were reported”, or that “the true venereal rate 
would have exceeded 266 per 1,000 if all the cases had been 
taken up,” and such a statement is apparently a mere guess 
without statistical foundation ‘ 

Alcoholism, which was in the‘early history of the Army 
during the first half of the last century a very important 
cause of morbidity and death, and the cause of much solicitude 
to medical officers, became in its later decades, with the 
growth of temperance in the Army, of mmor importance in its 
effect on the sick report, except by its relation to the much 
more serious question, from a sanitary standpoint, of xenerenl 
diseases The alcoholic rate rose from 27 m 1807 steadily to 
1870 xvhen it reached its highest point, 72 per 1,000 For tlie 
next seven years it fluctuated between 00 and 70, being at 09 
in the years 1882 1883, in spite of the fact that these were 
prohibition years From this point the rates fell steadily 
through fourteen years to the year of the Spanish War in 
which it was only sixteen, the lowest rate on record This 
was followed by a nse during the exceptional years of 1899 
and 1900 to the rate of 20 in 1901, followed by three years 
when it remained near this figure and then made a further 
rise for three years, reaching 30 in 1907 The nse in 1899 
1001 was synchronous with tho enormous increase m venerea! 
rates, abd it is difficult to escape tho conclusion that there 
was some connection between the two The probable explan 
ation of both seems to be that in the spring of 1899 the great 
majority of the old disciplined professional soldiers of tho 
army were given their discharge and were replaced by recruits 
It IS well known that recruits are more subject to sickness 
of all sorts and especially to venereal diseases than trained 
soldiers The greenness of the army in 1899 must, therefore, 
be credited ns an important factor in this rise, and it will bo 
further observed that the fluctuations in the alcoholic rate 
which have occurred since have been in periods of three jears, 
which c ij^pond with the expiration of the three year enlist 
ment periov 

It will be’^bserved that the improvement in the alcoholic 
rate began beforoAhe establishment of the canteen and was 
continued during most of the canteen period It is believed 
thy.t this fall coireswnds to the general progress of temper 
ance in the United Spates, and that it would have been bus 
tamed but for the undbubtedly injurious effect of abolition of 
tho beer pm ilege in the canteen, which destroj ed to a con 
Biderable extent the attractiveness of the soldier’s club, and 
compelled him to go out^e the limits of the military post 
for amusement In this wmy he is tempted to drink distilled 
liquors to excess in place of rnild fermented liquors in modem 
tion, and is at the same tune brought into contact with dis 
reputable companions of both sexes, with unfortunate conso 
quences to lus health and morals, as shown by the high vene 
real mtes of the last prohibition penod 

Statistics are like stones taken from the quarry and piled 
by the roadside The contentious may use them ns missiles 
to hurl at an adversary, or the mischievous to break windows, 
but the honest laborer will employ them only for the purpose 
for which tliev are intended, to pave the difficult road which 
lends toward the truth Georoe H. Torn*ey, 

Surgeon General, U S Army 


7o the Editor —Dr W TV Keen pleads from the phisician’s 
standpoint for the restoration of the army canteen I submit 
some facts, and xiews which are ns honestly and earnestly 
held, but which do not accord with Dr Keen’s position on this 
important question 

Dr Keen is to be commended for his strong position on 
social total abstinence, and when he sajs that he would nail 
up the doors of every saloon, and put on them a placard 
To rent for some decent business”, I am with him heart and 
soul But then, with only a semicolon between, he says, ‘ and 
7 ct I am in favor of nlloinng beer to be sold to the soldiers ! 

Xow I am led to believe that the canteen is simply a xacious 
saloon run bv the government Its results are the same as 
those of all saloons—drunkenness, disease and crime It has 
been proxed that more than one murder has occurred right in 
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tlio nrmj posts, as the direct result of dnnk bought o^er the 
canteen bar from the special official militarj bartenders Can 
Dr Keen proae that ‘beer” ne\cr had enj part in these affairs! 
no pleads for beer—or the so called Bartholdt bill does And 
he defends it from his standpoint ns a physician, especially 
because he maintains that avithout the canteen immoralitv in 
the milks of the armv is on the increase, avith all its tridj 
deplorable results But ns to his argument that the canteen 
keeps the soldiers from the vrorse saloons and brothels outside, 
ave are told that those places nlwna s lloiinsbed very near to 
the army posts during all the canteen years, and that the 
results of abolishing the canteen have been good, instead of 
bad The burden of proof to the contrary rests on those Mho 
petition Congress to phss the Bartholdt bill The fact—if it 
IS a fact—that certain diseases are on the increase in the army, 
IS not proved to be simply and solely duo to the abolishing 
of the canteen 

It IS a well known and established fact that selected nor 
mnl, nctno men, especially husbands, do not seek or consort 
with prostitutes, unless their animal passions are first aroused 
b} stimulating drugs and intox.icants Therefore, ns a remedj 
for the horrible conditions which Dr Keen desenbes, and 
quotes authority to prove 

1 Let the United States Army clean camp, inside ns well ns 
outside If ilbcit saloons, dives and speak easies exist and 
thrne around Uncle Sam’s police stations to that extent in 
the name of God and for the honor of the arm} of humanity 
and expansion, let these evil places be put to rout If they 
are illegal places of moral degradation such as pictured it 
certaiiilj is within the power, and would be much easier for 
the War Department to dean them up, than it would if they 
became legal places of moral degradation 

2 Let the War Department establish all military posts in 
places where the liquor traffic has been outlawed, there are 
plenty of them scattered at strategic points throughout the 
Unit^ States Then it will be easy for General Wood to 
keep his camps clean 

3 Let the President spend about fifteen minutes under his 
well defined authontj, in transmitting an e-xecutiio order to 
the Department of the Interior, directing the Commissioner of 
Inteninl Revenue to stop issuing permits to brewers and dis 
tillers to sell intoxicating liquors in states which have out 
lowed such sale, so that the general government no longer 
shall connive at the breaking of the solemnlj enacted laws 
of a coordinate branch And let the War Department cooperate 
with the Interior Department to put an end to this species of 
anarchy Or, in other words, while the patient yet retains 
good vitality, let the skilled humane surgeon cut out the 
last tissue of cancerous growth 

It IS my personal conviction that the liquor business is an 
cnl thing and that it is wrong in pnnciple for the government 
to engage in any undertaking that inevitablv weakens and 
debases the men who arc sworn to support and defend it, 
and it IB for this reason that I replj to Dr Keen 

JouN G WiLSOv, Montrose Pa 

Cook Versus Peary 

To ihc Editor —^Dr Cook lectured at New Kensington, Pa, 
Jan 3, 1012, advertising previously in one of the local 
papers that “Dr Cook himself will answer the claims of Pcarj 
and the members of the Pearv partv ” 

It IS with the greatest reluctance that I am compelled to 
answer and perhaps question the vcracitj of an cxjilorcr who 
IS a member of mv profession Dr Cook, however, leaves me 
no choice in the matter, since he lectured in the Columbus 
Theater, across the street from mv odice, and gives to the 
press a distorted version of Rudolph Prankes reception on the 
IiooscfcB at Etab The matter is cxtrcmciv distasteful, but 
in justice to Admiral Penrv, nivself and the officers of the 
Eooicicll I am conipellcil to deny Dr Cook's insinuations 
that his companion, Rudolph 1 rankc nlTlictcd with sciirw and, 
npplving on the Eootciclt at 1 tab for medical attention and 
food was refused until Coiiimaiider Peirj had extorted terms 
discreditable to all concenieal 


I have alwavs regarded Dr Cook with the kindliest feeling 
and for the honor of mv profession bad hoped that Dr Cook 
might have vindicated his veracity I trust that he will cor 
rect the version of Frnnke’s reception on the Jioosciclt written 
in Ins book, spoken from the platform and illustrated through 
out the country bv moving pictures 

Jonx AY Goodseix, Kew Kensington, Pa 
Burgeon Peary Arctic Expedition, 1903 1909 


■ Mounting Pathologic Specimens 

To the Editor —I wish to give a few suggestions to thosc 
mounting gross pathologic specimens In putting up a great 
many specimens in gelatin, I always had the trouble of air 
bubbles forming as well as discoloration of the gelatin and 
sometimes of the specimens themselves Not onlv has the 
method these faults but it is also exqiensivc If one wants 
to freshen up gelatin mounted specimens, it is neccssarv to 
break the seal and take off the gelntm and remount them 

The method I now use is verv cheap in fact, each specimen 
costs about 10 cents and no special jars or dishes are required 
The specimens are first prepared bj Kaiserlings method, which 
18 ns follow 8 

1 Fixation for one to five davs In 

Formaldchyd 200 c c. 

W nter 1 ooo c c. 

Ivltrato of ijotasslum IX pm 

Acetate of potasslnm 30 gni 

Change the position of the specimen freoui ntly Thi time of 
fixation varies with the tissue or organ and sire of the specimen 

2 Drain and place In 80 per cent alcohol tor one to six hours 
and then In 05 per cent alcohol for one to two hours to restore 
the color which Is somewhat affected In the fixing solution 

3 Preserve In 

Acetate of potassium 200 gro 

Glycerin dOO c.c 

W ater 2 OOO c c 

Since exposure to light rediues the color contrasts the specimen 
should be prepared and kept In the daik —(Delaflcld and Prudden 
Ilandbook of lathologlc Anatomy page 01 ) 

The specimens are then mounted on celluloid I use the kind 
of celluloid of which automobile curtains are made The spcci 
mens of intestines and appendices and soft tissue iiiii) bo 
sewed on to the celluloid and mounted in ordiiian glass pro 
serving jars The jars arc then filled with No 3 Kai«erliiig 

Another advantage of this method is that it gives 6nc an 
opportunity to cut out that part of the celluloid which might 
distort the spetimens, which cannot be done if glass is used 
Under the specimens white lend mnv bo used to put on the 
diagnosis The jar is filled with No 3 Kaiserliiig vihicli has 
been filtered and is perfectiv clear Bv submerging the jar in 
a larger vessel of the Kaiscrlmg solution it mnv be filled 
witiiout any air bubbles Ibis makes a verj jireltv mount 
lUg ns the celluloid is invisible and the solution is ns clear 
ns crvstal 

The specimens mnv be taken out at niiv time and re 
freshoiicd in nitohol, there arc no Inliels on the bottle to In 
washed off, heat or cold will not affect them and thej mnv be 
mounted verj quicklv 

Hvanv AI 'WrocronTir, JID, San Diego, Cil 
Condensed Milk in Nevada 

To tin 1 dtloi —In the disciwsion of Dr Niffs nrficlc on 
‘Recent Experiences in the Artiffiinl heulin,^ of One Iliinilnd 
Infants” (Tiir Jounx \l. Dee 23 1911, p 2()liS), Dr 1, B 
Tubbs, of Council Bluffs la savs that he cannot sea wliv i( 
IS anv more Ugitiniatc for us to ,.ivc condensed milk than it 
IS to give proprictnrv medicine- ’ I wi-h to n-I Dr riildn 
what he would advi-e using in jdace of comb ii id milk out 
here m the Nevada de trl- tl> miles from railroid and 99 
miles from tiie iicari st milk cow or goal I hivi no stiirllii g 
rc-ults to record from it- ii-e but tin babii- iiiidir mv i ir 
are boIdiii„ tlicir own through careful ntti nlioii (i diltilioii-, 
time of feeding etc. 

E N I oi I ct- Don hr Sir 
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QUERIES AND MINOR NOTES 


Jonn, A M \ 
Jajt 20 1012 


Queries and Minor Notes 


A^oNYMODs COMMCNiCATiONs ivlll not be noticed Every letter 
most contain the writer a name and addreaa, bnt these will bo 
omitted, on request 

SALVAESAN—THE JAHISH-HBEXHEIMER REACTION— 
AESACETIN 

To the Editor —1 What la meant by the Jarlah Herxhelmer rcac 
tion? 2 tVhnt Is araacetln and what la the percentage of arsenic 
In It? 8 Can yon give me approximately the number of cases In* 
nhlch aalvarsan has been used In this country and the number of 
deaths that resulted from its use? 4 Please give also the number 
of cases resulting In amaurosis 5 llTint la the general opinion up 
to the present time as to the ettectlveness of salvarsan In the cure 
of syphilis? WiLLiAii U. Roqeus Bristol, Va Tcnn 

Aksmeb— 1 The Jansli Herxheimer reaction la an increase 
of the symptoms which sometimes is found to follow too 
small a dose of a remedy, ns for instance, the increase of a 
rash in syphilis after treatment with insufficient doses of mer 
cury or salvarsan 

2 Arsacetin is sodium acetyl arsamlate (See N N R , Ed 
1911, p 34) It contams approximately 21 per cent of arsenic 

3 No 

4 We have no knowledge of any case of syphilis m this 
country in which amaurosis has heen posititely shown to be 
due to salvarsan 

6 The remedy is believed to be of great value m the 
treatment of syphilis, but its use is too recent for a conclu 
sne opinion to be formed We suggest that our correspondent 
study the articles on the subject which have been published in 
The Jourkal and form his own opmion Among these articles 
are the following 

Keldel A and Goraghty J T The Value of the Bassermann 
Reaction and of Salvarsan The Journal Nov 18, 1011 p 
1050 

Montgomery D tV The Disadvantages Incident to the Adrolnla 
trntlon of Salvarsan The Journal Nov 18 1011 p 1661 
Hlrschfelder J o The Dse of Saharsan The Journal, Nov 18 
1011 p 1007 

Pox H and Trimble W B Eight Months Experience with Sal 
varsan at the New York Skin and Cancer Hospital The Joub 
NAL Nov 18 1011 p 1675 

King P M and Crowell A J Pellagra Treated with Salvarsan, 
The Journal, Nov 18 1011 p 1087 
McLestei J S Salvarsan The Journal June 24 1011 p 1877 
Cole H P and IVIntbrop G J The Status of Salvarsan In 
Pellagra Based on the Reports of Twenty One Collected Cases 
The Journal, Juno 17 1011 p 1704 
Rensontr M A A Simple Technic for Salvarsan Injection The 
Journal June 17 1011 p 1804 

NIeltzcr S J The Present Status of Therapeutics and the Slg 
nlOcance of Salvarsan The Journal, June 10 1011 p 1700 
Schomberg J P The Cause of InOammatlon of Cranial Nerves 
After the Cse of Salvarsan The Journal, May 20, 1011 p 
1433 

McKenna C H A Report on the Therapeutic Pfflclency of Sal 
varsan The Journal, March 23 1011 p SOI 
Fox H and Trimble B B Experience with Salvarsan The 
Journal March 4 lOli p 030 

Sutton R L. Locallicd Edema In the Lumbar Region Following 
the Use of Salvarsan The Journal, Feb 4 1011 p 844 
Corbus B C Obsen atlons on Twenty Eight Patients Treated 
with Salvarsan The Journal Feb 23 1011 p 380 
Mchols n 1 Salvarsan and Sodium Cacodylate The Journal 
leb 18 1011 p 40J 


‘ PRESCRIPTION NONSENSE" 

To -the Editor —The most timely article In The Journal (Jan 0 
1012 p 84) under the above title would possess additional value If 
It were more correct In a few details. Permit me an antlcrltlclsm 
To use the author s Own expression It Is the object of this to urge 
an analytical spirit of—criticisms 

Criticism of ilatthes’ Prescription —1 An Infusion of rhubarb Is 
not ‘ too disagreeable to administer to anyone It Is after all a 
matter of taste Manv patients do not object to powdered rhubarb 
particularly when Its taste Is corrected by the addition of magnesia 
(Hufelands Ktnderpnlvcr) Europeans are rather used to It and 
hy the way, some are nauseated by the here much favored odor and 
taste of gnultherla The custom of prescribing rhubarb In super 
acidity (and ulcer) Is very properly based on Its aperient effect 
Atony of the colon colitis mucosa and constipation are the most 
frequent complications (If not etlologlc factors) In superacldity and 
the benefit of treatment by enemas of oil too well known to 
require further proof Rheum acts on the colon only (Guerber on 
the findings of r ray observations by Magnus and Padtherg 
Jfi/iic7icn med Wclinschr 1011 p 2230 ) 

2 That oU of peppermint causes the outpouring of gastric Juice 
Is still sill) Jndice and the healing power of menthol on a gastric 
ulcer Just ns well Bnt It has a local anesthetic action 

3 The lack of more exact directions In this and other prescrip¬ 
tions should not excite the Ire of the critic The authors mentioned 
probably write for graduates and not for freshmen thus leaving 
room for Indlvldunllxlng 

Criticism of Ewald’a Prescription —4 There Is n remarkable dlf 
fcrence between sodium and potasslpm salts and between their 
carbonates and bicnrbonatea Sodium carbonate contains 13 38 per 
cent carbon dioxld and the bicarbonate 32 89 per cent, potassium 
carbonate 31 88 per cent carbon dioxld and Its bicarbonate 44 per 
cent The production of a moderate amount of carbon dioxld In 
the stomach will cause the escape of other fermentation gases with 
the eructations from the carbon dioxld while a very large volume 
of this gas mnv bring on the danger of a perforation So there 
seems to be some little sense In this prescription after all 

3 Any sugar is better not given to a patient In whom one Is 
attempting to reduce hyperacidity^ ? Look up Howell ( Text Book 
of Physiology Ed 4 p 744) Friedliinder (In Osiers Modern 
Medicine v 110) Anders ( Practice Ed 10 p 867) Fleischer 
( Magcn und Dnrmkrankhelten p 982) Strauss (‘V orlcsungen 
fiber Uiat eta p 32) B'lnternltz (In von Merlng s ‘Lchrbuch dor 
Inncren Medlxln * p 440) to which may be added that Lenhartx 
In his ‘ Diet in Gastric Dicer recommends 20 gm cane-sugar from 
the fourth day rising to 50 gm on the twelfth day BTien Snyler 
(In Hare a Modem Treatment 11, 300) says that excessive (sic) 
Indulgence In sweet foods appears to be undesirable eta It might 
be mentioned that sugars In higher concentration arc absorbed by 
the stomach (Howell) 

As to the objections against belladonna In various forms Instead 
of the alkaloid atropln there Is still some dispute Just ns opium 
has different virtues from morpbln and digitalis from the various 
preparations obtained from It I must confess however that I 
prefer the alkaloids where the weighing by the apothecary la 
reliable 

The ohjeetton to Oohnheim’s prescription Is somewhat of a sur 
prise There can be no question that an emulsion Is meant for It 
would form by Itself on slight agitation and that the medicine 
should be delivered with the yolk of an egg floating In the Irottle 
sounds preposterous But perhaps the greatest surprise Is furnished 
by the statement that the oil of sweet almonds certainly Is not a 
specific treatment for ulcer of the stomneb Jf not a specific In 
the strictest sense of the word It Is certainly one of the most useful 
factors In treatment of superacldity (or hyperchlorhvdrlal That 
oils emulsions (cream) and liquid fats virtually Inhibit the sccrc 
tIon of hydrochloric acid Is so widely known and this fact so very 
gencmlly considered In the diet and treatment of superacldity that 
It would seem quite superfluous to prove It by quoting modem 
authors. 

0 The translation of Cohnhelm s prescription Is given Tine 
tune Old then Tltellum , and ’ Iqunm first genitives then 
accusatives Is not this somewhat careless Ijitln? 

Am I fault finding? I hope not for most of the points In the 
article are well taken and deserve closest attention 

George Richter St Louis 

Answer—1 The Journal is primarily for the prnctition 
ers of the United States, and, even if Europenns are fond of 
the infusion of rhubarb, we believe that most American 
patients would find it very disagreeable It seems linrdlv 


Nlontgomery D B' The Administration of Salvarsan The 
JoiiiNAL Feb IS 1911 p 301 

Ormsbv OS A Group of Syphilitic Ratlcnts Treated with Sal 
varsan Tar JounNAL Feb lb 1011 p 504 
Advertising Salvarsan to the Public The Journal Feb 11 1011, 
p 4J0 

Sutton R. L. Localized Edema In the Lumbar Region Following 
the Dse of Salvnrann The Journal, Feb 4 1011 p 344 
Nlnrshnll M A Report of Six Cases of SyphHIs Treated with 
Salvarsan The Journal Jan 21 1011 p 171 
lordvcc J A The Modern Treatment of Svphllls with Refer 
ence to the Recent Synthetic 1 reparations The Journal Jnn 

21 1011 p 180 

Ihiscv B A. The Situation as Regards Salvarsan The Jouhnal 
J nn 14 1911 p lib 

Puck-ner B A and HUpert W S The Chcnilca! Properties of 
SnUawan TucJoicnm- t>oc 31 1310 P -314 
LUnor U L. The New Treatment of Syphilis Tnc JocnxAL 
l>ec 10 1010 p ^ ^ 

Mnrk«* Ll II Ehrlichs Blochemlcnl Theorv Conception ana 
ippllcntlon The JOURNAL Dec 3 1910 p 19«4 
Corbns B C The 1 aluc of Ehrlichs New Discovery UOC 
the JoCunvl Oct 22. 1010 p 1470 , , o m... 

Mchols J H and Fordvee J 1 The Treatment Syphilis 
with Lhrllch s "LOC IhiE Jochnal OcL 1 1010 p lliL 


worth while for the sake of a loNative to take any chance of 
causing nausea and vomiting in n patient who has ulcer of the 
Btomncli Certainlj* our correspondent does not believe that 
rhubarb is a curative treatment for ulcer of tlie stomach If 
rhubarb is desired for action on the lower intestine, it cer 
tninlj can be given in a much pleasanter manner 

2 Our correspondent should note that the article on pre 
scription nonsense was not written to advnse or discuss tlio 
treatment of gastric ulcer, but was simplj to discuss the pre 
scnptions quoted und advised to be used in tins condition, 
hence the action of peppermint in stopping pain or healing an 
ulcer of the stomach, or the action of oil in inhibiting gastric 
nciditv and furnishing nutrition was not a matter discussed 

3 We take issue with our correspondent ns to the indefinite 
advice given both in tliempciitic articles, and also ns direc 
tions for a prescription, lenvung so much to the render to 
decide that the advice given becomes almost negligible A 
proscription mnv he valuable enough to quote and be vnlunhle 
in its proper use, vet it may become valueless or pcrlm]is 
harmful bv improper use Therefore, CNact directions must 
be giv en, or else the prescription should not be quoted 
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4 The carbonates of sodium and potassium are distincth 
more irritant than tlie bicarbonatcs, and good, definite reasons 
must be sboun siby n carbonate sboiild be used instead of a 
bicarbonate Tbero is no difference in the action betueen sodium 
carbons td and bicarbonate, on the one band, and a potassium 
carbonate and bicarbonate, on the other, except tlint the sodium 
salt 18 more of an antacid in tbo stomach If it is thought 
tlmt sodium bicarbonate would cause the formation of too 
much carbon dioxid gns, certainlj it should not be giieii, and, 
as suggested at the end of tbo article on "Prescription Non 
sense,” a milk of mnfpicsia should bo substituted As a mat 
ter of fact, sodium bicarbonate in an} ordinary dosage could 
not cause sulTicient gas to produce perforation, unless nn undis 
Bohed and not jet clTcncsccd Seidlitf: powder nas sdniinis 
tered JIucli gastric indigestion will cause more gns forma 
tion than any one single ordinary dose of bicarbonate of 
sodium can 

6 There is no question of the value of sugar in anj 
instance of atnnntion, and if a patient with gastne ulcer is 
treated by atari ation methods, sugar is one of the necessarj 
nutriments, but it bad miicii better be giion per rectum, and 
glucose bj the drop method by waterj solution into the colon 
seems to-be the most lalunblo nutriment during tbo attempt 
to heal a gastric ulcer 

In spite of all the references and all the discussion concern 
ing the value of sugar in the stomncli, it is valuable simply 
because sugar is needed ns a nutrient and is a most rcadilj 
absorbed and easilj utilired nutriment It is not necessanh 
a treatment of gastric ulcer, and sugar will often cause more 
of the “dangerous gnS formation” than could possibly be made 
bj sodium bicarbonate 

0 The Latin in Colmbcim’s prescription is nbsolutclj cor 
rect Translated it is Take 75 grains (accusative) of tme 
ture of belladonna (genitiio), 1 fliiidram (accusntne) of oil 
of sweet almond (genitne), the yolk (accusative) of one egg 
distilled water (accusatno) up to 0 ounces and 6 drams The 
constructions bore criticized wore fully explained in The Joun 
nal, Nor 25, 1011, p 1782 The amounts are copied ns they 
were originally written, and for them wo are not responsible 
The sign “fl ” for fluid should be placed before tbo ounce of 
oil and the 0 ounces of water 


tud islet theort op otabexes 

To the rtHlar —In nn editorial entitled The Islet Theory of 
Diabetes In Tnn JonnxAl,, Deo 28 mil p 2080 the statement Is 
made that lesions of the Islands of LanRorhans miglit exist without 
the presence of glycosiirla It 111 you klndlv give mo the authority 
for this statement with reference? I have looked In vain for such 
cases N B rosTca, New lork 

A>swEn—Tlie number of islands in tbo pancreas is \erv 
great, so that it is quite possible to have many of tlicm 
showing pathologic changes, yet with a sufficient number 
remaining to carry on any function that the islands may have 
Jinny pathologists who have made systematic studies of tlic 
structure of the pancreas have described lesions in tlic islands 
of Lnngerbans in persons who have shown, neither gh cosurin 
or other ciidcnces of diabetes, but on account of the largo 
‘ factor of safetj” provided bv the cxccssuo number of islands 
this fn.ct lias no particular significance in relation to tbo islet 
thcorj of diabetes As for specific references we quote tlie 
following Hcrkhelmcr {Tcrhatidl dcutscli pnihol Qcsellsch, 
11109, Mil, 279) sajs ‘I have obsened m n large senes of 
cases in winch there 1188 no question of diabetes an irregular 
silerosis of the conncctne tissue, nllecling also the inter 
acinous conncctne tissue, in which the islands were especially 
sclerotic Some were cases of secondary cancer of the pan 
crons, some of liicr cirrhosis with also conncctne tissue 
increase in the pancreas Although I injsclf hnio prcvioiish 
described cases in which typical cirrhosis of the pancreas with 
cirrhosis of the islands occurred in diabetes, let there also 
icn freqiicnth occurs sclerosis of the islands without diabetes, 
ns the aboie mentioned obserintioiis show ” In the dis 
iiBsion of Ibis article ion Hnnsemnnn (ihid, p 285) says 
There is found fibrous inliltmtiou of the islands without dm 
betes ” and Ilcrxbeiiner again snjs (p 280) I hn\e drawn 
no coiicluBioiia cither for or against the island theory from the 
fact that I hnio found iiitrnlobiilnr conncctne tissue increase 
with sclerosis of the islands” Saltikow (Corr III f Sc/iircir 
Icrcic 1009, vxxLX, 025) who supports the islet thcon states, 
howcior, that in twiiiti one pancreases from persona without 
diabetes he found seicn with an intcnuimir sclerosis and that 
‘in four cases the islands were sliglith (finbrdnitciidc) “cle 
rotie ’ In n iiinii aged SS with seiere iirli nosckrosis he found 
‘ n marke^l In nline degeneration of sonic groups of islands 
Lndoiibtcdlj thorough search of the litcmture would bring 


to light mniij more such reports but the above will perhaps 
satisfy our correspondent’s qucri Of conr-e the occasional 
finding of diseased islands without diabetes docs not signifi 
nn\ thing against the islet theory of diabetes any more than 
the presence of occasional fibroid glomcrules in the kidmi 
without albuminuria would refute the existence of glomerular 
nephritis 


ATHLETICS IN THE N VTT 

To the Editor —Endor the huicllnir EITi ct of Strenuous Vtlilctics 
In the Nniy (Jnn C 1912 p 4(1) Titn ToimMU snTs TIio 
physical records of G2j former nlhhtts of the naval ncndcniv classis 
from 1801 to 1011 were examined to di termlne the htarlnR of enrh 
overtraining on physical clUcIencv In after llfr nut of 02' nth 
Ictcs there were twenty-one fatalities out of the 004 remaining In 
the Korvlcc 108 were partlnllv dIsahiLd Of these lOS numbers and 
details are given of the ways In which they wire alTeitcd Ion 
then say The figures quoted constitute a severe arraignment of 
strenuous competitive uthletlcs ns carried on In our schools and 
universities etc 

hor my part I cannot see that thev constltnte a severe arraign 
ment at all To do so they would have to ho compared to the total 
number of students that did not take part In strenuous comiictitivo 
athletics I presume that vou would find among these some who 
were not perfect. Who Is wise enough to dllTercnthile helwcen the 
two/ We hnie so many means bv which a person s vascular si stem 
may bo nlTccted so many factors contributing to Brights disease 
tuberculosis neurasthenia nnd appendicitis that It Is hard to see 
how those troubles arising In after life could be irncid back In the 
time of athletic activity with any satisfaction I take for gmntal 
that the joint troubles and the hernias were enusi d at the time Ihi 
persons wore nctliely engaged and of course these can he casllj 
understood Taking for granted that the fifty uncinssllh d casis 
were of too slight a nature to amount to anything we find that 477 
of the 025 arc fit for service even after hniing Indulged In strenii 
one competitive athletics 

It seems to me only fair that we should go Into the matter much 
more fully before wo decide to cut out the games which nru the most 
popular with the red blooded type of manhood 

4. H Siiiar, Germantown Fa 

Answeb—I t seems to us that the point raised by our cor 
respondent is not well taken This was a studi by the Navy 
Department of a elass of men under exact obscnatioii foi 
years, iiith. n conclusion tlmt strenuous competitne athletics 
are highly’ undesirable The editorial simply stated the facts 
ns giien in this report, according to wliicli the deaths and 
injuries were the direct result of strenuous athletics The con 
elusions given in the editorial rest on the authority of tbo 
author of the report cited 


THE PHBIL DtmiNG ANESTHESIt. 

To ffie Edifor—In Tnr JounML (Nov 4 I'll! p lli't'l) under 
the subject of Incsthosin nnd Anesthetics vou have the following 
paragraph under Ether 

Piiplllarii Changes —The pupils are first dilated under etherirn 
tIon and then contracted nnd should remain more or less contracted 
during narcosis When the evelld Is raised If they are Pllghtlv 
dlhil^ they aliould quickly contract bv light If tbei do not so 
contract the dilatation of parnliBls has occurred which Is a danger 
signal Indicating that ordinarily the anesthesia Is too profound 
I do not think a beginner would get the proper understanding of 
the pupillary changes from rending voiir paragraph Jour sinti 
raent that the pupils should remain more or less contract) d during 
narcosis 1 think Is wrong on the contrary they should remain 
more or less dilated The pupils should react to light but not 
contract to tbo sire that Is nsnalli considered a contracted pupil 
Lastly you sav ff they do not so contract the dltnfatton of 
paralysis has occurred which Is a danger signal Indhatlng that 
ordinarily the anesthesia Is too profound 

Again I have to take Issue with ion for during narcosis or 
operative anesthesia unless the patient has had morpbln sulphal 
to affect the pupils they will bo more or less dilated di pending on 
tbo amount of ether the patient Is receiving otberwls th patlmt 
will not ho relaxed and will be apt to move aliout or rough 

V widely dilated pupil not reacting to light Is a dangi r signal 
Mv stateroents above refer to the average com 

The following extraels I think will sustain mv slaliin'nt« 
E C Ilowllt In Inesthellcs nnd Tlielr Idmlnlstratlon says 

under chloroform nneslbcsln second degree or stagi (p "8") 4 he 

pupils during this part of Ihe admlnKtrallon art ns a g ncrtl rule 
mobile nnd more or less dilated 

Of the third degree or stage he savs tp T") Tin pu| II during 

the stage of surgical ancslhf sla undi r chloroform has glvm rl » to 

much comment mil Is well worthy of can fill sindi HI oli enm 
agree that It Is usually conlmcicd In de< p chloroform nn'sth In 
Bv taking measurements with a puplllam<lfr I find that In most 
cases the pupil measures from _ to I nun In diameter iisuallv I In., 
nlKuit - 5 mm The nvtrnge chloraform pupil 1 tli r for d aid illy 
bmnller than the average ether pupil 

Hiwltt (p -SS) sals of the s eond degr e nr stag) of fill r 
anesthesia The pupils arc bllll moldli nnd usiialh mon or 1 s 
dllntcfl 

Of the thlnl degree nr stage h sai Ip 201) “Tli I iil II 'f 
del p elhcrlrntlon tie i rn sp vial mi nilon ns tin v diff r fn i Hi 
chloroform pupils In some n poets Tb v ar ususllv e’ n si rot 

siri or slightly dilated from ” 5 to I mm ns ' II it 

I urther hi snvs (p (111 Tin pui II w a 

a guide until aft r ntinut a qunrtir or 
of the ndmini Iritlon The anf-lbi II t 
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he plres less ether the proper pupil of the particular case will get 
smaller It he Increases the depth of etherization It will grow 
larger ’ 

C CHIPUA^, Washington D O 

Ahstt'KB—We are glad to have our correspondent call atten 
tion to apparent differences of opinion in relation to the pupil 
in anesthesia Evamination of the objections raised, however, 
M ould show that they consist chiefly in a difference of uiterpre 
tation In the paragraph quoted from The Joubnal, the tiord 
‘ contracted” should not have been employed The meaning 
uhich this rather careless expression was intended to convey 
n as that the pupds, after dilatation, contract slightly Tlie word 
contracted” was not used in the sense of a “contracted pupil ” 
It refers to the reaction to light, which is a contraction Our 
correspondent substantially agrees that on raising the lid, if 
the pupil IS dilated, it should quicMy contract to light, ns he 
says, ‘ A widely dilated pupil not reacting to light is a danger 
signal ” The statement quoted from Hewitt that if the 
anesthetist gives less ether the pupU will become smaller and 
if he increases the depth of etherization it will grow larger, 
IB correct and may be accepted without qualification 


Wells rrancls II, MILC leave of absence eitended one month 
and eight days First Lieutenant Wells Is relieved from active duty 
In the Medical Reserve Corps to take effect on expiration of leave 
of absence 

Farce, Alexander D, Ileut ordered to the Lettcrman General 
Hospital, San Francisco for duty 

Humphreys H G captntn ordered to tbe army and navy general 
hospital Hot Springs Ark , for observation and treatment 

herd, Clyde S major on expiration of present sick leave of 
absence will proceed to army and navy general hospital Hot Springs, 
Ark for observation and treatment 

Mason George L dental surgeon left from temporary duty at Fort 
Crook Neb , en route to Fort Des Moines Iowa for temporary duty 
Stallings George dental surgeon left from duty at Camp Fort 
Bliss en route to Fort Clark Tex for temporary duty 


Mediiial Corps, U S Navy 
Changes during tho week ended Jan 13 1912 
Evans S G, snrgeon detached from the naval academy Annap¬ 
olis Md and will await orders 

Johnson, M K. surgeon ordered to the naval academy Annan 
oils Md 

Sinclair JAB asst snrgeon detached from duty In command 
of the naval hospital Sitka Alaska, and ordered home to await 
orders 


SUPRARENAL SECRETION IN NEPHRITIS 

To the Editor —Please Inform me If there has been any eiperi 
mental work done or literature on the study of nephritis along the 
theory (a) that secretion from the suprarenal glands controls vas 
cular tone (b) that the tension la increased irith nn Increase of 
secretion (c) that this Increased tension causes a disturbance of 
renal circulation and later renal Incompetency and (d) that a dim 
inutlon of suprarenal secretion by removal of all or a part of one 
suprarenal gland would remove the surplus stimulus thereby 
diminishing the tension and restoring the renal circulation to about 
normal 

This theory refers only to chronic nephritis without any ante 
cedent acute nephritis (toxic) and presupposes that Increased arte¬ 
rial tension precedes evidence of nephritis 

M. Stueen, M D Newark N J 

Aasweb —This view of nephritis baa been advocated by H. 
Vaqiiez and other French authors The subject is discussed 
by R M Pearce {Arch Int Med, 1908, ii, 77), who inclines to 
the tuew that the changes in the adrenals are due to the arterio 
sclerosis It is found that these changes are not confined to 
chronic interstitial nephntis but are found also in other forms 
of chronic nephritis and indeed in all conditions with advanced 
arteriosclerosis The subject is also discussed by J H Musser in 
Tile Joubnal Noi '27, 1909, p 1790 So far as we know, no 
attempt Ins been made to treat nephritis by the removal of 
the adrenals In addition to the articles cited, the following 
may be referred to 

taquoz H Des effots mdcanlques de 1 hypertension sur le 
systCmo cnrdlo aortlquo Semaine mid 1005 xxv No 10 

Carpenter G Interstitial Nephritis and Cirrhosis of the Supra 
renal Capsules In on Infant Five Weeks Old Lencet London 
Nov 3 1000 

Beaujard E Lesions In Suprarenale In the Coarse of Nephritis 
Semalitc mid 1007 xivll No 20 abstr In The Joubvau, 
June 22 1007 p 2100 


MERCOLIZED WAX 

To the Editor —Will vou kindly let me know the formula of 
Mercollzed Wax and also of Dr May s Eplleptlcldc 

C L Pattebson M D Dayton, Ohio 

ANSivun —1 ‘ Mercollzed Wax” belongs to the ‘ prescription 
fake” tipe of nostrum It is advertised “to remove the thin 
veil of dead cuticle and leave the skin dry, clear and beau 
tiful ” It was annlj zed recentlj bj the chemists of the Kan 
sas State Board of Health vv no reported that it contained 
about 10 per cent of zinc o\id and 10 per cent ammoniated 
mcreurv mixed vv ith nn ointment base which bad a consistency 
midvvnv between petrolatum and paraffin 

2 TTc do not knou the corapoi>ition of the epilepsy “cure” 
put out bv W H tlnv, Xevv Aork Citv Most nostrums of 
this tvpe consist of bromids presenbed in dangerously large 
doses 


The Public Service 


Medical Department, D S Army 
Changes for the week ended Jan 13 1012 

Bembelm J R- dental surgeon left from dn^ at Fort 

rnnffimlD IJnrrJ'OD Ini on route to stntlon Fort Sheridan Ill 
® Wing Franklin I dental surgeon returned to temporary doty at 
rnrt ltobln«5on Neb from leave of ob«onco 

McIntyre Henry B enptnin re'ilEtnntlon accepted by the Pres 

Huber Edward G captain ordered to the army and navy general 
hospital Hot fcpring^ VrK for duty 


TJ S Public Health and Manne Hospital Service 

Changes for the seven days ended Jon 10 1012 

Cobb J O surgeon detailed to i:cDro8ent the service at the meet 
Ing of the Association of American Medical Colleges to be held at 
Chicago, Feb 28 1912 

King IV W P A surgeon, grobted one month s leave of absence 
from jan 22 1012 

McCoy Q W P A surgeon detailed to attend the Pan Pacific 
Congress to be held nt Honolulu Hawaii Fob 10 24 1912 

McKeon P H P surgeon relieved from duty In the eiamlna 
tion of arriving aliens and directed to report to tne medical officer 
In command u 8 Marine Hospital San Francisco for duty and 
assignment to quarters 

Ashford FA PA surgeon granted one month s leave of 
absence from Dec 27 1012 

Schwartz Louis asst surgeon relieved from doty at the U 8 
Marine Hospital San Pranclsco and directed to proceed to Manila 
P I, and report to the chief quarantine for duty 


Medical Economics 

This Detaethevt Embodies the Subjects op Post- 

OBADDATE WOBh COVTHACT ILBACTICE LEGISLATION, 

MimicAL Depense and Otheh Medicolegal and 
Economic Questions op Ixtebest to Phtsicians 


GOVERNOR McCreary on state health work 

In tbe message of Governor James B Mc&eary to the 
Kentucky General Assembly a section of the report was 
devoted to the work of the state board of health The amount 
of space devoted to this discussion of public health matters 
was much greater than is usually given to health subjects lu 
state papers Governor McCreary’s appreciation of the work 
done in his state by physicians is m marked contrast to the 
indifference with which such subjects are treated in many 
states The governor’s remarks follow 

‘ Tlie State Board of Health of Kentucky was created by 
the general assembly in 1878, during nn epidemic of yellow 
fever then devastating the whole South, which invaded Kcii 
tucky before the defences against it could be organized It 
was wisely endowed with ample powers to combat pestilence 
without, and to study the still more important domestic and 
ever present endemic diseases which are constant menaces 
to the lives, health and happiness of our people, ns well ns 
the most wasteful expense of our time in dollars and cents 
Five epidemics of yellow fever have devastated the South 
since the creation of the board, but the disease has not only 
not obtained a foothold in our commonwealth, but under wise 
precautions ve have been able to open our doors with char 
nctenstic hospitality to thousands of refugees from our 
afflicted Bister states of tbe South 

For tbe first twenty two years the total annual nppropri 
ntion for the whole work of the board was only 82,500, and 
for the last decade has only been $5,000 annually During 
this thirty years wonderful progress in the study and pre 
vcntion of such diseases ns tuberculosis, typhoid fever and 
the diseases of childhood has only been possible because of 
the devotion and work -of the 3,000 practicing physicians 
who linve jierformed their function ns guardians of the public 
health, furnishing offices and equipment for life savnng work, 
with but small comjiensntion 

The educational work and splendid health organization 
built up through tbe various years were given a new impetus 
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bj the Inst general assembly, -wliich created a new department 
of Mtal statistics, sanitary engineering and bacteriology, with 
ample appropriations for inaugurating these activities These 
appropriations did not become available until Jan 1, 1911, 
but the public and professional sentiment were so npe for the 
work, that, at the end of the first eleven months, and for 
the first time in the history of Kentucky, the board was able 
to make a full, official record of 65,307 births, and 27,960 
deaths, and what caused each of the latter, and to be able 
to state definitely that with the practice by the people of 
methods now well known to sanitarians, almost 40 per cent 
of these deaths were preventable, to begin to map the water 
supplj of the entire state and to plot the sources of pollution 
of streams with the new to wise, far reaching plans looking 
to the protection of this vital interest, and to take up in the 
laboratory the examination of sputum, blood and all such 
similar matters for physicians and citizens in such a waj as 
to bring the benefactions of modern scientific methods for 
the prevention of sickness within reach of every hearthstone 
in Kentucky, free of cost 

“The press, teachers, physicians, women’s clubs and other 
leaders of the public opinion are encouraging and cooperating 
uith the board of health to an extent which promises to mark 
this as nn era, not onlj in life saving work, but in the 
economic history of the state 

‘ I believe the members of the State Board of Health merit 
commendation for services now being performed, and for ser 
vices rendered dunng a third of a century with ability, 
energy and efficiency ” 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Fifth Month—Fourth Weekly Meeting 
Injoties About tiie Elbow Joint 
Discuss diagnosis and treatment of each injury 
L Fraetures of lower end of humerus 
a Supracondyloid fractures 
b T or y shaped fractures 
c Epiphj seal separation 
d Fractures of condyles and epicondyles 
n Lesions of radius and ulna 

a Backward dislocation of radius and ulna 
b Fracture of upper third of ulna, with or without for 
ward dislocation of radius 
c Forward dislocation of upper end of radius 
d Fracture of olecranon process of ulna 
e Fracture of head or neck of radius 
f Subluxation of head of radius 

Monthly Meeting 

Indications for Operative Treatment of Fractures' 

Treatment of Compound Fractures 

Treatment of Fracture Dislocation of the Knee Joint 


Medicnl Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa Capitol Bldg Dea Moines, February 0*8 Sec. Dr Gull 
lord U Sumner State House 

Kknsvh National Ilotol Topeka tebruary 13 See Dr n A 
DykcR Lebanon 

Njnn^KKA State House Lincoln February l-l 15 Sec. Dr D 
Arthur Carr 141 8 12th Strett 

Ntw \onK January 3o 1 ebruary 2 Chief of Examinations 
DlvlRldn ^Ir Harlan II Ilornor Albanj 


Arkansas Homeopathic and Eclectic November Reports 
Dr P C Williams, secretary of the Arkansas llomeopathic 
^[cUical Board, reports the written examination held at Little 
l\ 0 (.k, NoAember 14 15, 1011 The number of subjects e\nm 
med in \\n3 12, total number of qucstious asked, 120, per 


1 Lane Brit iled Tour Nov IS 1P0*» Kelley Tnr Jona 

s\v. \ M A pp and ITS Martin 8urj;., Gynoc and 

ObRt Aupust IbOO I anc Surp Gmec. and Obst, April 1009 
btl uson Tiir JoursAL \ M \ 1 ob 20 1009 

2 rrojrosslve Mod., December, 1005 and 1007 


centage required to pass, 76 Two candidates were examine!, 
both of whom passed The following colleges were repic 
sented 

Tear Ptr 

College PASSED 

Hahnemann Medical College of Kanevs Cltv Unlv (11102) 82 

Clifton England • (1801) 7' 

Dr C E Laws, secretary of the Arkansas Eclectic Medical 
Board, reports the written examination held at Little Bock, 
November 14 16, 1011 The number of subjects examined iii 
was 12, total number of questions asked, 120, percentage 
required to pass, 76 The total number of candidates exam 
med was 3, all of whom passed Two candidates were licensed 
through reciprocity The following colleges were represented 


College PASSED 

Chicago College of Medicine and Surgery 
American Medical College, St Louis 
Eclectic Medical Institute Cincinnati 


Tear 

Ter 

Grad 

ant 

(ino3) 

S2 

(inio) 

ST 

(ISTO 

SO 0 


College LICENSED THnoBOH nECirnociTT 

Bennett Medical College Chicago (1000) (IDIO) 

• Name of college not given 


Reciprocitj 

with 

I’lnm 


West Virginia Appheanta Must Have Better Preliminary 
EdneaDon 

The State Board of Health of West Virginia passed the 
following resolution at its meeting m November, 1911 

Wheiieas Many of tho papers of applicants for llccnso to practice 
medicine In the State of west Alrglnln show a lamentable Ignorancu 
of even the rndlments of elementary education and 

Whebeas Many such applicants are from schools which In tliilr 
advertising literature profess to require a fair preliminary ediica 
tion some of them being members In good standing of the Vsso 
elation of American Medical Colleges and consequently pledged to a 
minimum rcqalrement of n high school cettlflcnte therefore be It 
Reiolicd That the attention of all medical colleges considered ns 
now ncccptable by this board be called to those facts to tho ind 
that they may enforce strictly their professed requirements thus 
keeping faith with the public and with the profession and further 
Reaolceil That It Is tho sense of this board that after Jan 1 1912 
the board would be Justlfled In striking from the lists of colleges 
now acceptable to It all those Institutions whoso graduates In tbilr 
einmlnatlon papers evince Imperfect preliminary education nml 
further 

Resolved, That these preambles and resolutions be published In 
the II est Virginia ktaic ilcOicai Journal and la The Joubnal of the 
Ameilcno Mcdleal Assoclntion and that a copy of them be scut to 
the various colleges Intcicsted 

V 


Foreign Physicians in Peru 

A report from Consul General W Henry Robertson of 
Callao, Peru, published in the Daily Consular and Trade 
Reports, Dec 27, 1911, is ns follows 

The Peninnn regulations require that physicians who are 
graduates of foreign universities, and vilio desire to prnctici 
their profession in Peni, shall present themselves before tho 
I'nculty of Medicine of the University of Lima, bringing viitli 
them the diploma of the imiversitj from which tlicv Imvi. 
graduated, with the signatures properlj legalized hj the 

Peruvian mimstrj of foreign nllnirs, and a certificate of 
personal identitj issued hj the minister or consul of the 

nation of tho applicant resident m Limn In the absence 
of these ofllcinlly there must bo produced a legal identification 
by witnesses 

The fees, which are to he paid before Inking the c\nmiim 
tions, amount to “^493 American ciirrciicv, which is tho 

equivalent of the dues incurred b\ nn alumnus receiving his 
medical instruction in the Universitv of I iiiin The i xaiiiiiia 
tioiis are five in iiuniber, and are taken in the following 
order 

1 Theoretical practical The tbcorrtlcal comprlens disrripllvc 
gcn**rnl normal and pathologic anatomi and j,'ncral and btinmii 
plivelology The practical consists In actual dl trtloii of tb 

cadover togclbcr with a proper di sciipilon of such dl section 

„ Thcorclicnl practical Tbp Ibrorcticnl compri e. Rcne nl pallieel 
ogy and Internal and citcrnn] noso„rnpbr while the practical i m 
Fists In the performance of one or two surgical oih rations on lie 
cadaver 

3 Tlieorctlcal v lilcb corapri ps mrellcal natural bisicerr ui illeal 
chemistry and mcdkal pbvslcs 

•1 Tlieorctlcal which embraces the rape nllcs and materia n ell a 
medical jurlsprude occ and toxicology and hygiene 

3 I ractlcnl which compri cs the clinical i 'pinnilon j sllrnt 
another of rurgcrc and another of obstetr •' ^ 

xncDt and clinical histories ^ 
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Book Notices 


Elements of PhysiOlooical PsrcnoLOOY A Treatise of the 
Activities and Nature of the Sllnd from the Physical and Eiperl 
mental Points of View By George Trumbull Ladd, LL.D Emerltns 
Professor of Moral Philosophy and Metaphysics In Vale Dnlveraltv 
nnd Robert Sessions Woodworth Ph D Professor of Psychology in 
Columbia University Cloth Price ?4 net Pp 704, with 163 
Illustrations New York Charles Scribner s Sons, 1911 

Tlie second edition of tins well known text book appears 
nearly a quarter of a century after tbe publication of tbe 
first, wbicli edition was the first book in English and one of 
the first in any language treating of the relations of tbe 
brain and nervous system to the action of the mmd Durmg 
the intenal physiologic research nnd psychologic observation 
hare been active so that a large body of new facts has been 
added as the basis of what wasy at the time of pubbcntion 
of the first edition, practically a new branch of science A 
considerable enlargement of the physiologic part of the work 
has, therefore, been necessary Especially the investigations 
regarding cerebral localization and the comparative physiology 
of the brain have made great advances As a result of these 
advances in knowledge and the more strict classification of 
the new science the new edition confines itself more strictly 
to physiologic facts and methods, leaving analogous facts of 
expenmental psychology to be treated in special works 
Expenmental psjchologv, however, receives due attention ns 
far as it throws light on the operation of the nervous system 

The book is divided mto three parts Part 1 treats of the 
nervous mechanism, especially that involved in the operation 
of the special senses and in the ongmating of motor impulses 
This part is essentially a detailed treatise on the anatomic 
relations of the nervous system m the animal kingdom, its 
development m the individual, and its structure and functions 
m the adult The medical reader will find here little that 
IB nev to him, but the description is admirable The chemical 
changes occurring during the action of the brain, especiolly 
in mental action, are described. The mechanism of the special 
senses, particularly those of sight and hearing, receive 
exhaustive treatment 

Part 2 treats of the correlations of nervous and mental 
phenomena The methods of ordmary psychology and the 
results of expenmental work are largely brought to bear in 
presenting these correlations Part 3, comprising two chapters, 
discusses the nature of the mind nnd reaches the conclusion 
that the physiologic facts have really thrown little light on 
this question The authors conclude that the mind is a real 
and unique existence with a non material character The 
authors sav, ‘ Finally, then, the assumption that the mmd is 
a real being which can be acted upon by the brain, and vvlucb 
can act on the body through the brain, is the onlv one com 
patible with all the facts of experience ’ 

The work thoroughly covers the field which it has made 
so peculiarlj its own In consideration of the importvucc 
which psvehothempy has assumed in medical thought, such 
a work ns this must appeal to medical men as well worthy 
of their perusal 

Dentil DiscAsr in Its Relation to Ge eiial Medicine. Bv 
J F Colver L.R CP MR US LD S DentL Bniceon to Clinrlne 
Cro«s Hospital nnd the Royal Dental Ilospltnl Enclond. With the 
A<eJlvtance of Stanley Colver VI D (Load) MR CP DPn Clolh 
Prlci «1 hO not Pp 160 with 02 Illustrations New York Long 
mans Green A Co 1011 

This book meets a decided need in medicine at the present 
time Jlanv of the theories to which 11 e author adheres 
however have been superseded in America bv newer onca 
winch have been proved correct Researches along this line 
nrc still in their infnncv, but it seems that a work intended 
to occiipv this particular field should contain the latest nnd 
bc-.t establibhcd thought For instance, the author seems to 
retain the old theones of thumb nnd finger sucking as a cause 
of deformed arches This thcorv became obsolete in America 
vears ago Colver nko regards adenoids ns a factor in the 
growth of the jaws, but ho docs not take into consider tion 
the nianv malformations of the face jaws nnd tectli, v aich 
an always associated with adenoids nnd which could in 
no wav be caused bv them He mentions svphilis as one 


of the causes of defective formation of the teeth, but loses 
sight of the fact that any constitutional disease m which 
nutrition is retarded at the first period of stress will produce 
the same results The ehapters on “Diseases of the Gums and 
Adjacent Mucous Membrane,” “Oral Sepsis nnd Its Influence 
on the Body,” and “Diseases Ansmg from Reflex Irritation 
from the Teeth,” subjects on which every physician is anxious 
for enlightenment, are only a compilation of a senes of reports 
from different men in England and Europe, descnbing exqie 
riences coming under their observation Wliat is needed is 
leseareh to demonstrate the relation between cause nnd effect. 

The author advocates the extraction of decayed deciduous 
teeth nnd canous first permanent molars with exposed pulps or 
septic pulps Such methods of procedure in Amencn would be 
considered malpiactice In this country, it is known that the 
extraction of the decidons teeth and the first permanent 
molar, generation after generation, ns performed in England, 
wiU eventunllj produce small jaws resulting in irregular 
dental arches 

The book, no doubt, will lead to further study nnd research 

Diseases of the Eau, Nose and Tuboat Medical ant) Sdroical 
Bv Wendell Chrlstophei Ihllllps M.D Professor of Otology New 
York Post Graduate Medical School nnd Hospital Cloth Price ?0 
net. Pp 847 with 640 illustrations Philadelphia F A. Davis 
Co 1811 

This 13 a further addition to the books on the ear, etc, that 
have appeared during the past one or two years By this 
time the field for books on this subject would seem to he 
quite well supplied, and further additions might appear 
unnecessary, for a time, at least Dr Phillips’ book, how 
ever, is a good one, and he presents the subjects in a clear 
nnd comprehensive manner It is exceptionally well illus 
traled, a feature which has become mdispensable for the 
present day render There are few pictures that have appeared 
in other books, for which the author should be commended 
The pictures on pages 72 nnd 73, indicntmg the method of 
performing a lumbar puncture, are exceedingly useful, nnd 
such pictures as those on pages 000, 001 nnd 002 describing 
Killian’s frontal sinus operation are very illuminating Ihe 
skiagraphs, and trnnsillumination pictures are unusually good 

A great deal of space has been devoted to the relationship 
existing between general diseases and those of the ear, nose 
and throat, and this space has not been wasted The author 
has taken pains to clarify the subject of labyrinthine tests, 
diseases nnd surgery, and has performed his work well, 
although the necessity for reproduemg the old nnd thoroughly 
puzzling pictures of Dr Richards is not apparent The chap 
ters on mastoid surgery are clear and useful, nevertheless we 
fail to understand the apparent prejudice which has induced 
the author to write on this subject without making any 
reference to the use of the electnc burr, which so many siir 
geons regard as mdispensable to the beat work In sharp con 
trnst to this, we note the abundant space given to the oper 
ntion of ossiculectomy, which has become almost obsolete In 
glancing over the chapter on furuncles of the meatus, we find 
no reference to the hypodermic injection of staphv lococcus 
which IB certainly the most satisfactory method of cutting 
short course of this disease The chapter on the various ding 
nostic tests is one of the best in the book, 

IlANDDDCn DEa INNEEEN MEDIZIN HcnUISgCacbCD VOD Dr r.,. 
lobr DIrektor der Medlzin Pollkllnik zu Halle (Saale) und Dr It 
SiiiehcIIn DIrektor der Mcdlrln Kllnik zu Basel Erstcr Band 
Infel tIonstrnnklicUcn. lapcr Price 20 marks Pp 1077 with 
26b lllustratloDE Berlin Julius Springer 1011 

Of this vvorl , which is to appear in six volumes, the first 
volume IS now before us The fundamental principle on which 
the work is based is the reference of symptomatologv, ding 
nosis nnd treatment to the principles of pathologic phvsiologv 
Tins volume treats of infectious diseases, nnd after a stale 
ment of the general facts regarding infection nnd immunity, the 
special diseases nrc taken up in detail Much of this detail is 
made possible bv the introduction of material in smaller tvpe 
The book IS fullv illustrated nnd contains somewhat cxlcn 
Five bibliographies for most of the articles The present vol 
lime indicates that the viorl will be a useful addition to tire 
numerous sv stems of medicine now before the profession 
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Liability for Damages for Wrongful Prevention from Getting 
Needed Medical Attendance—Determining Probable 
Effect of Treatment of Different Dis¬ 
eases—Canse of Death 

(Qlawsoii Souihcni Bell Telephone and Telegiapli Co (Oa ) It 
8 E R 747) 

Tbe Court of Appeals of Georgia bolds that damages for 
the death of a -woman caused by the negligence of a telephone 
company making it impossible to secure the timely attendanco 
of a ph) Bician are not too remote aud speculative in their 
nature to he legally attributable to the urong charged and 
to be recoiered 

The court says that it is nivare of the fact that courts are 
in -wide disagreement ns to -whether damages which result 
through the failure to get n physician, so that the progress 
of n malady can be checked or the effects of a wound can be 
allayed, and inj.uriou8 results prevented, are speculative and 
remote within the meaning of the rules with reference to the 
allowance of damages 

Some courts go almost to the e-vtent of holding that il is 
impossible from a human standpoint to say what would he 
the result of a physician’s services in checking almost any 
known disease or of relieving almost any imaginable physical 
hurt or injury But to this court it seems that the diffiLiilty 
-which many courts assume to e-ust as to this question is 
largely factitious To attempt to anticipate the result of 
almost any human act is always more or less problematical, 
but the fact that a thing may be problematical does not 
always prevent its being capable of reasonably accurate solu 
tion through the ordinary functions of tlie human intellect 
There are some diseases and human ills which so readily 
respond to the treatment of a pliysicinn, according to the 
general expenenee of ma-nkind, ns to make it merely an 
ordinary inference, such ns we are daily accustomed to indulge 
and to act on, to say that if the treatment were applied 
the malady would be relieved On the other hand, there are 
many diseases the results of which nro so uncertain, even 
when the best treatment is had, ns to make the chances of 
recovery always n matter of doubt Whether any particular 
disease or any particular ill stands w Ithin the category of the 
reasonably certain or of the doubtful is a question that must be 
determined ns the individual cases are presented 

So there are some diseases, such ns cancer, tuberculosis, 
tvphoid fever, meningitis, etc, as to which the court might 
saj, as a matter of law (basing its conclusion on the state 
of common knowledge), that the chances of recovery were 
always speculative and doubtful There nro other diseases as 
to which, perhaps, the court might snj, ns a matter of law, 
that they would yield to proper treatment, basing this con 
elusion on the common knowledge of mankind Between 
these two classes exists a wide class as to which common 
knowledge is not so well established, and in these cases the 
question ns to whether the results of a phjsicinn’s or n sur 
gcon’s services would or would not be doubtful or uncertain 
is a question of fact, and, being n question of fact, is a ques 
tion for the jurj Junes are frcqueiitlv called on to settle 
the prohnhilitj of things, and to determine according to 
human experience whether this result or that result likely 
did ensue or will ensue from this or that somewhat problem 
atic cause 

For instance, it is a common thing for a court to submit to 
a jurj the question ns to whether an injury will prove per 
manent, and to allow them to assess the damages with ref 
crence to their finding ns to this question—a question often 
problematical to n high degree 

Now, if it 18 practicallv certain that a phvsieian, hv the 
application of known and available remedies, can stop a post 
pnrtum hemorrhage, such ns the one which the decedent in 
this case suffered and likewise practicallv certain that if the 
hcmorrlinge is not stopixal the woman will die, and that if the 
hemorrhage is stopped she will recover, and if the decedent 


in the present case was suffering from n post partum hemor¬ 
rhage, and from nothing else that would likely have produceil 
her death, and she did die, it seems perfcctlv plain to the 
court that it is merelj to indulge n natural and ordinnrv 
inference to say that the failure to get the phvsicinn so 
that the remedies could be applied, was the direct and nnturil 
cause of her death 

Those who hold that cases such ns this are too problematic 
and speculative for solution bv the jura seem to this court to 
make an unwarranted distinction between causal acts ot 
omission and causal acts of commission For example sup 
pose that a woman had been recently delivered of n cliihl, 
and that the physician or midwife had applied packing or 
some other appliance to her organs with a view of preventing 
a hemorrhage, and by some wrongful net of commission the o 
appliances were removed and the hemorrhage ensued, but few 
courts if any would hesitate to hold that it was for tlio 
jury to say whether the removal of the appliances was or 
was not the proximate cause of the ensuing hemorrhage, and, 
if death should ensue, of the homicide Still many of these sanio 
courts would refuse to let the jury pass on the question as to 
whether a negligent act which prevented this same woman from 
procuring the benefits of these same medical or surgical appli¬ 
ances was the proximate cause of her death, resulting fron 
hemorrhages started on account of the lack of them This 
court does not see the difference In the range ot criminil 
law we find the courts holding that parents can bo convicted 
ot murder or of manslaughter for allowing a child to dis 
through neglecting to supply the child with food, with cloth 
ing or with medical attention 

In tlus case before it would be proper to award the plain 
tiff any damages, the jury should be able not only to trace 
a connection between a negligent failure of the telephoiio 
company to give the plaintiff communication with the pliVM 
Clan and the death of liis wife, hut thev also should bo able 
to saj wath practical certnintj that her death was the natural 
consequence of the defendant’s neglect They must be able 
to go further and say that the death was not mcrclj the 
imngiuarj or possible result of the -wrongful net, but that 
according to the course of human experience it was the direct 
result—that in nil human probnbilitj this result would not 
have happened if the defendant’s neglect had not happened, 
and that the consequence ot the neglect itself, and not some 
thing else preponderated most largely in causing her death 
It was reversible error to dismiss the plaintiiTs petition on 
the grounds that it did not appear that his wife’s death was 
the legal and natural result of the defendant’s negligence 
and the damages were too remote and speculative 

• 

Law Requinng Physicians to Report too Much Without 
Compensation 

ISIatc r» Boono (Ohio) Dj E B R P’() 

The Supreme Court of Ohio holds that Sections<14, 17 and 
21 of An act to establish n bureau of vital statistics and to 
provide for the prompt and permanent registration of nil 
births and deaths occurring within the state of Ohio,” so far 
ns thej relate to a phvsicinn or midwife, in attendance on n 
case of confinement, nro unconstitutional and void, becau'-o 
thej were enacted hj nn uniicccssarv, unreasonable and nrhi 
trnry exercise of the police power The court savs that it iiceil 
not inquire whethtr the state mnj not require a phvsician or 
midwife to report to the proper niithoritv, for registration, 
the fact of n birth which Ins conic under his or her ob'crv i 
tion first because it was conceded tint it nnj do so, nial 
second, because it obvioiislv has some relation to the piihlio 
welfare, and it cannot he verv burdensome to coniplv with 
such regulation But this statute went much further 

This statute impo-ed on the phvsicinn or midwife the diilv 
of investigating and Certifv mg ns to c< rtnin facts which woiil I 
not ncccssanlv or natiirallv come within the knowledge of flm 
attending phvsicinn or midwife namrlv, whclhir Ihi Inrlli 
was legitimate, and except in ea-e of ille,.ilinincv, tin full 
name roMdence color or race birfhpisee a^e and n(cnpation_ 
of the father, also the maiden fi uhnre, re 
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or race, birthplace, age and occupation of the mother, like 
■mse the number of this child of the mother, and the number 
of living children of the mother It -was further provided that 
no certificate should he held to he complete and correct which 
did not supply all of the items of information called for 
therein, or satisfactorily account for their omission, and 
that the physician or midwife who should neglect or refuse 
to file a proper certificate of birth with the local registrar, 
witlun the time required by the act, should he deemed guilty 
of a misdemeanor, and, on conviction thereof, should be fined, 
etc In short, a professional attendant at a birth was required 
to enter on an inquiry as to non professional questions, to 
supply information to, it might he, a non professional ofhcinl, 
‘ clothed with a little brief authority,” m relation to matters 
which perhaps are interestmg as vital statistics, but as to 
which it requires more than appeared in this statute, or m 
the arguments in this case, to show that they are necessary 
or even related to the public safety, the public morals or the 
public welfare, and inquiry, too, which could he just as well 
and more appropriately conducted, reported on and certified 
to, by the local registrar, or a township assessor or a census 
taker 

Tlie court is not prepared to yield unqualified assent to 
the proposition, ns broadly stated in the contention made on 
the part of the state that statutes which impose the dn^y of 
making such reports or certificates are not unconstitutional 
because they do not provide for compensation to physicians, 
hut it does not regard that point as decisive of this case The 
court heheves that the Great Charter of the Northwest Ter 
ritory is still imder, and above, and before, all laws or consti 
tutions which have been made in the states which are parts of 
that territory, and that under its guaranties the state has 
not the nght to draft a citizen into particular service without 
substantial compensation At least, it is clear to the court 
that the provisions of this statute, which require a profes 
sional man to search out non professional information and 
certify it to state authorities, are unnecessary, imreasonable 
and arbitrary, and are not, therefore, a valid exercise of 
police power 

Annatto in Milk 

(City 0 / Louis rs Jud (Mo ), 139 8 W R HI) 

Tlie Supreme Court of Missouri in this case, one of a nnra 
her of milk cases decided on the same day, affirms a crfnviction 
of Molating a city ordinance by the possession, with intent 
to sell, of skim milk adulterated by being colored with annatto, 
a coloring matter declared to he used to make milk appear 
richer in fat than it reallj is The chemist who analyzed the 
milk said, on cross examination, that annatto is not harmful, 
nnd IS used m coloring butter (by not being harmful he meant 
when prepared in a pure condition) He then described how 
it is made, nnd from what, testifvmg that stale urine is fre 
quentlv used in its manufacture to give it stahiUty nnd to 
keep it moist 

In 1905, this court decided, in St Louis is Polmsky, 190 
Mo 510, a prosecution for carrying nnd exposing for sale 
cream adulterated hv annatto, contrary to an ordinance, that 
adding annatto, vhethcr harmful or not, m order to giie milk 
the rich nnd golden color of milk from cows fed on green 
food vns a deception nnd a fraud on milk users, and on honest 
competition, and that an ordinance prohibitmg it was n Teas 
enable nnd inlid police regulation That pronouneement was 
made on a review of many authorities on full consideration, 
nnd has never sinee been shaken or exploded. 

Adulterate” means to corrupt, debase or make impure by 
nn admixture of a foreign or baser substance Adnlterilion 
IS a treatment to simulate a better article, an artificial 
concealment of defects” TVlien the statute denounces ndul 
tcrated milk without defining adulteration the word mnj be 
allowed the meaning gnen it bv lexicographers nnd understood 
bv people using the English language accurately 

The housekeeper who buys rmlk for her table or children 
should be protected from adroit tricks, cheating her judgment 
hi deceiving her eves Peradventure, golden hued milk speaks 
of cows browsing in dewy meadow grasses It harks back to 


bluegmss and clover, with a sprinkle of buttercups and daisies, 
not to annatto or any other dye If such good woman wants 
annatto in her milk, the policy of the state is to lot her put it 
in herself Fireside lore and philosophy connect rich, yellow 
milk with the food of the cow, not with nn artificial dye like 
annatto 

The court concludes that annatto m milk is not only against 
the policy of the state, nnd m contravention of a valid 
ordmnnee of St Louis, but it is a species of petty treason 
to domestic philosophy and the simple verities of Nature itself 
Counsel for the city said, in a flourish of rather startbng rhet 
one, that the city child now starts on its joumev in life 
flanked by annatto on one side and by formaldehj d on the 
other The court will not pass on the issue thus raised m 
the hot foot of argumentation, but content itself with affirm 
mg the judgment on the cold record 

Presumption of Continuance of Insanity 
(In re Murphy’s Estate (Mont ), lie Pao R lOOi) 

The Supreme Court of Montana says that lunacy, or insan 
ity, if of a general, habitual or permanent nature, once shown 
to exist, 18 presumed to continue until the presumption is 
overturned by countervailing evidence This rule is recognized 
by tbe courts generally Where the existence of such insanity 
18 made to appear, the presumption referred to attaches, for 
we know from experience that the condition usually con 
tmues But to cases of intermittent or occasional msanity 
it can have no application, because in the very nature of 
things the idea of continuity is excluded So that, when this 
IS the condition, proof of its existence at one time raises no 
presumption that it existed either at nn antecedent or subse 
quent time And where, for instonce, a person was of sound 
mind when he executed a will his precedent and subsequent 
condition is immaterial 


Society Proceedings 

COLLEGE OF PHYSICIANS OF PHILADELPHIA 

Meeting held Jan S 1912 

The President, Dn Geobge E de Sohweimtz, in the Chair 

The Anatomic Explanation of the Relatively High Pitched and 
Less Resonant Percussion Note Normally Found at 
the Right Pulmonary Apex 

Db Geobge W Nobbis nnd Db Geobge Fetteboef None 
of the explanations hitherto offered, regarding the difference in 
the percussion resonance normally elicited when the apices of 
the lungs are percussed, is believed to be satisfactory, we 
therefore studied a number of frozen sections of the thorax 
with the lungs hardened in situ We found that the vnrjung 
thickness of the pectoral muscle on which much stress is laid 
in many text books, plays a very unimportant rOle, nnd this 
only when very light percussion is employed For this pur 
pose ue studied the percussiop resonance in thirty two left 
handed individuals 

The percussion differences are due to a number of causes 
(1) The right apex is distinctly smaller than the left and 
more conical the left being dome like The conical shape of 
the right apex is due to encroachment of the right innominnti 
vein (2) The subclavian artery ns well ns the innominate les 
Bcls lie more anterior to the right apex, more mesial to the 
left (3) Tlie right ape.x lies m direct contact with the 
trachea, the left is separated bv the interposition of the aorta, 
suhclavian artery, common carotid, esophagus nnd areolar 
ti»8ue (4) Tlie thickness of the pectoral muscle may in some 
instances piny a rOle if every superficial percussion is cmploicd 

niscussiox 

Dn. JMins Tyson Dr Noms nnd Dr Eetterolf hare 
reached an explanation of the difference in the phvsicnl signs 
at the right and left apices which is up to the present tune 
the most eatisfactory vet offered The explanation uliich 
ascribes the impaired resonance nt the right npex to the pee 
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tornl cannot hold The sent of this higher pitched and dimin 
ished resonance is above the spread of this muscle The nearer 
you come to the clavicle the more striking these differences arc 
It would seem endent to any one giving the matter a little 
thought that there must he some substance interposed in that 
situation which raises the pitch to percussion and prolongs the 
expiration by facilitating conduction 

Db Hobabt a Hare My recollection of the research work 
carried on by Dr Charles Cary of Buffalo is that his eon 
elusions proved that the commonlv accepted idea concerning the 
bifurcation of the right bronchus was not an adequate explana 
tion 

Db James M Anders Judging fi'om the pictures shown 
the difference in the size of the two apices is so slight that it 
probably has very little to do with the difference in their per 
cussion notes While the discovery made by Dr Horns and 
Dr Fetterolf with reference to the anatomic arrangement, 
especially of the blood vessels on the right side compared with 
those on the left is probably the true explanation, or the major 
faetor, still, it seems to me that we should not lose sjght of 
the facts that the right mam bronehus is the larger, that it is 
more superficial and somewhat higher up in the chest than the 
left, and gives off numerous branches all of which air con 
taming tubes occupy space on the right hand side which on 
the left IS occupied by air cells 

Db. Robebt N Wixeson Although I hesitate to offer still 
another explanation of this change of note, there is one which 
I think should be suggested ns at least actively contributing 
to the condition under discussion, and it has undoubtedly 
occurred to many Any one who tries to inflate his own chest 
will find, I think, that he inflates his left chest much more 
fully, easily and completely than his right It is a well known 
fact that the upper part of the right lung is, as a rule, less 
fully inflated than that of the left lung It is much more often 
involved in diseased processes for the reason that much more 
often there is stagnant and easily infected and infectious air 
present It is also well recognized that very frequently the 
e-xtreme right apex is involved with old scar tissue Tlie 
necropsy shows in a great many fairly healthy lungs old healed 
or Intent tuberculous foci Both these conditions must of 
necessity contribute toward the difference in resonance and 
pitch of the note on the right side, cspeoinlly of that portion 
above the third nb It would appear that the only difference 
in the percussion note that can be laid to the anatomic explnnn 
tion offered by the authors would be one based on the position 
of the large vein placed over the anterior surface of the pul 
monary apex on the right side That this cannot and does not 
constitute the only causal influence in the light of elinical and 
post mortem study seems a matter for almost certain eoinmon 
agreement. 

Db Geo W Nobbis When I spoke of the right and the 
left apex, I did not refer only to that portion above the 
clavicles, but also to that portion of the lung which extends 
down ns far ns the upper border of the third rib This state 
nient alone will, If considered, tend to modifv certain criticisms 
regarding our statements ns to the relative size of the two 
apices We have failed to find, utterly and entirely, the dif 
ference in the nnntoraie distribution of the bronchi to which Dr 
Anders has referred and to which allusion is made in many of 
the text books 
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California State Journal of Medicine, San Franci«-co 
Dacmhcr 1\ Ao J2 pp 

1 *5ipTjlflcance of Pch Ic 1 nln It I*. "W llbur San Fmncisco 

2 The Split Proteld 'Nlothod of \rtlflclal feeding U D 

BoepH lasndcna 

T Prostate In Chronic Conorrhen \\ 1 Willard San Pranclsco 
4 niffcrcntlnl Dlapnosla of LnbyrInthinL AfTectlons G 1 Win 
tcrmiito Oakland 

n Pro In Itfl Semelologic Awpect P Blake ^an Francisco 
(I Mlnorltr Ri port on Contract Practice I) A Ilodghcad San 
bmnclwco 

7 Tentative ClaFRlficatlon of I iceptlonal Children M 1 EL 
Groszmann Ilainfitid ^ J 


Taniiarp S '\o 1 pp l 4G 

8 Ere In Its Seraelologic Aspect W F Blake San Francisco 

9 Pita for Earlier Radical Surgical Treatment of Gastric Llcer 

n B A Kageler San Francisco 

10 Case ot rolTcythemla M C Voorsangcr San Franci'co 

11 •Fxtmordlnary Temperatures M B Lennon San Francisco 

12 Case of Malignant Edema J Eaves San Francisco 

13 Jlnltlple Papillomata ot Larynx In Children E C Stwall 

San t mncisco 

14 Speech Dlstnrbances H Horn San Francisco 

10 Mechanical Lfflclency J T Watkins San Francisco 

16 Case of Brown SSouard s Pnmivsis Following Stab Wound ot 

Back W W Richardson Los Angeles 

17 Misinterpretations In Teaching of Gross Anntomv H O inilte 

Los Angeles 

18 Transfusion In Typhoid R Bine San Francisco 

19 Permanent Suprapubic Dralnacp of Bladder Without Leakage 

Report of Case H Merer San Francisco 

20 Analysis of Treatment of Sixty Two Coses of Syphilis with 

Snlvarsan L. Gross and W S Johnson Snn Francisco 

11 Extraordinary Temperatures—Except for n slight svs 
tolic murmur at the base of"heart no patbologv was discovci 
able in this case The patient had been curetted about tlino 
weeks previously because of bleeding following n miscarniige 
The abortive outcome of her pregnnncv was a source ot 
chagrin and disappointment to the patient and she took it 
deeply to heart Noticing a slight tinge of blood on the hod 
sheets, she became greatly agitated, restless and sleepless, 
and from that time until the end of the week refused all food 
gave asparagus tips, for which she evinced a marked prodilcc 
tion That the patient was hysterical was plain to Lennon 
Her skin was cool, her pulse was but 80, the rectal tempcri 
tiire was 105 F Steadily’ rising, the temperature readied 
107 F by 8 o’clock in the evening and at midnight 100 F 
An electric pad was put on tho abdomen nnd ice imgntions 
given The temperature advanced to 111 F An ice bath 
given in the afternoon was followed by a drop of 2 degrees 
In tho evening a sedative and a second ice bath were given 
and in the course of fifty minutes there was a drop of 11 
degrees without the least sign of shock During the night 
the patient rested well, but nt 0 a m the following morning 
110 F was recorded and by 0 o’clock another degree Ind hern 
added A second sedative and bath were given, twenty mm 
utes later 114 P was recorded During the greater part ot 
the day tho temperature was about 112 F , during the night 
it dropped a little, but the next day it was again nt 
112 F Tlie patient was moved to another room, oiio 
cooler quieter and more commodious than the one she had hcoii 
in She thought she had been brought from tho operating 
room where the curettment had been done three weeks heforo 
and had lost nil memory of the intervening time At noon 
she talked clearly, was hungry, but still registered 107 1 
Bv -5 o’clock her temperature was normal Except nt tho 
time of the warm bath her pulse never advanced above ')0 
beats per minute The patient is now well 


Bulletin of Amencan Academy of Medicine, Easton, Pa 
Deccmlcr XIl Vo 0 pp 313 100 

21 Should There Bv Two Degrees In Mtdlclnn? B Reed f/is 

Vngeles 

22 Id R I V\ Ilbur Snn Francisco 

23 Postgraduate Degrets In VIedIcIne \ S Ixihlngler Ijos 

Angeles 

21 Two Degrees In Medicine G Blnmer A J Smith V’ C 

Vaughan C L. Dana nnd S V\ Igimhert 

Military Surgeon, Washington, D C 
Jainiarp \\\ Vo 1 pp I 121 

27 Cnndnctlon of ITeld Vlnncuvem of VlIIItH *10011017 Tronp-i 

E L. Vfimsoii 

26 Ffforts of Ohio During 1 nst Venr J A Ilnll 

27 Adoptotlon of Vleillcol S< rvlce of Niitlonnl f iiord lo Iliot of 

Army J h Filwards 

28 sTvphoId In Phlllpidncs W I Chomberlnln 

28 Typhoid in Philippines—Clinmborinin siimiiinnzes bjs 
exhaustive stiidv of this subject ns follows (!) T v phoid is 
a widelv scattered and common di'-cnsc in (he Pliilipjiiiies, its 
incidence in Vlnniln is nbovi the nvfra,,( rate for tin Liiili I 
States nnd is exceeded hv onlv a few of (he worst Viinrn 111 
cities, the average ndmis-ion rale nnioiif. Ami rn in rotdn rs 
III the Philippines exceeds that for Hie troo/is hir\in^ in the 
Lnitcd 'statcb medical ofliccrs from inaiiv r<,.ions r, jiort its 
frequent occurrence among the I dipino*. (2) The stati Ins 
from the Filipino (native) 'tcoiits show a much lowir tv|ilnnl 
rate than for viliite troops jin' *' dm to 10 ili i„ 

no-e tho atvjncal cases irti mij 1 ijc 
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tlie blood of 691 healthy Filipinos suggest a comparatn ely 
recent attack of typhoid in about 0 per cent of adults, but 
do not indicate that the disease is prevalent in childhood 
(4) Many epidemics have occurred among soldiers m the 
n ilippines and three outhreaks among natiies have been 
Bliidied Epidemics of great seierity among the Filipinos are 
either rare or unnoticed (5) The occurrence of the disease 
in the Philippines is quite eienly distributed throughout the 
ycnr The incidence is least in the second quarter (0) The 
appearance of the Widal reaction in typhoid in the Philippines 
IS not as a rule delayed (7) Paratyphoid organisms are occa 
B cnallj isolated in the Philippines (8) The leukocyte count 
111 typhoid remains normal for yliites and is slightly increased 
for natires The differential count is normal for both races 
(9) The mortality for white troops in the Philippme Islands 
du ing the last five years has been no higher than at home 
It appears somewhat lugher for Filipinos but this may be 
due to failure to diagnose all the mild cases (10) More than 
a third of the cases of enteric fever, whether among Amen 
cans or Filipinos, are entirely atypical and cannot be diag 
nosed without laboratory methods 

Denver Medical Tunes and Utah Medical Journal 
December XXXI Xo a pp 24(256 
20 Case of Ludwla s Angina. F C Bncbtel Denver 
SO Preventive Medicine or Hvglene B Stuber Fort Collins Colo 
31 Fatal Case of Infantile Scurvv Following Diet Confined Almost 
Licluslvely to Grape I\nte J IV Amesse Denver 

82 Svplillls In Relation to Obstetrics. A DItson Denver 

83 Cerebral Docallzation A A Robinson Ogden Dtab 

84 Serum Treatment of Disease G C Emery Preston Idaho 
SD Medical Profession and Purity J D Dodge, Colllnwood Ohio 

Archives of Pediatrics, New York 
Dcccmler XXrill No 12, pp 061 1032 
80 •Albumin Mllfe as Contrasted with Other Mllh Mixtures In 
Treatment of Diarrheas of Children H Helman bew lork 
37 Drainage Tube In Pleural Cavity (Removed with Aid of 
Fluoroscopic Screen ) F Huher bow York 

85 Spasmus butans Report of Fonr Cases H K IIIII Phlla 

delphia 

89 Case of Catarrhal Laryngitis Requiring Intubation J T 
Fllom Germantown Pa 

40 Summer Diarrhea In Infants and Children M J Synnott, 

Montclair b J 

Jb Albumin Milk in Diarrheas of Children —Eiweiss milk 
vns administered by Heiman to tlurtcen patients suffering 
from diarrhea for a length of time sufficient to determine its 
imn edinte effect on the general and local condition For the 
purjiose of proper classification these cases were divided into 
mo erate and severe Tlie moderate cases included those with 
onli slight fever, mild general symptoms and green stools 
aavMng from six to ten a day, containing mucus The severe 
cn'-is included those in which there was prostration, pyrexia, 
and ycr\ raonv stools eight to ten or more a daj, green in 
color and occasionally blood streaked The latter class yould 
come under the head of alimentary intoxication of Finkel 
Etc n There were seven cases of the moderate type All 
xMth the exception of two had previously been breast and 
bottle fed Two were cxchisively bottle fed The duration 
of ihc disease previous to the admission to the liospitnl varied 
fro 1 five diivs to five weeks The civveiss milk was given 
for a period vnning from three days to twelve days Three 
guiied from 2 to 6 ounces and four lost from 2 to 5 ounces 
hi lUo'C was added from the second to the tenth day and in 
one case at once All hut one of these recovered There were 
FIX cases of the severe tvpe four were exclusively bottle fed, 
of the -two others one Imd the breast for three weeks and one 
for two months The duration of the disease varied from four 
dav •• to seven weeks The eiwciSs milk was administered in 
tl e_e evses for a period varying from two to fifteen davs 
Three babies gained in weight and three lost the average 
] 0 " was ■> ounces and the maximum gam was 4 ounces Alnl 
to-o was added from the second to the sixth day Three 
patients died and three recovered The ages of the patients 
wlo dud were 2 months 11 months and 13 months For the 
piui>o-e of comparing these results with those obtained bv the 
us of other forms of diet, Ileiman collected twenty four 
case of diarrhea Of seven patients that received whey, 
har'ev and skimmed milk two were modenito one of tlie_e 
bal oao stool on the third day, the other remained unchanged 


at the end of five days, although two ultimately recovered 
Four received skimmed milk, barley and milk sugar Two 
were moderate and two were severe Of the moderate cases, 
one on tlie fifth day had stools and the other was unchanged 
Of the two severe cases, in both of which-the patients died, 
there was no change within five days The ages of the mod 
crate patients were 6 months and 22 months Of five patients 
fed on the skimmed milk, milk sugar and water, three were 
moderate and two severe Of the moderate cases one showed 
reduction from blx green stools on the fifth day, another one 
from five green to four jellow on the fourth day and the 
third was imchnnged Of the two severe there was none on 
the fifth day in one case and unchanged in the other Of 
three patients that received barley or nee water, one was 
moderate and two severe In the moderate case on the 
second day there was no stool and of the severe, in one, there 
was a reduction from four to two green stools on the fourth 
day, the other was unchanged Taking these cases collective!}, 
we find that there were twelve moderate and twelve severe 
cases Of the moderate ones there was improvement within 
five days in six cases and of the severe ones in two cases Of 
the thirteen eiweiss cases there were seven moderate and six 
severe cases There was improvement in fivv of the seven 
moderate cases and of the six severe cases there was improve 
ment in two Only 60 per cent of the moderate eases fed 
with various milk mixtures showed improvement within five 
days, the percentage of improvement in similar cases in which 
eiweiss milk was administered was 71 In the severe cases, 
of the ones fed on various milk mixtures the percentage of 
improvement was 10% and in the eiweiss milk cases the 
percentage of improvement was 33 


Western Medical Review, Omaha, Neb 
Dccemhcr XVI, Ao 12 pp SOI CSb 

41 Drainage n P Hamilton Omaha 

42 Aids In Differential Diagnosis of Mental Disorders J M 

Alkln Omoba 

43 Dyspesla Dne to Myasthenia Gastrlca. A 0 Peterson, 

Omaha 

44 Cystoscopy and Urethral Catheterlratlon L A Dermody, 

OmahA 

45 Epidemic Poliomyelitis L. TV Rork Oxford beb 

Vermont Medical Monthly, Burlington 
December XVII, Xo 12 pp 261 312 
40 Three Dnndrcd and Fifty Cases of Pulmonary Tuberculosis at 
X ermont Sanatorium (Name of author not glvvn ) 

47 Renal Tuberculosis W XV Townsend Rutland X t 


American Journal of Medical Sciences, Philadelphia 

January VXLIII Ao 1,PP 11^0 

4S ‘Causes of Ascites Five Thousand Cases. R C Cabot Bos 
ton 

40 •Infantile Hypertrophic Stenosis of Pyloms Based on Seyen 
Operated Cases F E Bunts Cleycland 

50 Leukemia In Childhood. XV F Cheney San Francisco 

51 •xianngement of Failure of Circulatory Balance In Chronic 

Interstitial bephrltls E F XVclls Chicago 

52 •Bacillus Dysenterlai Recoycred from Peiipberal Blood and 

Stools of Coses In I anamn S T Darling and L. B Bates 
Ancon C Z. 

53 Favorable Influence of Qnlnln and Urea Hydrochlorld In Large 

Doses Under Skin In Treatment of Acute Pneumonia Lobar 
and Lobular S S Cohen Philadelphia 

54 •Bronred Diabetes Case with Special Reference to Inyolvemcnt 

of Pancreas In Diabetes b B Potter and L. S Xlllnc bew 
York 

55 Case of Loud Venous Hum Heard Over Xiphoid Cartilage In 

Cirrhosis of Liver Autopsy J X Henry PhlladcIphiA 

50 Tuberculosis Among Physicians J b Ilnll Denver 

57 ‘lllgh Calory Diet In Typhoid 111 Cases XX Coleman bew 

Y ork 

58 Xlultiple Congenital Hemanglo Fndotheliomas of 1 Ivor B S 

Xeedcr bt Louis and J II Austin Philadelphia 

50 •Persistence of Gonococci In Xlnle Urethra E L. Keies New 
York. 

48 Causes of Ascites—The actual caii^es of ascites ns 
fo ind post mortem in 2.217 autopsies are tabulated hv Cabot 
There were 224 cases of ascites A quart or more of final 
was present in all the cases (Tases of septic peritonitis and 
licmopcritonenm arc omitted The bulk of the remaining 
cases are due to one of five causes Cardiac weakness (S9), 
nephritis (20), abdominal neoplasms (44), cirrhotic liver 
(23) and tiiherculous peritonitis (15) Adherent pericardium 
(9), c"Inmpsia (3), thrombosis of vena eava, portal and 
me enteric veins (3) chronic fibrous peritonitis (3), uterine 
fibromvoraa (3), intestinal obstruction (2), pancreatitis (1), 
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o\nnnn cyst (1), ncute yellow atropliy of liver (1), status 
Ij niplmticus (1) The causes of ascites m 3,030 cases obseiwed 
clinically at the Massachusetts General Hospital (1870 1910), 
were Total cases of cardiac weakness from all cases 1,397, 
renal and cardiorenal 605, cirrhosis of liver, 325, tuberculous 
peritonitis 203, intestinal obstruction 80, ovarian cysts and 
tumors, 03 cases, utenne fibroma 55, neoplasmic peritonitis 
53, cancer of Iner and lymph nodes 30, cancer of intestine 
and IjTnpb nodes 50, cancer of pancreas and lymph nodes 11, 
malignant lymphoma (thoracic and abdominal) 6, adherent 
pencardium 30 pernicious anemia 15, leukemia 12, sifpliiiia 
of 111 er, etc, 4, thrombosis of i ena cai a, portal and mesenteric 
veins, 10 cases 

61 Chrome Interstitial Nephritis-—The basic plan which 
Wells employs is, briefly, as follows At intervals the patient 
IS examined in such detail as to give such information ns maj 
bo required concerning liis emironment and habits, nutritionil 
requirements and supply, excretory capabilities and output, 
circulatory burden and resene capacity On the facta dis 
closed 18 based the adiice given The prescribed directions for 
diet, regimen a/id medication are based on the reqmrements 
for the ludindunl, ns determined by the full examinations 
mentioned ns preliminary to any advice The diet should 
meet the caloric and other nutntional requirements of the 
patient, should consist of available foods and should he deft 
mtely formulated iii terms comprehensible to the individual 
The total amount of food taken should be the smallest which 
will maintain nutrition at the highest level A fair amount 
of active physical exercise, as shall be specifically directed from 
time to time Massage should replace active exercise should 
the latter be impracticable Once in four weeks, or as directed, 
he gives two freshly made pills of mercurial mass, of 5 grains 
each, every night for three days, followed the first time by 
Vs ounce of castor oil in the morning and the other two mom 
mgs by a ^aline cathartic Other medication to be specifically 
direct^ Immediatelv on the detection of the slightest evi 
lienees of circulatory embarrassment or occult edema, or of 
manifest dropsy or uremia, the patient should be given actne 
and eflicient treatment He should be put to bed, in as nearly 
a horizontal position as possible, where he should remain until 
the circulatory balance has been restored This Wells con 
eiders the most important medical mcasuie which can be 
instituted, under the circumstances desenhed, in these cases 
The venous sjstera is thus given an opportumty to drain 
itself easily, and the heart to regain its tone, largely because 
of the lessened strain on its right side aspiratory action and 
the relief gnen to the ventricular contractions In \arious 
wavs prohablj every part of the circulatory system is offered 
more or less positixe relief 

52 Banllus Dysenterue—By the use of a differential me- 
diiim (Endo’s), the authors have been able to isolate Bacillus 
dyscnteriw, the “A” type, from two sporadic cases of djsen 
tery, one a white American, an inhabitant of Ancon, Canal 
Zone, the other an infant liniig in and uatne of the small 
village of La Chorrera in the Republic of Panama They have 
Tccoiered from the circnlatmg blood of n fatal case of dxsen 
terv, in routine blood culture work. Bacillus dysentcrur, one 
which agglutinates with antidysenteric semm in a dilution 
of 1 to 2,000 and is culturally of the Shiga txqie 

54 Bronzed Diabetes—From what thej found in the liter 
atiire and from the studj of their own case, the authors bclioie 
themsehes warranted in stating only that cirrhosis of the 
liicr is the primary condition, that pancreatic inxohcnicnt 
with diabetes is a sequence or coincident eient to this, that 
the heniochromatosiB, always present in slight degree in lixcr 
cirrhosis, is in some cases very exccssiie and causes a general 
pigmentation which eientiiallv also iniolves the Skin, and 
llnalh, that the whole process is not any definite simptom 
complex, hut a chain of circumstances which rareh seems to 
bp complicatctl 

57 High Calory Diet in Typhoid—There were 111 cases in 
Coleman’s scries Thirty scsen of the cases were mild, forts 
three were seicre and thirtx one were xery soierc Eleven 
of the 111 patients died, ginng a mortality of 10 per cent 


The simple statement of the mortality however, does not con¬ 
vey sufficient information regarding the eases Sixteen and 
fixe tenths per cent of all patients in Bellevue and Allied 
Hospitals m 1908, 1009 and 1910, exclusive of the patients on 
high calory diet, died, while 10 per cent of the patients on 
this diet died Three cases complicated by hemorrhage proved 
fatal from other causes, one as the result of hemorrhages A 
striking fact has been observed in the cases complicated by 
hemorrhage Wlien the patient has been well nourished the 
loss of blood has produced little, if anv, more effect than the 
loss of a corresponding amount of blood would produce in a 
health} man Perforation occurred in one case, lobar piicii 
monia in six cases, otitis media (probably the lighting up of 
an old process in all instances) in nine cases, hronchopneii 
monia in four cases cholecystitis in two cases, pulmonary 
tuberculosis in one case, pleurisy in two cases, diphthenn in 
two cases, phlebitis in three cases, penosteitis in one case, 
panophthalmitis in one case and abscess about rectum (non 
tuberculous) one case None of the older diets for typhoid 
fiinusbes the patient with sufficient energy for his metabolic 
exchanges Therefore a patient taking any one of these diets 
IB compelled to live in part on his own tissues The amount 
of food winch a patient requires can be determined only by 
Ins individunl needs The clinical guides to these needs nro 
the weight of the patient and the state of bis appetite A 
patient who is losing weight should be given more food if ho 
can digest and absorb it A patient who is hungry should bo 
given sufficient food to appease his appetite In the early 
stage of severe cases it is always difficult to give more than 
3,000 calones a day, in the steep curve period and in con 
valescence, patients take readily from 4,000 to 0,000 caloncs 
a day If any article of food causes persistent disturbances 
of digestion the quantity given should be diminished, or tho 
food should be stopped, otherwise the object of the high calory 
diet, the maintenance of the patient’s nutrition, is defeated 
If a patient cannot take all the food he requires, he should 
be given all be can digest and absorb Carbohydrates should 
furnish the greater part of the energy of the diet The daily 
protein ration should not be below 02 grams, nor greatly 
exceed 04 grams Clinical evidence indicates that a diet rich 
in fat may be taken by typhoid patients with benefit 1 at 
has fiiniished in some cases from one third to one half of tho 
total energy of the food In the eases studied, the high calorv 
diet has apparently modified the course of tho disease, short 
ened convalescence and reduced the mortality 

59 Gonococci in Male Urethra—Keyes investigated eighty 
SIX patients cliiiicallv cured, or nearly cured, of urethral 
gonorrhea Thirty six were investigated by the compleiiunt 
fixation test, seventy seven by smear and culture In five 
instances tlie patients were believed to be still infectious and 
this belief was home out by the lahoratorv findings m 
twenty six the patients had active urethritis believed to be 
postgonorrheal yet in eight of them gonococci were found 
But among fifty one with clinical evidence of cure (onlv shreds 
or light haze in urine), only two showed gonococci, botli of 
them brief cases teniporanlv controlled by repressive injection-. 
while one was passed ns clean bv both clinic and lahoratorv, 
vet relapsed and gonococci were found a week later Tlio 
relapse did not appear to be a new infection Hence Ktves 
estinintcs about 4 per cent of clinical error in cases apparently 
cured However, in ten cn«cs the clinical presimiptioii of cure 
was not fully certified bv the lahoratorv fiiidings Vevirthi 
less with all allowances made, he feels justified m stating that 
in sixty four cases gonococci disappeared in le s than a v ear in 
seven others witli urethritis, examined from two to eight vnrs 
after the onset, gonococci persisted from one to two vears In 
almost all cases these conclusions were verified bv cluneal 
examination of the patient a month or so after the cure had 
been pronminccd 'Moreover Keves had the opportiimtv of 
examining nine cases cured of gonorrhea from two to ei,,bt<(ii 
vears previouslv In none of them wer< gonococci found though 
the niislcading^dcgencmtion forms of stajilivlococci apps-ansl 
in one case Oidv tv -a were gonocoici found in c-isi- of 
urethritis of s '0,-v ""rs duration f onoiocci w to 
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Amencaa Journal of Surgery, New York 

December, XXY, 2}o 12 pp 37S i04 
CO Conservative Treatment of Gonorrhea in Women W H Cary, 
Brooklyn 

Cl Conococcus in Pnerperinm A A. Hussey Brooklyn 
02 Treatment of Gonorrhea Above Internal Os Uteri N P Gels, 
Brooklyn 

03 Surgical Treatment of Kepeated “Colds In the Head. ’ C B 
Scofield Brooklyn 

04 Arsenlonlzatlon In Inoperable Cancer G B Massey, Phlla 
delphla 

O’) Surgical Essentials F B Aecf New Tork 
OU General Care of Cases of Laparotomy for Pelvic Diseases 
Before and After Operation B H Bella New Tork 
07 Theory Technic and Results of Psycho Motor Reeducation In 
Convulsive Torticollis. R B Kruna New York 
OS Granger Universal Roentgen Ray Frame C Weiss, New 
Orleans 

Journal of Experimental Medicine, New York 
January iU No 1, pp 1 105 

CD* Effects of SubdaraJ Injections of Lenkocytes on Development 
and Course of Experimental Tuberculous Meningitis. W H 
Man waring New York 

70 ‘Studies with Electrocardiograph on Action of Vagus Nerve on 

Human Heart Q C Robinson and G Draper New York. 

71 ‘Auricular Tachycardia with Consideration of Certain Differ 

encea Between the Two Vagk A. E Cohn New York 

72 ‘Effects of Splenectomy on Cell Content of Thoracic Duct 

Lymph In Dog Its Relation to Action of Pllocarpin R L. 
Dixon Ann Yrbor Mich 

73 Cultural Studies on Mouth Splrochietie {Treponema- Micro 

Jentinm and MaoroOenUnm) H Noguchi New York. 

74 ‘Direct Cultivation of Treponema Pallidum Pathogenic for 

Monkey H Noguchi, New York. 

77 Islands of Langerhana After Ligation of Pancreatic Ducts 
M B Klrkbrlde New York 

Cn Eflects of Subdural Injections of Leukocytes—Subdural 
inoculation of tubercle bacilli of established virulence for 
guinea pigs and rabbits, produces in the dog a tuberculous 
meningitis, followed by paralysis and death Manwaring 
found that when suspensions of canine leukocytes are injected 
subdurally, following such inoculations there occurs uniformly 
a delay m the development of the paralysis and a prolonga 
tion of the life of the treated animal In dogs inoculated with 
small doses of tubercle bacilli of low virulence, the develop 
ment of paralysis has been prevented by this means for periods 
of seven months (up to the present date), while the untreated 
animals injected with the same cultures have all developed 
paralytic symptoms within a period of about four weeks 

TO Action of Vagus Nerve On Human Heart—The electro 
carcbographic records taken by the authors during vagus 
stimulation by pressure from children suffering with chroma 
hurt disease have shown that the stimulatiou of the vagi 
in these cases is strikingly effectual In some of the cases, 
a definite difference was demonstrated between the action of 
the right and left vagi The control of the rate of the heart 
heat seemed to predominate usually in the right vagus nerve, 
while the control of stimulus conduction from auricles to yen 
tricles apparentlj predominated usually in the left vagus 
This difference in the two nerves the authors believe, probably 
exists on account of the difference in their anatomic distnbu 
lion the right vagus going especially to that part of the 
hi-irt which controls the rate of contraction, the Sinus node 
above the right auricle and the left vagus going especially 
to that part in which the conducting mechanism is found 
1 acli nerve, however, has to a lesser degree the function which 
predominates in the other The w hole heart seems to respond, 
ns a rule, more promptly to right than to left vagus pressure 
and fairlv constant differences have been seen in the effects 
which stimulation of each nerve has on the various waves of 
the clectroLardiograms The stimulation of each vagus may 
iiiflueiicc directly the contractions of the ventricles, causing 
great diminution in their force Right vagus stimulation was 
followed at times by a complete dissociation of auricles and 
ventricle^ The aiiricular rhvtlim was slowed sufficiently at 
this time to allow the ventricles, whose inherent rhvthmicitv 
13 npparcntlv unaffected bv right vagus stimulation, to take 
up their own independent rhvtlim The heightened ventricular 
rhv thmicitv in these cases allowed this to take place after 
only moderate slowing of the aunelcs The independent ven 
tricular rhvthm was sometimes established in the region of 
the node of Tawara for no disturbance of the ventricular por 
tion of the electrocardiogram occurred At another time. 


some other point in the ventncles inaugurated the stimuli of 
the independent ventncular contractions and an abnormal 
electrocardiogram resulted. The resemblance of the curves, 
showing dissociation, to those obtamed during right vagus and 
left accelerator stunnlation in dogs is definite Analogy, the 
clinical picture and the form of the electrocardiograms of 
these cases have led the authors to the belief that an important 
feature in the pathologic physiology of these cases is hyper 
tonus of the cardiac accelerator nerves 

71 Auricular Tachycardia—The results of Cohn’s experi 
ments on the phenomenon of auricular tachycardia lend him 
to believe that it might result from one of the following 
lesions (1) either the vagus (or certain of the functionnlh 
active fibers) do not reach the node, (2) or the node itself 
is pathologic and incapable of receiving the vagus fibers or of 
making effective the stimuli received from the nerve, and, in 
either case, an ectopic area of stimulus production has assumed 
the pace making function Absence of the sino auncular node 
alone wiU not explain the phenomenon, however, for although 
the absence of vagus control is known to raise the heart rate, 
absence of the node is known to lower it It is generally 
accepted, however, that, under pathologic conditions, other 
parts of the auricle may acquire a rate even faster than the 
pace maker That the electrical complex in such cases is not 
changed does not exclude the possibility of an abnormal site 
of stimnlus production, for the new site may be so near to the 
old one that this change does not occur Cohn holds that the 
fact that in Rihl’s cases slowing of the ventricles occurred, 
following pressure on the right vagus, does not speak against 
this explanation, since, ns previously stated, there is evidence 
that ordinarily some fibers from the right vagns reach the 
ventncles directly 

72 Effects of Splenectomy m Dog—Dixon found that sple 
nectomy in dogs results in an immediate increase of cells in 
tho thoracic duct lymph, due to the manipulation involved 
in the operation This increase is soon followed by a low 
cell count, attnbutable to the removal of an important source 
of the cells under consideration Several months after the 
operation, a normal cell count is reestablished, due probably to 
a readjustment of activity on the part of other coll forming 
tissues Pllocarpin injections after splenectomy also results 
in an increase of cells, attributable to an increased activnty 
of the respiratory organs and of the iutestme After the 
injection of pllocarpin, splenectomy may increase the cell 
count, but it causes a decrease sooner than in cases of pilo 
carpin injection not followed by splenectomy 

74 Direct Cultivation of Treponema Pallidum —^Noguchi has 
also succeeded in cultivating the Treponema pallidum from 
testicular syphilitic lesions in man He found it advantageous 
to employ first a fluid medium and later, after adaptation had 
taken place, to substitute a solid medium This is a satisfac 
torj method for the testicular lesions wluch are nearly free 
from contaminating bacteria, but it is not applicable to the 
highly contaminated primary lesions in human cases of syph 
ills Two conditions are all important in the working out of 
the method of direct cultivation first the maintenance of 
strict anaerobiosis, and second, the property possessed bj tho 
pallida of migrating in the solid medium in winch thej are 
multiplying To meet these conditions, Noguchi employed 
a high cylindrical layer of a solid medium consisting of tvvc 
parts of 2 per cent slightly alkaline agar and one part ot 
ascitic or hydrocele fluid, at the bottom of which has been 
placed a fragment of sterile tissue, such ns rabbit kidney or 
testicle He concludes that the tissue acts chieflj bj removing 
the traces of oxvgen that exist in the lower levels of the 
medium, and probably also by providing a special form of 
nutriment The solid medium, when inoculated with a fluid 
containing pallida and bacteria, seems to keep the latter fixed 
to the inoculation stab while permitting the pallida to migrate 
to a distance where they mnv often be found in a pure or 
nearly pure state Comparisons have been made between the 
agar medium described and the gelatinired horse serum 
eraploved bv Schcrcscliewsky, in favor of the former The 
material to be cultivated is obtained from lesions rich in the 
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pallidum sucli ns chancre, condvloma, or skin papule, from 
■which are snipped off, after cleaning with sterile salt solution, 
suitahio fragments Inoculation of the pure cultures into the 
skin of two species of lower monkeys was followed by the 
production of lesions resembling the pnmary syphilitic lesion 
occurring in man and those caused in the monkey by inocu 
lation of spirochete containing serum from human sources 
Dunng the course of the positive inoculation in the monkey, 
the blood develops the property of giving a positne Wasser 
mann reaction Thus the relation of Treponema paUtdum to 
this reaction is supported and the identity of the cultivated 
strains with the species foimd in human syphilitic lesions 
established 

Journal of Minnesota State Medical Association and North¬ 
western Lancet, Minneapolis 
December, XXXI Ao 23 pp 662 5^8 
7G •TlBceroptosle L. Crummer Omnlm 

77 Important Factors In 01etet!c Treatment of Disease J E 

Davifl Detroit 

78 Method of Enucleation bj Which Action and Efficiency of 

Orbital Muscles Are Better Conserved Lu W Meckstroth 
Wahpeton N D 

70 Abstracted in The Joubnai, Xov 18, 1011, p 1718 
Kentucky Medical Journal, Bowling Green 

December 16, IX No Si pp 9^7 980 
70 ‘Nephroptosis C W Suckling Birmingham Ehiglnnd 

80 ‘Five Hundred Nephropexies W Billlngton Birmingham 

England 

81 Some Complications Following Tonsillectomy I A Lederman 

Louisvllio 

82 Superheated Air ns Therapeutic Measure I Lindenberger 

Louisville 

83 Ficislon of Rectum and Sphincter for Carcinoma B Asmnn 

LoulsvlUe 

84 Typhoid Treated with Vaccine B J 0 Connor Louisville 

70 Nephroptosis—Suckling’s paper* is based on over 400 
nephropc'ucs performed on 303 pnvate patients He is 
firmly of the opinion that surgery offers the only cure for 
nephroptosis 

SO Nephropexies —^Bilhngton’s experience has shewn him 
that nephroptosis is the cause of much chronic ill health and 
that nephropexy is followed by cure or great improvement in 
a very large percentage of cases uhere other treatment has 
failed to benefit or has produced temporary benefit onh 
Careful investigation to exclude other possible causes is neces 
sary, but where this has been done and where there are no 
surgical reasons why nephrope'vy should not be undertaken, 
the operation should be advised Even in the few cases that 
failed to benefit, no harm is done and in his whole series no 
patient has been made worse by the operation 

Mississippi Medical Monthly, Vicksburg 
December XVI iSo 8, pp 1^7 168 
87 Cancrum Oris Case Following Typhoid J R I^ockhnrt, 
Shcrard 

SO Tubercular Peritonitis In Children with Special Reference to 
hlbroasrorm J M Acker \berdoon 

87 Galvanism ns Therapeutic Agent Report of Cases W J 

Gnidy Amory 

88 Varicose Veins of Leg Complicated by Ulcer W I Coleman 

Aberdeen 

80 Some Medical Aspects of Uncinariasis W H Rowan Wiggins 
00 Diagnosis and Treatment of Lobar Pneumonia S C Cowan 
Sablno 

Boston Medical and Surgical Journal 

Dcccmticr 2S CLXV 26 pp 975 1006 

01 •Popliteal Incision for Removal of Joint Mice in Posterior 
(-.apRuIo of Knee Joint E G Brackett and R B Osgood 
Boston 

02 Ten 1 ears Work In Anesthesia F \llen Boston 
m *Intravenou8 Gonernl Vnesthc^la A M Dodge Boston 
04 Parosltlc Jiultilocnlnr Orniinn Cyst Weighing Ninety Pounds 
P E Trutsdalo Fall River Mass 

Januarjf 4 CLXVI "So 1 

Oo Relation of Chronic Vppondlcltls to Colitis M V Tyrode 
Boston 

00 Roentgenology of Enteron II W Van Allen Springfield 
Mass 

07 Memorials to Dr Thomas Dwight i C Warren J B BInko 
and D Chcover Boston 

OS Case of Cesarean Section for Placenta Pravla J G Hanson 
Northampton Mass 

01 Removal of “Joint Mice” in Postenor Capsule of Knee- 
Joint—The removal of joint mice and foreign bodies in the 
posterior portion of the knee joint bj nnv of the classical, 
qiiickl) repairing incisions into the knee joint is difficult, if 


not impossible, owing to the very small connection between 
the antenor and postenor capsules of the joint, Tlie small 
caliber of this opening also prevents the bodies emigrating into 
the anterior capsule when the bodies are of any considerable 
size The authors suggest an obvious, hut appnrenth little 
used, method of approach to the posterior capsule This 
approach is made by the postenor route hv means of a linear 
incision, 10 cm long, made in the popliteal space centering 
over the joint line and slightlv to the inside ot the median 
line In the upper part of the incision are seen the two 
diverging heads of the gastrocnemius muscle and the sepa 
ration of these two discloses the vessels hing just belov, 
crossing vertically over the space, with a slight oblique diroc 
tion from the inside above to the outside below A blunt 
dissector will suffice to carry one down to the po-^tenor ligi 
ment, and a clear workable space mav be opened up, so that 
by palpation one can ascertain the position of the mouse or 
the foreign body The capsule is so tense while the knee is 
e'vtended and the postenor joint space so circumscribed, that 
there is little danger of pushing the movable body out ot 
range Wlien incision through the postenor ligament and 
capsule 18 made the bodies usually present owing to the 
tension of the capsule Four cases were all closed without 
drainage 

03 Intravenous General Anesthesia,—According to Dodge 
intravenous anesthesia is indicated in operations about the 
head and neck, in hemorrhage, m weak cachectic patient-* 
in diseases of the respiratory tract where inhalation ancs 
thesia 18 objectionable etc It is contra mdicatod in neph 
ritis, extreme arteriosclerosis, severe heart lesions, pletlionc 
patients, etc In Dodge’s opinion, its chief field of usefulness 
will be found in operations about the neck, where it is desir 
able to have the anesthetic and anesthetist removed from the 
surgical field, and here it would seem to be the motliod 
indicated in a majority of cases 
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0 Ectopic Pregnancy Twice In Same Patient In Sti Months, Two 
Separate Ijaparotomles J Oliver 

7 Epidemic Jaundice D O 'Williams 

8 Periodical Hematemesls and Menstruation D Fleck 

1 Medical Education and Ezaminationa —GnffltliB says that 
at present medical education is stereotyped, and each student 
IS compelled to go through the stereotyped course and it alone. 
In order to show how absurd it is to insist on a stereotyped 
education for one and all, he cites an example from the Uni 
versity of Cambridge A student who has taken up the study 
of chemistry, comparative anatomy, human anatomy and 
physiology and 'who after three years’ study has obtained a 
first class degree in these subjects, finds that at the end of 
this period, he for some reason or other desires to enter the 
profession of medicine Such a man, without any doubt is 
better tramed and better educated than the majority of the 
medical students But all this is of no use, for such a man 
must attend courses of prescribed length and must pass exam 
inations which we know are not so good os the one in which 
he has already attamed, perhaps, the highest distinction, before 
he can enter on the study of medicine 

In Griffiths’ opimon the evils attendant on prescribing exact 
courses of study for the medical student are far greater 
than those that may possibly arise from insufficient knowledge 
and, he says, one of the first steps to take m reform is to 
give the medical schools complete control over all the training 
up to the end of anatomy and physiology and to throw on 
them the responsibility of certifymg the pupils as fit and 
proper persona to enter on the work at the hospitals The 
machmery for the traimng should he under the supervision of 
the general medical council in order to ensure that every 
facility exists for the necessary trainmg of each student He 
considers three years sufficient time to give a student traimng 
in all branches of clmical work, and to give him, in addition, 
all the sound knowledge concerning that work AU that is 
needed to carry this out is that the training shall be arranged 
definitely, step by step, that each pupil should undertake 
successively the work of each step and that he be certified 
as to proficiency m that portion of the work before he pro 
ceeds to another Speakmg of examinations and boards he 
insists that the examination should be a test in the work 
actually done by the student It should be conducted where 
the teachmg was undertaken The test should be applied at 
the end of each complete course of training 
The board of examiners should consist of at least three per 
sons, namely (1) the teacher, (2) a representative of the 
corporation or university the student is attached to, and (3) 
a representative from the general medical council The duties 
of the first two should be to conduct the examination and to 
annrd marks, the duty of the last to see that a due standard 
of proficiency in all the techmcal portions of the work is 
attained by each candidate If this were done it would prac 
ticallv mean the establishment of a “common state qualifica 
tion” linnng a standard in technic that must be attained by 
all who desire to enter on the duties of the profession of 
medicine 

4 Paroxysmal Tachycardia —A woman, aged 35, complained 
of palpitation of the heart and pains m the chest for some 
vcars The pulse rate was 180, but examination of the heart 
disclosed nothing abnormal bevond the rapidity of the pulse 
She was said to have been delicate from childhood, ana began 
to be subject to these attacks of rapid heart beating and pal 
pitation some fourteen vears prenousU There was no liis 
torj of anj other illness The attacks usetl to come on about 
eierr file or six months, beginning quite suddenlv and unex 
pectediv, verv often soon after food, but also quite frequently 
in the night She herself associated the attack with indiges 
tion The attack would last nnv time from four to twenty 
four hours and th'^n ofT graduallv She was not very 

much distressed aid go to her work as usual, she could 

not howeier, la an f and therefore when 

it occurred at iii , toiibled bv it On 

onlv one occasion ' severe pain 

m an attack ‘'he ^'® 
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Medical Press and Circular, London 

Decemler 13, XCII, Xo STSS pp (H34q3 

9 Medical Aspect of Gall Stones E B Leech 

10 Some Points In Heredity K C Lucas. 

11 Causes of Limping In Children D Savarlaud 

12 Tarantlsm An Historical Note J Knott 

December so, XOII, No 3789 pp 0^9 672 

13 Nervous Mantfestntlons In Children and Their Treatment 

R. O Moon 

14 Treatment of Carcinoma of Rectum and Pelvic Colon W E 

Miles 

16 Chloroformlsntlon of Patients Sitting In Upright Position 

J H Chnldecott 

10 Protective and Sclentlflc Organization of Medical Profession 

T P Beddoes 

17 Local Anesthesia of Region of Trigeminus H Braun 

British Journal of Children’s Diseases, London 

December, TUI No 96, pp 629 o98 

18 'Cases of Night Blindness with Peculiar Conjunctival Changes 

In Children S Stephenson 

19 Median Congenital Fissures Flstulte and Dermoid Cysts of 

Nose J H Evans. 

20 Surgery and Electro-Therapeusls In Infantile Paralysis 

Attempt to Define Sphere of Each F Hemnman Johnson 

21 'Aneurysm of Coronary Artery R 8 Trevor 

18 Night-Blindness—Stephenson found night blindness to 
be present in 1 87 per cent of 6,209 healthy childreu whose 
eyes he exammed a few years ago It prevails in summer and 
autumn, and is seldom seen dunng the winter months Tlie 
symptom complex, m its fully developed form, includes, first, 
clianges in the ocular conjunctiva, and secondly, night blmd 
ness This conjunction is sometimes spoken of as ‘Bitot’s 
syndrome ’’ The conjunctival changes are seldom seen except 
m that part of the ocular conjunctiva which is exposed when 
the lids are open, the so called “interpnlpebral zone ’’ They 
usually affect both eyqs, sometimes to an unequal extent 
They occur as more or less triangular areas, which are dry, 
and look as if they had been bespattered with tiny particles 
of white foam If the foam like material be wiped away it is 
reprodueed within twenty four to thirty six hours after 
complete removal The glistenmg, dry looking plaques, if 
once seen, can scarcely be mistaken for anything else To the 
condition the name “epithelial xerosis’’ is commonly applied 
The patches on the conjunctiva are crowded with the sapro 
phytic organism, the xerosis bacillus The relationship be 
tween conjunctival changes on the one hand and night blind 
ness on the other is not invnnnble The one symptom may 
occur without the other, and nee versa Among eighteen 
cases of xerosis, seen by Stephenson m 1895 at school, no 
fewer than 61 per cent were more or less blind at night, 
whereas during 1896 and 1897, when nine cases of xerosis were 
respectively found, definite night blindness appeared to be 
altogether absent However, Stephenson believes that the 
connection is much closer than is generally supposed 

21 Aneurysm of Coronary Artery—The history of Trevor’s 
case was ns follows Seven days pnor to admission the girl, 
aged 11, caught a “chill’’ while bathing This was followed 
by a rigor, sweating and pain in the left knee For three 
days prior to admission there was soreness of the throat and 
the legs became swollen The only previous illness was measles 
BIX years ago On admission the child was flushed and rest 
less, with a temperature of 102 F, pulse 108 and respiration 
rate 28 There was no pam in, or swelling of, the legs The 
heart’s apex bent was diffuse, in the sixth space, 1 inch exter 
nal to the mpple line The area of cardiac dulness extended 
IVk inches to the left of the nipple line but not to the ngnt 
of the sternum A rough systolic mitral murmur and thrill 
were present The murmur was best heard I'/t inches internal 
to the nipple line The lungs and abdomen were natural 
Four days after admission, a red, tender swelling appeared 
nt the right great toe joint There was no reaction to salicil 
ntes Temperatiue 104 to 105 F The heart condition was 
ns on admission Streptococci were found in the blood on the 
seventh dnj and a vaccine was prepared Polnaleiit scnim 
was given in the meantime On the tenth daj a to and fro 
cvelicnl murmur, which was very rough and scratchy, became 
audible, nnd was best heard over the tncoaphl area, but was 
conducted over the entire prccorcUnBi. Tb# day 

there was evidtjice of rapid dilatation ^ 



VOLDJIE L\ III 
^DMBER 3 


CURBENT MEDICAL LITERATURE 


229 


ature remaining about 104 F Tbe patient died on the flf 
teenth day The diagnosis made was infectne endocarditis 
and pericarditis 

At the necropsy, m the cavity of the right lentncle, just 
to the inner side of the anterior papillarv muscle, vas an 
adherent mass of clot, guarding at its loiver end a rounded or 
o\ al opening, with a maximum diameter of % inch, leading 
into the interior of a prominence on the postero lateral vail 
of the ventricle The edges of the opening vere rough and 
the surrounding endocardium appeared ulcerated The prom 
inence was caused by a thin walled fusiform aneun sm of the 
descending branch of the right coronary artery, situated within 
the muscular wall of the right \entricle The sac was of about 
the size of a small plum, and the lining membrane bore some 
rough adherent clot at its upper part and was ulcerated below 
at the opening into the right lentncle The right coronary 
artery uas remarkahlj dilated Its opening in the right sinus 
of Valsalva measured Vj inch across and admitted the little 
finger easily and the lumen continued of large size to the point 
V here the descending branch was given off Beyond this point 
the lumen ended almost blindly, two fine holes indicating the 
contmuation of the aesiel along the aunculo lentncular fur 
row The artery showed no evidence to tbe naked eye of any 
acute inflammatory change, nor was acute endarteritis present 
on histologic examination The left coronary artery was nor 
mal at its commencement and showed no obvious dilatation 
The aorta above the v alves show ed a few patches of atheroma. 
Its branches were given off normally and no abnormalities 
in the rest of the vascular system were discovered The 
abdominal organs showed cloud) swelling and there was no 
ascites The nght knee joint was healthy 

Journal of Tropical Medicine and Hygiene, London 

Dccemher IS, XIV 2>o IS pp SOS 380 

22 Etiology of Bcrl Borl n Fraser and A T Stanton 

Lyon Chinirgical, Lyons 

Deoemher VI 2\o 0 pp 617 702 

23 •Temporary riintlon of Practaro with Long NnIL (Du main 

tlcn do la nfductlon do certaincs fractures ct do cortalnes 
sections osscuscs suite d Interventions chlrurgicales par 
1 cnclouage terapomlre ) SI Ciintas 

24 • Advantages of Eoentgonotherapy of Snppuratlve I ymphaden 

Itig. (Traltement radlotherarlqne des poIyndCnltcs indam 
matolres et suppurees ) Knroujon 
2D •Roentgenoscopy of Kidney^ , tflnjectlon de collargol dans 
le bassinet snlvle do \ pour servlr nu diagnostic 

de certalnos affections r^ncpomtff Aogler and J Reynard 
20 Complications of Rrosta*^ . 'je6a de la fosse lllaiiue 
Interne ct adSnltes lngu';*™I’''am lUy^g prostatites eup 
purfes ) L. ThDvenot ana v. — 

27 •Ilastlc Operations on the Urethra (LTUretronlnstle par greffe 
velneusc doltKillo Otre conservee?) R Lerlche 

23 Nail Fixation of Fractures—Cantas gives illustmt ons 
of a few cases of fracture involving the knee or long bones or 
amputations in which the patella was replaced to form the 
base of the stump, the parts being held immovablv in place 
by a long, sharp, steel nail driven temporarilv into tbe bone 

24 Roentgenotherapy of Lymphadenitis—Barjon gives pho 

tograpliB of flvo patients with inflamed or suppurating cervical 
1 ) mph nodes before and after treatment with the Roent^cu 
rays The method is painless while its action, be sajs, is 

more rapid and more certain than an) other measures in 

vogue to date curing lesions in a few weeks which have 

resisted other methods of treatment for v cars There is no 

scar or disfigurement left and the general health improve-, 
as the infectious focus is suppressed The only bv cflett 
observed in Ills experience with more than 300 exposures was 
transient headache after the cx-posures in a few rare cases 
There Bccms to be no danger of inducing metastasis or spread 
lUg the infection such ns has sometimes been ascribed to 
excision of the lesions The acute forms arc most amcnablo 
to the Roentgen rays, young adenoid tissue being peculiarly 
sensitive to the action of the rays Chronic hard lesions 
require a longer course of trcatmenl but finnllv viild, the 
fibrous cicatrieml forms arc the nio-.t rebellious so tbat unh ss 
the swelling is disfiguring it is better not to attempt to treat 
it in this wav Cieatneml keloids are vtrv fnvorablv iiiflu 
cnccd bv the Roentgen ravs, often subsiding or even disappear 


ing entirely under the exposures He evacuates the piu or 
cheesy matter bv pimcture and aspiration, repeating this ns 
often as necessary, sometimes injecting a modifv ing solution, 
supplementing the medical measures bv roentgenotlierapv, as 
also when the abscess has broken through the skin 

25 Pyelography—This term has recently been coined for 
the process of mjecting a silver salt into the kidncv pelvis 
for roentgenoscopy Nogier and Reynard report tw o cases in 
which this alone cleared up the diagnosis, revealing intermit 
teat hydronephrosis in one case jind in the other a small 
eavatv wath irregular edges, undoubtedly of tuberculous origin, 
and thus permitting radical treatment in time 

27 Plastic Operatioiis on the Urethra —Lenche comments 
on the success of plastic operations on the urethra in dogs 
substituting defects by a segment of the saphena, but he 
states that he has been unable to find any record of a cluneal 
instance of veiu grafting for this purpose free from fistula or 
ot] er complication entailing recurrence of the trouble in time 
The experiences in this line published by other surgeons con 
firm his own conclusions from three clinical cases namely, 
that the vein graft to be successful must not be sutured to 
the urethra but a special channel must be bored for it outside, 
thus bringing all its outer surface into contact with raw, live 
tis ue and facilitating aseptic healing Or the grafting opera 
tioii might be deferred until the urethra has had a chance to 
Leal b) having the course of the urine diverted for a few 
months Then the urethra could be tunneled and the vein 
graft carried into it as luto a new channel, the graft holder 
should be left in place for a week and both ends of the gratt 
s ould project at first for some distance beyond the gap to 
be filled The graft will then grow into place without the 
necessity for suture, and it mav be possible thus to make a 
new urethra wuth less tendenev to stricture and of a nmro 
constant caliber than would be possible with a Novc Jossernnd 
skin flap tube or Cantas modification of this technic, twisting 
around from tbe inside of the thigh a flap of skin including 
in it a stretch of the internal saphena, and thus obtaining a 
pedunculated vein flap 

Obstetnque, Paris 

Vot emher, rr, ^ S ho 11 pp oss 1111 

28 •Cervical Rlacenta Pnovla (Contribution a litiidc do In 

pyossessc Isthmico cervlenie ) L. Dcvralgne 

29 •Conservative Cesarean Section After Rupture of tbe Mim 

branes Le Lorler 

28 Cervical Placenta Pravia—Dcvraigiie rcviewa the liter 
ature which has been accumulating during tlie hist sixteen 
jears on implantation of the placenta below the internal o^, 
the isthmic cervical varictj of placenta pncvia The possi 
bilitv of implantation below the internal os is domed bv some, 
but Devraigne reports a case in which tlic fetus had develojicd 
eutirelv below the internal os the bodv of the uterus being 
entirely free The patient was a woman of S) and this was 
her si th pregnancy She ceased to feel anv niovciiitnt from 
the fetus after the sixth month and she was artificiallv dcliv 
ered of a dead fetus which bad developed excliisivclv in the 
distended isthmus Tarnier has reported a similar ease, only 
in his there was a complicating fibroma m tbe distended 
isthmus In the six-tecn cases of isthmus prc,.nnncv revii wed, 
various measures were applied The prognosis is extreiiiel) 
grave for both mother and child, onlv two of the infants being 
boni alive and onlv six of the fifteen women siirviving The 
diagnosis mav he dilliciilt, all the clinical historv can bo 
summed up Ri the one word hemorrhage’ 3 he main jioiiit 
IS to bear the pos”ibilitv of such a contingenev in mind Tho 
only means to arrest the hemorrhage undi r the e conditions 
IS bv removal of the uterus the patients are u“UalIv worn ii 
who have home several children Tbe precautions i^ain-t 
puerperal complications must he n doubled in ei“cs of |ilai-inLa 
pravia with fetid lochia he ndvi-es inject in,, a oliition of 
lodin and hvdro„cn dioxid 

21 (Conservative Cesarean Section After Rnpturc of the 
Membranes.—I doner rcvnvvs ninetien ca i s of f< an in 
fection after rupture of the membranes, notwilb-itanilin,. 
the nmniotic fiuid v\n« n ptic and the u* in r 

Ill t-ome cites the outcome was favr 
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nr I cl lUrtn Tlic motcrml niorbidit\ ivas T1 per cent but 
tic couT'O of tbc co<-C5 “bowed that tbe rH«~ic teebnic offer', 
nil tbe ndvannpe^ of tbe new c\tni)entoncaI method^, while 
tie technic i' far “irapicr He ndii'Co drawing the ufinia 
< nt and ‘-utunnp mtli tbe Lembert technic Whether to dniii 
or not i~ -till ojicn to di-cus-ion He gives tbe details of his 
iiiiRlern ca'Cs 

Presse Medicale, Pans 

Dcrcmlrr n TJX To OS pp lOlS 102i 
"o ''alvar an In Itelap Ina tiver (Traltcment dn trphua recur 
nnt p.ir Ic dloirdlnmldoar«enobenzol ) Ardin IXltcII L. 
NcCTc and M I ajaiaud 

ai rrolmlnn of Mniter (Levolnllon de la mnticre dans 1 nnl 
Ti rs ) I.. 'latout 

Dafmlrr 13 \o oo pp J02^ 1032 
"P ''Jvndroire from Intestinal Arterio«clero'Ia L. Lacane 

Conn.ctlon 1 ctwccai Arterial In.““un and Vlsco'itv of the 
I load (In. “Ion artirltllc ct vI“co“Ito sanguine) \ 

Martinet 

"2 ArtenoEclerosis of the Intestine—Lagnne discitsses the 
findrome Inble to be induced b\ sclerotic degeneration of the 
wall-i of the artencs or nrttnolcs in tbe me'Cntera or 
bowel The attacks resemble angina peefons in tnanr of 
tbiir features eopecialla tbe inltn“eh painful cramps nccom 
paniing tie transient paralvsis of tbe segment of the bowel 
iniohcd and consccutiae meteonsm During tbe attack tho 
nbilominal aorta niav be so sensitiee that eien tbe weight 
of tbe clothin^ is unbearable The pain seems to be the rc«ult 
of some pbesicil cNcrtion or emotion which has induced a sud 
dtn madilicition in tbe circulation through tbe sclerotic reg on 
—an abdominal an.,mn Differentiation is difficult unless man 
ift'tations of arleriO'clcrnsis el-ewhere gi'c the clue tHieii 
111 arterioles an cbieflc inaolved tie circulation is more per- 
luani nth disturbed and edema intcr-titial hemorrhage aud 
eaen ulceration ma\ occur Witlout involvement of the 
arliriolc' conditions gcnerallv soon right themselves elm 
icalh Tbc svndronu las been called bv various writer* 

nbloniinal npopli vv intra abdominal intermittent claudica 
tioii intestinal miopri^ia and intcmiittcnt ischemic dvspcr 
I tal'i' Tic tiitistiiial crises mav coincide or alternate with 
siniilar disturbances m the stomach from similar artcrio 
sibrotic le ions in tbc vessels of tbe nenes A retrospective 
diagno is mav be |>o sible from the benefit of medication with 
iiitritfs or iliiiretics in tbe acute or chronic phases Some 
hive ri['orted benefit and clearing up of tbc diagnosis under 
tiiutiiri of stnipbantliii' alone or associated with theobromin 
Til condition Is verv liable to be mistaken for mucomiai 


Proebownik pcssarv is turned upward to fit against tb, 
anterior wall oi the vagina The main point is to select the 
pcssarv of tbc proper sire and not get it too large It shoul I 
hold up well the antenor wall of the vagina even <lunr„ 
straining while it should not distend the posterior wall It 
the posterior wall feels like a belhing sail tin pe sin is 
too large and s] ould be changed for a smaller size \ tot d 
diameter of 7 cm is the usual size The diameter was betwren 
C a to 8 cm for 87 per cent of bis 107 patients in this cla « 
He orders the woman to take a’ tepid vaginal douche dai'i 
and have tbe pessarv cleaned even three months or at lon^tr 
intervals according to tho degree of vaginal secretion Trmt 
advnseil operative treatment in onlv 10 5 per cent of 17 pnvati 
patients and in 14 per cent of his 1 030 office patients diirin^ 
the same period Ilee\nmination of 10 5 in the latter gro ip 
showed excellent condition® in 82 per cent Onlv when then 
IS inversion of the posterior wall of tbc vagina arc Ojicrativt 
measures indicated from tbe start This is the ca«c also 
when the supporting muscles arc entirelv atrophicil so that 
thev afford no support In regard to the '^ehauta Wcrtbcini 
technic, he states that the prolapse recurred in 24 per cent 
of the cases in which he applied this measure He found renir 
rcnce in nineteen of seventy nine patient® operated on bv 
various technics from three to eighteen vear® ago, and m 
three of ms operative cases the women died from postopera 
tive pneumonia or pulmonary embolism or degeneration of the 
heart and kidneys, for which the anc=tlic«ia and loss of blood 
were probably responsible Some women complain of di“a 
grecablc or painful paresthesia in the field of operation and 
others that tne vagina is abnormally narrow These and other 
reasons compel him to preach with greater insistence the 
siipcnonty over all other measures of the pcssarv treatment 
he advases 

35 Kidney Functioning After Nephrectomy—Clievassu and 
Moreno give graphic tracings of tbe metabolic and other elm 
ical findings in four cases in which one kidney had been 
removed for tuberculosis The functioning of the remaining 
kidnev 19 most instructively shown bv Albarrnn’s experimental 
polvuna and Arabard s formula® Albarran’s test i® the 
rapidity with which 750 gm of ingested water is passed out 
of the system, this test show® the water eliminating power 
of the kidnev, while tbe on tho c? eliminate urea js shown 
bv comparison of the prcpvnnablc one s“ J.'ood and m 

the urine Ambard has ^ nnd vice " I i® TVXVl® 

mg urea at a constant^ Stej^; ^„„es pi 
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37 Induced Pneumothorax m Pulmonary Tuberculosis — 
Klemperer’s experience confirms the practical importance of 
this method of treating seicre unilateral tuberculous lesions 
He reports four cases and discusses the special indications and 
technic, regarding it as not a particularly senous or dangerous 
method of treatment He rrould restrict it to eases in ivliich 
the disease does not seem to be arrested by the ordmary 
measures, inclndmg tuberculin treatment, but continues n 
slowlv progressive course, not vraiting, however, until the 
lesion has entered its final phase The best results ha^e been 
obtained in the moderatelv severe cases m a comparatnely 
earlv stage 

Samson declares that in a certam number of cases the 
induced pneumothorax produces results unattainable by any 
other measure, and he urges its wider adoption in many other 
inse incurable cases of tuberculosis He ascribes the first 
suggestion of the procedure to the English physician Carson, 
in 1821, adding that Dauss rescued fhe suggestion from oblivion 
but Forlanini in Italy and llurphv in America suggested it 
anew and apphed it in practice Samson has applied the 
method in seven cases, making seventy injections of nitrogen 
m all, his experiences confirming those reported by other 
writers The most striking and direct effect is the subsidence 
to normal of the temperature, the expectoration is also 
promptly and materially reduced, the pulse becomes slower 
and the tendencj to cyanosis and liemoptvsis is no longer 
observed Some wnters have reported appplectiform symp 
toms during the puncture, Forlanmi regards them as a reflex 
neurosis, a “pleura shock” or “pleura eclampsia,.” but Samson 
thinks that the trouble is due to gas embolism which can be 
axoided by a preliminary incision rather than blmd puncture 
The case reports follow m the next number 

30 Thrombosis and Embolism,—^Ktlster deplores the per 
Bisting frequency of thrombosis and embolism in spite of all 
our modem progress At the Breslau gynecologic dime in 
the last five years there have been, fifty clinically appreciable 
cases of thrombosis and embolism, and twenty two terminated 
fatally No premonitory symptoms could be detected in any 
instance, and there vas nothing to sustain the assumption 
that the coagulating property of the blood had anything to 
do with the development of thrombosis Far more probable 
IS AscholPs theory that the thrombi develop from purely 
mechanical causes, some eddy or back water current permitting 
a deposit of blood platelets at points where the current is 
peculiarly sluggish Tins assumption is very encouraging ns 
it points the way to successful prophylaxis, early passne and 
nctii c exercising of the legs starts the blood stream and 
washes away the deposits At the Freiburg and Vienna climes 
no case of thrombosis has dec eloped among 6,000 parturients 
allowed to leaxe the bed from the first to the third day after 
delixcry, while at Basel sex entv three cases of thrombosis 
dex eloped among 10,000 parturients kept a week or more in 
bed Kflstcr remarks, however, that it is not so much a ques 
tion of leaving the bed carlx, ns It is of mifd exercising of 
the legs, thus changing the points for the eddies and back 
water currents and sweeping axvay neeumulntcd deposits 
before they reach any size 

41 Exophthalmic Goiter—Coenen save in the course of this 
review of the present status of surgical treatment of this 
affection that some patients long clinically and subjectively 
entirely cured still show a distinct lx-mphocxd:osi3 exen sexen 
teen xears after the operation Complete return to normal 
on the part of the blood is rare, so that postoperative Ixonpho 
cx tosis cannot be regarded ns an indication for further surgi 
cal measures He quotes Garrb to the effect that a persistent 
thxmus mav be responsible for cxophtbalmic goiter, marked 
improxement of the general symptoms and complete restora 
tion to normal of the heart action and blood picture followed 
the rcmoxTil of the thj mus in a case of florid cxophtlmlmie 
goiter This experience can scarcely be explained otherwise 
than by assuming that the persistent thymus cooperates in 
the development of the Basedow sxTidromc, especially the 
changes in the blood producing sx'stem Experimental research 
has confirmed this xiew, and this factor, the thymus, must 


not be disregarded in future, even if it serves only as an 
index for the Ixunphatism. 

42 PubUc Stations for Rest in the Open Air—^Bratz thinks 
that much more might be accomplished in the treatment ot 
tuberculosis by providing in the cities a number of readily 
accessible roof gardens or parts of parks where persons xvith 
incipient tuberculosis might spend an hour or two each diy, 
sheltered from the gaze of the public, xnthout intcrfenng too 
much xvith their occupation He refers in particular to teachers 

43 Sleepmg Sickness Conveyed by Glossina Morsitans.—In 
this review of recent progress in our knowledge of tropical 
diseases, Hoffmann states that according to telegraphic adx ices 
from East Africa, Tante has found that the Glossttia morstinns 
IS able to serve as the host for the trypanosoma of sleeping 
sickness Six out of sixteen monkeys developed sleeping suk 
ness after they had been bitten by groups of forty glossmas 
of this species, bred m the laboratory 

Correspondenz Blatt fiir Schweizer Aente, Basel 
December 10 XU ^o So, pp 1217 1204 

44 •Bronchoscopv (BronclioEkopIsUics ) E, Gallusser 

44 Bronchoscopy and Direct Medication —Callusscr com 
ments on the beneficial acbon of direct medication of the 
bronchi with the aid of the bronchoscope, ns he applied it in 
txvo cases of asthma rebellious for years to all other measures 
His patients were two girls of 14 or older, and there has been 
no recurrence since be sprayed the bronchi directly xxith a 
novocam and epmepbrm mixture Ephraim also has reported 
the cure of cluonic bronchitis or asthma in thirty sexen of 
fifty eight cases after a single spraying, in twelxe other eases 
the spraying had to be repeated txvo or three times before 
the cure was complete He sometimes used 30 per cent tur 
pentine for the local application 

Deutsche mediilmsche Wochenschnft, Berlm 

December H XXXTIT, SO pp 2313 2SC0 

45 •Traumatic Appendicitis (Zur Trage dcr traumntlsclicn 

Appendicitis ) O Sprengel 

40 •^o^vous Dlstaso In Tobacco Smokers (Die nervOsen Erkrank 
angin der Tabnkrancher ) D. v Trankl Uochwart Com 
mented In ^o 40 

47 Congenital Deformities of the Arms and Hands (Ueber nnge- 

borene A erblldnngen Im Berelcbe dcr oberen Extremltiit ) 
P f laessner 

48 Varnish for the Hands In Place of Gloves (Dormapummlt 

als Handschnhcrsatr) H Hollendall Commenced In 
No 49 

49 Behavior of Sugar In Urine Under Salvarsan (Xerhalten dis 

Ziulcrs Im Urln bel Salvarsanbehandlung ) P Bendig 

60 Treatment of Obstetric Hemorrhage from Atonv (Bellng 
zur Behandlung der atonischen Blutung ) P 1 artos 

51 Cancer of Ovary In Girl of 5 (Krebs des Elcrstoc] s bel elnom 
fUnfJabrIgcn xiadeben Ovarlotomlc ) W AV ItosnnolT 

45 Tratimatic Appendicitis —Sprengcl declares that there i? 
no mstnnee on record to date of appendicitis duo to Irniimn 
He reports the details of txxo cases which would surelx Imxc 
been regarded as a traumatic appendicitis if the operation hid 
not folloxved so close on the Iranmn, the findings showing 
that it was merely a casual coincidence that a xoiing man xiilli 
dex eloping appendicitis happened to be kicl ctl in the right 
side by a horse 

40 The Nervous Affections of Tobacco-Users.—FrankI Hoeli 
wart states that he has encountered sciatica in thirty om 
cases and neuralgia in the ann in twciitx two others m all ol 
which excessive smoking seemed to he the essential factor 
Tobacco, also he saxs seems to render tin motor nerxes 
peculiarly sii ceptibk to the effect of slight trauma as m t n 
case of a laxrx or of 30 who had slight radial parah sis follow in_ 
a strained attitude kcjit up for sexcral hours in ordi r to s ■ 
hotter during a tlicatrical performance The man xxas olln r 
XMse healths and not a drinking man A nicrLhiiit of 40 al o 
had slight left pcroncus parnh«is nftir p'axin,, cards for an 
exenmj, xxith his le.,s cro sod The [nril is mb nb d iii ii 
week under clcctnc trcntnicnt Diffii c jiains arc nion ro ii 
mon, Hoebv art bas Imd 110 cases of Hus kind tlic pilii a 
disagreeable gnawing sensation in tin cxiremitns rb ..t ,ir 
back SomoUmes tlic km " jcrl was n little different on the 
two sides othfrwis"_tIic iierxe and loi it f)ndin,.s win norniil 
In other ' "hll*’'^ ej^ ,t possible, le 
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time, Tvith sufEcient intenals to permit adjustment to tlie 
novel conditions Bj this means he ivns able to isolate from 
its mesenteric vessels a stretch of intestine 37 cm long, its 
circulation proceeding sntisfactonly and its aspect normal, 
suitable for free transplantation 

Medizinische Klinik, Berlm 
December n VII h’o SI pp 1963 BOOS 
GO Strabismus (Ueber Entstehung und Behandlung des Schle 
lens ) C Adam 

01 ‘Fain In Sacral Region and Back (Diagnose des Kreuz end 
ROckenschmenes ) S Erlxm 

G2 Treatment o£ Eclampsia (Znr Behandlung der Bklampsle 
anf Grund von Qber 100 sclbstbcobachteten Fallen ) F 
Engelmann 

03 Occupational Neuroses In Telephone Operators (Prognose 
und Theraple bel den Unfallnenrosen der Telephonlstlnnen ) 
E Boyer 

04 Technic for Endoveslcal Removal of Bladder Tumors (Znr 
Theraple der BlasengeschwOlste ) L. Casper 
00 Plastic Operation on 4nnl Sphincter (Die Sphlncterplastlk 
nach Schoemakcr ) P Frangenhelm 
00 Einerlmental Research on Curative Action of Superheated 
Air on Arthritis with Effusion (Elnfluss der Ilelsslufthe 
handlung anf QelenkergOsse.) E Schepelmann 
07 Behavior of Greater Omentum During Peritonitis and Enter 
iris (Verhalten des grossen NeUes bel dor perltonealen 
und Intestlnalen Infcktlon ) J Koch 
08 General Principles of Treatment of Acute Dermatitis (Dor 
matologle ) F Plnkns 

01 Diagnosis of Sacral Pain alid Backache —Erben cites 
the points which differentiate lumbago from tlie mchinlgia 
of neurasthenia, especially the transverse, low location of the 
pain, its sudden onset, its aggravation by straining, by turn 
mg in bed, the lack of especially tender points, of exacerbation 
under the influence of emotions and the frequent coincidence 
of curvature of the spine The curvature is more of an 
acute angle than with scoliosis of other ongin, and the 
abnormal attitude is a defense against pain producing moie 
ments and not due to paralysis or muscular contracture 
Erben is convinced that the lumbago of laborers is the result 
of dragging out of place one or more articulations m the 
vertebral column The resulting disturbance subsides in the 
course of a week or two or three weeks at most, but it is 
liable to recur on slight provocation months or years later 
If a single attack lasts longer than this, there is probably 
some incipient spondylarthritis or silver of bone sprung from 
some spinous process, or some new growiih in a vertebra 
Cliromc lumbago may be a manifestation of osteomnlncm, 
cancer in the rectum, intradural tumor, tabes, leukemia with 
myeloma, polymyositis, neuritis or other general affection or, 
if the pain is unilateral, some local lesion may flnnlly reveal 
itself Increase of the sacral pain with menstruation sug 
gests some gynecologic lesion Acute sacral pain radiating 
into the leg w ith fev er, and mcreased bv pressure is a pre 
monitory sign of small pos, while pain at the sacro ilmc 
articulation seemB to be a constant nccompamment of Malta 
fever Erben’s article is accompanied by roentgenographs of 
several tvpical cases, and he discusses the various affections 
liable to induce pain in the back and its characteristic features 
in the different conditions Jlischief in the heart or norln 
mav long manifest itself merelv bv pain in the back, shoulder 
or scapula on one or both sides exerbon increases the pain 
which IS not the case with the racliialgin of neurasthenia If 
the pain in the shoulder subsides under diuretics or nitro 
giveenn, some orgnmc affection in the aorta or coronaries 
mnj be accepted laisions in the posterior mediastinum arc 
liable to induce intrascnpulnr pain, lack of aggravation under 
diagnostic injections of tuberculin, apparentlv excludes n 
tuberculous process The radiatiiig pain with gastric ulcer 
and pancreas disease is gcnerallv in the left shoulder or 
scapula, while with gall bladder trouble and appendicitis pvin 
IS felt in the right shoulder If the pain in the back is 
increased bj drinking cold water, cholelithiasis or ulceration 
111 stomach or duodeniini should be suggested, or an ulcer in 
the bowel below, from exaggeration of the peristalsis ITitli 
stenosis of the pvlorus there is frcqucntlv pain in the left 
scapular region two or three hours after a meal With a 
lesion 111 the cccum, the pain in the abdomen and right shotil 
dor is aggravated bv extreme stretching of the right leg 
which IS not the case with cholelithiasis iicphrolithiasis or 
’cad colic In case of pain in the abdomen and back at the 
ramc time, a little morphin will usuallv deaden the radiated 


pain while scarcelv modifving the pnmarv pain With calculi 
in the kidney the pain la intermittent, while the pain with 
paranephntis may resemble that with lumbago of the upper 
lumbar vertebne, but the flank is not tender with the latter 
ns with paranephritis 

Mitteilungen ans den Grenzgebieten der Med und Chir, Jena 
XXrV Xo 1 pp 1 19i Last indexed December S3 p Sllj 

09 •Pathoccnesls of Acntc Disease of the Pancreas (Eebor die 
PathOKcnese der nkntcn Pnnkreaserkrankunaen ) E Polva 

70 Hair Ball In Stomach (Fall von Trichobezoar des Xlnpcns 

bel InfantUIsmuB ) F Hllttenbach 

71 ‘Joint Lesions In Tabes (Znr tabischen ArthropathU ) VI 

Krager 

72 Influence of Thyroid Treatment on Metabolism of Xltropen 

and on Blood Picture (Echcr din Elnfluss von Basedows 
trnma nnd Kolloldstnimapraparaten und Thvrcoldln anf 
den Stlckstoffwechsel und anf das Blutblld von Mvxodcm 
unter BerOckslchtlgnuft ihres Jodgehnltcs ) A tonlo 

73 ‘Consequences of Thrombosis In Portal System (Ueber die 

Folgen der Thrombose Ini Gchletc des Ptortadersvstems ) 
R de J de Jong 

09 Pathogenesis of Acute Disease of the Pancreas. — Polva 
devotes eighty four pages to the description of his extensive 
experimental research tabulating the details of 178 different 
experiments, supplementary to forty six previously published 
The work was done at the pathologic institute nt Budapest 
He found that the albumin digesting pancreas ferment trypsin, 
IS in fact able to induce acute disease of the pancreas, but 
that the preceding stage, the trypsinogen, is harmless Onlv 
when this trypsinogen is activated and thus transformed into 
trypsin does damage result He has established, however, 
that bacteria are able to induce tlus activation The results 
of his research therefore, sustain both the ferment thcorv 
nnd tho parasitic theory of the pathogenesis of acute disease 
of the pancreas 

71 Jomt Lesions m Tabes—Kruger’s cxpenencc with cloven 
patients with tabetic arthropathies, involving tho knee in 
seven throws light on the origin, clinical picture nnd treat 
ment The special feature of the arthritic process is its 
progressive character, the disturbances in gnit expose tho 
joints to trauma to an exceptional degree nnd interfere with 
healing He comments on the typical Boentgen rny findings, 
nn extensive destructive nnd a proliferating process nm their 
courses together and lend to abnormal bone growth outside 
of the capsule The whole trouble frequently begins with nn 
erosion of the bone this is often distinctly evident in the 
Roentgen picture Tlie Konne reaction is simple nnd often 
extremely useful, especially when there arc no other svmp 
toms of tabes Measures to cure the underlying svpliiliv 
should be tried in every case, particularlv when there is 
reason to suspect a gummatous lesion Tlie joint should be 
immobilized in the early singes Krdgcr has never witnessed 
any benefit from resection of the joint If nn operation is 
indispensable, exclusion of the diseased joint is usuallv iiidi 
ented Ochlcckcr has reported good results from the Pirogoff 
operation with neuropathic disense of the ankle. As n rule 
simple amputation is preferable to resection of (he joint, 
although osteoplastic amputations might be advisable in ccr 
tain cases 

73 Consequences of Portal Thrombosis—Do long gives nn 
illustrated description of the nccropsv findings in nine easi 
of thrombosis m the portal system comparing them with tin 
elinicnl course of the cases and showing the clinical pietiin 
nt the time nnd later which must inevitablv result from 
certain localizations of the thrombosis 

Miinchcner medizinische Wochcnschnft 
Deeember IS 71/// Xo SO pp sr)o zrnr 

74 Vetjon of Pplncplirln nnd I Itullarv I itrnct on Xurvlrln" 

Rabbit Lltrns. (kelH'r die VV Irkuni: d s \dr, nnlln na 1 
Pltultrlns nuf den tiberlebenden Knninchrniil nis and lib r 
die X crwcrtbnrkclt d» r 1 t( rn ipelbode fiir «1 n Vdr inlln 
nncbwelK Im byram ) XV 1 alia nnd i Bib mini: 

77 Bacteriology of Tbe Blond with Slniis TliromlsisW finllirl 
oloplsche Blntnntersacbunm n Is'I Man ibromts ) II 
III rzoa 

70 Dosase of Roenli: a Itsv be Vrllilclsl I Iciit (I lira., rur 

qaantllntlvin XIf> npp dor I /nlcenstrablea In der Tb ripl 1 
H Ritter 

77 kniblllcal I imlcular Ilernli (Z ir I itlial tyl 1 Tb rg' 
des Xabclscbnorbracbi i XV * 

75 Vnestbesin In Obstetrics (Z cntmal r 

Geburten ) si VV clnmann. 
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MEDICAL IDEALS FOR THE EVERY-DAY 
DOCTOR * 

W W ANDERSON, MX) 

AEWPORT, KT 

The ideals of to day are the history of to-morroiv in 
the embrjo 

AVlio better than the man of medicine ma} have high 
ideals? AVlio better than he may anticipate the history 
he IS helping to make^ Who may look back to the 
history of the past with such pride in his profession? 
If we may judge the future b} the past, if the deeds 
that men have done are a guide to what they may do, 
if the record of other dajs is an inspiration for dais to 
come, if a noble heritage obliges us to nobility, then how 
great is our debt to the past 1 How deep is our dut) to 
the present! How lofty is our inspiration for the 
futuie' 

El cry great movement for human welfare in pro¬ 
moting health and vigor has been instigated, advocated, 
and earned to success chieflj bj the medical profession 
to its own great loss, and often in the face of bitter 
opposition from the people who vere to be benefited 
The whole pathway of medical reseaich and progress is 
marked bj the bloody footprints of the martyrs of 
science—a noble martyrdom as lofti as any the church 
can boast Vesalius was persecuted because he dared to 
study the dead body that he might know and heal the 
Imng Jenner was ostracized and pictured ns a devil 
incarnate Harvey was described as an infidel McDowell 
was threatened with criminal prosecution Jeffries was 
mobbed Ele^ner is branded a monster Carroll, Lnzear, 
and others, died to prove the cause and secure the pre¬ 
vention of yellow feier, and the goiernment took twehe 
years to grant a widow’s pension for the service 

No otlicr calling or profession has such a record of 
constant and unselfish devotion to humanity YTien the 
great Judgment Day shall come. Medicine may stand 
erect and humbh unnshnmed, while even the Law and 
the Cliiirch must hang their heads for Medicine has 
alwais been the fiicnd of the people The Law designed 
to safe guard the liberties of man, has often meted the 
fetters of his slavery and the Church ordained to give 
men that highest truth which shall make them free, lias 
at time so far forsaken her high behest as to declare the 
cruel Aoke of the oppressor holi and hcaven-sint No 
such charge con be sustained agninst the healing art 
Does some one sai “How about the quack doctor’” 
How about that insatiate vampire that lues In the blood 
of its victims—that unmitigated villain who robs the 
fooli=h and the suffering of monev and of life it«elf’ 
Arc we charged with his deeds’ Better charge Chri«- 

• Orntlon In Medicine Kentucky ^tntc Med As^n^ rnducali 
Oclobtr, 1011 


tianity with the hvpocrite For have not we cast out 
the quack? Have we not ostracized him’ He is none 
of ours And when we have done with him has not the 
protecting arm of the Law been thrown about him and 
IS he not received into the bosom of the Church ? Does 
he not sit in the congregation of the saints, and do not 
even your religious papers befoul themselves with his 
lymg and disgusting advertisements’ Have not the 
courts agam and again given him the advantage of eveiy 
known technicality and quibble that he might not have 
impaired his most sacred libertv of fleecing the people? 
No he 18 none of ours Some of us have been regarded 
as unorthodox in religion because we found difficultv in 
believing m a burning hell, but we arc coming around 
all right Wc hod to put fire and brimstone back into 
our creed, for we had no other suitable way of finally 
disposing of the (piack doctor 

AVliat IS the spirit that animates the medical mind and 
must olwavs animate it from time immemorial unto the 
end of histoiy ’ Not the greed of gold The averago 
annual income of Kentucky physicians (and they arc ns 
good as others) is less than $] 000 Tliere is hardly n 
doctor anyviliere in the profession who could not 
instantly double liis income, if he but adopted a code of 
morals that is daily in practice and accepter! in the busi¬ 
ness world Not the fanfare of fame Even rlie gicnl- 
est among us will be overtaken by his eiiitajih long 
before his name is hernldeij among the peoyile Not the 
pride of power for such power as the doctor attains is 
exercised for the public good bampered by political and 
personal indifference or hostility A^k Dr B iley alioiit 
power And yet Medicine goes on healing and prevent¬ 
ing diseases, in the main unmindful of money, foigetful 
of fame, and puny in power 

Do you remember Him who looked down from the 
slopes of Olivet on the holy citv, and wept, and how Ho 
stretched forth his hands and onid “Oh 1 Jeni'-aleiii 
Jerusalem, thou that kille^t the prophets and ctoiiect 
them that are sent unto thee, how often would 1 have 
gathered tliy children together even ns a hen galliLreth 
her chickens under her wings and ve would not' ’ '1 lio=c 
were the words of Him who wa= known n= the "Oroat 
Physician” If the huiiiaiio and benevolent spirit 'hat 
jiervades the medical jirofe-sion could lie gatlicnal into 
one great pcrsomilitv, then would that great beiitfifant 
soul of Medicine look down on the =ufftring world and 
weep, saving ‘Oh erring =iLk and sorrowing Iiiininnitv 1 
How have I longed to be-tow on you Hit boon of hciltli 
and vigor and life almunding and vt would not ' ’ 

A'our cal] to the service of the htaliiig art i= not the 
call of wealth or fame, or jiovvcr or iiojiiilar favor, or 
personal aggnindizcmcnt or ■social distinction, or r i c 
or comfort or long life It is a call to war a life long 
enlistment on the =ide of humanity in its grim 'struggle 
witli disease and death 
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■lery prominent, tortuous and throbbing, lienrt slightly 
enlarged, lungs rather eniphjserantous, abdominal examina 
tion jielded negative results, urine negative, blood pressure 
140 mm Hg, leukocyte count 12,800, hemoglobin 00 per cent , 
Wnssermann positive 

Bvpmination of Nervous Svstem Both pupils contracted, 
not active to light but reacting to accommodation (Argvll 
Bobertson pupil) , weakness of all muscles, rather flabby 
muscular tone, knee reflexes maikedly increased, superficial 
reflexes present, disturbance of control of bladder, patient fre¬ 
quently wetting the bed, eoordination of upper and loner 
extremities poor, Romberg sign very suggestne 

Sensory Examination At time of the examination the 
patient was suffeniig so much pain that it was impossible to 
make a complete examination, but there were numerous areas 
on both lower extremities and trunk where tactile sensation 
was incorrectly localized and where pain sensation was 
markedly delayed, muscular sense was absolutely absent m 
the lower extremities and very much impaired in the fingers 
Diagnosis —The diagnosis of tabes dorsalis was made from 
the presence of Argyll Robertson pupil, character of sensory 
disturbances, bladder disturbance and character of vomiting 
spells, which were taken to be gastric crises, in spite of the 
fact that the patient had increased knee reflexes 

As the patient bad been treated in various hospitals and 
was becoming progiessivelv worse, the gastric attacks becom 
ing not onlj more frequent but also much more seiere, it was 
thought advisable to recommend Foerster’s operation of section 
of the posterior spmal roots This was accepted by the patient 
and her family, and the operation was performed June 3, 1011 
Operation —Division of the posterior roots of the seventh, 
eighth, ninth and tenth Ihoracio nerves Operator, Professor 
Randolph Winslow, assistant. Dr Coleman, anesthetist. Dr 
DeVilbis, anesthetic, ether by the drop method The field of 
operation was prepared by the application of solution of lodin 
containing 60 per cent of 06 per cent alcohol and 60 per cent 
tincture of lodin A vertical median incision was then made 
over the spinous processes, starting at a point just above the 
fifth dorsal and extending down to the eleventh Tlie muscles 
were separated from the bony stnictures by blunt dissection, 
bleeding controlled and the spinous processes and lamina: of 
the sixth, seventh and eighth dorsal vertebra: then removed 
The dura was opened and the posterior roots of the seventh, 
eighth, ninth and tenth thoracic nerves were cut Tlie dura 
was brought together bj interrupted catgut sutures, the 
muscles, fascia:, etc, sutured with catgut, and the skin closed 
bj subcutaneous silver wire suture Sterile dressings were 
applied and the patient returned to bed in good condition 

Postoperative Ilistory —On recovering from the anesthetic 
the patient was somewhat nauseated but did not vomit She 
siifFcred severe pain in the abdomen, back and legs Tins, if 
anvtlnng, was more severe than before the operation She lost 
entire control of the bowels and bladder and the use of her 
lower extremities In ten dajs the skin suture was removed, 
flic wound having honied bv primnrv union The patient soon 
regained control of the bowels and was again able to move 
the legs frcclj, allbougli complaining of great pain when she 
did this The control of the bladder was again pnrtiallv 
recovered The patient at the time of this report still bad 
violent attacks of tvpical tabetic pain in her legs, lower 
abdomen and back Iler appetite was good, the patient was 
gniuiug weight and since the operation, almost five montiis, 
had never had the slightest inclination to vomit She was 
cxcipt at intervals when she had her pain attacks, verv coni 
forliihlc and happj Her knec-refioxes were still increased and 
hoi Bcii'orv disturbance-, with the exception of a band of ab=o 
lute anesthesia about 3 inches in width extending around the 
lower nbvlomen and onto the back, were nlioiit the same ns 
before operation 

tASr 2— lltston /—The patient, 0 L , a white voiith aged 
17, cnlerevl the Universitv Hospital Jan 12, 1011, coniphiining 
of uncontrollable movements of arms legs and bodv of about 
nine vcars’ duration which were getting worse Tlie patient’s 
mother vvais insane, had been in state ho-pital for treatment of 
insane for about eight venrs but her mental trouble dited 
backinrwv jcars, father was a painter bj occupation Otherwise 


the family history was negative Tlie patient’s birth was dif 
ficult, requiring instruments He had measles when about 10 
jears old Otherwise the historv was absolutelv negative His 
habits were good 

Present Illness —At the age of about 8 venrs the patient 
was hit on the left side of the head wath a baseball, but this 
did not seem to have been verv severe About four months 
a ftcr this a contraction and drawing up of the right vv rist w as 
noticed, this pnroxvsmal spastic contraction gradunllv becom 
ing more extensive and involvung other groups of imisclcs in 
right forearm and arm, then right leg and thigh In about 
two vears the left arm became affected, grnduallv in the coiir o 
of another vear involving the left leg These abnormal movi 
nients gradunllv became more extensive more severe, being 
much less readilv relaxed voluntarily until at the time of 
examination the entire bodv, with the exception of the muscles 
supplied by the cranial nerves, was affected These movements 
ceased during sleep when the patient was perfcctlv relaxed and 
were always rendered much more severe bv excitement 

Physical Examination —Chest and abdomen appnrentlv nega 
tive temperature pulse and respiratorv rate about normal, 
urine negative blood examination negative, blood pressure 
110 Massermnnn examination negative 

Nervous Examination Cranial nerves normal, intelligence 
normal speech normal, no mental manifestations, sensory 
functions for all forms of sensation normal 

Alotor Functions Motor power of upper extremities good 
trunk good, lower extremities show marked weakness in 
peronei group of left leg also some weakness in this same 
group on right side The deep reflexes were extremelv diflicult 
to elii it owing to the muscular contractions The superficial 



Diagram of cross vcctlon of spinal cord showlna nerve roots and 
ennellon and point at which the posterior root was cut A antirlor 
root B posterior root C point at which posterior root was cut 
D ganglton of posterior root r mixed nerve 


reflexes could not be obtained The rectal and vesical renoves 
were normal It was impossible to tost the gait or coordina 
tion on account of the constant muscular contractions TliC'C 
abnormal movements consisted of involuiitnrv iiiicontrollnhlo 
athetoid contractions of muscles or irregiilarlj situnfcd groups 
of muscles, bringing about slow chorea like iiiovcinenfs of the 
bodv and extremities This condition was almost coiistaiitlv 
present during the waking hours, imssiiig from one part of the 
liody to another while at tunes the entire bodv was involved 
These contractions gradiinllj relaxed, whin the limbs could la 
pnssivclv manipulated without the prc-ence of anv sjinstieitv 
This but rarelj occurreil ns usunllv the jirt-inie of the exam 
iner intensified the movements This at times lawaim -o 
extensive that it was quite exhausting the patient Is in,, 
bathed in a profuse perspiration At time- the contractions 
of the chest and nlidoniinnl muscles were so prolonged ns to 
cause cjnnosis 

This patient having nlrcndv been under olisirvatinn for n 
considerable period and his condition havin„ become jirogris 
aivelv worse, it was detirmined to r< ect some tif the po ti nor 
roots in the hope of alleviating his condition 

Diaaiiosis —De-pitc a verv careful ixaniinntion this can 
fnilcil to revcil svniptonis that could In nttrihiitfsl to am 
gro s localirable pathohvic condition Our cxiilanation of tin 
innnifistations was that we were (haling with a condition of 
bereditarv nervous instnhilitv which did not iiiniiifest it df 
until alioiit the eighth vear and at that tunc in a lor il 
deticienev of tin inlubilorv functions of the ciribral (sorli x 
this dcflcicncv gradunllv Is-coinin,. more txtiii'ivc until it 
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those pathologic conditions of the tonsil for which the 
operation is perfonned Until Dr Sluder presented his 
method of tonsillectomj I was satisfied with the technic 
of dissecting witli knife, scissors, finger and snare, but 
the bleeding, pnmarv reaction and secondary scars that 
at times resulted, made me wish for a better method 
Great credit is due to Dr Sluder for giving us his 
method 

A tonsillectomy by means of one instrument has been 
performed by many an operator I refer to the acci¬ 
dental removal of the entire tonsil with capsule intact 
by means of various tonsdlotomes, but tlie developing of 
a technic u ith the intention and result of doing a tonsil¬ 
lectomy by means of one instrument, or without pre¬ 
viously dissecting the pillars from the tonsil, must be 
accredited to Dr G Sluder of St Louis 

Eeferrmg to the title of this paper, I do not mean 
that the instrument illustrated as my tonsillectoine 
is the only one applicable 
\8 a matter of fact, any 
tonsil instrument which is 
provided with a strong 
fenestrum can be made use 
of m this teclinic of dis- 
lodgment and removal of 
the tonsil Such instru¬ 
ments should be called ton- 
Eillectomes 

I must confess that while 
I tned to adhere to the 
technic laid down by 
Sluder, in reference to 
tlie molar eminence, I uas 
unable alunys to do a 
perfcet and eomplete tonsil¬ 
lectomy, and consequently 
have modified it as mcn- 
lioned in Paragraphs 10 
and 11 

After the very free flow 
of blood, however, that re¬ 
sults from these sudden 
liberations of all the attach- 
lueiits of the tonsil bi the 
use of the sharp guillotine, 

I have further modified the 
technic ns mentioned lu 
Paragraph 12 


mass Tlie tonsil is seized now with a volsellum forceps 
to prevent it from dropping mto the throat when the 
crushing is completed If the patient is now an akening, 
he should be reanesthetized while the tonsilleetome is in 
position, and the tonsil slowlj crushed under the mask 
uhile etherization is going on Tlie tonsil is removed 
and the capsule is found turned on itself The same 
piocedure is repeited on the opposite side Tlie same 
uire loop mai be used for the second tonsil by pushing 
it back into the sht of the fcne=tnim 

There is practically no bleeding m the majorih of 
cases, and if, as frequently occurs, the adenoid operation 
IS to be performed it is very much facilitated, owing to 
the absence of blood 

I have practically given up perfonning this operation 
under local anesthesia for these reasons To do this 
operation thoroughly, the pharyngeal miiscles must be 
completel) relayed and no amount of local infiltration 




POINTS IN' TECIINIO 

1 Gcnornl preparation of the jiatient 

2 Atropin sulphate, 1/200 gr, half an hour before 
operation 

1 General ancsthcsin, ether preferred patient in the 
Tccunibeiit position, and jiropcr illumination 

4 My mouth-gag (to be described later) 

I Tongue-depressor, sponges, nrterj and volsellum 
forceps 

G klethod of operation filie anesthetist holds the 
head firmly The tousilloctome is passed behind the 
tonsil, going across the tongue from the oppo'itc angle 
of the mouth, scoopiiur up the tonsil until it appears m 
the oral cayity in tlie form of a round tumor behind the 
anterior pillar Holding the instrument firmly in this 
I'osition by gentle, steady pressure the operator feeds 
the tonsil through the fcne=tnini until it disappears 
under the finger The snare is unlocked and the ivire 
drawn dnuii until the tonsil 1 = seen on the inner sulc 
of the fonestmm, ci cried, forming a cauliflowcr-like 


anesthesia mil accomplish this, the patient in-linctmh 
puts these muscles on tension ulieii one attempts to lift 
the tonsil out of its fos«n Again in the adult the small 
Buiimerged flat ton=il is more firmly adliereiit and it 
requires greater pressure to feed it through the feiic--- 
trum To perforin a tonsillectomy under local ane-- 
thcsia I do the dis=cction method as mentioned in Para¬ 
graph G 

In conclusion, I wish to say that occnsionalh om finds 
tonsils that cannot be remoyed by the instrument 1 am 
deseribing or by the Sluder or the Hallengcr in-tru- 
mont and require being dissected in the ii-iial way This 
i« particiilarlj so in adult ca=c- in uliich there ban been 
many attacks of penton'-illar ab-icss, or in whuh an 
operation has been jierfnrmed ]irc\loudly (-tumps) It 
IS iiiy practiee to discontinue the attempt of rcmoMiig 
the tonsil with tlic ton=iIIe<tnme a- soon a- I fiml tbit 
it will not readily bo jiushcd tbroiigh the font tnim and 
procceel y\ith the u=ual di—(ction yMthoul furtlii r triii 
iiiati/ation of the ti--! ( In leri largi tonsils om mil 
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find some difficult} in irorkmg tlie tonsil through the 
small fenestrum, especially if the velar lobe is large, but 
b} systematically pushing the tonsil through from below 
upward and taking care not to allon it to slip back, or 
to allow the instrument to be dislodged backward, one 
Hill observe, all of a sudden, a giving an ay of the resist¬ 
ance, and the tonsil is through tlie fenestrum The 
smallness of this fenestrum in my instrument appears to 
be the first objection to any one not familiar with this 
metliod of operating, but I have found that it is prefer¬ 
able to laiger sizes, because once tlie tonsil is worked 
through, it has a tendency not to slip back and can be 
snared off more easily 

In connection with this operation, I desire to present 
two new instruments 

1 Mouth-gag (Fig 2), which is so constructed as to 
be alwajs out of the vav of the operator Tlie cross-bars 
mav" be turned from one side to the other without dis¬ 
turbing the portion fitting over the teeth Tlie patient 
may be placed in any position for operation It is easy 
of introduction, and opening, fits ]av\s or teeth of almost 
any size or shape, and will not 
break the teeth or pinch the lips 
These are some of the objections 
to the dilTcrent mouth-gags on the 
raaiket 

2 Tonsil-clamping homostat 
(Fig 3) Should, for some rea¬ 
son or other, bleeding oecur either 
at the time of operation or sub- 
sequentlj, it can always be con¬ 
trolled bv this instrument The 
inner blade has a cup, into which 
18 drawn a large gauze sponge, 
and fastened by a thumb-screw 
Tins gauze sponge fits into the 
cavity created by the operation 
The outer blade has at its term¬ 
ination a small oval blade which 
comes in contact externally with 
the ramus of the jaw, and acts ns 
the counterpressure for the 
sponge It IS not painful while 
applied and will not cause the 
skin necrosis that one frequently 
encounters from the older hemo- 
stits The pressure may be regulated bv the ratchet lock, 
and a gau?e pad can be placed under the small blade 
between it and the jaw, thus lelieving undue pressure at 
this point I have been using this clamp more than two 
rears, fiequently placing it in one side while opera<'ing 
on the second tonsil, thus vrorking in a bloodless field 
For tins purpose, however, smee adopting the operation 
described in this paper, tlie clamp becomes unnecessary 

2521 Xorth Clark Street 
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natural Feeding—Statistics are eloquent m favor of natural 
feeding Of 4,000 infants dvmg in Jliinicli in 1903, 83 per 
cent were artificially fed, and in Berlin, in n penod of five 
vears, only 0 per cent of the infant mortality occurred in 
hreast fed infants Holt states tliat, in 1903, of fatal cases 
due to digestive disturbances in infants, onlv 3 per cent had 
been evclnsnelv breastfed As our own Woods Hutchinson 
tells us "Tlie best wav to modify cove’s milk is to pass it 
through the body of the mother,” and “the best and most par 
mg job the communitv can set the mother at is that of raising 
her own child to the highest pitch of vigor and efficiency ”— 
C S ^hcldon in Suit Am Acad ifed 


EXPEEIMENTAL THEP.APEUTICS 

TOEALD SOLLBIAHN, M D 

Professor of Pharmncologj and AJaterJa Vcdlca 3/edJcal School of 
\\ostcm Roserro tlnlvcrslty 

OLE\'ELAND 

The treatment of everj patient is more or less of an 
ovpeiiment All tlierapeutics might therefore be termed 
"experimental”—but there is a vast difference between 
experiments' Experiments may be framed so loosely, 
the observations maj be so superficial, the anahsis of 
tlie results so careless, the deductions so illogical, that 
the experiment has no permanent value —it is not an 
experiment in the precise sense of the word A great 
deal of the therapeutic experimentation of the past has 
been of this order However much tins sort of thera- 
peutios may or maj not help an individual patient, how¬ 
ever niiicli or little it maj add to the individual espen- 
eiice of the practitioner wlio practices it, whatever use 
it maj' have in one way or another—and doubtless it 
has some iiso —it cannot be said to add anything siib- 
slantinl to tlie stoclv of human knowledge, to aid others 
malenally m the treatment of their patients, to promote 
eenoiisly the understanding of the pi maples of thera 
pcutics 

It IS often said—perhaps too often—that therapeutics 
IS not a science, but an applied art Granting this, is 
thcic an applied art which does not rest to some extent 
on scientific principles, on planned expenments, accurate 
and Tchahle observations and logical deductions’ The 
difference between an exact science and an applied art 
appears to bo tins tliat the applied art involves more 
or less of unknown, and therefoio uncontrolled factors 
The master of the art, tlirough intuition or experience, 
may somewhat discount tliese uncontrolled factors But 
what are “intuition” and “experience” if not a dim per¬ 
ception of the principles involved m the unkmown 
factor ? The less hnzv the facts, the clearer the judg 
ment Granting tliat the day has not come—never wall 
come—vihen we can reduce all the complicated con 
ditions of health and disease to a mathematical equation 

granting that human knowledge has its limitation' 
here ^as elsewhere—is this a good reason for ffiymfi 
dowm” in inertia, foi despairing of all improvement’ 
Because we know that much of therapeutics will never 
be an exact science, is it nece'snry or advasable to 
encourage needlessly slipshod methods P 

Empiricism has added much that is valuable to human 
knowledge—but also much of error Tlie quarrel of 
Science is not with empiricism as such, the quarrel is 
With the usual bv-products of empiricism with super¬ 
ficial observation and wild deduction A fad is a fact 
whether it is discovered by an acndeimcinn or bv a 
hod-camer If science cannot explain a fact, so much 
the worse for science — the fact need not care But 
science ma^ well afford to be impatient of pseudo-fads 
It may justly refuse to waste time on assertions which 
are based on slovenly observations The man who makes 
an empirical discoveiy who believes it to be a fact, has 
the moral obligation to establish by exact observation 
that it >s a fact, and not a figment of his imagination 
If he does not do this, he has no right to speak of it ns 
a fact at all—whether it is a fact or is not a fact, he 
knows little or nothing about it Even a Incky guess, 
even an intelligent guess, cannot pass current m science, 

IS not a real addition to knowledge, until it has been 
subjected to a fair trial, until it is supported bv evi 
dence which is capable of couvmcmg any critical but 
fair-minded person wlio is conversant with the subject 
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Oul} then can it be considered as a fact scientificallj 
established 'Wliether a fact is established or not males 
little difierence to the fact, but it makes a great differ¬ 
ence to science and to humanity Until a fact is prop- 
eily established, it cannot be properly used 

The establishment of facts and of the principles which 
connect them is as useful, as indispensable, in the 
applied art of tlierapeutics as it is m any other applied 
art, or in any “pure” science Facts and principles can 
be established onl} by mtelligent and accurate experi¬ 
ments and observations Hence the need of “experi¬ 
mental therapeutics” of which one hears so much in 
these da 3 ^s Experimental therapeutics is not a new 
science or branch of science, it is nothing more or less 
than the mvestigation of therapeutic problems accord¬ 
ing to the accepted canons of experimentation Such 
iniestigations can be made m a country doctor’s prac¬ 
tice or in well-equipped hospitals and laboratories—the 
particular problems might differ, but the spirit would 
be the same The essential conditions are not m the 
material but in the mental equipment, of the investi¬ 
gator What 18 needed is, first of all, a frank dislike for 
cant—an mabihty, native or acquired, to accept super¬ 
ficial impressions and hasty conclusions as demonstrated 
facts Tliese, for want of something better, mai have 
to do duly m active practice—but even here, tliey are 
hazy hints rather than useful tools 

The other requirements are a problem, a plan to 
direct observations, accurate records, the compancon, 
anahsis and sjnithesiB of the results and, finally, logical 
and critical deductions These requirements exist 
wherever and however experimental therapeutics is to 
be investigated 

In detail, the subject may be mvestigated either at the 
bed«ide or in the laboratory, on patients'or on animals 
Both methods are necessary, each has its peculiar field, 
its advantages and its drawbacks There is nothing in 
the pretended quarrel between the pharmacologist and 
the clinician, in the pretended struggle for supremacy— 
nothing but pretense, “clouds of ink and vapors of 
words ” 

Pharmacology has for its object the mvestigation of 
the action of drugs, and the pharmacologist weFomes 
any fact bearing on this, with little care whether it 
conies from the clinic, or from the laboratory, or from 
the country practice He welcomes it, whether he can 
explain it or not, whether it agrees or disagrees 110111 
his previous conceptions—provided only that it is a 
fact—that it bears evidence of being a fact and not an 
iniention of the imagination The complaint of the 
pliarmacologist is not against clinical therapeutic facts, 
on tlic contrarj, his complaint is that there arc so few 
of them He is struck with the paucitj of exact quanti¬ 
tative, critical records as to the effects of drags on the 
human individual, either m health or disease Every 
clinician has unlimited opportunities for making sudi 
obsenations—he need but stretch forth his hand, blind¬ 
fold, to nrasp a problem, worth} and easy of investiga¬ 
tion With such a wealth of virgin gold Ipng about 
uncovered the pharmacologist—and incidentnlh also 
the Ecientificnlh trained clinician—cannot be blamed 
for being somewhat impatient with the counterfeit coin¬ 
age that is ovonvihere thni't on him This is not said 
in a spirit of fault-finding—all our houses contain some 
panes of glass 

This, then is one of the mo=t important field*: of 
experimental therapeutics—the carefully planned, accur- 
atch executed, and intelligenth digested stud} of the 
effects of drugs on human patients This is, of course. 


tlie province of the clmical therapeutist Tlie direct 
association of the experience of the pharmacologist can, 
however, be made very useful in this direction, as is 
shown by the fruits which the suggestions of Cushny are 
bearing in England The development of the clmical 
brancli of experimental therapeutics will have on even 
greater indirect mflnence on the laboratory branch of 
expenmental therapeutics As has been said both the 
clmical and laboratory branches are obsoluteh neces=an 
for the fruitful development of the subject the clinical 
branch, because it furnishes the material the problem^ 
and the final test, the laboratory branch, because it can 
furnish a deeper analysis, and therefore a better iinder- 
standmg of the clinical facts Clinical observations can 
be made (and to be of any use, they must be made) iu‘:t 
as accurate as laboratory observations, but in the human 
subject, observations cannot be as readily controlled, the 
conditions cannot be so easily kept uniform or varieil— 
m one word, the problems cannot be analysed as they 
can be m the animal 

The laboratory branch of expenmental tlierapeutics 
also, IS not a new subject Its essence is nothing more 
or less than the study of the eftects of drugs under 
abnormal conditions—and almost every analysis of phar¬ 
macologic action invohes the creation of some abnormal 
conditions It is not a new discovery that the action of 
drugs IS modified b\ the conditions under which they 
act—this was knoun before modern pharmacology came 
mto existence This is merely one of the great but 
ancient problems of pharmacology, which has of late 
years received a considerable impetus Pharmacology 
has so for concerned itself mainly m analyzing the 
actions of drugs under relatively simple conditions As 
this task advances the pharmncologist is in n position 
to vary and to complicate these conditions intelligenth 
and thus more of his problems come to he in this special 
field of experimental therapeutics This intelligent and 
planned variation in experimental conditions is at pro= 
ent a very popular subject of research, and clcservedh 
so It should be heartily welcomed, both by pharma- 
cologi and by clinical therapeutics 

Pharmacologi, like every science has its oun funda¬ 
mental problems—problems which often have no im¬ 
mediate practical bearing, though ultimately their prac¬ 
tical importance mas be all the greater Like cveri 
other fruitful science, however pharmacology is o\or 
ready to help in the solution of the piactical problems 
of the dn\ Its principal practical task is to help in the 
solution of the practical problems of therapeutic^ In 
order that it may help intelligenth the tlierapoufi't-, 
must state their problems clearh 'V*; we haic ^cen tliii 
has often not been done, and thcrclii the ucefiilne^*: of 
pharmacoloai has been greath diniini‘:hed and tlierebi 
also misunderstandings haie nri‘:en betueen (he more 
superficial or more narrov champion= of the two camp' 
Incriminations and recriminations do not ndiance u*: 
much, (he important que=tion i*- not whether pliarmn- 
cologv or thernpeutie= shall lead wlnt leader hi|i i-, 
needed will fall to (lio-e who are bc=( able to lead Tin 
important and fruitful quc'tion 1= hov the too cubjeit- 
can help each other ino=t cffcctiveh \nd hen (he in 
of (he phnrmacoIoci‘:('' to the clinicnii« 1= for problem 
winch arc problcnij lot the chninnn= set forth ml 
facts then the plnrinacolocri't can in\c (mite them anl 
anah-ze them lie cm deduct scientific jirineipK and 
even practical hint*- uliioli cannot fail to be of direct 
value to the clinici in Wicn pharmacologi and than 
peutics do not airrce it mem*: a mi^tale comevhen 
Eomciihcre, the problem has not been dearly ‘:tatcd t! e 
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facts have not been accurately observedj the deductions 
have not been justified—and often, one can leadily see 
that the mistake begins and ends witb the clinician 
This does not mean that the pharmacologist is infallible 
—he IS subject to all the human eriors of the clinician, 
but anyone familiar with the literature of both pharma¬ 
cology and therapeutics can lia-ve no doubt as to which 
IS more careful in lerifying its “facts,” and which, 
thciefore, is more apt to be light 

The erioi of stretching the deductions be'^ond the 
facts may be made bj pharmacologists as uell as by 
clinicians It is a common human failing—whigh, how¬ 
ever, IS greatly reduced by habits of accuracy One 
paiticular phase of tins is so impoitant, practically, that 
a few words will be pertinent I refer to the tiansfer 
of laboratory results to clinical practice Some people 
affect to look doun on experiments with the test-tube, 
the frog, the gumea-pig, the rabbit or the dog—some¬ 
what as if man enjoj'ed a peculiar exemption from the 
laws of Nature In some instances, this peculiar atti¬ 
tude IS due to simple ignorance in others it is assumed, 
consciously or unconaciousl), from interested motives 
Tliese need not concern us Ever> scientific worker eon- 
cedes that there is danger in transferring the expeiience 
gained in one field to another field, even wlien the two 
fields are very similar Every caution must be used to 
make the transfer safe On the other hand, the progress 
of science depends on oui abiliti to make such transfers 
to “geneialwe” witli judgment Even medical practice 
depends entirely on just such transfers—on apphing to 
the new' patient the experience gained on the long line 
of his predecessors It would be fair to ask where this 
caution IS most often neglected in tlie empirical transfer 
of “practical” experience, oi in the critical transfer of 
laboratory results’ The answer is scarcely doubtful 

Hero, again, I do not believe that the laboratory phar- 
nacologist is the conceited and dictatoiial individual 
:hat he has been painted Do not let us make the mis¬ 
take of constnicting the “ideal pharmacologist” out of 
Dur imagination, to meet the fancied needs of debate 
Let us take him as he is, as we find him in his own 
mirroi the special pharmacologic and jihjsiologic jour¬ 
nals If one looks through the papers m a pharmacologic 
journal without prejudice, one must be impressed bj the 
consideration which is showm to clinical data In nearly 
e\ery case the pharmacologist w'lll seek to correlate his 
findings W'lll! tlie prevailing clinical opinions Wliere 
he IS unable to do this, he maj insist that the clinical 
facts need fuither investigation or analjsis in the liuht 
of his results—a fair request, as eveiy one w'lll acknowl¬ 
edge When he finds that clinicians disagree he max be 
pardoned for insisting somewhat on the unifoimitr and 
aceuracj of liis own results—although this may eaeilv 
be overdone But it is only when he can confirm and 
explain the lesults of the clinic that he speaks with any 
degree of assurance 

In brief, then, the advance of experimental therapeu¬ 
tics depends on the cooperation of pharmacological and 
clinical experimentation The pharmacologist needs to 
extend his investigations to more waned conditions so 
ns to discover the basic principles He is also needed to 
carry the analysis of the clinical data bejond the hrnits 
set bv human material The clinician should both 
furnish, and finallj test, the practical problems For 
this, it IS essential that clinical experimentation should 
follow the canons of other scientific experimentation 
Otherwise its scientific usefulness is fid and even its 
praefieal usefulness is, at best, doubtful 


THE ACTION OF DRUGS IN PATHOLOGIC 
CONDITIONS 

AXTLLIAM SALANT 

Chief of Pharmacological Laboratory Bureau of Cfiemfstry 
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The achievements of modem pharmacology may be 
regarded as twofold in character—scientific, by virtue 
of its contribution to phjsiologj', and practical, on 
account of its service to theiapeuties By means of 
chemical substances we have been able to obtain valuable 
information concerning the physiologic processes in the 
lowei organisms as well as in higher animals We have 
increased oui knowledge and broadened our ideas of 
metabolism in different species of animals, and learned 
that animals differing widely in structure may yet 
closely resemble each other physiologically We have 
also learned, on the other hand, that important meta¬ 
bolic differences maj exist even in forms which are 
closely allied, and which differ but little or not at all 
in their mode of living and environment 

The most important achievement, howevei, of modem 
pharmacologj is its contiibution to therapeutics Not 
onl} can we lessen or abolish pain by means of chemical 
substances but we are able at present even to eradicate 
disease These marvelous practical results are largely 
due to the stiidj of pharmacologic action and chemical 
constitution, which is the discovery that the reaction of 
the cdl to a chemical substance max be modified or even 
completely reversed bj a change in one or more elements 
01 radicles of the molecule The change may be one of 
substitution of a gioup or it max simply be a trans¬ 
position of a radicle in space The results of these lines 
of inquiry suggest that pharmacologic action, which is 
determined by the interaction of cell and chemical sub¬ 
stance, ought to vaiv whichevei constant is modified 
A change in the cell max be followed, therefore bv a 
corresponding difference in its reaction to pharmacody¬ 
namic agent® 

Evidence is accumulating that anv disturbance of the 
complex and delicately adjusted mechanism of the cell 
may lead to altered chemical and phvsical activitv' Oxi¬ 
dation may be modified if equilibrium between inorganic 
ions and protoplasm is disturbed The permeability 
of the blood-corpuscles max be alteied by altering the 
pliysical condition of the colloids which is likelv to be 
of interest in connection with the mechanism of the 
peiiehation of substances into the cell, whatever that 
mechanism may be, whether physical, as Overton^ 
believes for the basic dyes, or chemical, as held by 
Mathews" for these substances, and by Koch® for strych¬ 
nin and other drugs 

Indeed, experimental evidence which lias of late years 
been forthcoming indicates that the reaction of the cell 
to foreign substances may be quantitatively and even 
qualitatively different under changed conditions of 
environment, oi after the production of changes mor¬ 
phologic, chemical or physical in character As will be 
shown later, a disturbance in anv of these factors may 
bung about correspondmg variations m pharmacologic 
action 

The effects of potassium cyanid on the cell under 
normal conditions are too well known to need mention 
Loeb* has shown that the effect on sea-urchin eggs of 

1 Overton ^ rtllscbr d nnturf GesoliBch In Zurich 18 GD, 
xllv 88 

2 Mathews Jour Pharmacol and Eipor Thernp 1010 II 107 

3 Koch Joor Pharmacol and Expor Therap 1910 II 209 

4 I>ocb Die chera Entwlckelungs Krrogungen des tlerlschcn 
Elotf Berlin 1000 p C3. 
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livpertonic soluhons ma) be inhibited by small quan¬ 
tities of potassium cyanid and thus the bfe of the cell 
may be saved A complete reversal of effect of potas¬ 
sium cjanid is thus obtained by simply changmg the 
osmotic conditions of the surrounding fluid of our 
organism 

According to Warburg “ barium chlorid, ivhich has no 
influence on the respiration of the normal red blood- 
cells m the bird, inhibits ovi'gen metabobsm after the 
cell membrane has been destroyed by alternately freezing 
and thavmg 

Prom Stewart's” experiments on the mechanism of 
hemoljsis, it appears that the hemolytic action of sapo¬ 
nin IS dimmished when the blood contains ammonium 
chlorid 

The modifying effect of changes withm as well ns 
without the cell on the behavior of chemical reagents 
when brought in contact with it is also made evident bv 
experiments on higher animals and under conditions 
far more complex 

Thus Pleischer and Loeb^ found that calcium chlorid 
solution increased the transudation of fluid into the peri¬ 
toneal cavity in normal rabhits Accordmg to eiperi 
ments reported recently by Chian and Januschke,® the 
pleural exudates caused by various inorganic poisons 
and diphtheria toxins in dogs and m guinea-pigs may 
be diminished or completely prevented by the intra¬ 
venous mjection of small doses of 3 per cent solutions 
of calcium chlorid 

The work of EUinger” shows that a change of 
chemical reaction m the sui rounding fluid may render 
mnocnous the poisonous action of cantharidin on the 
glomeruli of the kidne} Cantharidin given to rabhits 
which were fed carrots, thus rendering the urine 
intensely alkabne, was not followed bv nephritis 

Ehrlich”® observed, in rabbits infused with a solution 
of methjlene-blue, well-marked staining of the pancreas 
due to stammg of the granules and protoplasm of the 
islands of Langerhans He failed to observe stammg 
of the nerve-ends under these conditions If certain 
djes of the triphen 3 lmetlnne series be added to 
the solution of meth 3 lene-blue, the nerve-ends become 
stained, although neither of the substances alone is 
capable of staining these end-organs Ehrlich assumed, 
therefore, a change in the function of the nerve appara¬ 
tus, which niters its absorbing power The studies of 
Bondy and Jncob 3 ”” on the distribution of sabc 3 bc 
acid have shown that the joints of animals mfected with 
Staplnilococcus aureus contain larger quantities of this 
substance than those of normal animals similnrlv 
trealctl The distribution of lodin m the tissues after 
the administration of potassium lodid shows that 
in health the blood contains more lodin than onv 
other tissue According to the findings of Loeb and 
Hichaud the 03 e and the lungs of tuberculous animals 
iiiai contain more lodin than the blood, while the organs 
viUi tuberculous lesions contained 50 per cent to 150 
per cent more lodin than the same organs when free 
fiom this disease The 3 also state that the amounts of 
indm were proportional to the extent of the involve¬ 
ment, and laried vith the progress of the tuberculous 
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process Differences m the distribution of lodin after 
the administration of potassium lodid have also been 
reported m carcinoma by von den Telden’® 

These facts mdicate that the selective action of drugs 
18 at least quantitativel 3 modified by morbid changes 
That interference with the functions of an organ or 
its complete removal from the body modifies the action 
of drugs was pomted out long ago by the classical exjier- 
iment of Claude Bernard (and later bv Henuann””), in 
uhieh it was shown that after ligation of the ureter oj 
renal blood-vessels in the rabbit, curara becomes toxic 
when given by mouth 

The investigations on the pharmacologa of epmephrin 
have shown that under conditi6ns induced experimen¬ 
tally some of its characteristic actions obsened in 
normal animals mav be either suppressed or completch 
reversed Ellmger”® failed to observe epinephnn gl 3 Co 
suria m rabbits when nephritis had been produced b\ 
cantharidin or by ligating the renal blood-vessel= 
Meltzer”® states that by cutting vasomotors on one side 
or after elimination of the central innervation of the 
blood-vessels in the ear of the rabbit the subcutaneous 
admmistration of medium doses of epmephrin was fol¬ 
lowed by constriction, while in the normal rabbit the 
drug causes dilatation of these vessels The action of 
epmephrin varies also m inflammator 3 condition': 
accordmg to the same observer,”' for he failed to obtain 
in mflamed areas the constriction of the vessels which 
it causes m simple hyperemia or m normil tissue® 
Within recent years data have been accumulating on 
the behavior of drugs in conditions of profound di® 
turbance of metabolism such as is caused by the remoial 
of the organs of mternal secretion Omi’s”® experiments 
with salicin m the dog after removal of the pnnerea® 
brought to light the interesting fact that the liver of 
such animals acquires the abilit 3 to break up this glu 
cosid into its component parts—a function the In or® 
of normal carnivora possess to a slight degree or not at 
all, while Jeandelize and Perrin”® claim to have obsened 
an increase in the toxicity of sodiimi arsenate and of 
mercuric chlorid in tlnroidectomized rabbits 

On the other hand, it has been the experience of many 
clinicians that patients with exophthalmic goiter are ior\ 
susceptible to anesthesia After feeding tlnroid to mice 
and guinea-pigs Hunt nnd SeidelP® oliserved dimini®hed 
re=istnnce to morphm Tlie 3 also reported that tin rnid 
feeding also lowered the resi®tance of rats to acetonitril, 
but mcreased the resistance of mice to tins Biib®tnnco 
The complex ph 3 Sicnl and chemical proce®®e® ®ct in 
motion b) febrile conditions have 11111110 recent iinrs 
claimed the attention of the plnEiologi®t a® noil a® that 
of the biochemist The data alrendi obtained iiienmr 
as tliei are pistifi the hope that tins is a fniiiful line 
of investigation, nnd that patient nnd diligent effort- 
will linve tlicir reaard We know nlreadi that prof (in 
catabolism is much nccelernfed m fcier Accordmu to 
Knstle,®’ oxidation 111 mnn\ disease® nccnmpnnied In n 
febrile condition -hows man; depirturc- from flit nor 
mal As this is probabh true of oflicr proic®=o- in the 
bod\ imder these condition®, it would sctin n j/nori fliif 
the reaction to foreign sub®tanct- mfrodiKial into flu 
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body would also be altered Indeed, tins contention is 
fully borne out by experiments on animals as uell ns by 
bedside experience, as shown by the results obtained iiitb 
the antipyretics 

AVachsmuth,-^ and later Liebernieister,^® announced 
about half a century ago tliat the action of quinin is 
different in health and in disease 

Liebenneistei““ made numerous observations witli tins 
drug in a variety of conditions accompanied bv pyrexia, 
and noticed that in some cases of tiphoid, doses uliich 
exeit a marked depression of tompeiature in the later 
stages of the disease have no antip) retie effect in its 
earlier stages It occurred to him then to stndv the 
action of the dnig in health as regards its effect on tem¬ 
perature He therefore earned out a number of obser¬ 
vations with quinin on convalescents from typhoid and 
other febrile diseases when the temperature became nor¬ 
mal The results show that in some cases a marked 
reduction of temperature oceurred after the administra¬ 
tion of the same doses of this dnig In other cases no 
effect on the temperature u as observ ed, but even in those 
cases of ap 3 wexia in winch quinin reduced bodv' temper- 
atiii e, the effect, he states, was less marked than in fever 
The admmistiation of the drug in health, as observed by 
liim in one case, shows that large doses may be borne 
without affecting body temperature Thus 40 grains of 
quinin administered in seven hours failed to lower the 
temperature in a healthy subject Likewise Jurgensen-^ 
states that doses which lower the temperature in disease 
remain without effect in health Buss,“° wlio experi¬ 
mented with doses of 1 to 2 gm , found that tliese 
amounts did not affect temperature in liealth Observa¬ 
tions on the sjmtlietic antipyretics are not quite so con¬ 
cordant Eiess““ failed to obtain marked reduction of 
temperature in bealtli with salicylic acid After the 
admmistiation of 5 gm he observed a fall of only 0 9 C 
The same dose, when given in fcbiile conditions, lowered 
the temperature 2 to 6 degrees C Buss,"’' who carried 
out experiments himself, and others asserted that they 
never observed anv lowering of temperature in febrile 
cases Kairin in doses up to 15 gm, according to 
Filehne,"® has no effect m health, a single dose of 0 6 to 
1 gm lowers the body temperature 0 5 to 2 degrees C m 
fever Accordmg to Cohn and Zadek-° this drug does 
not affect normal temperature after the administration 
of 3 gm Wlien given in pneumonia, ty phoid, and other 
febrile conditions, 0 25 lowered the temperature 0 5 C to 
1 degree C Maragliano and Queirolla”" gave 4 to 5 gm 
an hour to ten healthy individuals, but were not able to 
induce a loweiing of the temperature m any of them 
After 5-1 gra doses of kairin given in fever, however, 
Ihev observed a reduction of temperature of from 2 to 4 
degrees Moreover, the antipyretic effect tliev noticed 
vanes duectly with the fever Mum” observed a fall of 
from 3 to 5 degrees in febiile patients, but obtained no 
effect in normal individuals when given the same 
amounts distributed over an equal length of time 
Similar results were obtained with antipvnn Some 
observers state tliat slight reduction of temperature w as 
noticed after taking antipynn m afebrile conditions. 
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but reduction was much less than in disease accompanied 
by fevei Friedrich Muller”” observed that after the 
administration of large doses of antipyrm the temper¬ 
ature goes down even in normal individuals, but the 
reduction is slight—only 0 2° The same observer re- 
poited marked diminution of the elimination of nitro¬ 
gen when antipyrm was given in fever, but obtained 
little or no effect on protein metabolism when the drug 
was administered in health 

Pusmelli”” corroborated the observation of Muller on 
the effect of this drug on temperature in health, after 
the administration of 1 gm to a healthy individual the 
reduction in temperature amounted to a few tenths of 
n degree C He observed, on the contrary, a slight rise 
of temperature after giving doses of from 2 to 3 giu 
to a healthy person The dose he employed in fever, 
whieh varied betw een 0 5 to 2 gm, lowered body tem- 
peiature from 1° to 2° C one hour after its administra¬ 
tion, and later a further decrease of tempeiature was 
noted 

Acetanilid as might be exyiected has been the subject 
of numerous experimental studies on man and on ani¬ 
mals as regards its action on the body temperature 
Simpson”^ reporteil a slight fall of temperature (about 
0 6° F maximum) after taking fairly large doses in 
health The same doses in febrile conditions were 
followed by a fall of 2° F Calm nnd Hepp,”' who 
made observations on animals with relatively large 
doses, stated that the temperature of normal annuals 
18 not affected This seemed contradicted by the experi¬ 
ments of Ldpine”*’ and Bokai A critical examination 
of their experiments, however, shows that the conditions 
under which they were earned out leave serious doubt 
whether the aiiimals could be considered normal Bokni 
experimented on dogs in a condition of narcosis mdneed 
bv opium and gave tliem 0 25 gm of acetanilid per 
kilo, which IS a very large d’ose The size of the dose 
may also account for the results obtained by Lupine 
who administered 0 3 gin acetanilid per kilo intrave¬ 
nously to dogs nnd subcutaneously to rabbits Sackiir,”* 
who earned out an ela) orate senes of experiments on 
forty^-eight individuals with sodium salicylate, kairm, 
nntipywin, thallin, acetnuilid and acetphenetid came to 
the conclusion os a result of his obsenations that doses 
which lower the temperature in disease have no influence 
on temperature in health Indeed, in some cases, he 
states that he sometimes observed a rise of temperature 
in healthy people after the administration of these 
drugs 

The difference m response of the body to these drugs 
m febnle conditions may be due however, to toxins as 
well ns to uneven rise of body temperature Inanition, 
partial or complete, is another factor which ought to be 
taken into account, since little or no food is taken m 
these conditions Let us examine what evudence we have 
on these points, m conditions in which the bodv tem¬ 
perature was varied by experiments on healthy animah, 
causing it either to rise above or fall below the normal 
Wagner™ has shown that the immunity of the hen to 
anthrax may be abolished by producing a hypothermia 
Gibier and Metchnikofl^'’ increased the susceptibihtv' of 
the frog to this disease by submerging it m water at a 
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temperature of 36 to 37 C Simitar results were reported 
by Doyen and Courmont/^ and later by Morgenroth,“ 
who abolished the immunity of the frog to tetanus tomn 
by raising the surrounding temperature to 20 C 

The influence of temperature on the toxicity of inor¬ 
ganic substances, alkaloids, glucosids and narcotic drugs 
has been the subject of a number of mvestigations The 
narcotic effect of morphin m frogs is said to he increased, 
according to Hausmann,” when these animals are placed 
in nater at a temperature of 20 to 26 C He pomts 
out that the narcotic effect of this drug is decreased 
when the temperature is lowered, but tetanus occurs 
more readily 

This investigator^^ also made very mterestmg observa¬ 
tions m his studies with colchiem, tannin, saponin and 
abrm on hibernatmg bats He found that the toxicity 
of these substances was much greater when treated 
animals were placed in a thermostat than when allowed 
to remain in the cold The experiments he earned out 
later, jomtlj with Ivolmer,^“ on unicellular ammals, cor¬ 
roborate these findings Colloidal silver was shown to 
be more toxic to paramecia when the temperature of the 
solution was raised from 15 C to 33 C The results 
with colchicum in this connection were especially strik¬ 
ing Paramecia placed m 1 per cent solutions were 
normal after four days, when the temperature was 15 C, 
hut when the temperature was raised to 33 C the dura¬ 
tion of life was only three and one-half hours 

Zeehuisen*" studied the action of apomorphin and of 
morphin in pigeons m hypothermia and in hyperthermia 
"When the temperature was moderately lowered lie ob¬ 
served diminished movements and a decreased tendency 
to vomiting after the administration of apomorphin 
When the temperature of the pigeons was reduced fiom 
3° to 15° C, there was complete inhibition of emesis 
The toxicity was at the same time increa=ed, there was 
greater nervous irritability, and convulsions were induced 
more easily Wlien the temperature was higher than 
normal the emetic action of the drug was lost and tlie 
movements of the beak ceased The toxicitv of morphin 
uas increased when the temperature was raised but was 
not affected in hvyiothermia 

According to Velcy and Waller,'*^ who studied the 
effect of chloroform, alcohol, qumin and aconitin, tov- 
uitj of these substances was greater at a liigher tem¬ 
perature In their observations on the effects of these 
substances on the contraction of striated mu'cle, they 
found that a muscle exposed to a two-thousandth nor¬ 
mal solution of quinin recovers at once at a temperature 
of 10 C , when the temperature of llie solution was 25 
C , recover} was delaied five minutes Muscular fatigue 
after alcohol is similarl} influenced Eecovery begins 
after one minute at a temperature of 20 C, but is 
lotarded four minutes at a temperature of 24 C 

Experiments on man and anmials in starvation uith 
alanin are sugge«tivo from our point of view After the 
feeding of subcutaneous injections of 15 gm of inactive 
alanin in starling dogs, Eachel HirsclP® found the 
levorotator} alanin in the urine The same amount, 
she states, uas completely destroyed when given to well- 
fed dogs She reported similar results with alanin in 
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stflmDg 'phlondznuzed dogs, and Brugseh and 
corroborated these findings in a professional faster 
These experiments would lead to the expectation that 
a difference may also result m the action of drugs wl en 
the diet has been restricted or when food has been 
withheld altogether for a sufficient length of time The 
following investigations lend support to this new 
Jordan,^® who carried out a number of experiments 
with digitabn on dogs, which he allowed to fast from 
three to twelve dajs, reported that symptoms appeared 
after much smaller doses of the drug in starvation It 
IS mterestmg to notice that he also observed diminished 
irritability of the vagus m hunger, which decreases with 
the length of starvation According to Eoger, * atropin 
and qumin sulphate are less toxic to rabbits which woie 
starved twenty-four to twent}-six hours He found tint 
after mjection of quinm sulphate into a peripheral lein 
the mmunum toxic do=e was about 25 per cent greater 
m starvmg rabbits But when this drug vas injected 
into the portal vem the fatal dose for the well-fed rib- 
bits was IfaO mg per kilo, and onlv 86 mg per kilo for 
the starvmg animals He obtained the some results 
with atropm, but hib findings uith nicohn uere negatne 
Aducco-- studied, m several species of animals, the 
resistance of drugs m starvation, and found that m 
inanition strjchnm phenol and cocain are more poison¬ 
ous to dogs, rabbits, guinea-pigs and pigeons 

Monaco and Trambusti,'^^ on the other hand, reported 
that death m phosphorus poisoning is deloied m com¬ 
plete manition, while on abundant diet hastened deotli 
m dogs and rabbits poisoned with this substance The 
work of Mansfield-^ shows that doses large enough to 
cause a slight reaction m well-nourished rabbits, ueie 
fatal to the same animals when staned from five to ton 
days Accordmg to Mansfield and Pejes/- the bram m 
starving rabbits retains larger amounts of chloral than 
the brain of well-fed rabbits At the end of tliirti 
minutes, the amount of chloral m the brain was about 
the same in normal and m stornng rabbits At the end 
of one hour the difference was about 50 per cent After 
one and one-half hours the brain of the stoning rabbit 
contained almost twice as much chloral as that of the 
normal rabbits Ex]ierimonts with alcohol failed to 
show, however, anv difference m the alcohol content of 
the brains of well-fed and of starring rabbit= 

In experiments on the toxicit} of caffein Snlont and 
Eiegor-'’ found that rabbits which hod been =fancd fi\o 
to SIX dais were less rcsistmt to this drug than ucll- 
nourished rabbits The toxuciti when fond was uith- 
Iield increased 30 per cent in nearh nil the ca=os exam 
med On the other hand, the recent xiork of Hunt ^ 
shows that partial =tnrvntion max mcren=e the re^islamo 
of animals to some powons He found that mice and 
gumea-pigs a Inch received onli =iiinll qunntitie= of food 
survive doses of acotoiiitril vhich jiroxed fatal to rhe c 
animals alien the ainoimt of food gixen uar nnrc«lricfffl 
Attention max also bo directed touard chronic alco¬ 
holism and chrome lead-powoning ns conspuiiniis cxim- 
plcs m which changes m the bodx a‘=‘=ociated xuth alnior- 
mal metaboii'm determine imjiortaiit diffcrcmt- in flic 
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behavior of drugs, both as to their total effect or as to 
some of the changes they undeigo in the body 

Hunt°® has shown that resistance to acetonitril m 
chionic alcoholism is diminished In experiments winch 
I made recently^” with chenopodimn oil it was observed 
that the toxicity of this substance was markedly dimin¬ 
ished in rabbits which had received alcohol for several 
weeks Some unpublished work of this laboratory"** on 
caffciu and theobromin indicates that demethylation is 
retarded in ralibits which received alcohol for two weeks 
Since demethylation is in all probability an attempt of 
the body to reduce the toxicity of the meth 3 d purins it 
may be inferred that retarded demethylation is likely to 
increase the toxicity of the substances In numerous 
observations I made on the toxicity of caflcin in animals, 
I have been impressed with the greater susceptibility of 
rabbits to caffein when these animals show well-marked 
lesions of coccidiosis of the liver or othei lesions It is 
quite possible that retarded demethylation is responsible 
for these results Experiments on resistance to diugs 
in chronic lead-poisoning have not been made to my 
knowledge I could find only one statement, by Otto 
Loewi,"^ to the effect that much smaller doses of ntropin 
aie effective in this condition 

The subject of fatigue has received considerable atten¬ 
tion within recent years from physiolonists in tins 
country and abroad The work of Ijee**" on frog mus¬ 
cle indicates that muscular fatigue in these annuals is 
caused by carbonic acid, sarcolactic acid and the mono¬ 
basic phosphates Wliether other substances may like¬ 
wise cause fatigue, as has been asserted by some investi- 
gatois, IS for the present unlcnown, nor are there any 
data legardmg the causation of geneial fatigue of the 
nervous system Evidence of the presence of profound 
changes of the nervous sjstem in this condition was 
presented by the recent work of Barbour and Abel **" In 
their experiments with acid fuchsin, they mode the 
following observations Tetanus appeared in normal 
frogs one to twenty houis after injection of 1 to 4 mg 
acid fuchsm per Ulo, while in some frogs eien much 
larger doses failed to produce symptoms Frogs which 
have been exercised until fatigue i\as produced reacted 
to this drug much more quicklv and after smaller doses 
Some of these expeiiments were carried out on the same 
animals in normal condition and fatigued, doses which 
produced no effect at first, several days later were fol¬ 
lowed bv tetanus within ten minutes after injection when 
the subjects uere fatigued 

Abnormalities of the organs of circulation, whether 
produced experimentally or occurring naturallv, likewise 
afford instances of modified pharmacologic action which 
nia'\ be quantitative or even qualitative Yon Plavec**^ 
and others pointed out several >eais ago that cardiac 
activitv is increased after theobromin in the diseased 
heai-t but the drug has no effect on the lieait in health 
Caffein in collapse is cited by him as another instance 
A dose just large enough to cause a mild stimulating 
effect in the healthy individual will increase many times 
the pulse volume and amplitude in collapse 

The same observer**" reported that 0 2 to 0 3 gm theo- 
broniin and theophjllin given three times a day have no 
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effect on the frequency or quality of the pulse in health 
In advanced cases of failing compensation, however, he 
noticed a striking increase of cardiac activity after the 
administration of such doses of these drugs Frankel 
and Schwarr*"* made a number of experiments with 
milligram doses of strophanthm which they injected 
intravenously into individuals with normal heart action, 
but failed to notice any circulatory chancres or any 
effect on diuiesis The same doses of strophanthm, 
wlien given in cases of valvular disease with failure of 
compensation well established, were followed bv a de¬ 
crease of frequency and an increase in amplitude of the 
pulse Cloetta’s**’ studies with digitalis are of interest 
in this connection He has shown that in rabbits, in 
which he induced aortic insufficiency with cardiac 
hypertrophy, digitalis caused diminished cardiac hvper- 
tropliy and changes in the circulation Similar experi¬ 
ments wnth digitalis on the healthv rabbit were without 
anj effect According to Biclfeldt,**" injection of glycogen 
in healthy horses is followed by slight rise of temper¬ 
ature, increased frequency' of pulse and respiration In 
sick horses which suffer from cardiac weakness, the 
injection of glycogen decreases pulse frequenev and at 
the same time strengthens heart action Eychmuller'" 
made a number of observations with therapeutic do'es of 
digalen He reported a moderate inerease in amplitude 
and slowing of the heart-beat in the healthv heart In 
valvular lesions with failing compensation, the effect of 
the drug was much more marked in these respects That 
differences in the mechanism or mechanisms of adjust¬ 
ment in abnormal conditions are, in some instances at 
lea«t the cause of altered pharmacologic action is strik- 
inglv illustrated in the case of amyl nitrite According 
to Rzentkow ski,^** this drug does not cause a fall of 
blood-pressure in health ns it does in cases of arterio- 
seleiosis This, he believes, is because in health there 
IS a tompensatory constnction of the abdominal vessels 
which is lost in arteriosclerosis 

Injuiy to the cardiac muscle likewise modifies its 
reaction to diugs This was shown some years ago bv 
Talma and Weyde,’^ who reported that the action of 
ammonia was much less favorable on the heart of the 
frog after it was poisoned by quinin More recently 
Nicola^" studied the influence of barium chlorid m fatty 
deeeneration of the heart induced experimentallv He 
states that baiiiim chlorid has no effect on cardiac act¬ 
ivity when the process is well advanced According to 
the observations which Wigners’" reported fecentlv, 
anemia produced ex'penmentally modifies the action of 
a number of drug'; Retardation of the pulse observed 
after the administration of epinephrin under normal 
conditions was not seen when this drug was given m 
hemorrhage, according to this observer Digitalis like¬ 
wise loses its retarding effect under these conditions 
Changes in the action of the nitrites, nitroglicerin, 
ergotin, morphin and chloroform on the circulation as 
a result of hemorrhage have also been reported by him 
The data presented above, although incomplete, ought 
to be sufficient to serve as a stimulus to further research 
in the direction suggested To assume that a substance 
introduced into the body will produce the same effect 
under aR conditions is unjustifiable and may lead to 
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error, and m tlierapeuhcs to serious consequenres 
The factors whicli determine the action of a drug 
are numerous Mention was made above of the fact 
that ovidation, syntliesis and other chemiea] processes 
in the body are in all probability affected in disease 
In addition to these, the processes of absorption and 
elimination should he taken into account It has been 


of speculation and of theory is by no means to be imder- 
rated Indeed, this is to be encouraged in every labora¬ 
tory for biologic evperimentation Its greatest, and, 
indeed, its onlj' value however, is to stimulate investi¬ 
gation, for experimental evidence is the only safe and 
reliable test of the validity of a theory 


shoivn erpenmentall} that these processes are modified 
in some conditions Thus, after the removal of the 
kidneys in the rabbit, the rate of absorption from the 
pentoneal cavity is increased Tins was shown several 
a ears ago by Meltzer and Salant,’'* and has been corrob¬ 
orated recentl} by Fleischer and Loeb Mayerhofer 
and Pribram^” observed improved absorption of tovins, 
ferments, potassium chlorid, proteins, and so on, from 
the small intestine of animals in which enteritis waa 
induced experimentally Outikhine’s’^ observations in 
experimental keratitis afford corroborative data on this 
culiject He states that the eoefheient of absorption of 
fluorescm is increased from 2 to 38 4 in the anterior 
chamber of the eje and atropin is absorbed much faster 
from the conjunctiva in experimental keratitis The 
recent experiments of McCrudden,^® on the other hand, 
point to increased rate of elimination when the intestines 
arc hiperemie or inflamed He found that the elimina¬ 
tion of morphm is more rapid after the administration 
of croton oil, quillaja, senega, mustard oil or alcohol 
McCrudden^* believes that since these substances are 
local irritants they cause hyperemia and increased 
secretion, which favors better elimination of this drug 
It would seem, therefore, that m some conditions the 
effect of drugs maj be more easily absorbed and 
eliminated faster On the other hand, if the organs 
of absorption and elimination are diseased so that their 
functions are not affected to the same degree, and com¬ 
pensation is not established, the effect of a poison might 
under these conditions be different As all processes 
called into existence by experimental procedure or in 
the course of disease aie far from being understood, 
prediction of the action of a drug can at best be only 
approximate And, indeed, sometimes the results may 
be altogether surprising I may give an illustration 
from my own expenence Several rears ago Dr Melt- 
/er and I were engaged"'’ in the study of the effect of 
stnchnin in nephrectomized rabbits Since strvchnir 
IS entirely eliminated by the kudneys, their excision 
ought to render the drug more toxic to this animal 
Indeed it was taken for granted bi some experimcnterf 
that stnchnin administered to nephrectomized animnP 
uould ncecssanh produce the usual sjTnptoms as soon 
ns enoiiuh of it had been administered, even if given in 
dnided doses 

As a matter of fact, the single toxic or fatal dose was 
found to be, in our experiments, even somewhat larger 
after the kidneys uere removed Jlore interesting still 
Mas the fact that vlien the dnig was injected xerj 
«lovl\ or b} the administration of subminimum doses at 
siifhtienth long intenals of tune three to four times 
tlie amount wore required to produce the characteristic 
reaction 

This IS eortninlj a striking illustration how mislead 


COHSTITHTIOHAL lA^FEBIOEITr AHD ITS 
PSYCHOSES 

C P OBERKDOKF, SID 
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The term “constitutional infenorih,” which has found 
prompt adoption in America because it filled a need in 
OUT psyehiatne nomenclature, and which is already 
begmning to creep mto tlie expert testimony of our 
medicolegal cases as a plea for irresponsibibh owes its 
introduction into this country to Dr Adolf Meyer ’ He 
states that in seeking a designation which would ‘ do 
justice to the hjsterias and psjchasthenias, which could 
be defined as sudi ” while realizmg “tliat there was a 
whole group of cases in which such a definition could 
not be maintamed,” he decided to include the latter 
under the headmg of “constitutional mfenoriti ” How¬ 
ever, he admits his mdebtedness to Koch, who had been 
designating the oddities and peculiar nicks in the per- 
sonabties of various people under the classification of 
psychtsche Mxndcrucrtiglnten (psjchic inferiority) In 
the discussion of constitutional infenontj, as hero con¬ 
sidered, we must at the outset waive the theory that 
practically all pei ons who fall subject to functional 
psychoses are congenitally predisposed by an abnormal 
psjchic makeup a condition so well recognized that 
in the discussion of the characters of patients and even 
acquaintances psychiatnsts are apt to resort to siicli 
descriptive terms as the manic make-up, the melaneliobc 
make-up, the pivecox type or the sliut-in personality 

There are annually admitted to the Kew Tork State 
Hospitals a comparativelj very small group of patients 
yntli puzzling, atypical cases, differing uidely in mental 
make-up, who are embraced m the group of constitu 
tional inferiors, and who in many instances present not 
only difficulty in diagnosis, inasmuch as their alienation 
does not adhere to any recognized forms of mental dis 
orders, but whose responsibility and consequent deten 
tion permits ’unlimited divergence of opinion - It is a 
study of the male patients so classified who weie dis 
charged from tlie Manhattan State Hospital from 
October, 1907, to October, 1910, which foims the bnsi, 
of this paper 

In a sense the term constitutional inferiority is n 
misnomer, for the word “inferior” seems menfab/v fo 
connote mental debility, whereas in a psychiatric ‘vn=i 
an inferiority does not necessarily imply an inteUectuxI 
defect, but may imply an inferior emotional eqwhhrmn 
in the inteJJectiially brilliant Through an erroaco 
conception of the term there hayc lieen compri‘I 
the group of constitutionally inferiors aU riraia C 
constitutional abnormality, from the niental/r A ' re 
1 e, the congenitally liigh-giade imbetib < ' 

enfecblal by such extraneoii- factor i t"’’ 


ing n prion conclusions in biology may be The value mtoxications or traumas in childhood to tb’-< 

—— -—-— - mcntalJr brilliant tlioiigh a^ymmetncjllr d " " ^ 

71 VlPltinr nnd Snlnnt Jour Med Itewarcb in03 il 10 .1 j, „ . a , “ , _ ■— 

7"» Mol^chor nod Loob Jour J xrH'r ''ffd IPlo xfl -i**? TCiUlt\ Can GJSuD^JSJl JD fhl" * 

Ml' 247 '"''"'“’^" ^ Biferiority qualitative nnd quinfitah'-'^,^—- 

77 Ontlkhlne DI«oorlnllon St PoterKbunr 1007 4nn d ocal-----—- J " ' 

imin cxll 74 1 Merer Adolf DIscuailon of paP' '"Ms: 

iS Met nidilon \rcb exper 1 fitb u Plmrniakol 1010 1x11, 374 nolltT br C V Oberndorf Xetv Tori sw' 

70 Mcltzer nnd Snlnnt Jour Exper Mod., 1001, r 043 - Wright H A Xew Tort Me-l ^ ' -/ 


1 Meyer Adolf Dlscufl'^Ion of pniv *-H j 
“ollf'-hr C r Oberndorf Xetv rortsw' 

2 . TVrlffht H A Xew Tort Me-l ^ ' -/ 



250 


PSYCHOSES—OBERNDORF 


Joon, A M A 
Jav 27, 1012 


QUALITATIVE INFEBIORITY 

Persons belonging to the class marked by qualitative 
inferiority possess many cbaraeteiistics often found in 
men of genius and successful achievement, but they lack 
the determination and poise to complete cleverl}' though 
impulsively conceived plans After a transient out¬ 
burst of intense application, the individual fluctuates, 
hesitates and discontinues without plausible reason In 
the sense of being mentally defective the memheis of 
this class are not inferior, in fact, then mental attain¬ 
ments to a certain extent elevate them above the liiim- 
dinm mediocrity of voik-a-day nornialitj, especially in 
then own estimation, for self-appreciation is a dominant 
qualification These intellects, however, winch are so 
unequally de\ eloped, allow one special aptitude to 
flourish at the expense of other faculties, though, as a 
rule, in no particular sphere is the defect so marked as 
to entail permanent pathologic consequences The 
qualitatively inferior—the diseqiiilihrated, as the French 
pithily' express it—exhibit a defect of kind, not of 
amount 

It appears that in the development of any personality, 
either nonnal or abnormal, the strength and nature of 
the emotional trend tends to overbalance intellectual 
influences, since the latter are acquired vliilo the former 
are congenitally inherent This is especially so in the 
psychopathic or qualitatively inferior person, who, 
though often exceptionally well educated, fails to show 
normal restraint, is inclined to exaggerate and magnify 
trifles and to attach undue importance to minor inci¬ 
dents—a characteristic attributable to increased impres- 
sionahility, sympathy, susceptibility and sensibility 

Thus the qualitatively inferior, who so frequently 
advocates delicate though warped ideals, at times actu¬ 
ally does achieve, especially in artistic S])here8 the 
unusual and seemingly unfeasible — things which the 
more normal and circumspect person would never 
consider undertaking 

As an example of this type, I mention a patient who 
has attained considerable popularity as the author of a 
certain class of fiction, and wdio might readily have been 
considered a prodigy As a child of 4 years he was 
found constantly mnning about with an encyclopedia 
under his arm, and had so many facts at his disposal 
even as a child that he frequently bested old men and 
recent college graduates in argument On the one side 
he was studious and quiet, being a member of a repu¬ 
table microscopic society at the age of 8, on the other, 
he was headstrong, very powerful, fond of athletic 
spoits, particularly those of a hazardous nature To 
quote his own words, “as a boy I was intiospective, but 
later when I became a cow-puncher this graduallv sub¬ 
sided ” Being nossessed of an unusual amount of per¬ 
sonal magnetis n he attracted to himself manv friends 
Wink always egotistical and masterful he was sensitive 
almost to a fault, so scrupulous that a prevarication on 
the part of any one whom he met would annoy him, and, 
though quick-tempered, he quickly subsided from his out¬ 
bursts In spite of the fact that he had been appointed 
an instructor in chemistry in a good preparatory school 
at 15, and had eiery prospect for a brilliant unnersity 
career he preferred the untrammelled life of the Wes¬ 
tern plains to the con\ ention of a college course For 
a number of years he worked as a ranchman, cowboy 
and shipping clerk, and later became an expert account¬ 
ant brewery manager, farmer, carieaturist, artist, editor, 
free-lance and novelist A friend describes him as “a 
man who looked deeply' into a great many things. 


studied tliem carefully and worked them out well up 
to a certain point, only to drop them ” hen at one 
time he became absorbed in gas and electric motors, 
after much perseverance he designed a fairly good' 
example, only to tiie of liis plan before perfecting it 
and to transfer his attention to practicing on tlie violin 
He masteied the tlieoiy of sound with the idea of devel 
oping a plan for the improicment of the nolin, but 
suddenly abandoned his intentions wnthoiit apparent 
reason Later, when he achieved success ns a writer, 
he permitted Ins whims, outbursts, disregard for con 
vcntions and distorted ideals to multiply without any 
attempt at restraint so that living with him became 
almost intolerable Ills ca=e is diagnosed as a psychas¬ 
thenic state with rudimentary ideas of persecution on 
the part of his family, but withal he remains a man of 
charming jiersonality, keen in ohseriation, adroit m 
expression, a delightful companion, and when the feel 
mg of “emptiness m the head” disappears as it does 
transiently, ho draws and paints with talent, writes 
clcier ver^e, and during one brief period of activity liis 
fcitile mind eiohcd eight ideas for patents, some of 
which reccned sanction fiom high scientific authorities 


QUANTITATIVE INFEIlIOItlTT 


Inasmuch ns careful tests for the gradation of the 
mentally defectn c have been arranged by Bmet, and 
adapted to American standards through the investiga¬ 
tions of Dr Qoddnid,^ it is now possible to draw the 
hue quite sharply between the high-grade imbecile and 
the constitutionally quantitatively inferior These latter 
individuals, so often first recognized by the school 
teacher and school physician, are most prominently 
deficient in ciitical judgment, imagination and ability 
to giasp abstract ideas — ethical, religious and moral, 
but their psychic equilibrium is on the whole firmer than 
that of the qualitatively inferioi The under-develop¬ 
ment of these faculties, so innately intellectual, leads to 
a defective sense of proportion between coarser and finer 
feelings, to the faulty interpretation of ordmary occur 
rences through uncritical grasp of their significance to 
inability to distinguish between right and wrong, and, 
fortunately also to susceptibility' to suggestion from 
their mental superiors For this very' reason such indi 
viduals may become subservient to the commands of 
some gangster in tlie large cities so that they eventually 
commit some breach of the law, or, on the other hand, 
if they are properly influenced by some pedagogue with 
psvchiatnc experience, may' be induced through affection 
and devotion to apply themselves to a simple routine 
It 18 astonishing how admirably these persons who are 
so sullen, malicious and exasperatingly obstinate at 
home, conduct themselves under the general regulations 
of institutional life, where every' movement is not criti- 
ci/ed, where their individuality is respected and their 
activities directed 

This class, it should be emphasized, does not mclude 
any persons who though of low educational or occupa¬ 
tional status, or who, though handicapped by such defects 
as deafness or blindness, have utilized their opportunities 
to good advantage, nor does it exclude the increasing 
number of youths of the rich, who, living in luxury and 
sustained as social parasites, have been prevented from 
descent to the low strata unavoidably reached bv the 
quantitative inferior unless he is artificially supported 

This type of personality and the psychosis to which 
it IS prone is exenipliCed in a young Italian who has 
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just been discharged from the hospital after his fifth 
attack Beginning life inanspiciously mth the handicap 
of an ancestry which included msanity in his maternal 
grandmother, mother and a maternal aunt, he developed 
feebly in physique and mind At school he failed of 
promotion so frequently that he remamed in classes with 
much jriunger bo^ s and when he was finaUj given a trial 
at work of a simple kind, he proved utterly inefficient 
Even at the age of 16 he showed psychotic symptoms 
m the form of an excitement which, however, was not 
sufficiently severe to demand commitment, at 16 he 
suffered from an hallucinatory episode of sudden onset, 
duimg which he appeared dull and stupid and expressed 
vague paranoid ideas At 17 he entered Manhattan 
State Hospital because of an upset during which he 
began to laugh and cry and dance, talked m a rambling 
fashion, ate only after urging, gave fragmentary replies, 
probably hallucinated, and appeared entirely uncon¬ 
cerned about his predicament After a year’s residence 
in the hospital he had recoveied sufficiently to secure 
a lowly occupation, only to lose control of himself agam 
when he was discharged bv his emplojer a j'ear later At 
this time he imagmed that people were persecuting him 
then became mute and tearful, and later showed mental 
flightiness and unrest Although he remained in the 
hospital for tuo j'ears on account of frequent outbursts 
of temper, on discharge he managed to retam a position 
as elevator boy for over four months, when, lealizing 
himself on the verge of an excitement, he voluntarily, 
in January, 1911, applied to the hospital for treatment 
One month’s rest sufficed to restore him to his oini low 
normal level 

THE lirXED FOEil 

From the above distinction it is to be expected that a 
number of cases would present features of both groups 
— a condition almost inevitable when one reflects that 
the gradation cannot be precise, and that there is nothing 
to preclude an individual being born with defect in both 
the intellectual and emotional spheres As a rule the 
shortcomings of the persons classified in this mixed 
form approach those of the quantitative inferior 

The psychoses of the constitutional inferiors all pre 
sent anomalous features, but the following summary 
indicates the predominating tjqios of psychoses, or at 
least the most prominent symptoms which led to commit¬ 
ment While certain of the patients shoved no veil- 
defined mental disorder at the time the> were committed 
the families, after enduring innumerable outbursts of 
peevishness or violence, or jears of idleness or blunder¬ 
ing on the part of the patients finally felt compelled to 
seek relief from their domestic difficulties 

CONSTITlJTIO^AL INFEnioniTX 

Qualitative Tjpe 

No cause for commitment otlicr than pcrsonnlitj or n 


lerj ipild oiitlnirst 4 

Hxcitemciits 7 

Depressions 1 

IIj stericnl ti^pe 1 

Xeurastlienio tipe (uhunlli depression) 4 

Mixed Type 

Alcohol an important factor 2 

Head trauma n factor 1 

Vague causes T 

Qunntitatuo Txpe 


\o cause for commitment otiicr tlinn personality or n 
^cn mild outburst 2 

Fxcitements 7 

ipilepsv a factor 2 

Dementia pnecox (subbcijuent course) 1 


'While it is noticeable that excitements or depressions 
constitute a large percentage of the upsets in these indi¬ 
viduals, the exLitements lacked most of the cardinal 
features of manic attacks, namely, flight of ideas, 
marked psjchoniotor actiiit) or distractibilitv euphoria 
or over-productivity, but in the quantitative class, more 
often consisted of explosions of sullen petulance or brute 
violence vith complete loss of self-control, and in tbe 
qualitatives, of righteous, vehement outbursts of mdig- 
nation which others failed to appreciate So too, tbe 
depressions were marked by resistiveness, imtabilitj and 
general dissatisfaction ratlier than distinct psychoses 
with mental retardation, self-accusation and dejection 

'Wlien the excitements are accompanied bj hallucina 
tions (a condition bi no means rare m inferiors and 
made tlie subject of an extensive studj among criminals 
bv Bimbaiim'*) one of the most perplexmg problcins in 
psychiatrj confronts the physician namely, the dilTer- 
entiation from dementia precox “ Inasmuch a« the 
patient is accessible only to a limited examination at 
such times, a tentatne diagnosis can be based onh on 
the anamnesis and subjective symptoms but it will 
almost iniariablj prove of value tliat even in the filthiest 
patients, with catatonia, stupor and indifference, a defi- 
nitch acute onset without premonitory sjTuptoms offers 
a more favorable prognosis In mam cases of this tiqie 
which began abniptljq the patients are at present self- 
supportmg after months or even years of mutism apatln 
and catatonia, during which the unremitting tube-feed¬ 
ing and incessant care seemed to be a hopele=s expendi¬ 
ture of time and labor 

Paranoid ideas of the quantitatixe inferiors are usuallj 
puerile in conception, flimsy in construction, dependent 
on environment and amenable to correction when the 
causative factor can be removed, but apt to recur when 
the patient drifts back to his old haunts This does not 
imply that such paranoid ideas may not prove a menace 
to tiiose against whom thei are directed, for the quanti¬ 
tative inferior is not restrained by pits for his victim 
or by contemjilation of consequences to himself so that 
when Ills ire is aroused he is apt to act immediately bv 
employing some simple direct means of revenge — 
usually a personal assault 

In striking contrndistinctiTm to this are tbe paranoid 
complexes of the qualitative infenors, whose impression¬ 
able natures cause them to notice remarks and occur¬ 
rences winch would leave no imprint on blunter indi¬ 
viduals and may arouse them to unjustifiable hatred nr 
unreasoning love which they attempt neither to conceal 
nor to check These paranoid conditions are iisuilh 
founded on actualities and sustained to a limited decree 
by reason, but are embellished by sensibility and iinfet 
tcred by impulse A= a matter of faet, tlie ca'i of one 
of the patients uho has been included in this stiidv i 
negro elevator hoc of unusual intelligence for In- -fi 
tion, who at 20 rears was admitted to the hospital ifh' 
an ejnsode of excitement during Mliich he throT' '> 
his Mife, and who sliorth after his discharge w'- 
nutted to the Marteawan Hospital for the ' 
Insane for a homicidal attack on his father 
published” as a type of the paranoid complex 

Into this group have also fallen a go'' ' ' 
of imniiCTants whom I have omitted i" 
bcc-iiise their brief stay and inabilitv - 
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ieied with definite conclusions They are usually of 
the illiterate peasant class from hamlets in Poland 
Pussia or Aushia, nho, uhen left isolated in a strange 
land where ordinari affairs presented a bewildering 
complcAiti', and when unable to compichend or make 
themselves understood, became suspicious or tuibident 
and weie finally conducted to some reception hospital in 
a panic-stricken state Nearly all of this class soon pass 
fiom view' thiough the depoitation laws and while many 
weie quieted after assuiances from phjsicians, others 
showed symptoms of incipient dementia pnecox 

When such predominatmg factors as alcoholism and 
epilcpsj exist in tlie cases, a doubt might be i aised as to 
the justification of sepaiating them from the classical 
alcoholic and epileptic disorders Such matters of classi¬ 
fication will necessaiily always be open to contention and 
aie reallj dependent on tlie features which arc to be 
empliasized For example, the case of one of my patients 
who has been admitted to tbe hospital on three occasions 
withm two years has been diagnosed by three diffeient 
obsen ers as dementia pirccox, allied to dementia pnecox 
and constitutional inferionty with an episode of irrita 
bilitj The final grouping of the case must depend on 
on exhaustive stud} of the patient’s personality On the 
other hand, a maniacal excitement, an epileptic confu¬ 
sion, a depression or an alcoholic hallucinosis so dis 
tmctlj classical in symptomatology may occur in a per¬ 
son of unquestionable inferiority' in one sense or the 
other, that the nature of the disorder must be utihzed 
as a criterion for prognosis 

PBOGXOSIS AND inEATltENT 
Obviously there can be no recovery m constitutional 
inferiority, but constitutional inferiors usually recover 
from the psychotic episodes which have been described 
vnthout any apparent detriment to their mentality It 
IS, howevei, by no means uncommon for a typical 
dementia precox to develop into the ty pe of person licre 
described as a quantitative inferior From the limited 
number of cases which it seemed valid to consider, the 
length of time during which institutional,care appeared 
advisable was as might have been expected from their 
superior adjustability, less in the qualitatne type, aver- 
agmg three and one-half months m twentv-one cases 
Among tlie quantitatnes the average detention in twehe 
cases exceeded six and one-half months 

It has been pointed out that many quantitative 
inferiors encounter little difficulty in a primitive envi 
ronment, so that the advice is frequently offered that 
they should be sent to a farm Such a course which is 
reminiscent in its conception and in its fallacy of the 
counsel sonietuues given to patients with tuberculosis 
that they should seek a high altitude is usuallj futile 
Just as the consumptive needs the aid and judgment of 
a skilled and sympathetic phy=ician to direct and encoui- 
ao-e him, so the inferior requires the assistance of some 
one w ho understands liis difficulties and struggles and is 
willing to condone his failuies and encourage liis efforts 
Without this country life in it=elf has little to offer 

A laro-e proportion of the qualitative inferiors wliose 
lecovery'^is I think, actually letarded by the depiessing 
mrroundings of an asylum and as=ociation with the 
insane could be treated in a hospital for neurasthenics 
ind minor mental disorders, which from time to time is 
advocated as an absolute necessity and which, it seems, 
must eventually be established in every progressive state 

I y\ ish to thank Dr iinbon superintendent of the ilanhnttnn 
State Hospital, for the privilege of publishing this paper 
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A SUPEAPUBIC DEAINAGE-TUBE 

ALEXANDER II PLACOCIn, AID 

SUATTLE, WASH 

In senile hypertrophy of the prostate we otten 
encounter patients witli almost complete obstruction of 
the prostahe urcthia, especially wlieic the middle lobe 
has projected upward like a fibroma and has been 
leferrcd to as a ball vahe In these cases constant 
catheterization is icqimcd and in time this operation 
becomes quite difficult and painful Besides their 
refusal to be opeiated on, these patients are often very 
old, feeble and wasted, so that we do not care to expose 
them to the nsk of a general anesthetic, or to the shock 
that follows the remoyal of the prostate It was foi just 
such cases that the tube and plate desciibed below was 
made 

Many changes were necessarj before it proved prac¬ 
tical and satisfactorj Tbe last model worked ven well 
and was quite comfortable to the patient 

A sheet of 1/32 inch brass, 2 by 5 inches, is cut into 
an oval, through the center of this is run a % inch 
tube, 3 inches in length, the end that is mserted into 
the bladder is 2 inches long and the outer end 1 mch 
Tins tube IS peifeetlj straight It yvas found that a 
curved tube was hard to insert and gaye considerable 
discomfort The oynl plate is slightlj bent to fit the 
gently rounding contour of the abdonunal wall The 



whole instrument is now silver-plated, this was found 
necessary on account of the corrodmg action of the 
urine 

The suprapubic cjstotomy necessary for the insertion 
of this tube can easily be done under local anesthesia 
The patients bladder is allowed to become yvell dis 
tended so that it becomes quite distinct above the pubes 
The lower abdomen is prepared for operation and tbe 
median line anesthetized bj urea-hjdrochlorate infiltra¬ 
tion 

The skin and fascias are now divided the fat 
retracted and the bulging bladder exposed Tlie latter 
IS secured w itli a suture on either side of the median line 
to anchor it and then incised The bladder can now be 
explored with the finger if a cystoscopic examination has 
not been possible for in many cases it contains a small 
calculus 

The tube is now inserted and held to the patient’s 
body bj means of tape or elastic passed around the back 
and through the button-hole slits in the plate A rubber 
tube now connects tbe outer end of the tube to a bag, 
bottle or other receptacle 

This plate and tube in no way can be compared to a 
prostatectomy in its results or its satisfaction, but we 
all occasionally see a case in which we have tbe condition 
described above and for which something must be done 
at once, it has proved satisfactory to me 
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THE LAKE EOEEST HOSPITAL FOE 
CONTAGIOUS DISEASES 

ALFRED C HAVEN, MA) 

LAKE FOBEST, ILL. 

The treatment of contagious diseases in pnvate homes 
IS very un'atisfaetorj' Every community should pro¬ 
vide a hospital for such cases What ore the require¬ 
ments of an ideal isolation hospital ? 

Tlio location ought to be secluded, and the grounds 
spacious, allowing convalescents out-door exercise Tlie 
building should be planned for the purpose, and not 


“dirt}'’’ room, and after dismfectmg, removed from the 
boiler mto the “clean” room, or the “dirt}"” room alone 
may be used for the formaldehyd process A laundry 
and a store-room should also be provided in the base¬ 
ment The floors m the wards should be of cement 
with no angles or corners to collect dust, and there 
should be hose connections in each room for cleansing 
The caretaker should occupy a separate cottage to the 
rear of the hospital This should contain not oiih a 
living-room, chambers and bath, but also a good-sized 
kitchen where the meals for the entire hospital mai be 
prepared and carried to the wards on simple wooden 



plates, uliich are never returned, 
but burned Each ward should haie 
its own dishes and outfit The cot¬ 
tage should also contain in its base¬ 
ment the steam heatmg plant for the 
^ entire hospital with arrangements 
g for heating any ward separately 
^ The caretaker need not then bo 
quarantined, ns he does not have to 
enter the main building when it is 




T\s 2—Floor plnn of the Lake Forest Isolation Hospital The caretakers residence In the rear contains also It\o brdrtMimp n 
bath and n storage-room nborc 


remodeled It should have, prefer- 
ablj, an east frontage securing sun¬ 
shine morning and afternoon Tlie 
building should be one story in 
height and fire-proof It should be 
adapted for isolating not only the 
two sexes, but also for separating 
several different diseases simulta¬ 
neously, and keeping them so The 
ph)sicians should have rooms for 



exclianging clothes prior to visits, and facilities for 
bathing afteniard Booms must be provided for office, 
''aboratorj', dispensary and supplies Groups of wards, 
01 private rooms, in units, viz, a ward with six beds, 
a diet kitchen, with gas range and sink, a bathroom, 
prefcrabl} with sliouer batlis and movable iron tubs, 
and, if possible, a small nurses’ prnate room should be 
included in the plans These units nin} be multiplied 
to meet the demand The basement should contain two 
disinfecting rooms, the “dirtj ’ and the “clean ’ rooms 
111 the partition dniding thcni should be placed the 
steam boiler for disinfecting purpose- All goods to 
be treated are brought, in suitable sealed bags, to the 


occupied by patients The entire hospital should be 
surrounded by a cement terrace ten feet y\ido The 
yrards are entered from the terrace on the out-idc 
Suppose the hospital is in actnc u=o The jilnririan 
enters the mam hall and the physicians room, puts on 
his duck suit and rubber' pa==os out on the firnce and 
enters the ward or wards lie wishc= to M-it Hi n turns 
bj terrace to the pliysioians room, lia= In' sboucr Infh, 
dons his former clothes, and passes out The jiatind is 
brought in the ambulance, vliidi backs up to tli< ■''rnic 
door of the desired ward 

The ground= ibnut the lio-pifa 
laid out, and planted yMth di 
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tagious” or “pest lionsc” should be replaced by more 
euphomoua terms 

These are the ideals that have mspired the trustees 
and architect, Mr Charles S Frost, in plannmg an 
isolation hospital for Lake Forest, os shown in the 
accompanjmg plans It will be noted that the end 
wards in each wing have no connectmg nurses’ retirmg 
rooms This airangement was made in order to save 
space These wards are intended for female patients 
and the nurse m each wdl occupy one of the beds in the 
ward The terraces are not covered by porches m oider 
that as much sunshine as possible may reach the wards 
The grounds cover three acres The evterior of the 
building will be of rough plaster on metal lath The 
estimated cost, mcluding furniture, is about $20,000 
This IS the only hospital on the North Shore for the 
treatment of contagious diseases exclusively Lake 
Forest also has a hospital, Alice Home, for emergency 
cases 


ACUTE POLIOMYELITIS IN CALIFOENIA 


F F GUNDRUM, MD 

SACHAIIEKTO, OAL 


Acute poliomyelitis has been existent in California 
for a good many 3 ears, appearing sporadically and in 
occasional epidemics The disease has not until recentlv 
been consideied contagious and the public health reports 
are, therefore, extremely unsatisfactory sources from 
which to obtain data concerning the history of this 
malady in the state 

The first case of which I have been able to get an 
accurate account occurred in Eureka, California, in 
1875 The case was a typical one, in a child, aged 2 
(•ears, with acute onset followed in a few days with 
oaralysis m the lower extremities Tins patient tells 
me that another child had the same disease at “about 
the «ame time” A search thiough the California ]our- 
oals on file in the state library, and through the Index 
Mcdicus, has failed to give me an'\ further cases 
recorded between 1875 and 1896 In 1897 appeared a 
report by Sherman^ of eight cases occurring in the state 
during the summer of 1896, of those seven were in San 
Francisco, and one in Napa Newmark^ reports four 
cases occurring m Merced County in the su mm er of 
1898 Woods® describes an epidemic, “about fifty cases,” 
occurring in and about San Francisco in 1901, with a 
recurrence of “seieral cases” in 1902 Since 1902, no 
literature of the disease m California has appeared that 
we could find 

During the summei of 1910 however, the most exten¬ 
sive epidemic Act seen in this state presented itself 
Under the auspices of the state board of health I had 
an opportumty to obtain all the available records and to 
see a considerable number of these cases The San 
Francisco Medical Societj appointed a commission to 
investigate the epidemic as it prevailed in that city A 
copy of this excellent report has been sent to the board 
bv Di E C Fleischner,^ chairman of the committee, 
and has been incorporated into the data of the epidemic 
of 1910 in the state On account of the fact that in the 
beginnmg the disea'^e was not a reportable one to the 
board a "good many eases are doubtless unrecorded It 
has been some time since we have had man} cases of this 


1 SUerman 11 SI Occid Aled Times XuByst 1807 p 446 
"Nc^viDiirt, Leo McdL Iscws 1899 Ixxiv, 

3 Wo™s Occid Med Times March 1903 p 

4 Flelscbner E C. Cal State Jour Med , September 1911 


disease, and a diagnosis may have been occasionally over¬ 
looked, especially in abortive or rapidly fatal cases It 
16 certam, therefore, that our reports are incomplete and 
the deductions draivn from them must, of course, be 
more or less faulty The epidemic of 1910 did not differ 
m clinical featuies from tlie characteristics of the ordi- 
nary type of the disease We were able to collect a com¬ 
plete record of 125 cases, 120 in 1910, and five before 
October, 1911 Of those cases, 75 per cent occurred 
from May to September, 1910 The number of males 
attacked was practically double that of the females, 
63 to 37 per cent Seventy-three per cent of the cases 
were under 8 years Tlie onset in 88 per cent was given 
as sudden, and in 12 per cent slow The type of onset 
for the sake of classification was divided mto 

1 The classical, or gastro-intestinal type, in which 
gastro-entenc disturbances, with fever, predominate 
This group included about 67 per cent of all cases 

2 The menmgitic ty^ie, in Avhicli symptoms of men¬ 
ingeal irritation were most prominent, such as the 
retraction of the neck, etc This group comprised about 
25 per cent of the cases 

3 The abortive, which practically does not appear in 
this investigation as it was tliought impossible, m the 



Mop of California sbowlnj; geographical distribution of ncuto 
poliomyelitis from January 1010 to October 1011 Dots indicate 
localities from wblcb cases of the disease ■ncre reported 

absence of facilities for doing any serodiagnostic work, 
to draw definite conclusions from so indefinite a SAunp 
tom-complex No cases were included m the report 
unless paralysis occurred Of the paralysis, 23 per cent 
occurred in the upper, 73 per cent in the low er extremi¬ 
ties, the remammg 4 per cent bemg cases in winch 
trunk and respiratory muscles were invohed causing 
death Tliere are seven deatlis recorded, making a mor¬ 
tality' rate of 6 per cent in the epidemic It is very 
probable that this death-rate is too low Eighty-two per 
cent of the cases began with fever, 54 per cent with 
gastro-intestinal disturbance, 46 per cent without 
marked gastro-intestinal symptoms 

Since the work of Flexner,® ivho has shown that poho- 
miehtis IS a transmissible disease, we have been par¬ 
ticularly anxious to trace if possible, the mode of trans¬ 
mission in order to work out some practical sanitary 
method for the limitation of the infection In the field, 
however, it has been unbelievably difficult to demonstrate 
direct transmission In the 125 eases I was able to ehcit 
a history of exposure in eleven only, or 9 per cent , in 

5 Flexner Simon The Jodcnvl A. M A Sept 24, 1910 
p 1105 
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tlie remaining 91 per cent, no reasonable Listory of 
contact with other cases could be obtained In the 
leport which was sent out from the board of health 
ofhcc to the practitioners in the state, the question was 
asked concerning the number of persons exposed to each 
case In the fifty-eight reports which came hack com¬ 
plete 113 adults and 113 children had been directly and 
repeatedly exposed during the acute stages of the illness 
There weie no secondary cases in adults, and but five 
demonstrable secondary cases in children This mor¬ 
bidity percentage (4 6) is quite low when compared with 
that of the other diseases of children 

Early in the investigation of this epidemic we obtained 
indefinite reports and rumors of acute paralysis of the 
domestic animals in the neighborhood and at about the 
same tune that acute poliomyelitis appeared In 
Stockton, a colt was said to have been paralyzed, in 
Sacramento, chickens, in Davis, a kitten, and m Peta¬ 
luma, a dog The hoard has never been able to obtain 
possession of anv of these animals for pathologic investi¬ 
gation One horse which was attacked with some sudden 
maladv, associated with a weakness in the fore-quarters, 
was autopsied and that portion of the cord “upplying the 
front legs sectioned Ho areas of round cell infiltration 
or hemorrhage were found 

The towns in which poliomv elitis appeared, as indi¬ 
cated by the health officers’ reports, were marked in 
order of time on a map of the state to find out if there 
were any definite order in the spread of the disease It 
was found that the disease had existed in San Franc’sco 
several months before it was reported in other parts of 
the state The first extension was to Stockton, June 2, 
1910, the next to Berkeley, June 15, 1910, and so forth, 
without definite geographical order The disease has 
appeared at widely separated points at almost the same 
time This capricionsness of extension seems to suggest 
either a very considerable incompleteness of records, a 
transmission by means of earners to considerable dis¬ 
tances, or an existence of the virus under natural con¬ 
ditions The accompanying map shows towns at which 
the disease occurred from January, 1910, to October, 
1911 It IS interesting to note that in the cold weather 
the disease invaded the southern part of the state which 
had previously been exempt from infection It is sug¬ 
gestive that all the towns, except one, in which the 
disease has appeared are on railroad lines 


Plugging the Frontal Sinus After Its Evacuation for Sinus¬ 
itis—Torrini iins applied to frontal sinusitis the principle of 
plugging the cnvitj left after evacuation and removal of the 
front wall, with an antiseptic and non absorbent substance 
which can be introduced in a semifluid state and hardens after 
its introduction, like Jlosetig’s iodoform filling for cavities in 
the long bones Torrini, writing m the Revue Hcbd dc Laryn 
gologic, 1011, vxxii, 089, reports experiments with the method 
on four lambs, with encouraging results It permits radical 
treatment while preventing postoperative deformity and obhl 
erating the surgieal cavitj He made an incision through the 
cv ebrow and turned back a flap including the periosteum to 
which he loft adherent some thin flakes of bone The entire 
anterior wall of the frontal sinus was then removed, per 
nutting thorough treatment He then filled the cavity with 
Beck’s bismuth paste, not a trace of the operation could be 
detected on the animals a jear later Even after removal of 
the skin down to the periosteum, there was nothing to lo-ntc 
the Bite of the sinus in question, the anterior wall had regeii 
crated from the flakes of bone left on the periosteum The 
linstc had not been absorbed, but the cavitv seemed to have 
grown smaller The filling in the cavity acts as a barrier 
against infection from the sinus from the nose. 


THE DISASTROUS EESULTS OF DELAYED 
DIAGNOSIS IN PULMONABY 
TUBEBCHLOSIS 

ETHAN A GRAl, MJJ 

CHICAGO 

Nowadays when so much is being done against con¬ 
sumption, it would seem vumecessaTV either to call atten¬ 
tion to the importance of early diagnosis, or to offer 
further data on the difficulties encountered in the diag¬ 
nosis of this disease A'et many cases develop and pass 
into the moderately advanced stage without being recog¬ 
nized 

My attention has been directed recentp to the large 
percentage of error, resulting m late diagnoses in a 
series of cases of tuberculosis which I have had the 
opportunity to study The senes comprises fort\-five 
cases, all of which had been under the care of more than 
one physician before coming to me At the hands of the 
first physician in the respective cases, twenty-six were 
not recognized, or were recognized onh when the diag¬ 
nosis was obvious to the casual observer 

The initial diagnoses were as follows 'Tung affected ’ 
non-tuberculous, four, non-tuberciilous or no diagnosis, 
four, “catarrh” three, “stomacli disease,” three, colds, 
two, bronchitis, three, menopause, one, rheumatism, 
one, pleurisy, one, influenzn, one, chronic disease one, 
diabetes, one, long uvula, one, a total of twenty-six 
cases 

The delay in these twenty-six cases before the correct 
diagnosis was made, was ns follows In two cases two 
weeks, in four cases, one month, in one case five weeks, 
in three cases, tivo months, in three cases, three montlis, 
in two cases, sux months, in two cases, nine months in 
two cases, one year, in one case, two years, uhile two 
patients stated that they were not informed of the true 
nature of their disease for six years although thex liad 
had it for that period, these being chronic cases, supposefl 
to be “bronchitis ” 

At the tunc of making this report the condition of 
these patients might be classed as follows Incipient, 
tliree, average delay before diagnosis was made, three 
weeks, moderately advanced, five, average delay, eight 
months, far advanced, thirteen, average delay, five 
months, dead, two, average delay, eight montlis, cured 
or arrested, none Recovery and delay are not com¬ 
patible in tuberculosis 

The data here given suggested grounds for further 
investigation regarding this error and delay M liere 
there has been found so largo a percentage of error some 
good basic reason should exist It viai decided to take 
a larger number of cases and tabulate tbe first svmptonis 
of tuberculosis noted according to the patient s hicforv 

Tliercfore, a first seriei of 150 case records of tulier- 
culosis in the Chicago Iresh-Air Ho'-pital nnahzcd 
Tlic-e records concern patients in all stnpe^ of tiihcrcii- 
losw except two who had, respectively, valvular heart 
disease and sarcoma of the lung 1’hc remaining 1 IS 
patients gave fifteen different s\niptoms n“ the primarv 
cause of complaint Some of (Iie-e simjitoiii-, such iw 
coiigli, chest pain, night sweats hcniorrlmgo lo - of 
weight, might readily direct the attention of the txain- 
incr toward the lungs This group number- cightv-cight, 
the remaining sixty cases being divided a- follow- 

Slonincli ciisorclor 'i I’noumonm a 

‘Colds’ 24 Infliivni’ji 

Weakness or breakdown 21 
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Combined nith the above causes, were sore throat in 
three, diarrhea, chill, spitting, one each 

I mil concede that all patients appljmg for admit¬ 
tance into a hospital for consumption -will be certain to 
be examined for this disease, and that here a low inci¬ 
dence of error is to be expected 

A second senes of 360 case lecords was examined, the 
p'’tients being those of the Policlinic Dispensary of the 
Municipal Sanatorium of Chicago Of these, 214 cases 
were diagnosed as tuberculous, 136 os non-tuberculous 
In answer to the question, ‘‘What was the first sjnnp- 
tom of disease noticed?” there were nineteen diffeient 
answers given Tliere wore in this senes 100 examina¬ 
tions of persons who had been ex-posed to tuberculosis, 
and had been, m consequence, brought in by visiting 
nurses Of these forty only were found to be tuber¬ 
culous 

Again, taking sjTnptoms which might be held to pomt 
to limg disease ne have the following 


Symptom No 

of Cases 

Tuberculoiis 

Cough 

130 

88 

Chest pain 

20 

14 

Hemorrhage 

8 

7 

Night sweat 

5 

3 

Expectoration 

7 

4 

Loss of weight 

16 

12 


101 

128 


Non Tuberculous 
42 
12 
1 
2 
3 
3 

03 


Of these 191 ca=es presenting symptoms which, ns 
above stated, might suggest tuberculosis, over one-tliird 
failed of positive diagnosis 

Eliminating the 100 cases exposed to tuberculosis as 
above noted, there remain fifty-nme cases for examina¬ 
tion 

These are distiibuted as follows 


Symptom No 

of Cases 

Tuberculous 

Non Tuberculous 

Throat disease” 

0 

4 

2 

Stomach disease” 

6 

2 

3 

wollen glands 

12 

8 

4 

nfluenza 

1 

0 

1 

ore eyes 

3 

0 

3 

ITiooping cough 

1 

0 

1 

Hulls 

13 

0 

4 

loarsencsB 

3 

2 , 

1 

Catarrh” 

0 

0 

3 

Lsthma 

2 

1 

1 

Ironchitis 

2 

2 

0 

Fever 

1 

1 

0 

Erapvema 

1 

1 

0 


69 

30 

23 


Questioning of many of these patients elicited the 
follov ing facts 1 In many mstances the family phvai- 
cian accepted the patient’s diagnosis, makmg what 
seemed to be an obvious deduction from the leading 
svmptom offered by the patient 2 The physician later 
nii'^interpi ctcd perfeetl} obvious B}'mptoms of thoracic 
disease because of his first and false diagnosis 

The foregoing tables must show that it is not always 
possible to m ike a diagnosis on sjouptomatologi It is 
fieqiienth ven difficult to make a positive diagnosis of 
tuberculosis of the lungs, eien when appping the best 
known ph'\ sical and laboratory methods and the neglect 
to use all available methods in diagnosis constitutes the 
difference between the thorough and the superficial 
phi =ician 

Tliat it must be impossible to base a true diagnosis on 
auv Eimiptom is dcfinitep shown bi the fact that 33 per 
cent of coughs were not of tuberculous origin The 
same is true of the sjoiiptom “chest pain ” for 46 per 
cent with this symptom were non-tuberculous 


Now all these errors mean delaj, which I ha\e already 
emphasized, and delay spells death to the consumptive 

The foregoing is a plea for thorough examination 
with the chest bared to the waist, or the trunk to the 
hips, instead of auscultating the chest through the shirt 
front, or e\en through the outer garments 

In addition, laboiatory methods of exammation 
should be used to confirm, not to make, a diagnosis, 
unless it 18 impossible to make one othenvisc Tuber¬ 
culin, the radiograph, blood examinations, all aie of 
value, but are adpnant only They should not bo used 
to the exclusion of inspection, palpation, percussion and 
auscultation These things we have with us, these we 
have learned to use, and these we should continue to 
apply 03 long as we are possessed of our perceptive 
senses 

IlECAriTULATION 

1 No certain diagnosis of pulmonary tuberculosis can 
rest on symptomatology 

2 Error is bound to result in the absence of thorough 
physical examination 

3 Error means delay, and delay means disaster to the 
patient 

2744 Pine Grove Aienuc 


PYLOEIC OBSTEUCTION IN INEANTS WITH 

mdschtjAe hyperteophy at the 

PYLORUS * 

tv B LEWITT, JLD, 

Professor of Pediatrics In tbo Dnlverslty of California 
AKD 

LANGLEY PORTER, JID 

Associate Professor of Pediatrics In Cooper Jledlcal College 
SAK FBAXCISCO 

Reports of cases called congenital pyloric stenosis are 
BO frequent in recent medical literature that an apology 
seems due from any one who would once more bring 
this subject forward 

Such apology would seem especially necessary when 
one considers the exhaustive papers of Coutley, Weil and 
Pehu, Kophk, Morse, Ibrahim and a score of other 
writers Yet in spite of the brilhant studies of ten 
years past, studies based on the consideration of many 
cases, we to-day, in the presence of one suffering from 
this malady, are victims of divided counsels Men of 
vast experience say Operate at once or fail in yonr 
duty Men of equally great experience hold operation to 
be in some degree a lesser form of malpractice Shall we 
follow Hutchmson, who finds that nmeteen-twentieths 
of his twenty patients recoier if treated medically, 
or Burghard, Stiles, Scudder and Stillman who believe 
that for many of these infants, operation offers the only 
rebef? Perhaps, in the face of such unceitainty, we 
may be excused for asking once more for consideration 
of this subject 

We have cared for and studied fourteen such patients 
and have seen a number of others by the courtesy of 
colleagues, without opportuniti for adequate study AVe 
have also made a very' exliaustive scnitmy of the 
literature 

Like all others interested in the matter, we have 
pondered the different proposed classifications and 
believe that Nichol offers the most helpful suggestion 

• Read In the Section on DI‘?rn^ps of Children of the Araerlcnn 
Medical Association at the Sixty Second Annual Sepslon held at 
Los Angeles June lOlL 
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He divides his cases in which operation is imperative 
(major spasm, in his nomenclature) from those in 
which expectant treatment is mdicated (minor spasm) 

We believe Koplik’s classification, based entirely on 
consideration of supposed etiology, to be less useful in 
practice, especially as in it is included the condition of 
pure spasm without hypertroph} which we take to be 
a very distinct clmical entity well proved to arise from 
hj’perchlorhj dria, and we have excluded this not infre¬ 
quent type from consideration here The question we 
have to answer is m which of the cases the patients will 
endure temporizing and which must at once undergo 
operation Our owm view is that in a large proportion 
of the cases, obstruction is not absolutely persistent and 
that in such, dietetic and expectant measures suftice, 
and also that a few patients who do suffer from persist¬ 
ent positive obstruction, if brought promptly to opera¬ 
tion, have a very fair chance to recover Moreover, 
operation, where successful, offers a complete and almost 
immediate amelioration of the distressing symptoms, 
while the abatement of vomiting, wasting and discom¬ 
fort under medical measures is delayed for weeks, often 
for months 

Such a division, however, is pot always a certain 
guide, for our fatal cases include two in which the 
symptoms pointed to an intermittent obstruction, while 
among our recoveries without operation are at least two 
instances in which all the clinical evidence seemed to 
indicate complete persistent obstruction Moreover, a 
scrutiny of nearly 300 cases from the literature shows 
this to be an average experience 

To one of us it has seemed that the type of vomiting 
had some prognostic value When the vomiting comes 
on dunng, or immediately after, every meal and is of 
the regurgitant type altogether or in part, that is to say, 
in cases m which cumulative propulsile vomihng is 
inconstant, one should feel more hopeful for the patient's 
ultimate recovery without operation, and it would seem 
that the less dominant the propulsile type of ejection, 
the more rapid the cessation of symptoms 

A careful search of other observers’ reports fails to 
confirm this view In verj few of the hundreds of 
reports examined, however was the t^yie of vomiting 
reported in detail We believe a further study may 
prove of value and we suggest that when such cases are 
encountered dailj notes should be made of the number 
of ejections, the time of each, the amount ejected, its 
relation to the ingestion of food, the appearance and 
the odor of the vomitus possibh a special chart would 
prove of value in such investigation It seems probable 
that in nearlj all the cases the vomiting at first i« of 
the regurgitant tipe and that, ns suggested bv Marsh, 
cumulative propulsile vomiting develops coincident with 
the beginning oT stomach dilatation, so it seems reason¬ 
able to suppose that the less severe the lesion the longer 
the time that will elapse before the appearance of 
stomach dilatation and propulsile vomiting A search 
of the literature reveals that a large proportion of the 
cases of recover} under expectant measures were c’ ar- 
aetenred by the regurgitant fi-pe of vomiting at some 
time in the course of the disease, usually at a time not 
remote from the beginning of treatment Tins how- 
eior, IS far from unnersal, ns in the mnjoriti of cases 
of patients reported cured without operation the vomit¬ 
ing IS stated to have been propulsile and cumulaMve 
occurring three to six times in twenh-four hours How¬ 
ever, but few of these gave in detail the character of the 
vomiting from the onset of the disease Had the cases 
been studied with this point in mind, wc are confident 


that much valuable information would have been derived, 
for no mdmdual’s experience is likely to be wide enough 
to form the basis of a final conclusion One point we 
Wish to msist on is that occasional patency of the 
pjlorus, as shown by the appearance now and then of a 
milk 'tool, with an mcrease in the amount of urine and 
a temporary gain in weight, cannot be relied on as 
aluais of good prognostic significance, ns witness Cases 
8 to 10 of our series, and many reports of ofher 
observers It seems that it may be on the violence of 
the closuie of the pylorus that prognosis depends and 
it is reasonable to assume that the tiqie of lomiting is 
to some degree a measure of this violence 

Fritz Talbot has suggested that a good measure of 
our ability to overcome obstruction at the pilonis ma} 
be had by putting small amounts of warm water into 
the empty stomach If the water be persistentlj rejected 
there is little chance that foods which stimulate pvloric 
closure will pass into the duodenum One speaks of 
violent pyloric closure for, although we have little but 
surmise to go on, there are several facts that favor the 
idea that in these cases we are dealing with a more or 
less Molent spasm of a h} pertrophied muscle, a spa^m 
that entirely closes a pyloric way alread} narrowed by 
the overgrowth of ring muscle, subcutaneous tissue and 
mucous membrane The overgrowth itself seems but 
rarel} to cause complete obstruction, as happened in a 
case of Morse, which came to post-mortem some months 
after operation, but this is the only instance of the -ort 
that we could find in the literature On the other hand, 
Bloch Batten and other wnters report the p}lonis open 
and the gastro-enterostom) wound closed at autopsies 
made from six to twelve months after operation Of 
course, in con'idenng these cases we must recall to mind 
that normal growth rapidly widens the piloric canal 
while it contributes little to the thickening of its walls 
Pfaundler finds 1/10 inch to be the normal thickness 
of the nail at birth, and this is increased but little by 
the end of the first year The lumen, on the other hand, 
rapidlv widens at the end of the fourth week, it is then 
3/10 inch wider than at birth and has gained a further 
12/100 inch by the time the child is a jear old IVhen 
the relation of cross-section to radius is remembered and 
the fact that the tumor is chiefly a simple oiergrowth 
of circular muscle, itself a constituent of the normal 
pyloric wall, it will be seen that the normal increase in 
lumen ought in time, to neutralize tlie narrowing due 
to the encroachment of the ovorgroun structures of the 
pjloTic wall Tins inference is supported bi clinical 
evidence, for if these children can be kept nine until 
the fifth or sixth month the} begin a progrescive ameli¬ 
oration and are often exceedingly well-developed bnliies 
at the fourteenth or sixteenth month of life 
That in some cases at least the condition is one of 
spa=m of an abnormal piloric muscle alread} oiergroun 
at the time of birth seems to be rcasonnlih ccrliin In 
fa\or of the antenatal origin of the oiergrowfli ue lm\c 
cases reported bj Birahim hi Dent and In Ciii'ninghani 
in whicli the tumors were found in fetal cndn}er= and 
a number of ca'os in which the simptoin' came on at 
birth and in which a characteristic pilorns wn= found 
post mortem or at operation runningham finds tint 
the folds of mucous membrane =uppn-od to liclp ohlil 
crate the pilonis in these cases occur normalh that 
the longitudinal muscle of tin pilorus n proportiomlK 
hxTicrtrophied and that manx of the individual fiber- 
of the hxqicrtrophied muscles are of the giant hyv* con¬ 
ditions that olnioush could not arise from po-tnatal 
hxpertroph} due to ovenvork from c]o=ing s ’ 
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the fact that -we have parallel congenital hypertrophies 
of mnscle in the genito-nnnary tract and in the intes'- 
tine (Hirschspmng’s disease, for instance), further¬ 
more, that -we find the relatively common pylorospasm, 
due to lij perchlorhydria, occurring in babies in ivhom 
one might reasonably expect hypertrophy of the pylorus 
lE it could occur as a result of spasms, and in whom, 
after weeks or months of such a condition, there is no 
Biidli increase in the circular muscle, iS direct evidence 
that the condition is not of postnatal origm 

But while the evidence does not permit tlie assumption 
that the hypertrophy is Bie result of spasm, the fact of 
spasm must be accepted, for it is testified to by so many 
clinical events, as for instance, the mteimittence of 
symptoms, the temporary amelioration that often follows 
n change of diet and the occasional passage, even m 
intractable cases, of a milk stool The degree of the 
' h3'pertrophy does not govern the degree of obstruction 
Some cases with huge tumors have had less intense 
symptoms than others with relatively small hypertrophy 
The expulsive character of the vomiting, too, con onlv be 
reconciled with the idea of violent contraction about the 
pylorus, and the variable intensity of the peristaltic wave 
suggests that the obstructing force is not of constant 
measure Furthermore, Batten’s report of a child spon¬ 
taneously relieved of symptoms, who died eleven months 
later from a recurrence, but whose p3lorus at post¬ 
mortem revealed the characteristic hypertrophy, would 
indicate that spasm played a large part in the production 
of snnptoms in this case at least 

It is easier to find evidence of spasm than to under¬ 
stand the reason for it, and until we do understand the 
underlying cause our treatment cannot bo based on close 
reasoning and, therefore must needs bo to a degree 
empirical We shall gain little guidance in the mattei 
of treatment from acceptance of an3 of the many 
theories extant, for at the best they are but examples of 
sapient surmise Without a doubt, however, study of 
the laws that concern opening and closure of the normal 
p3lorus, as we can find them in the rc'earch of Pnwlow, 
Starhng and Cannon, can be relied on to shed some light 
on the working of the abnormal pylonc apparatus 

For a time it was assumed that Inperchlorlndiia was 
a factor in these cases, but the work of Miller and 
Wilcox, of Ibiahim and the findings in some of oui 
cases, negatne this view, in fact, whenever trustworthy 
examinations have been made, the secretory power of the 
stomach, except for renmii has been normal Miller 
and Wileox found lennin secretion markedly increased 
in all their cases 

In a recent and veri valuable contribution, Cowie has 
shown that foods of high acid concentration, while in 
the infant’s normal stomach, increase the time of pyloric 
closure because the duodenum needs a longer period in 
which to effect neiitialwation and so initiate the opening 
leflex Fiiither, he tells us that foods of exTreme alka- 
liniti also tend to lengthen the time of P3I011C closure 
because, as Cannon ha= shoun, there must he a certain 
mild degree of acidity in the stomach before the piloiic 
opening°refiex is initiated, and the higher the alkaliuiW 
the longer it will take to acquire the needed degree of 
acidit3 It IS probable that there is an optimum deefree 
of alkalniitv of food for these babies and it seems due 
them that, uhenever possible we should investmate 
cier\ such case bv methods similar to those iwed by 
Cowie working on normal stomachs of babies We must 
not overlook the fact lioweier, that from Holt’s seiwice 
have come reports that lime-water used in moderate 
quantities increases the production of 113 drocliloric acid. 


or that man3 writers have advocated the use of lime- 
water in quantities sufficient to prevent rennin coagu¬ 
lation in the stomach and so avoid the stimulus to 
pylonc closure supposed to aiise from the piesence of 
curds in the stomach Scrutiny of the meals given the 
spontaneously cured patients here reported uoiild indi¬ 
cate that the diet plays little part in either the produc¬ 
tion or the cure of the condition The course of these 
cases IS prfitticall3 identical and 3et some uere fed 
whey, some condensed milk in larying dilution, some 
percentage formulas, and others 11 ere breast-fed It 
seems irrational to feed vomiting infants food high in 
fat, yet some writers have leported recoveries uhile 
children were being fed mixtures ncli in cream 

Two of the tliico patients here reported as dying with¬ 
out operation were under observation too short a time 
for anv valid inferences to be diawn from their cases 
One died of hemorrhage, a condition several times 
reported by other obseners as the cause of a fatal issue 
The second patient died in status epilepticiis, the con¬ 
vulsions beginning at a time when lessened vomiting 
and improving stools seemed to indicate that the child 
was on the mend The third died suddenly, within 
twenty-four houis of the appearance of good milk stools 
which followed amelioration of the vomiting Tins 
child had an enormous hypertrophy of the pyloric 
apparatus and yet passed good stools Such deaths are 
described in a number of communications and are prob¬ 
ably due to the profound metabolic disturbance occur¬ 
ring in this condition 

In Cases 11 and 12 , in 11 Inch the patients died after 
operation, tuo very young babies were operated on 
because of alarming rapidity in u eight-loss and absolute 
lack of response to lavage However, in neither of these 
cases were these featuies more marked than in Case 6 , 
in uhicli operation was iiigcd, but was refused, and in 
Minch the patient ultimately lecoiered This infant, 
however, had a vet-nurse and was older when it began 
to develop symptoms 

Patients 13 and 14 recoveries after operation were 
the first and second in the experience of one of us, and 
relief was so instant and positive after operation in both 
ns well as in two other cases, one in Dr Cheney^s prac¬ 
tice, one in Dr Laitigau’s (here mentioned by the 
courtesy of these colleagues), tliat at that time it seemed 
that failure to operate in every case would he wrong 
Our subsequent experience has shown, however, that m 
the present state of our knowledge theie is little to 
choose between a course of masterly inactivitv and one 
of masterful intenention AYliether we follow Hutch¬ 
inson, who decries all operations, or Scudder, who always 
operates, will depend to a degree on the personal bias 
of the physician and the problem presented by' the 
individual case 

By far tlie best operatne statistics are tliosc of Biirg- 
liaid, who eschews gastro-enterostomy and practices 
pyloioplasty, a point we would commend to the con¬ 
sideration of our surgeons In spite of Heubner, we 
believe that stomach lavage with hot, dilute (preferably 
1 per cent) soda bicarbonate solution given once or twice 
daily, IS a measure of great value in the treatment of 
these cases External heat applied through the medium 
of an electric heating-pad or Japanese stove is aho of 
much use Drip enemas during tlie time when vomiting 
16 intractable are sometimes though not alwais, of use 
Condensed milk in model ate dilution is quite as well 
borne as any other food that we can find for such babies 
It 19 especially of use when combined with mild alkaline 
laxative 
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In conclusion ive feci that, nliile our e\perience is 
too limited to nllon positive statements, there is evidence 
to suggest that those patients who retain the regurgitant 
t\-pe of vomiting do better than those vhose vomiting 
IS constantly cumulative and propulsile, and we aie 
impressed n ith the need for a uniform method of studi - 
ing and reporting these cases which confront us so often 
and puzzle us so deeply 
2702 California Street—Union Square Building 


ABSTRACT OF DISCUSSIOlSr 
Dn W W Buttebv ORTH, Xev Orleans An experience 
of Be\en cases observed in the last month does not throw 
much light on the subject In one case in which I wanted 
an operation performed the parents refused consent and the 
child recovered This condition occurs more frequentlv in 
the first born and in boys This patient began vomiting the 
first week in April and grew steadily worse, and finallj was 
having twenty vomiting spells m twenty four hours and I 
thought his time had come What saved his life was giving 
him a few drops of belladonna Then the old negro nurse 
began giving him a few things and the child began gradually 
to recover Dr Jlatas had occasion to operate on a child for 
this condition The first child in that familj had died of the 
trouble so the parents had some experience with the condi 
tion In this case the tumor was not demonstrable but the 
character of the vomiting was unmistakable When one 
feels the hard, fibrous ring there can be no question of the 
iircessitj of an operation But I must confess my inabilitv to 
saj where to draw the line The best results in my hands 
have come from the use of stomach washing, warm bicar 
bonate solution and the use of antispasmodics Further than 
tins I have nothing to suggest 
Dn L PoBTEB, San Francisco I did not bring up the ques 
tion of the clinical picture because there has been so much 
written on that subject In common with Dr Butterworth, 
I have at times found bellodonna useful Five deaths occurred 
in these fourteen patients, two under operation The finding 
of the tumor was of interest In many of these cases, in 
fact, in all of the stomachs I have observed, not only the 
pvlorus but also the stomach itself is hj pertrophied, and the 
stomach overlaps the pylorus, making it very difficult to pal 
pale the tumor The interesting question comes up as to 
why, if these cases have an clement of spasm, the tumor does 
not relax under the anesthetic at the time of the operation 


EXPERIENCES WITH THE COLEMAN- 
SHAEEER DIET IN ITcPHOID 
EEAT3R 

BURRILL B CROHN, JID 

Volunteer Assistant rathologlcul Laboratory Mount Slnnl Ilospltnl 
yEW XOBJi 

INUnODUCTION 

The last two decntles or more have witnessed the 
growtli and rapid development of the idea that patients 
suffering from typhoid fever should be liberally fed on a 
judii louslj elioseu general diet, rather than maintained, 
ns of old on seant and meager “fluid” nourishment 
llie establishment of the fnet that tins disease is in all 
probability a bactoriemia or blood infcetion aceom- 
pniiied by or aceoiiipany ing speeifie inlo=tintil lesions has 
directed the attention of the therapeutist toward the 

• Tho o])*5irvatlonfl on wlilcli thl^ nrtlclo !'< fonndcwl vrero dra^m 
fronj on tlio First Medical Sorvict of Monnl *510 il Ilo^Iiltal 

while the author wnn house phrslclnn of that dlrWon It was avIiIi 
the Kind permission of Pn* Ilrlll Rudlsch Davison nn<l Ubman that 
the diet wah Introduced and studle<l I wish to rxpre<^ mv t!nnk< 
to the nttendlnp phvsKInnf* on this service fir their kind consent 
and for numerous supg< sUons received throushout the course of the 
experiments 


maintenance of the general condition and state of nutri¬ 
tion of the patient rather than toward the local intestinal 
condition per sc It is about realized that at this 
moment w e are not in possession of a means of directly 
combating or altering the pathologic course of the infec¬ 
tion , the aim has become more than ever before so to 
maintain the strength and nutrition of the patient and 
Ills several organs as to allow him tho optimum condi¬ 
tions for successfully surviving a fever process charac¬ 
terized by its protracted length and its progressive dri’n 
on the tissues American internists have been the ongi- 
natois of this idea of “feeding the fever,” and pre¬ 
eminent in carrving it out, with results that are well 
known and clmically accepted as beneficial to the 
patient 

Studies in the metabolism of fevers have shown that 
in all except the very lightest forms of infection there is 
an acceleration of the metabolic processes, more pnrticu- 
larlv however, of the catabolic changes, resultmir m a 
contmnous loss to the body of the reserve fat and soon 
m a progre=s]ve and uninterrupted drain of protein 
tissue The loss of nitrogenous equilibrium as ovidemed 
by a negative nitrogen balance m the excretions is 
demonstrable thrniiirhout the course of the nctne dis¬ 
ease This drain of protein (for the mam part iiniscle) 
and otlier tissue^ is ascribed to three causes, namely, tho 
pyrexia, the customary starvation and lastly a toxic 
factor Of tliese three factors the second (the loss 
caused hv msufficient nutriment in the diet) is the most 
easily overcome h\ increasmg food values that due to 
pyrexia and toxic agencies is more difficult to combat 
and prevent Experimental work (Voit) on animals 
has shown that aitifieial raising of the body temperature 
in dogs not above 39 C, causes no appreciable increase 
in metabolism, on the other hand the metaholisiii of n 
fasting dog, whn-e temperature is maintamcd by 
external heat at 40 to 41 C is accelerated about 37 per 
cent above the normal A loss of tissue is also experi¬ 
mentally dcmonstrnhlc by tho myection of toxic agents, 
whether there be a nse of temperature or not, and 
among these agents the bacterial toxins are the most 
potent 

One of the important facts established by tho experi¬ 
ments and observations of modern workers is the prin¬ 
ciple that protein lo-s can be wholly or in part prc\entcd 
by increasing the proportion of earhohydrate and fat- m 
the food intake Yon Nooiden Jliiller Chittenden and 
others have again and again succeeded experimentally in 
normal subjects in preyentinir or “protecting protein 
withdrawal by liliornlh increasing the jiroportion of the 
other food elements Tims Chittenden, m his classical 
studies on the nutrition of man, has oceasionnlh noted 
in Ins experiments on the reduction of the protein ratio 
in the food, a negative nitrogen balniicc with cnii'cqiienf 
loss of body vicight, linwever maintaining this lowend 
protein intake but largely increasing tho carbohydrate m 
the fond, he has notevl the rccs(ablis]imcnt of nitroc:eiinn= 
equilibrium and tbc lo s of weight rnnvcricd into a 
tangilile gam 

It was on the basis of tbi= important jiriin ipic tint 
Coleman and bluffer* working on protein imtnbohsm 
in typhoid fever ba\e =ug2C'tid a jirictical form of dirt 
which shall coiitiiin i lilicral jirotein propnrfinii hut 
with a very grcith nicrciised cirholnilrafo niin as v ell 
1= a moderate incrci=( in the fit content I licv aiinetl 
therefore to jirnyide a diet which should ronvert a mm- 
to a plus nitrogen Ini nice ]irtyciit los- of ueiglil dm -- 

1 Coll man and bfialTcr Xrch Ini Vtiil I;cv 
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the intection and maintain general nutrition, this to be 
done by so greatly increasing the carbohydrate and fat 
proportion of the food as to prevent nitrogen loss The 
foods offered were easily digested and assimilated, leav¬ 
ing small residue and causmg no undue gastro-intestinal 
disturbances Their patients were fed at short mtervals 
throughout the day and at longer intervals at night, the 
dietary consisted of liberal quantities of milk with cream 
01 cocoa, cereals, eggs, broths, bread, butter and whisky 
In addition they made use of an almost tasHess sugar 
capable of administration in large quantities, namely, 
lactose Tins sugar they used m quantities up to 10 to 
20 ounces a day Cream, on account of its high fat con¬ 
tent and ven high caloric value, was also liberallv u°ed 
The caloric value of the day’s ration as administered 
by them usually varied between 3,500 and 5,000 units, 
an occasional patient may have taken G,000 calorics or 
even more for a short period With such a highly nutii- 
tious forced diet, consisting for the most part of carbohy¬ 
drate and fat, they reported satisfactory results The 
diet was well received and untoward symptoms were not 
observed Their studies in protem metabolism, under¬ 
taken throughout the course of the infection, show a verv 
marked diminution in the customary nitrogen loss This 
latter in many successful cases was completely checked 
or even converted into a nitrogen gain, the loss of 
weight was similarly seen to be greatly diminished or to 
have ceased 

The attempt was made m some of the wards of 
Mount Sinai Hospital, duimg the summer of 1910, to 
iitili/e the ideas and practical suggestions of Coleman 
and Shaffer in modif}ing the diet of the tiqihoid 
patients 

THE DIET AND ITS ADMINISTUATION 

llie patient, on admis«ion to the ward, was frequently 
found in a condition of neglect, showing evidences of 
insiifBcient nursing and ill-judged dieting A fetid, 
neglected condition of the moutli and throat was the 
rule, it was also quite customary to find on the first 
examination marked abdominal distention A history of 
constipation was almost invariable Because of the dis¬ 
turbed condition of the gastro-intestinal tract it was 
customary to allow the first tventy-four hours for pre¬ 
liminary care The teeth and mouth were cleansed, 
enemata nere used to empty the lower bowel and fre¬ 
quently, in cases admitted early'in the course of the 
dwease, calomel was given 

Directly thereafter the patient was placed on what 
soon came to be known to us (the hospital staff) as the 
‘diberal typhoid diet,” a diet borrowed in its essentials 
from the suggestions of Coleman and Shaffer, and 
adapted to our practical needs as u e found them, and to 
our particular class of patients 

The follomng lists are offered as sample diets given to 
patients throughout the course of illness 

OITIINF OF AIEBVQE TYTIIOID DIET 

Breakfast, 0 a in 1 anna 1 portion -nitli lactose 1 oz. and 
cream 1 oz Coffee 0 oz uith cream 1 oz and lactose 

V- 

Sara Hot milk 0 oz, with cream 1 oz and lactose % oz 
10 a m Cocoa 1 cup (8 oz ) uith cream 1 oz and lac 
tose 1/, oz Bread and Inittcr 1 slice 
Dinner, 12 m Broth 8 oz_, bread and butter (in form of milk 
toast) 1 slice of bread i\itb milk 4 oz and cream 1 oz 
and lactose nz Egg (poached) 1 Rice 1 portion, 
with lactose 1 oz„ and cream I oz 
2pm Icc cream 1 portion, bread and butter 1, milk 0 
oz. with cream 1 oz and lactose oz, 

4pm Oningeade 8 oz , with egg 1, and lactose % oz. 


JODR A H A 
JAV 27 1012 

Supper, 6pm One of the wheat breakfast foods 1 portion, 
with cream 1 oz and lactose 1 oz , bread and butter 1, 
egg 1, malted milk 2 oz with milk 6 oz, cream 1 oz 
and lactose Vt ounce 

8pm Orangeade 0 oz, with egg albumin 1 and lactose 
% oz 

12 p m Hot milk 0 oz, \i ith cream 1 oz. and lactose 
Vi oz 

4 a m Lemonade 0 oz, with egg albumin 1 and lactose 
% oz 


table: 1—total cvlouifs prii day on averagf 

TYPnOID DIET 


l«ood SubBtance 

Amount 


Calories 

CcronI 

S portions 

nt 100 

480 

Lactose 

8 oz 

at 12^ 

1 000 

Cream 

10 oz 

at 70 

700 

Bread and butter (without 




crusts) 

4 slices 

at 87 

84S 

r'ff/rs 

S 

at 00 

180 

VgR albumin 

o 

nt 40 

80 

Cocoa 

T cup (8 oz ) 

at 180 

180 

Milk 

28 oz 

at 20 

oco 

Ico-crenm 

1 portion 

at 90 

00 

Broth 

8 oz. 

at 7 

no 

Malted milk 

2 drams 

nt 120 

(per oz ) 80 

Total cnlorlcs 
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OUTLINE OF A IIOHE LIBERAL TYTHOin DIET 
Breakfast, Cam Farina 1 portion, iMth lactose I'f oz 
and cream IM. oz , bread and butter 2 (without crusts), 
egg 1, coffee 6 oz, mtb cream 1% oz and lactose I oz. 

Sam Hot milk 0 oz, with cream V/_ oz and lactose 
% oz 

10 a m Malted milk 2 oz , with milk 0 oz, cream I’/f, 
oz, and lactose 1 oz-, brend and butter 2 
Dinner, 12 m. Broth 8 oz , brend and butter (in form of 
milk toast) 2, with milk 0 oz , cream V/i oz and lac 
tose 1 oz , eggs (poncheil) 2, nee 1 portion, with cream 
li,i oz, and lactose 1% oz 

2pm Ice cream 1 portion, bread and butter 2, milk 6 
oz, with cream 1% oz 

4pm Orangeade 0 oz, with egg 1 and lactose % oz 
Supper, 0 p m Wheat breakfast food 1 portion, with cream 
1% oz and lactose lyf; oz, brend and butter 2, egg 
(scrambled) 1, cocoa (2 cups) with cream 2 oz. and 
lactose 1 oz 

8pm Orange albumin (white 1 egg) with lactose % oz. 

12 p m Hot milk 0 oz, with cream 2 oz 

4 a ra Orange or lemon albumin (white 1 egg), with 
lactose % oz 


TABIB 2—TOTAL CAIAiniES PFH DAY ON LIBERAL 
TYPHOID DIET 


Food Substnuce 

Amount 



Calories 

Cereal 

8 portions 

at 

100 

480 

lAnctose 

10 or. 

nt 

12^> 

1 200 

Cream 

16 oz 

nt 

70 

1 120 

Bread and butter 

12 slices 

at 

87 

1 044 

Fgps 

5 

at 

GO 

300 

rgg albumin 

o 

nt 

40 

80 

Cocoa 

2 cups (10 oz ) 

at 

180 

800 

Milk 

80 oz (0 cups) 

nt 

120 

(per cup) 720 

Icc-cream 

1 portion 

at 

00 

00 

Broth 

8 oz 

nt 

7 

80 

Malted milk 

2 drams 

nt 

120 

(per oz.) 80 

Total calorics 
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A reference to these diet lists will demonstrate the 
following The patient is fed once in two hours, during 
the day from 6 a m to 8 p m , during the night at 
12 p m and 4 n m , three times a da^, the usual feed¬ 
ing 18 increased m quantit} and variety so as to resemble 
a meal Such a mehl would consist of a cereal, alwais 
eaten with milk or cream in which a liberal portion of 
lactose IB dissolved, and a cup of milk or coffee to which 
IS similarly added cream and lactose (and saccharose for 
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tn=te, as desired) Such a meal is easily e\'tended and 
much enhanced in its value by the addition of an egg, 
or of one or tnvo pieces of bread and butter Or the 
bread may be taken in the form of milk-toast, or ns 
bread dipped in mill>. or -chewed sunply ns bread deprii ed 
of its crust The cereal was varied frequently, the never 
partiallj prepared and more palatable cereals being 
introduced, to the great relish of the patient The 
interval feedings were simple, but care was always taken 
to choose liighh nutritious articles of food, and particu- 
laily those with high caibolydrate value Thus, milk 
cocoa, coffee, to each of vliich vns invariably added 
1/6 ounce of cieam and % to YA ounces of lactose 
vere given Also orangeade or lemonade with egg- 
nlbumm could be made into drinks carrj'mg considerable 
caloric value by tbe addition of lactose and cane snijar 
The folloving list of caloric equnalents of foods will 
assist in understanding the values of the diffeient 
articles used 


TVBir a—CAionic vmucs or foods 





Calories 

Clilckcn 


1 OE 

CO 

Beef Juice broth 


1 OZ 

7 

Beef soup 


1 or 


Potato 


1 or. 

25 

Apples 

Butter 


1 or 

1 or 

18 

Milk sugar 


1 OZ 

125 

Milk 


1 qt 

050 

Milk 


or 

IfiO 

Cream (IG 20 per c^nt ) 


< 1 qt 

2 000 

Cream 


S OZ 

COO 

Crenrn 


1 OZ 

70 

Egc 


1 

00 

Buttermilk 


1 at 

S'.O 

Matzoon Zoolak 

- 

1 qt 

000 

Eggnog fxvith one egg) 


S OZ 

220 

Cocoa (with milt) 


8 OZ 

180 

Corenl per portion 



100 

( uBtnrd per portion 



00 

lOe-creom per plate 



00 

Bread 


1 or. 

75 

Bread (without cnintl 


20 pm 

00 

Butter 


'I pm 

57 

(Tavoretore bread and butter as used) 


1 slice 

87 


TABLE 4—AMOUNT OF DIFFEnENT FOODS HCQUinED TO 
MAKE ion CAloniC UMTS (IISIIEU) • 


Chicken 

Gra 

00 

(5 2 or ) 

Beef soup 


(2 cups) 

Potato 

SO 

(One larpe) 

Apple 

200 

(almost y lb ) 

Butter 

12 5 

(One square) 

Milk 

140 

(Small cup) 

Crenra 

40 

I uc 

CO 

(One large egg) 

Buttermilk 

275 

Matzoon ZooInk 

18S 


C ( real 

S7 

(*5mnll portion) 

Custard 

122 

(One cup) 

( ocoa 

120 

(Hnlf cup) 

Bread and butter 

20 

(Slice large) 

• a IIL JounNAL \ M A 

April 20 1007 p IJ 

20 


One should pause a moment to consider the protein 
content of the diets ns thc\ are adniinisteied Tims, 
the protein content of the “aieragc diet” (Table 1) 
sliovs a total of 76 gin, that of the “more liberal diet” 
(Table 2), a total of 94 gm per dnj This protein con¬ 
tent 111 tbe diet is greater Ihnn the usual protein pro 
]iortion in an aicrage henlili^ mans food much in 
L\ee=s of the protein mmiinum ns set dovii ha Eubner 
(00 gm ) ^Yhethcr the excels of protein food admin¬ 
istered IS sufficient or not for a febrile patient vill be 
di'ciwsed later 

From a perusal of these stiiteinent': it vill rendih be 
seen that tlic attempt to in=htutc a diet of high caloric 
\nluc Mas siistniiicd in the main part b\ offering 
libeialh three nrlielc' of food nanieh lacto=e, cream 
and bread and butter Lncto=e had been suggested by 


Coleman and Shaffer, it is a disaccharid, almost taste¬ 
less, with a slightlv bitter after-taste when taken raw, 
it IS soluble eIowI) in cold solutions, rendih m warm 
drinks One to two ounces max readih be added to 6 
ounces of milk coffee, tea, orangeade, etc The drmk 
16 flavored with cane-sugar, the taste of lactose is then 
almost completelv disguised everv gram of lacto=e has a 
value of 4 1 calories AVlien it is well taken hi the 
patient, there is no difficult} m administering up to S or 
10 or more ounces a dn\ giving thus alone 1 000 to 
1,200 calories of fuel value Tlie cream, which con¬ 
tained on anahsis 16 to 20 per cent fat vas usually 
well taken m amounts up to 10 to 20 ounces per diem 
WHien one reniemliers that a pint of cream (16 ounces) 
IS equivalent to 1 000 caloric units, the high food value 
of this article is appreciated 

Bread and butter vas introduced into the dietan at 
first Mith some hesitation and trepidation later with a 
freer hand Tlie bread, cut in thin slices (the cwist 
remoxed), and liberally buttered, was found bx Ibe 
patient to be a most acceptable food Wlien siifficientlv 
conscious, be would cbev it with relish or take it so]med 
in his fluid drink it was of great sen ice in this manner 
in stimulating salixaiy and peptic secretion, assi«tiiig 
and facibtating tlie care of the mouth and teeth Tt 
was surprising liow laige an ainmint was readily lakcn 
b} the patient in the course of tbe dax without coaxing 
01 forcing, four to twelve or SLxteen slices not liciiig 
considered excessive As a conxenient and delcctaldc 
form of carbohxdrate and fat food, liread and butter 
served its purpose well One slice of liread and butter is 
almost equivalent to an ounce of Inclose twelve slices 
have a value of over 1,000 caloric units 

Eggs were of great serxice as a food which could be 
readily combined with the carbohxdrate articles and thus 
facilitated tbe ingestion with relish, of Ihc latter Thus 
egg-nog with lactose poached egg on toast xvith milk 
egg and bread and butter, custards, etc, xxcre gixen 
Tliree to five eggs a dax were not considered excessive 
and supplied the greatest part of the nocossar} protein 
ration 

It was customarx to allow dailx 8 ounces of bouillon 
01 soup, this was considered expedient not because of 
the nutriment in this drink which is little but because 
of its well-known stimulating action on peptic secretion 

XDXIIMSXnATION 

It max be said, brieflx and honestlv that tins diet is 
readily taken bx the patient UMiallx with hut little 
coaxing In tlie firt-t stage of the illness when the lexer 
is at its fastigium and the mental state i= one of more 
or less apathx the patient must be fed cxerx mouthful 
bx the nurse in attendance hut a little urging and coax¬ 
ing arouse the patient sufJinontlx to take his meal 
During tins stage as will be seen from subjoined tiblc^ 
Mc had little difficiiltx in administering a dut wlioso 
caloric xahie Mn= 3 OflO to 4 000 or 4,')00 uiiit= Whin 
tilt temperature is highest (101 to lO} F ) dirt- of 
2 000 to 3 000 units arc sntisfnc torx , n= the ti injicraturc 
declines the higher x aliie-arc noted W itli tin ajqirouh 
of nominl (101 to 99 F ) and with the nonual teiii)K r 
aturc of the conxalesccncc tlit higlie t xalm- in the di t 
arc reached from 3-lOO (n 3 qno or (xm 6 Ofiii uiiiw 
are nttnmed, u-iiallx with case 

The logical quc-tion that soj-^cst- it rlf at tliD pi id 
1 = ‘TIom do the piticnt- -tiiid tin- forml dut IIi n 
again xve max st\ that the dut is wi'l lui'-ni ind ('<ip; 
occa-ionalh tnlhcnl untoward rc-u]f IF ili 
tion> coxcr about Ihinx case- In ni t 
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Tomiting occur, and in tins case after allowing a light 
diet lor a few dajs, the more liberal diet was reestab¬ 
lished without difficulty Occasionally there was a com¬ 
plaint of nausea the nausea was always regarded as a 
sign of overfeeding and the amounts uere diminished 
or the interval of feeding increased, after a day or tu o 
the original diet could agam be undertaken 

As regards intestinal symptoms, diarrhea occurred in 
only one of our series, this followed the administration 
of the liberal diet and disappeared with a diet of milk 
only Three days after the prompt cessation of the 
diarrhea, the patient was taking 2,600 ealoiies with ease 
and without abnormally frequent bowel movements 
This was the only case in which any intestinal distur¬ 
bance was associated with the administration of the 
foiced diet, the subsequent easily established tolerance 
sepmed to justifv the eontmuation of the diet as origi¬ 
nally offered One fact was particularlj striking to me 
On the older dietaries it was quite customary to find a 
fair proportion of the tjqihoid patients showing abdom¬ 
inal distention, moderate or to a marked degree The 
usual high soap-suds and peppermint enema had been 
frequently needed, particularly at night It was there¬ 
fore all the more surprising and wmrthy of note that on 
this diet an evening enema was required m only a few 
instances, abdominal distention was rare 

RESULTS 

NvtuUon —It may well be understood that with such 
a highly nutritious diet successfully administered 
throughout the course of the illness, and to all intents 
and purposes easily assimilated the state of nutrition 
umained good The absence of evident emaciation in 
the milder cases, the plump appearance and good color 
of tlie convalescing patients was conspicuous In pro- 
ti acted cases, in which a severe febrile period existed 
wuth marked toxic symptoms, the general excellent 
nutrition and firmness of the tissues would remain 
unimpaired for at least the fii-st three or four w eeks In 
one case with an extremely severe course, running for 
almost thirteen weeks, while the emaciation was event¬ 
ually marked, jet during the earlier weeks the con- 
siunption of the reserve siibeutaneous fatty tissues was 
endently delayed by the hbciality of the diet It was 
only during the latter half of this period, and with the 
incieasmg low delirium, coma vigil, and complete 
anorexia of the patient that the emaciation and loss of 
strength occurred The following case (No 16) illus¬ 
trates the fluctuations in the amounts of alimentation 
administered oxer a long period of severe toxic depres¬ 
sion and fever 


TABIJC 0—AXrUAGr DAILV CALORIC X XLDF OF FOOD 
ADJIIMSTFRED in A PROTRACTFD C-XSF 


Woek 

Calorics 

Week 

Calories 

2d 

3 nno 

Otii 

3 400 

Sd 

4 320 

10th 

2 830 

4th 

800 

11th 

3 060 

5th 

ino 

12th 

4 380 

0th 

3 200 

13th 

4 550 

7th 

3 400 

14th 

5 350 

8th 

i 300 




During the second to fourth weeks, inclusixe, in spite 
of continuous high pywexia, the mental condition 
remained bright and cheerful and 3,800 to 4,200 calorics 
were well received The fifth to eleventh weeks were 
dax s of coma vigil and intense prostration, the patient 
still amenable, liowever, to persuasion and passively 
taking her nourishment in fair quantities, it was during 
this period that in spite of a diet containing an average 
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of 3,230 calories the most marked loss of flesh took 
place With the resolving temperature and improved 
mental condition an increase of appetite was noted, and 
without much coaxing the patient took over 4,000 
calories per day The evident emaciation was almost 
immediately halted and improvement and gain were 
apparent even before the temperature had reached the 
normal 

Convalescence —In view of the facts presented above, 
namely, the absence, or marked diminution in loss of 
flesh and general strength dunng the felirile period, it 
was usually deemed safe to allow the patient to sit up 
widi support of pillows on the first day that the tem¬ 
perature reached 98 6 F , within another day or two 
the patient was allowed out of bed, so that three days 
after normal temperature was attained one had the satis¬ 
faction of finding the patient in a chair at the bedside 
and xvith the usual complaint of the convalescing 
typhoid, that of hunger The period of hospital con¬ 
valescence itself was remarkably shortened The patients 
usually felt well and strong enough within ten to four¬ 
teen days to request their diseliarge, and frequently it 
was only with difficulty that male patients could be 
persuaded to remain two weeks after the temperature 
had become normal 

A moderate anemia, usually between 60 and 70 per 
cent hemoglobin, was the customary finding during 
convalescence, and this even in those cases havmg the 
fullest and most acceptable diet 

Weiglit —A study of the weight figures dunng and 
after the infection, and the effect of the different diet 
values on the loss of weight, is interesting and instnic- 
tive The patient was weighed within a few hours after 
admission to the hospital in all instances except those in 
which the illness was so far advanced or the general 
condition so precarious as to make the procedure inad¬ 
visable On the first day of normal temperature the 
patient was rewcighed and again weighed at short 
intervals during conxnlescence 

A perusal of the tables compiled from sixteen cases 
studied with weight figures will demonstrate the follow¬ 
ing facts During the febrile period in spite of high 
forced feeding there was practically always a loss of 
weight But the rcserx'ation should be made immediately 
that great loss was exceptional, the customary difference 
during the febrile period was 1 to 5 or 6 pounds, the 
greater deficiencies were seen in protracted, severe toxic 
cases of long durabon 


TVBLF G—variations IN WPIGUT IN CASES RUNNING 
FOR DIFFl RFNT rFRIODS 




Duration 

of 

Average 

Difference 



Febrile 

Avompc 

Day 8 

in 



Period 

Temperaturo 

Diet 

WelRht 

( nse 


Dins 

P 

Calories 

Pounds 

1 

Y r 

0 

100 1 

3 300 

_ o 

2 

404 

8 

101 4 

8 700 

— 

3 

A F 

0 

100 2Mi 

3 mo 

+ 16 

4 

7 S 

10 

101 

2 840 

— 5 

o 

n 

10 

100 8 

4 (too 

— m 

a 

I K 

11 

101 4 

4 200 

— !>M> 

7 

V S 

13 

00 8 

3 500 

— iH 

s 

1 B 

13 

101 

3 040 


0 

381 

14 

101 

4 150 

— 4 

10 

A T 

14 

101 3 

3 230 

4 - 0 

11 

301 

17 

300 

3 030 

+ 3 

12 

r 

20 

101 3 

3 010 

—iiVa 

13 

s K. 

21 

100 0 

4 400 

— 0X4 

14 

3S4 

22 

101 8 

3 800 

— 0 

1 t 

\ D 

20 

102 2 

3 G50 

—13 


C F 

SO 

102 

3 500 

—30 


Thus in the first eleven cases, with a febrile period 
under observation up to seventeen days, a loss in weight 
m nine instances was slight, a maximum of 5 to 51/^ 
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pounds Two patients actually showed gam, one 
remained in equilibrium In the last file cases a moder¬ 
ately seiere ioss was noted Discussed individually. 
Patient 12, durmg a febrile period of twenty days, lost 
11Y> pounds, but during this time his noiirisl ment per 
day averaged only 3,010 calories This patient was an 
emaciated, poorly nourished man, who, from obstinacy 
and preconceived notions of his onm, was mduced to eat 
only avitli difficulty His temperature remained at a 
high level on account of a complicating bronchitis and 
bronchopneumoma 

Patient 13, sick with feier tuenty-one days, took 
nourishment very well (average 4,400 calories), yet lost 
5^4 pounds The toxemia was marked, his general state 
of nutrition on admission was very poor It is of interest 
to note that even 4,400 calories per day weie insufficient 
to pi event tissue loss Such a diet contains over 100 
gm of protein 

Patient 14, obsened during relapse ate heaitih food 
equivalent to 3,800 calories daily, dining the febrile 
period This diet contains about 90 gm protein and 
represents an ingestion of about 76 caloiies per kilogram 
of Height Yet this acknowledged superfluity ot nourish¬ 
ment was ineffectual in staying tissue loss 

Patient 15, suffering from severe toxic fever and 
pulmonary complications during twenty-nine dais of 
high temperature, lost 13 pounds, despite a diet of 3,650 
calories or 73 calories per kilogram of body weight ciery 
dav 

Case 16 was an unusually prolonged and severe one, 
week after week for no discernible cause except the 
original tiqilioid mfection, tlie temperature remained 
high with only occasional remissions The patient at 
first took nourishment veil, then with increasing pros¬ 
tration and weakness, began to show distaste for food 
and sank into a semicomatose delirium The loss of 
flesh during this penod was very eiident from week to 
week With the general improvement accomnanying the 
defervescing fever, appetite improved and the nourish¬ 
ment was increased without difficulty Thus tlie patient 
received an average diet of 3,590 calories or about 65 
calories per kilogram daily for twelve weeks, in spite of 
winch a large loss of weight was recorded 

During tlie second period of observation of these cases, 
or the period of convalescence a gain in weight was 
uniformly obsened Tims Table 7 demonstrates the 
change of weight in each corresponding case of Table 6 
during convalescence 

Tvnrn t— cowrAiivann aad totvi loss on g\in 

DnniXG CONVALFSCLNCE 
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DinTeroncc 
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of 
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in 

WolRllt 

Tbrouphont 

CnRo 
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IllnOBS, 1 ouQds 

1 

1 r 
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3 700 


+ 0 

n 
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4 SSO 
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1 
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r> 

( 
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1 K 
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b 
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7 
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+ u 
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(1 
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r 

++ 
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10 

\ T 

13 

C JOO 

+ 4 

11 
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1- 

r 

U 

4 300 

+ 4 

— 01/ 

1: 

S K 

n 

4 300 

4-101 

-f 5 

14 

IS4 





1- 

\ n 

7 

^ non 

+ 4 

- 0 

Kt 

C 1 

21 

230 

+ 1 1 

—17 


Ill two iuhtanccs a slight feniporary loss of Height 
wa« ob'cncd during the first few dais of conjale=cence 
Tins rapidly gave place to a gam on full diets Of the 


sixteen patients on whom weight observations were 
made, seien were discharged from the hospital showing 
after short periods of convalescence (one to two weeks) 
gain in weight this total gain varied from ^ to 5 
pounds Eight patients showed a loss varvmg from 1 
to 17 poimds One patient showed neither gam nor loss 
In short, we may say that durmg the febrile period 
with diets ranging from 2,840 to 4 400 calories thirteen 
cases out of sixteen showed some, usually slight, loss of 
weiglit (m two cases this was moderate, 1114 and 13 
pounds. 111 one case severe 30 pounds) During the 
convalescent period a uniform gam occurred m all 
instances so that on discharge seven of the sixteen 
patients had more than overcome their loss, while one 
case remained m balance A slight loss nas noted in 
tno of tliese ca=es m the first few days 

Com plications —Of the milder complications we note 
only tliose usiialh encountered m this tape of disease 
namely, bronehitN, bronchopneumonia (one case), tln- 
roiditib (one case) pblebitis (one case) Among the 
more severe complications marked toxic nnocardial 
degeneration was noted clmicaUy m onh one case 
(febrile duration thirteen weeks), acute nephritis once 
Complications durmg convalescence were imknoHii, 
except foi two cases of axillan furunculosis which had 
persisted from the earlier febrile period A cose of 
intestinal hemorrhage m the series was of interest m 
fact, the patient nas admitted to the hospital moderately 
ex'afigumated Witlim forty-eight hours, under treat¬ 
ment with opium and ice coil and very' light fluid diet, 
all Signs of bemoribage censed Tins patient then grad¬ 
ually leceived the liberal diet ns above described, so that 
Hithm five days she was receiving an almost maximum 
ration Ho further intestinal hemorrhage occurred and 
the recovery from the anemia, even during the course 
of the illness, was surprising and gratifying 
Perforation did not occur m our series 
Relapses —In regard to the mooted question of the 
relation of liberal diet to relapses, the folloumg figures 
arc offered three relapses occurred after a typical felmile 
course, durmg winch febrile period the patient had 
received the liberal diet, one relnjise occurred Hithm a 
few dais of ndmission, the patient having been prcii- 
oiish maintained on a strict fluid diet Omitting this 
last instance of a relapse, which was independent of am 
unusual dietary condition'; we must con'iidor three 
relapses m a total of tuenti-eight co'es, or 10 7 per cent 
Tins figure is certainh not greater than that presented 
by stati'^ticians for the incidence of relapse in tiplioid 
fever under various diets (8 to 12 per cent ) - In all 
three of these cases the food bad been well taken and 
no unusual ga=tro intestinal siinptoins bad been noled 
In one instance a mild recrudescence of teiiqieraturc Ha= 
noted (this patient Hn= aho jncgnaiif) 'Jlicre was no 
mortality m tin- series of obsened cases 

nrnt ctions 

Before proceeding to drau am condiisions on tin -ub 
yect of liberal feeding m tijiboid feicr more stricth of 
forced cirbolndrate feeding the n'-cnaiion inii-t hi 
mide and serioush considired tbit eoiulii-ions dnun 
from so Ecmt a niateri il (about llnitv c 1=0- of hIiuIi 
sixteen onh were studied nitli regard to Height) mu t 
nccc-sanh be based on einhnn insiinieient to niiike 
them coiiMncmg But m the light of the aHnlined ml 
active interest relifing to liberal feeding in infertiou- 
feiors, it Ha- con-idercd of sunuient \alue to fin 'lit 

g. Ml Slml Hn plnl UoporN No I Dr I!llill rli Inrltl i ( 
of r<'lnp'=y. In totTi number of t"-! ca-v*. =- ** -12 jwr rtnt 
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these figures and facts and to draw at least tentative 
conclusions therefrom 

Meara/ in a recent article, has most ahly summarized 
our knowledge of the metabolism of infectious fevers 
He has considered and discussed the point of nitrogen 
loss in fevers and the ideas of Coleman and Shaffer m 
regard to protecting tins loss In Ins conclusion he 
writes “It has been proved, then, that m some men 
Buffepng from severe acute infectious disease, the pro¬ 
tein loss can be sta 3 'ed b^' tlie administration of a large 
quantit}' of foods, but whether this fact could be wisely 
used as a basis of procedure is a debatable question ” 

It IS in order to offer some points toward deciding this 
debatable question that these studies were made 
The conclusions offered are as follows 

1 The diet is a practical one and is well talen hy the 
patient AVe have entertained no difficulty in feeding to 
patients throughout the active febrile period, diets rang¬ 
ing in caloric values from 3,000 to 4,700 units As 
surprising as these figures are at first sight, yet just as 
Burprismg and gratifjing is the ease and success of this 
dietary The food is well borne, nausea or vomiting 
exceptional, abdominal distention and intestinal symp¬ 
toms practically unknown 

2 The nutntion of the patient rcinains, in all hut the 
molt severe cases, unusually good More than slight 
loss of weight 18 not often noted, the drawn, emaciated, 
starved facies of the patient fed on a restricted fluid diet 
18 conspicuous by its absence, and is replaced by the well- 
nourished condition of tlie body, and the hopeful and 
satisfied countenance of the sufficiently fed 

3 Most cases show a slight loss in weight In regard 
to the actual weights, I must admit a disappomtment, 
for it was hoped that with so liberal a diet all loss of 
tissue (muscle protein) would be spared We must 
realize two conditions, first, that during the febrile 
period almost all the patients showed some loss of 
weight, and second, that durmg the second or conval¬ 
escing period they all shoved gam, a gam which m over 
60 per cent of the cases was sufficient to counterbalance 
the previous loss and show a net increase for the total 
peiiod of observation Shaffer and Coleman, in the 
course of their investigations, were able, for short 
peiiods of time, to maintain nitrogen and weight equili¬ 
brium on diets of caloric value equal to or not greater 
than those employed by us Not only that, but in four 
of SIX cases studied by them, an actual increase of weight 
was demonstrated even durmg the active febrile period 
To explain this discrepancy requires attention to the 
figures and facts m both sets of experiments 

Careful analjsis of the figures of these authors reveals 
two facts The first is that not every gam m weight is 
accompanied b} a positive nitrogen balance m the excre¬ 
tions (cf Case 5 of their senes) , or, m other words, a 
liberal carbolic drate-rich diet may create a total enhance¬ 
ment of weight and jet not completely “spare” nitrogen 
loss m the presence of fever Second the protein value 
of the diet giren bj' Coleman and Shaffer was m most 
instances higher than mine and in manv mstances 
uniisualh high Thus, while the protein value of the 
diets in mv senes ranged between 70 and 100 gm per 
da^, that of these authors showed a variation between 75 
or SO and 120 or even 140 gm protein m the daily 
ration 

ITierefore, comparing the two senes of expenments I 
am led to deduce, first, that the maintenance of weight 
m the series of Coleman and Shaffer was dependent on 

3 The Joobnal A M A Juno 17 1911, p 1771 


a Itheral carbohydrate diet with an abnormally high 
piotein proportion, second, that, in some individual 
mstances despite the admmistration of a diet whose 
caloric value was so high as to produce even a gam of 
weight in the presence of pyrexia, a small loss of 
nitrogen was unavoidable This latter nitrogen loss was 
unquestionably a part of the so-called “toxic” loss of 
nitrogen so frequently referred to and quoted 

The data in my series of cases would particularly 
emphasize this latter fact, for very liberal diets were 
given, which seem more than enough to overcome loss of 
bodv tissue due to starvation or pjwexia, jet loss of 
weight IS noted during the active stage of the disease, 
and this we can only attribute to the “toxic” disintegrat¬ 
ing action of the infecting organism on the protein 
tissues of the body That this toxic loss of nitrogen was 
minimized and in great part preiented, I hold is proved 
by tlie small loss m weight in even the severe cases, and 
the rare mstances of even a moderate loss But that it 
can be “prevented or compensated for” seems improbable 
m all but occasional favorable exceptions A repetition 
of the connitions of the experiment, but with higher 
protem values m the daily ration (over 100 gm per 
diem) would be of value in determining whether the 
small loss of weight which I was unable to check was 
actually due to insufficient protein nutrition 

The absence of nitrogen nnniyscs in our observations is to be 
alncerely regretted, but ns the study was a clinical one on the 
utility of the diet as suggested b) Coleman and Shaffer, chemi 
cal nnalyses ot the excretions Mere omitted 

Tlie unexceptional compensatory gams in weight dur¬ 
ing convalescence are not surprising, for the cessation 
of the toxic process and the fever, and the liberal diet 
offered should tend to repair of hssue 

4 The pciiod of convalescence is shortened It was 
extremely gratifjing to note almost immediately on the 
cessation of the fever, the rapid return of the strength 
and buoyancy of spirit of the patient The lassitude 
and enervation following a serious illness was for the 
most part absent, and replaced by hope, good nutrition 
and anxiety of the patient to return to his duties 

6 The disease seems to bo better tolerated In my 
senes of about thirty cases, complications were rare, and 
there were no deaths Of course, m so small a senes it 
would be unwise to attempt to draw statistical con¬ 
clusions as to frequency of complications, duration of 
course, etc It cannot be said that the duration of the 
febrile period was m any mse abbreviated, nor was the 
incidence of relapse materially altered But that the 
seventy of the symptoms was mollified, that nutrition 
and strength were better maintained and convalescence 
shortened, seems to have been satisfactorily estabhslied 

76 East Eighty First Street 


The Relation of Chemistry to Medicine —The life of an 
organism in all its activities manifests itself through and, 
materially speaking, consists in chemical changes in the sub 
stances that compose that organism The study of the normal 
course of these changes constitutes physiologic chemistry, 
the study of the disturbances to ^hich this normal course is 
liable in disease constitutes pathologic chemistry Eiery 
function of the body is a manifestation of ordered chemical 
change Every disease is a manifestation of disordered chem¬ 
ical change By determining the nature and cause of the dis 
order jou determine the nature and cause of the disease, and 
till this has been determined no rational treatment of disease 
ts possible—J B Leatbes in Canadian Med Assn Jour 
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BLOOD-PEESSUEE OBSEEVATIONR ON 
PATIENTS WITH EELAXED 
ABDOMINAL MUSCU- 
LATUEE 

TAYETTE TT BIRTCII, MD 

AND 

THOJIAS G ESAIAN, MX) 

SAJf m^'TCISCO 

Systolic blood-pressure readings taken ivliile tlie indi¬ 
vidual observed is standing vary more or less from 
readings obtained in tlie reeumbent posture Edgren, 
Cook and Briggs, Gartner Goldwater, Hill and Brush 
and Ea-^ em eather, quoted by laneway,^ found the pres¬ 
sure 6 to 15 mm Hg lower in the horizontal position, 
vbile Hensen Friedmann, Shapiro ancL von Eeckling- 
hausen, quoted b} the same author found a fall of 10 
to 15 mm Hg on standing Janewa}* gives the increased 
ratio to the standing position and Michell observed the 
\ariation in the same direction Evidence relative to 
the physical condition of the individuals examined is, 
in most cases wanting, though MiclieU’s- examination 
of 01 er 1 600 Cambridge athletes is suggestii e and serves 
to direct inquiry toward the physical condition as a 
cause for the difference of opinion Tlie numerous fac¬ 
tors concerned m the production and maintenance of the 
blood-pressure and the vanous influences, both mental 
and phisical, vliieli may alter it make it dilBcult to 
correlate the results olitamed bv different observers In 
a healthy individual variations in the readings occur at 
different times during the day bearing some relation to 
the taking of food mental states amount and kind of 
work done, and tlie abilitj to withstand fatigue and to 
recuperate therefrom 

The observations on which this brief report is based 
weie undertaken for the purpose of determining to what 
extent postural variations in blood-pressure were present 
in cases of cnteroptosis with relaxed abdominal mu'cii- 
latiire It had been observed that in these patients the 
sistolic pressure usualh fell from 10 to 25 mm Hg on 
standing after bing, that the severitj of the simptoms 
seemed to bear some relation to the amount of sistolic 
fall being more marked with a low reading, and that on 
the dais when these individuals were feelmg their best 
the reading taken vhile standing remained close to the 
one obtained in the recumbent posture 

Tliat the lesults of the examinations might be ns 
Bocurnte ns the means at hand would permit in the 
Degmning both the Erlanger splngmomnnometer and 
the Faught blood-pressure apparatus were used the aiis- 
eultatori method of KorotkofP being emploied witli the 
latter and the diastolic pressure being rend at Gie fourth 
^ihacc Later as there was little variation in the rG'nlts 
obtained In the tvo methods we adhered to the latter 
O'- being simpler and occupiing less time In «ome 
]'ntieiit< vbosc aideries pos^Ct' little tone and whose 
puKe-pre=sure i= lo\i it 1 = difficult to get an accurate 
dni=lolic record ve therefore omitted tlieiii from tlie 
churls ns licing usole=« in computing llie nvcrnge= The 
fignrcc tlicn representing the pulse-prc=siire in Table 3 
iiini be considered ns being a trifle higher than the true 
fonditions warrant Detcrminafions in llie horizontal 

• Ilrnd iK'foro flic San rrnnclKco Coiintr Midlcil ‘^oclctr \or 
1 -f inn 

^ Inncxvnr Tlicodoro \ Tlic Cllnlcnl *5tnflr of Ulood Pres^^ure 
1 in-J 

- Oiiotcd l)r Sir C AUlintt In Allbult s ‘^v^tcra of Medicine 
Id 2 vl 201 

T J C \u<cultnforv Blood Prc^’iuro DetcrmlmtloD 

Arcli Int Mod Mipist niO tI lOQ 


position were made repeatedly until the pressure became 
constant The standmg readiugs were taken immediately 
after the patifint rose from the table 

HEAXTHT IVDIVIDUAIS LEADING AIODETATELT 
SEDEYTABT LIVES 

In Table 1 it will be observed that while the svstolic 
pressure is well maintained during diange of position 
it did not rise on standmg as in the athletes examined 
by Michell This is due to the fact that these subiects 
though healthy, were not m their best plnsical condition 
Since the degree of muscular tone bears an important 
relation to tbe rapidity with which the effect of graviti 
in the standing position is overcome in well-trained men 
immediate adjustment of the circulation is effected in 
the changed position 

The systolic determinations however, present onlv one 
side of the question and in order to determine to wliat 
extent the blood-propelling mechanism is efficient con¬ 
sideration must also be taken of the diastolic pressure, 
pulse-pressure and pulse-rate Erlanger and Hool er'* 
found that the diastolic pressure rose, the pulse-pres=ure 


TABLE 1—TYPE C ISES OF NORMAL IMnVIDnAT>S I EADIXG 
MODERATELY SETDENTVRY LIVES 


Subject 

Time 

Position 

Mni 

Min 

Pul*?c 

Pressure 

Piilgp 

Rntr 

1 

3 12 

Rccllnlnf; 

120 

70 

no 

34 

1 

3 20 

Standing 

120 

so 

40 

84 

2 

3 00 

Rocllnlng 

320 

70 

47 

30 

o 

3 20 

Standing 

118 

SO 

38 

84 

3 

3 *00 

Reclining 

3 OS 

78 

30 

84 

3 

3 10 

Standing 

100 

88 

IS 

SS 

4 

2 04 

Reclining 

124 

80 

44 

71 

4 

2 12 

Standing 

120 

00 

00 

74 

5 

2 in 

Reclining 

320 

72 

43 

82 

r> 

2 32 

Standing 

115 

74 

30 

84 


Avorngo of twentr cnscs 
Pall of tbe svgtollc T 1 mm 

nific of the diastolic 7 0 mm 

Fall In pulse pressure 0 S mm 

Increase In pulse-mtc T 0 mm 


decreased and the pulse-rate rose nceordingh on standing 
after Iving Tins is in accord with the find ngs gnen 
in Table 1 and with the sistolic pre==ure lliere gi\cn 
probablj represents tlie blood-pre^-'ure conditions present 
in healthy individuals not undergoing nni=culir frnin'ng 

rraSOXS WITH RELIXED \UD0MI\ VI ’l[E‘'CirL\TLRr 

In tlie subject": Tilth marked abdominal mu-cle relaxa 
tion (Table 2) tlie si^lolic pre^^urc aluai"- fell from 
10 to 25 mm Hg on 'landing offer h mg 3 lie din'tolu 
instead of rising either remained 'tniionnn or fell and 
the pnlse-pressiire dccrca'cd a' in the normal But fin- 
decrease in pulse-pres=ure wa' caii'cd not In a dia-lolic 
rise O'- in the normal Inif In a 'i-tolic fall Tt i= qiiiti 
a different matter if llie docrca'o in flie ]iiil cjin-'iiri 
IS brouglit about In a fill in the sisfolit ralhcr tliiii In 
a diastolic rise ]’iil-c-]>ie''urp iiiai he intreived di 
creased or unchanged according a-- flit 'isfoln and 
diastolic pressure 'cparatr tome logelhcr or ninii lo 
the same extent in the 'ome dircdinii 

In till"- group the nnlieciblp inriei-o in llii pnl-i 
raie uhilc iindniiiitcdh offcihial in pmciting tin 
extreme results of change in ]io ifioii i a- ae( madi 
quote to overcome cntirch the effes I of graMh 

4 Frlnncrr nntl HooJT''r \n ‘^indr tf plri k1 

rrc««ar*' nnd Pul o in Mon Jolin Iln p p ,i 

xll 
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The question now arises, is the fall in the blood- 
piessure on standing due to the lelaved abdominal mus¬ 
culature, or IS it due to other factors? 

If the cases of abdominal relaxation with ptosis in 
uhich symptoms were present were considered alone it 
might be concluded that the relaxation bore a definite 
causative relationship to the fall in blood-pressure 
ludeed, there is an abundance of anatomic and physi¬ 
ologic evidence which might be used in support of such 
a contention The diaphragm has long been eonsidered 
as a most important adjunct to the circulation Its 
chief use is in the standing position when, acting in 
opposition to the abdominal muscles, it forms the so- 
called respiratory pump and assists in lifting the blood 
from the abdominal veins to the right heart In the 
recumbent posture the need for the respiratory pump no 
longer exists, the diaphragm moves slightly or not at all, 
th^ respirations become thoracic in character and the 
circulation of the blood is maintained bj the action of 
the heart and vasomotor system 

From laboratory ei.perimenta Emerson" concluded 
that 

In the animals tested it is normal to exhibit a preseure in 
the free abdominal cavitj which is above atmospheric pics 


viscera, and this means a delayed or insiinicient venous return 
to the right heart, a diminished output and a fall in the 
arterial pressure, or a pressure maintained only at the expense 
of greater cardiac action In general, it maj be stated that a 
lack of normal abdominal pressure is a eontnbuting cause of 
general arterial low pressure 

But there are many patients with extreme ptosis and 
abdominal walls absolutely atonic who suffer no symp¬ 
toms referable to the disordei itself or to its effect on 
tlie circulation It is a matter of common observation 
that visceral ptosis of marked degree may exist vntliout 
producing a single subjective symptom True, in these 
cases it 18 usual to find a greater systolic fall on standing 
than in the normal But the diastolic is well main¬ 
tained, and so long as it is the effect of gravity is com¬ 
pensated and the circulatory sy'mptoms are absent 

Intelesting in this connection is the effect of arterial 
h 3 pertcn 8 ion Table 3 slious four cases of extreme 
abdominal muscle relaxation complicated xvith chronic 
nephritis Tins condition was sufficient to maintain 
both systolic and diastolic pressures, during change of 
position and in some cases even to the extent observed 
in athletes Injuiious as the chroniq nephritis may have 
been in other directions, it certamly served to counteract 
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TABLE 3—UELAXED MUSCnLXTURF COMPLICATED WITH 
CHRONIC NEPHRITIS 


Subjpct Time 

Position 

Max 

Min 

Pulse 

Pressure 

Pulse 

Rato 

Subject 

Time 

Position 

Mnx 

Pulse 

Min Pressure 

Ihilse- 

Rnte 

1 

2 on 

Rotlining 

118 

8- 

3.4 

70 

1 

2 15 

Reclining 

no 

03 

55 

72 

1 

2 15 

Standing 

fij 

72 

20 

02 

1 

2 25 

StnnOIng 

158 

no 

48 

70 

2 

2 46 

Rpellnlnp 

124 

85 

39 

84 

■> 

11 03 

Reclining 

105 

no 

55 

r,8 

2 

2 65 

Standing 

104 

80 

24 

02 

2 

11 15 

Standing 

105 

no 

55 

74 


2 SO 

Reclining 

110 

\ 06 

35 

81 

3 

11 30 

Reclining 

175 

00 

85 

04 

S 

2 40 

Standing 

110 

\85 

25 

104 

8 

11 45 

Standing 

105 

00 

75 

00 

4 

3 33 

Reclining 

no 

^X 

32 

70 

4 

12 14 

Reclining 

180 

05 

00 

78 

4 

3 45 

Standing 

100 

70\ 

30 

■V 

00 

4 

12 23 

Stnndlng 

174 

no 

04 

00 

5 

ri 

-v 2 10 

x^20 

Reclining 

Standing 

120 

no 

05 

05 

\ 25 
\l5 

84 

00 


Average fall of the systolic 
Average Increase of tbe dInstoHc 

2 00 
7 50 

mm 

mm 



'“Vrorage of twenty flvo cases ' 

Pall cf Ihc svstollc Ifl 5 mm 

Fall of'^t^e diastolic 0 1 mm 

Fall of pnlpe-pressuro S 0 mra 

Increase In pulse rate in 0 mm 


sure, that vyhatever diminishcS'-Qr abolished the tone of tW 
diaphragm ahd abdominal muBcle^musos a fall in the po8i\ 
tive abdominal pressure and that vnyflAever increases the tone 
of the diaphragm and abdominal musetep -mil cause a rise in 
the intrn abdominal pressure above normal-, 

Arthur Keith" says ^ 

In man the pressure exerted on the nhdomimtvicontcnts 
bv the abdominal muscles, maintaining one viscus vimainst 
another may he estimated at from 0 to 12 mm Hg The Xnua 
cles of the alxlominal wall are active opponents of the dXa 
phragni, and when the abdominal muscles arc paralyzed the 
diaphragm is thrown out of action just ns completely ns it 
it were intrinsic parahsis But directly a support is applied 
to the lower part of the abdomen, the epigastrium fills out 
and hj the aid of the mdioscopie screen the diaphragm is 
seen to be pressed up, assuming an expiratory position, and 
immediatelv cases the movements of respiration, slows and 
improves the heart beat and raises the arterial pressure 

Again Emerson^ sajs 

Anv marked loss of abdominal tone is recognized clinically 
as a contributing cause of venous stagnation in the abdominal 

r, Fracraon Haven \rch Int McA Tunc, 1011 p 754 

0 Keith Arthur Vllhutts System of Xlcdlclnc Ed 2 III 807 

7 Emerson Haven Vreh. Int Med June 1011 p 754 


Average fall of the pulse pressure 10 75 mm 
Average Inerease In the pulse rate 0 00 mm 


the effect of the relaxation, for the cases observed were 
free from subjective siTiiptoins 

It IS gencrall-y agreed that the larger part of the vaso¬ 
motor regulating function resides in the splanchnic cir- 
. dilation Of all the parts of the vascular system, the 
\^abdomiDal vessels enervated by the splanchnic nerves 
fiave by far the greatest effect on the general blood- 
T'cssiire Such an effect is seen in section of the 
spltinclinic nerves On the other hand, constriction of 
this area causes the blood-pressure to rise 

ThtJ splanchnic circulation is maintained by two main 
factors first, the vasomotor mechanism, and second, the 
action of the d^pl '^^n, the so-called respiratory pump 
The diap'yij-S' ^ ^ ^ws for its normal action on the 
Hrtegiity o\_^ c? 5 ^al muscles If tliey are deficient 
in tojie^^'’'^^ '^Vemains m the inspiratory phase 

uitli ac^^ rt circulation of the respirn- 

torj pum^^^^ “ cont‘‘'c burden of mamtaining the 

splanchmc cih^tP^^uJM the standing position falls oil 
the vasomotor iTrcmi’inism and it is not until this 
fatigues that sjmptoiii^xappear 

The association of sp'anchnoptosis with relaxed 
abdominal wall has long been recognized and the accom- 
paniing sjmiptoms have usualh been ascribed to stretch¬ 
ing or torsion of the visceral supports or to intestinal 
angulation That the lowered position of the hollow 
viscera is detrimental to their function seems unhkelj'. 
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for an othenMse health} intestine should be able to 
propel its contents uitli equal facilit} in any direction 
It has been seen that visceroptosis of marked degree may 
exist without producmg a single subjective symptom 
iniere, however sjuiiptoms do arise, they are of two 
t} pcs neuropathic, as s}Ticope, vertigo, insomnia, etc, 
and gastro-intestinal, as indigestion, meteorisra, consti¬ 
pation and mucous colitis A discussion of the former 
group onl} IS within the scope of this paper 

In relaxation of the abdominal musculature we find 
a decreased mtra-abdominal pressure and a decreased 
power of aspiration of the heart and diaphragm which 
tend to permit stagnation of the blood in the visceral 
\eins If, then the vasomotor si stem becomes incompe¬ 
tent the amount of blood returning to the right heart 
per unit of time is less than normal, the sjstolie output 
IS diminished, and we have a degree of chronic anemia 
of the tissues Tins mvst have its effect on tlie cerebral 
circulation, to changes in which some of tlie symptoms 
can be ascribed 

Leonard Hill® tells us 

The intracranml iireasure 10 purely circulatory in origin 
aiul may vary largel} w itli the changes in the general cir 
dilatory pressure In all physiologic conditions a rise of the 
arterial pressure accelerates the flow through the brain, a fall 
slackens it 

Erlanger and Hooker, quoted from Hirschfelder,® say 

When normal men were supported and kept motionless 
in the vertical posture the blood pressure fell (e g, maximum 
fell from 120 mm to 103 mm minimum from 92 6 mm to 
80 mm , pulse pressure from 20 7 mm to 17 ram ), and in one 
case there was ‘pallor pawning a feeling of warmth, faintness, 
nausea ” and threatened svneope These are the symptoms 
of cerebral anemia common in patients with enteroptosis 

VERTIGO IN yiscrnoiTosis 
The dizTiness frequentlj present in cases of viscer¬ 
optosis IS often attributed to tlie movable kidnei, dis- 
coiered on examination In the text-book dizziness is 
given ns one of the prominent ajiuptoiiis of nephroptosis 
But where dizziness is present, if the blood-pressure is 
taken, it will be found to show both a sjstolic and a 
diastolic fall on standing after hing 

In order to understand how the lerligo niai develop 
in these cases it is necessarj to ro\ lew briefly the mech¬ 
anism of space onentation The sensations which origi¬ 
nate in the semicircular canals probnbh gne the fiindn- 
nientnl perception of equilibrium This perception is 
conducted bi the veslibiilai nerve to, and prepared in, 
the cerebellum, but does not become a conscious sensa¬ 
tion until it leaches the cerebrum Ip wa\ of radiating 
fibers passing tbroiigh the cerebellar peduncle and red 
nucleus Circulator} conditions winch cause abnormal 
excitation of the soniicirciilnr canals such ns cardiac 
diseases, arteriosclerosis anemias gne ns a contradic¬ 
tion between the perception from the semicircular canals 
and the position of the bod> ns elaborated b} the ccre- 
bi 11111 Thus 111 these eases with unstable circulation the 
excitation of the semicireulnr canals max bo out of pro- 
jiortioii to ibo stiniuli roconed and consequently we hnxe 
a false conccjitioii of space 

IXSOXIN-^IA IV VISCFROI’TOSIS 

Insoninn present in a large percentage of these cases, 
we bcliexe to bo duo to the fact that in the reciinibcnt 

Hill I (Minnrd I ntbolo^v of fho Ctrobrnl Circulation In 
\Hlmtt n Srntom of Mctllclnc I d J fill 

J» llinfcbfcldor Vrtbur Diseases of tbo Ucart and Aorta lOio 
P 500 


posture the blood-pressure is increased over what it is 
in the vertical jiosition This brings about the condition 
of the normal man when standing, one of accelerated 
ceiebial circulation In order to maintain the circu¬ 
lation in the erect position the vasomotor mechanism is 
tuned to its utmost capacit} and adjustment in the 
horizontal posture is not so readily accomplished Con- 
sequentlj there is an accelerated cerebral circulation for 
a considerable time after lymg down and the onset of 
sleep IS retarded We have been able to produce sleep 
in man} of these cases b} raising the foot of the bed a 
few inches, thus mcreasing the pressure in the superior 
vena cava and thereb} impedmg the cerebral circulation 

TREATArEXT 

The treatment of these ca=es has been xaried and 
unsatisfactor} Efforts with rest, supports diets o\cr- 
feeding, exercise and surgery have too often met with 
discouragmg results The benefits derived from rest in 
bed are due mainlv to the fact that in the horizontal 
posture the piston-like action of the dinuhraum is not 
required either for respiration or circulation The cir¬ 
culation and nutrition are improved, the patient gams 
in weight and has a feeling of general well being But 
as soon as the vertical position is assumed, the strain is 
again put on the splanchnic circulation and when this 
becomes fatigued the symptoms recur 

The reason that the abdominal support does not 
wholly relieve the svaiptoms is that it accoinplishes only 
part of the work of the normal muscles It holds the 
abdominal wall in a position of muscular contraction 
and the diaphragm in expiratory phase, for, being more 
or less of a fixed support, it does not relax as the normal 
museles in the inspirator} phase, thus the diajihragni is 
unable to make its complete excursion and onl} part of 
the effect of its suction action is obtained 

The subjects of diet, exercise and surgical treatment 
ha\e recently been brought to notice and will be omitted 
here 

If the splanchnic circulation can bo made to compen¬ 
sate, the s}Tuptoms of cerebral anemia will disappear, 
but this will however have little or no effect on this 
great atonj which is after all the fundainental problem 
To relieve the symptoms by causing the splanchnic cir¬ 
culation to compensate is no simple matter, to quote the 
words of Mackenzie 

Tlio question of low pressure and its treatment is an 
extremely puwling one ITere again yye meet tlic coiifldent 
assertion in liypotonie eonditions, gi\e cardiac stimulants or 
\asoconstnetors Tlie matter is however far more compli 
onted and I am onh dimly groping after the true principles of 
treatment in the=c cases 

COXCLUSIOXS 

1 It may be normal to hate a slight systohe fall on 
standing after lying in healthy indnidiinls who are not 
undergoing actnc muscular training 

2 Patients with relaxed abdominal iiiu=culntiire and 
enteroptosis, not showing subjectue symptoms ivill be 
found to have at least the diastolic sustained in cliinrt 
of position and it may be assumed that the va'onie 
nicchanisni 1 = competent 

I Patients yvith relaxed abdominal museiilitaw 
vnicrnptosi' with circulatory syTnptoms will sbov ’ 
sy-tohe and a diastolic fall on standing after P '- 

I The neuropathic symptoms found in f’ ' _ 
are not due to the malposition of the v rsee* — — 

'V 
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tliej" be placed among the neuioses The) are entire!) 
dependent on the cerehial anemia 

6 The circulatoiy changes, while the cause of the 
symptoms^ are not the primar) etiologic factors, hut are 
second to the great muscular aton), the cause of which 
IS ) et unknown 
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In this country the only known diseases which ocrur 
wnth sufficient fiequenci to account foi the grave sec- 
ondar) anemias are malaria fever and uncinariasis M) 
studies have been mainl) directed to these two diseases 
to ascertain, if possible, which of the two is the more 
often responsible foi secondary anemia or, when both 
infections are present in the same individual, which one 
lb 11101 e responsible for blood destruction 

In the course of this stiidi another problem has pre¬ 
sented itself for solution It was found that 18 to 20 
per cent of all laborers admitted to Colon Hospital were 
infected with malaria parasites and uncinaria but no 
such proportion disclosed any evidence of seiere anemia 
The few of those who did disclose evidence of severe 
anemia apparently had no severer or more chronic infec¬ 
tions than those of the first class 

AYith the idea, tlren, of finding the cause foi this dis- 
crepanci inquiries were made into the mode of Ining 
the kind of food and the economic status of these anemic 
individuals Where information on these pomts could 
be obtained this pointed m three cases to absolute lack 
of food, frequently for one to throe days at a time, and 
in others to the poor qualit\ of tlie food Four of the 
seven patients were “Zone Chanty,” one a recent arrnal 
on the Isthmus I have had the good fortune to be able 
to studi these antmias under somewhat varying cir¬ 
cumstances 

I have studied first, people whose liMug is infiiienced 
b) the direction and care of the Canal Commission 
through tbe sanitarv department, second people living 
usnall) the ordinary life of the tropics, and third the 
derelicts diifting in iindei “Zone Cliarit) ” 

I have taken up malaiia fever without uncinaiinl 
infection iincinaiial infection without lutecedeiit 
malaria and malaria fevers with concomitant iincin- 
ariasiB and inquired into the ainoimt and qiialiti of 
food etc I shall disiiiss these subjects m the oidei 
named and make a brief refeience to the phenomenon 
of bplenonicgali 

Ml of our laboiers would be called anemic with 100 
pel cent hemoglobin noimal for about SO to 85 per 
cent hemoglobin will be found an nveiage among them ' 
But thci maintain a good working efficiency with this 
ai erase and e\on down to 70 per cent hemoglobin 
Ylien the hemoglobin registers below CO per cent the\ 
make veiw little attempt to work For the purpose of 
this paper, therefore GO pei cent hemoglobin will be 
considered the dniding line and all cases below this 
point will be classed in the grave secondan anemias 


WVLVRIA FFVER WITHOUT UVCIMIIIVSIS 
The number of patients coming under our observation 
in the various hospitals suffering from malaria fevei in 


1 Prrm and Fallnr \ Studr of Ueraoslobln of Colored Laborers 
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its vaiious forms and degrees of seventy is very Iftrge 
One cannot help haying his attention called to the good 
general appearance of these sufferers, both ns to the 
color of the mucous membranes and the body vigor, 
and also to the juomptness ynth yrhicli they regam the 
normal even after pernicious attacks of malaria fevei 
It IS true that in this work we do not observe niani 
untreated or neglected patients with malaria, but we do 
observe a large number of them wlio ynll not remain 
under treatment a sufficient length of time to become 
entirely free from their infection Hence a certain pro 
portion of our cases are in ever) sense latent malarias 
in that the patients go about their duties harboring 
parasites for a considerable time They have recurrent 
attacks at yarious intervals, and perhaps gam new infec¬ 
tion on the old as yvell The proportion of malarial 
infection to our morbidity rate averages about 60 per 
cent The proportion of seyere anemia, that is, hemo 
globlin below 60 per cent, in 1,755 patients of all dis 
eases admitted to Ward L, Colon Hospital, was about 
1 pel cent, or, figured on the basis of 1,053 malarial 
admissions, there would be severe anemia in 161 per 
cent If this anemia eould be charged to malaria as the 
cause, this small peicentago would still eicite comment 
but as a matter of fact these anemias cannot be charged 
to inalaria ns a cause e\cept as a contributing one All 
of these anemias gaye a history of preyious malaria 
fever, but aU the patients were infected by uncinaria 
Then it mav be said we haye no seyere anemias here due 
to uncomplicated malaria I am excepting henioglo 
binuria in this paper because it is a syrndrome of 
inalaria, of too rare occurrence to be counted a factor in 
these anemias 

We are taught that malaria is one of the common 
causes of anemia in the tropics Then the question 
comes why it is that we haye no grave anemia among 
our laborers It is not beeause we have no malaria, nor 
is it because we have no severe infections 

I think the queshon can be answered in three wavs 
1 Our laborers are alw avs promptly treated at the begin¬ 
ning of tlieir attacks if not completely treated they at 
least get some treatment 2 They are relatively well 
supplied with food 3 It is due to a natural immunity 
which the indnidual gains after several attacks of 
inalaria 

It 18 a yvell-established belief among the laitv, and 
medical men as well, that when one has resided for a 
yariable length of time in a malarious country one 
hecomes relatnely immune to malaria fever, in common 
pailance one becomes acclimated or ''salted” Tins 
belief seems to be borne out by sufficient facts to estab 
liMi it into respectability and as a working basis 

Brem and Zeiler,’ in 1906-7 studied the hemoglobin 
estimate in 359 patients yvith various diseases Their 
study disclosed the fact that in malaria fever there ivas 
a diminution of hemoglobin to the third or fourth attack 
of fever but in patients with six or more attacks there 
was an increase of 7 per cent of hemoglobin over 
patients who had had from three to five attacks, which 
finding led them to conclude as follows 

Tlie hemoglobin ciine of mnlnrinl patients yaries inversely 
yyith the number of preyious attacks of malarial fever until 
a relatne immunitv or tolerance for the malarial poison H 
<lcy eloped, when a rise of hemoglobin oceurs This rise does 
not take place in patients infected yvith uncinaria 

T have not made a detailed study of the hemoglobin 
estimate of malarial patients without uncinaria! mfec- 
tion, and I have confined myself to patients whose con- 
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dition -would suggest a hemoglobin estimate of 60 per 
cent or less, or ivhose fever for some obscure reason was 
unusually resistant to treatment with quinm, and to 
those who gave a history of five or more attacks Of 
this latter class I have four patients -with five or more 
attacks ar^ negative for uncmaria Tlie hemoglobin is 
as follows, 

6 attacks 76 per cent 7 attacks 86 per cent 

0 attacks 84 per cent 12 attacks 81 per cent 

These estimates were made from twelve to twenty- 
four hours after the subsidence of temperature of an 
acute attack of malaria Though the number of patients 
IS small, the findings verify, m general, Brem and 
Zeller’s findings as quoted above That these findings 
are in the main correct is self-evident, for if hemoglobin 
was lost with each succeeding attack of malaria fever in 
proportion to the gra-nty of the infection, with only 
short intervals for recuperation, it would be a matter of 
onh a little time till all malarial subjects would be 
helpless from anemia 

In the latent malarias, that is, in patients who harbor 
parasites without manifestation of disease, the effect on 
tlie hemoglobm is open to question It would seem, 
though, that, as the patient is able to maintain a reason¬ 
able balance as to health, the blood-making organs would 
also maintain tlieir balance and there would be no loss in 
cells or hemoglobin Moreover, the findings noted above 
indicate that there is not only no loss, but actual gam 
lu latent malaria, for most of our “repeaters” are 
relatively latent malarias They are the patients who 
refuse to remain under treatment for sufficient time to 
lie perfectly cured and return to work with parasites 
still in the blood It is ti ue that there may be cases tliat 
are eveeptions to these conclusions, but they must be 
extremely rare, for with a rather long observation of 
malaria in Ancon and Colon hospitals, I have not 
encountered any grave secondai-y anemias due to malaria 
alone The grave anemias are alwajs concomitant viith 
hemoglobinunc fever, nephritis, or uncinariasis, most 
USU0II3 the latter 

Malaria fevei, therefore, like any other acute infec¬ 
tious disease, tends to establish an immunitv, but unlike 
most other infectious diseases, the process is a slow one, 
and peculiar]) for malaria, it admits during tins process 
toward immunity, an) number and variet) of compli¬ 
cating infections 

UNCINAUIASIS WlTlIOtrr ANTECEDFNT MILAUIAL 
IN'FECTIOVS 

Bi direction of Colonel Gorgns I was assigned to two 
uoeks’ duty on Taboga Island to stud) uncinanacis 
among the natives of Taboga village 

Taboga is a volcanic island, twelve miles from the 
mainland, and rises nbruptlv out of the sea to a height 
of about 1 000 feet It is mostly free of timber, is uell 
supplied with fresh uater from springs and contains no 
mar=h land and no level ground except about three acres 
of sand) soil overl)ing a stratum of eoral reef on its 
noithem end 

'J his island is unique in being situated in the niid- 
tropies and )et cntirelv free from malaria and all other 
tropical infections except beriberi, an occasional case of 
lepios) and intestinal parasitism The latter flourishes 
111 greatest profusion All the inhabitants about 1 500, 
dwell 111 a closel) packed village with no streets The 
houses for the most part arc square huts of two rooms 
with dirt floors There arc no latrines or clncets for 
the disposal of sewage All the excreta and waste arc 
till own where it suits the fanc) of the individual and 


there left to wash mto the sea by the rams The living- 
rooms are occupied b) day impartiallv b) dogs, chickf^ns 
and children along with the older people and in a few 
instances evidently the same arrengement obtained bv 
night also Cleanlmess of the bod) and weanng apparel 
IB universal, and the sleepmg arrangements tlioiinh 
primitive, were in most cases clean also It is in the 
preparmg and serving of the food that the engulfing 
of filth reaches its climax It is often a race between a 
chicken and a child to see which shall get the nio«t food 
out of the same calabash bowl Naturallv then one 
would expect mtestinal parasitism to be well-nigh uni¬ 
versal and I found it almost so 

It was necessary to visit from house to house to get 
the people, and m tins manner I succeeded in taking 
the hemoglobin estimates of 104 people with Dare’s hcni- 
oglobmometer, and sixtv-four of these responded with 
stool specimens Eighteen of the male population give 
a histor)' of exposure to malarial infection and stated 
that they had had “fever” a number of times The blood 
of all these was examined for malaria parasites, but in 
only four of them were parasites found—two estivo- 
autumnal, one quartan and one tertian In all these 
cases with a histor) of malaria there was splenic enlarge¬ 
ment var)ing from percussion dulness to 20 cm 111 the 
greatest area of splenic dulness 

In the women and childien and men with no histor) 
of exposure to malarial infection, there was no splenic 
enlargement Each of the 104 people was examined 
for splenic changes and all examinations were made with 
the patient in bed or on a cot 

Tlie hemoglobin estimates were mode onh on those 
whose appearance indicated a considerable degree of or 
a severe anemia Therefore, the findings here will not 
show the average hemoglobin of these peop'e but dis¬ 
closes the lowest obtainable average, though eight ca'cs 
of those examined showed estimates of from 80 to 90 
per cent 

There were eight)-six people with no historv of ante¬ 
cedent malana fever and their average hemoglobin was 
66 39 per cent Tlie lowest estimates seen in tins series 
were 25 and 30 per cent, respectnelv In this ceries 
there were fortv-nine stools examined, fortv two, nr 
85 71 per cent were positive for uncmaria ova The 
two showing estimates of 26 nnd 30 per cent were of 
course positive for uncmaria 

Of the total number of stools examined (sixtv-two) 
parasites were found as follows 

l*or rout 


Uncinann ovn 8S 

Apcans o\a Of* 

Trtcocephalua dispar o\n 100 

Amebiasis 10 


, lialnutmutm coh one* cn«c 

S*ronj 3 \ IouIls ^e^\ frequent but not rcconletl 

Several of the stool spcciiiiciw were verv iioor for 
examination nnd I think that if the =pecimen= had heen 
better the incidence of imcmarinl infcrtion would have 
shown no high n= that of accari'- 'I he voungc^t individ¬ 
ual in whom uncmaria ova were found was j venrs old 
A careful watch wa= kept for ground itch Imt none was 
seen Henioglohm c=tiinatc= made m ihildhoral adult 
middle age nnd later life were ns follow- 
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eiforts were directed to tde exaiiimation of the most 
anemic of the population—and I do not think I missed 
any severe cases—it seems to me that the general 
average of hemoglobin vould he fairlj good foi the 
whole population And in tins senes with no other 
cause for the anemia than intestinal paiasitism, the 
general aierage 66 39 per cent hemoglobin is siirpris- 
ingl} high and the incidence of dangerous anemia, 25 
per cent under sixty is remarkably Ion I conclude, 
then, that uncinaiiasiB can of itself cause a giaie sec- 
ondaiy anemia and perhaps sufficiently severe to en¬ 
danger bfe , 

But when ne considei this small number—twenty-two 
—of dangerous anemias in a populatipn of 1,500 or 
more, in nhicli T think it is fair to assume 85 ner cent 
are infected with uncmaiia to a greater or less degree, 
such a small mcidence of seiere anemia is surprising, 
especiallj when compared to the anemias of Porto Tlico 
and portions of the Old World and there muct be some 
contributing causes to account for these wide-spread and 
fatal uncinarial anemias This study seems to disclose 
as the contributing cause or causes, malaria fever or 
food in insufficient amount or very poor in proteins, and 
often times both malaria and poor food 


TABLE 1 —BLOOD FINDINGS IN SFVEN CASES OE DNCIN 
ARIAL INI'ECTION 


Case 

Malaria 

BBC 

nb (Sahll) 
per coot 

Color Index 

W B C 

1 

+ 

850 000 

13 

765 

12 200 

2 


2 704 000 

B4 

09 

5 700 

s 

+ + 

8 470 000 

70 

1 4- 

0 000 

4 


2 024 000 

01 

1 04 

10 000 

5 

+ + 

2 704 000 

c-> 

1 07 


0 


8 OSO 000 

45 

71 

7 000 

7 

— 

1 703 000 

21 

04 

0 000 


TABLE 2—DIFEEUrNTlAL COUNTS 



Largo 

Small 





roly 

Lympho 

Lympho 

EobIdo 

Tronfi 

Unclnasl 

Case 

Duclonrs 

eyfes 

evtes 

phila 

itlonals 

ned 

1 

77 

2 

15 

3 

1 

0 

> 

41 5 

104 

40 9 

0 

52 

n 

0 

40 

14 

32 

0 

O 

4 

7 

SO 

20 

26 

0 

0 

4 

# 

70 

7 

14 

7 

2_ 

— 


• Tabo^ caBO 


MAL4TIIA ^E^E^ WITH UNCIKATHAL INFTCTION 

In discussing uncmarial infection uithout antecedent 
malaria ve saw in the anal}ses of the hemoglobin in 
eightv-si\ people that the average uas 66 39 per cent, 
uhile in (he remaining eighteen people in the Tnhoga 
senes who gave a Instori of exposuie to malarial infec¬ 
tion awai fiom the island and to larious attacks of, 
“fever ’ subsequent to these exposures, the average hem¬ 
oglobin estimate is onh 51 56 per cent The lowest 
estimates in the non-malannl cases were 25 and 30 per 
cent rcspectneh and in the malarial cases 10, 12 and 
31 per cent 

Of ward case= I have seven worked up somenhat in 
detail with reference to blood findings and malarinl 
infection Of the seven cases all gave a histon of ante¬ 
cedent malaria All had fever at the time of admission 
Three of the cases had malarial parasites and four were 
noeatn e Cases 2 and 6 had splenic punctures and both 
were negative for malaria either recent or remote and 
for Leishman-Donovan bodies or Hisfoplasma capsiila- 
ium (Darling) One patient (Case 1) had the appear¬ 
ance of frank uncinarial infection but had malnria 
parasites also The lemaining cases from appearances 


would have been classed ordinal ih as malarinl cachectics 
Blood examinations resulted as shown, in Table 1 

Differential counts were made m Cases 1, 2, 6 and 7 

In Case 1 poikiloc^dosis was very marked Macro¬ 
cytes, microcytes and intermediate aberrant forms were 
abundant Polychromatophilia and nucleated red cells 
(noiTOoblasts) were also present 

In Cases 6 and 7 macrocytes, aberrant forms, normo¬ 
blasts and polychrome staining were piesent In cases 
which have both malaria and uncinariasis the question 
arises as to whicli infection is the predominant cause for 
the anemia present As far as I can gather from 
Manson, Schaube, Castalani-Chalmers and Craig, if the 
anemia is seiere and the spleen is enlarged and there is a 
history of antecedent malaria, it is then classed malaria 
cachexia if tlie spleen is hot enlarged and uncinana ova 
arc present, it is classed as uncinariasis and so on for 
other tropical infections Mention is also made of Ivm- 
pjiocytosjs, eosinophilia and tlie color index (Eogers) as 
points of differentiation A glance at Tables 1 and 2 
will show that neither of these blood-findings is constant, 
nor dependent on any’ specific cause 

Pogers quoted by Schaube,^ offers as a point of differ¬ 
entiation a difference in the color index That is, if tlie 
anemia is pinnanly caused by malaria the fall in the 
led blood-cells will be equal with the fall in the hem¬ 
oglobin and the color index wuU remain 1, but if the 
anemia is due to uncinariasis, the hemoglobin fall® below 
the red blood-cells and the color index will be low, 
say, 0 50 

Though the number of my cases is rather small from 
which to draw definite conclusions, it would seem from 
an analysis of them that Eogers’ idea is not wholly borne 
out It will be observed m my senes that as long as the 
hemoglobin i= aboxe 50 the color index is about one, but 
when the hemoglobin falls below 50 the color index is 
low Thus the color index appears to van merely w ith 
the degree of secondary anemia rather than with its 
cause 

Following (liese cases further, it is inteiesting to note 
the findings with reference to the number of adult 
uncinana worms harbored by them In Case 1, 896 
worms were recovered and the patient was discharged 
aPer seien montlis in hospital with red blood-cells, 
4,336,000 hemoglobin, 50 per cent color index, 6,3 
In Case 2 sixty-eight worms were recovered and the 
patient was discharged after fifty days in the hospital, 
red blood-cells, 4,760,000, hemoglobin, 90 per cent , 
color index, 93 In Case 3 there were 206 worms recov¬ 
ered, discharged refused further treatment, stools still 
contained ova In Case 4, 117 worms were recoiered, 
discharged, refused further treatment, stools still con¬ 
tained ova Patient 5 refused treatment In Case 6, 
183 worms were lecovered, discharged after twenty- 
eight days, red blood-cells, 4,248 000, hemoglobm, 65 
per cent , color index, 0 80 In Case 7 the stools con¬ 
tained many uncinana ova The patient was gnen 
thymol October 7 and the treatment repeated October 
10 Only two uncinarias were recovered Each thymol 
treatment was attended with the passage of large 
amounts of mucus and mucous casts of the bowel, and 
on account of the sex ere irritation of the intestinal tract 
tin mol treatment was discontinued Three stool exam- 
initions subsequent to treatment wore negative for 
uncmnria ox a However, all the characteristic symptoms 
of imeinanasis remained present, that is, tenderness over 
the stomach and duodenum, with accumulation of flatus 

2. Sebaube DlseaBe® of W^arm Countries Ed. 2, p 429 
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sl'ortlj' eating Cancer or nicer of tlie stomach or 
duodenum iva6 now considered An examination of the 
stomach contents proved negative except for total 
absence of free liydrocbloric acid As this examination 
pomted to probable carcmoma, an exploratory operation 
was made on November 6 by Dr Lloyd Noland This 
disclosed an enormously dilated stomach, liver enlarged 
but normal in appearance, a number of firm adhesions 
between the omentum and the gall-bladder but no evi¬ 
dence of cancer or ulcer in stomach or duodenum This 
case IS classed especially under the head of semistaiwa- 
iion Tlie history was direct on this point, and without 
other treatment than good food, the anemia improved 
but the pain in the stomach persisted The slight fever 
13 accounted for by the anemia Eepeated blood exam¬ 
inations and splenic punctures were negative for organ¬ 
isms or pigment Search was made for malaria para¬ 
sites, SpinUum ohermaeri Leishman-Donovan bodies 
and Histoplasma capsulahim (Darling) The pabent 
was still in hospital at the time of making this report 

TBEATIIENT 

In the treatment of this series of patients malaria 
was practically disreearded Qumin was given m each 
case till fever subsided—usually five or six days—and 
then the entire treatment was directed against the 
uncinariasis and anemia Most of the patients were 
impatient of restraint and had to be discharged before 
results were definite, but in Cases 1, 2 and 6 which were 
followed up, the result of this method was more than 
satisfactory 

In Case 2 I tliink the result was remarkable The 
patient’s stools were examined carefully on three sepa¬ 
rate dajs before any ova were found Then thimol was 
given and sixty-eight uncinarias were recovered In 
thirty-three dajs, without quinin, his hemoglobin rose 
from 64 to 90 per cent, the ei^dhrocytes from 2,704 000 
to 4,760,000 The spleen decreased very materiallv in 
size also This patient had an enormouslv enlarged 
spleen and all the appearances of a malarial cachectic 
Treatment for a malarial cachexia, as my experience has 
proied, would have been both time and treatment worse 
than wasted 

With this series of cases, with the exception of the 
treatment, I have merely arrived at a conclusion that 
was manifest from the beginning—that with both uncin- 
arial and malarial infections present in the same indnid- 
ual, the loss of hemoglobin would be greater than with 
either infection alone 

INSUrFICIENT A\D lirPROPEU FOOD 

It was not originallj intended to discu=s tlie food 
question in the etlolog^ of these anemias, but ns I began 
to annljzD my cases and data it appeared tint I had cases 
uith one infection or both infections, and fairl} severe, 
and 3 et the 3 remained in a condition of fair labor effiei- 
euc\ and had a good hemoglobin estimate In casting 
about for an explanation for the good condition of the 
one and the ]ioor condition of the other, those in poor 
condition uere nluni« found in the poorli fed or those 
iimble for lack of monei to procure proper food, etc 

klajor Ashford in his work on anemia in Porto Pico 
recognized the relatuc importanee of food or laek of 
food in the etiologi of uncinnrial anonin IIis report of 
the Porto Pico Anemia Commission’ discusses the food 
qualiti at some length He found that the mountaineers 
Ined on food almost uliolli free from meats or meat- 

T Vfhford nnd I^n^avI(l^x lloport of I orto Ulco Vncmla Com 
misnloD, Senate Doc No 80*5 pp 1.^ 13 17 


fats and at times of financial depression on the island 
these people subsisted mainL on bananas He reckons 
the hemoglobm average of these people when he began 
work there at 40 per cent, with an average red-cell 
count of about 2,500 000 per c mm 

On Taboga island the people are very much the same 
stock as the mountaineers of Porto Pico, a cross of 
Spanish and Indian stock Their economic status is 
much better than that described bi the Anemia Com¬ 
mission for the laborers of Porto Pico, still the^ Inc in 
a primitive tropical uay Tlieir food consists principally 
of rice, bread, plantains, yams, jucca and fruits, though 
they have fish some beef and chicken The hemoglobin 
average estimate of the Tabogans is all of 66 per cent, 
and I found only forty people in a population of about 
1,600 with hemoglobin below 60 per cent, or 2 66 per 
cent of the population below working efficiency 

During the time I have been occupied at this work the. 
admissions to mv ward for all diseases were 1 765 of 
this number 1,051 had malaria fever and blood positne 
for malaria parasites, and 332 had uncinaria oin 1 
could not arrne at the exact relation of the two infec¬ 
tions m the same individual, but out of 970 laborers 
whose cases were analjzed b} Dr E W Hill with blood 
positive for malaria 21 62 per cent harbored the unoin- 
aria also M\ patients being the same class ns Dr 
Hill’s, the proportion would remain about the same 
Tlie secondan anemias in the 1,755 cases were, as I have 
stated before le«s than 1 per cent nnd the«c aneniins 
were mostl} in non-employees or “Zone Chariti ' cases, 
or very recent arrivals on the Isthmus, except one 
Martmique and one Panamanian 

In Porto Rico the average hemoglobin estimate for 
laborers is 40 per cent , in Taboga, as ue rise in the 
economic scale it is 66 39 per cent nnd finnlli, in canal 
laborers it is 85 per cent Then in the canal laborers if 
we eliminate the “Zone Chanty” cases drifting into the 
hospitals, we have almost no anemics below a working 
efficiency, nnd I think this good record is accounted for 
in that the Canal Commission feeds a number of their 
laborers from messes nnd kitchens nnd in nil cases the 
laborers are given easy access to the commis=nrics nnd 
are paid n sufficient w age to bu) good food 

This comparison of people in the economic si ale nnd 
the rise of hemoglobin with the improiement of the eco¬ 
nomic condition coniinces me that food is the predomi¬ 
nant factor in the ctiologi of all the tropical nnoniinK, 
nnd that poverti with poor nnd coarse indigc=tible foods 
lb nearer the index of the scoondnn nneniin« of the 
tropics tbnn di=ease, although without di=en‘:c we «hnuld 
probnbh linve no anemia in spite of ]ionr food Yet the 
good condition of the cannl laborer in whom 21 jicr cent 
constantl 3 harbor micinnrn! infection nnd Iinie at the 
snine tune intennittent attacks of mnlnrin fiicr goc- 
far to show what enn lie done in the tropic^ b\ improimg 
the economic status of the indnidunl while at the came 
time instituting canitan methods to eliminate dicea-t 

sPLlNOXirOILV 

In these secondan anemias there i= more or lecc 
enlargement of the spleen this cnlnrgiment amounting 
to from 3 to 5 cm below the en=tal margin to a sphdi 
filling the entire lift Inpeehondriiim and at tiim- |ias 
mg over into the right stdr ns will The milarguiunf 
of till spleen in these anemias m alwai- nttrihiilul In 
priMous attacks of ncgleitfd malaria ftnr altlmtigli 
lliL“-o spleens now no longer hear am re-niihlanff to the 
ordinari malarial •-plcens f rnig* has siijTr.(.(f,l i],, |o 
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sibility of some as jet unknown infection to account for 
them, but from mj’^ studies I am reasonably ceitain that 
the older teaclimg that malaria is tlie cause is coirect 
But how the soft pulpj spleen of acute malaria event¬ 
ually becomes the large drj fibrosed tumor mass of these 
anemias is the troublesome piobleni The anemia could 
explain it if the anemia disclosed anjthmg characteristic, 
for there is much in the pathologic appearance of these 
enlarged spleens resemblmg the occasional splenomegalies 
of primarj pernicious anemia” “ and splenic anemia® ’’ 
(Binti’s disease), but tlicie is nothmg characteiistic in 
these anemias so far as the blood-picture or count shows 
Thej are simplj grave seeondaiy anemias and secondaiT 
anemia is not necessarilj attended bj an enlarged spleen, 
ns IS shown in the anemia of imcinariasis without com¬ 
plications In such uncinariasis theie is never any 
enlargement of the spleen There may, howevei, be 
numerous mcidental infections, now past and gone, that 
ha\e aided in the ultimate splenic changes, for these 
splonomegalies are almost alwajs seen in adult life and 
after a history of seieral attacks of ‘Tever” “Fever,” 
though, in this country is an all-inclusive term and by 
“fever ’ these people designate all pre\ lous illnesses in 
which they were conscious of a rise of temperature no 
matter what the cause Hence in these histones ue deal 
with a tram of indefinite illnesses, though it is reason- 
ablj certam that most of their preiious illnesses acre 
due to malaria fever 

In my Taboga work, as already pomted out, the only 
enlarged spleens seen acre in adult males a ho gave a 
history of previous exposuie to malarial infection and 
subsequent attacks of fever, while in the women and 
children autli no history of illness except the anemia 
present the spleen a as never found enlarged In a 
personal letter. Dr E H Bannister of Merton Lodge, 
Bndgetoan, Barbados, states that he never sees am 
enlarged spleens in Barbados except in people who have 
leen aaay from the island or those from malaiious 
lountnes as they pass through, for instance, Brazil 

Barbados and Taboga islands, so far as I know, are 
the onlj places in the tropics free from mnlaiia coinei- 
iently they are also free from natives with enlarged 
spleens though not free from other tiopical mfections 
or secondarj anemia This being the cose, there is no 
need to look further for some as jet unrecognized infec¬ 
tion for the cause of splenic enlargement in the second¬ 
ary anemias of the tropics The malarial infection is 
certainly the primary cause of splenic enlargement in 
our secondary anemias though various intercurrent 
infections may contribute touard the final clianges as 
seen in these spleens 

COXCLUSIONS 

Tlie earh writers on tropical diseases usually classed 
the seiere secondarj anemias under tlie head of “tropical 
anemia ’ except cases with enlarged spleen and a historj 
of antecedent malaria fever, because of the idea that the 
tropical heat, etc, caused the anemia Bettgr observa¬ 
tion has proved that the tiopical heat does not cause an 
anemia but that the anemia is secondarj to seieral 
speafic diseases, and later ivriters have attempted to 
class this anemia Under the head of its particular cause, 
sucli as malaria cachexia, uncinariaais or ankjlos- 
tomia=is, etc 

It would seem from mi studios that these anemias are 
almost alwais the result of several causes combined, such 
ns malaria, uncinariasis, and semis tarvation Tlierefore 

Cnbot Of'lcr s Modern Medicine Iv 010^ 
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the term “tropical anemia” is a useful one and it should 
be revived to include all secondarj ahemias of the 
tropics, and mnlniinl cachexia should be abandoned, for 
it usually directs our effort along the wrong linos of 
tieatment Moreoier, uncomplicated malaria fever tends 
to establish a relatne iinmunitj and does not eventuate 
in a grave secondary anemia unless semistnnation is 
piesent 

Hncinarinsis may cause a sei ere secondary anemia, but 
in most instances lack of good food is laigelj the con¬ 
tributing cause 

Malaria fever and uncinariasis in the same individual 
if untreated alwajs result in a severe sccondan anemia, 
and uncinariasis is the moie responsible for the anemia 
wlien both infections are present in the same individual 

Food poor in qiiahiij and insufficient in amount is the 
most important coninhuting cause in tropical anemia, 
and this anemia is itsiialljj in direct proportion to the 
poverty of the people 

Tlie enlargement of the spleen is primarily due to 
mnlanal infection, and the ultimate changes in the 
spleen are probably influenced hi larioiis mtercurrent 
infections 

Begardless of a history of antecedent malaria treat¬ 
ment in these tropical anemias should be directed toiiiird 
the uncinaria no matter how few are present, and to 
iinpiovement of the food-supplj 

I imhIi lo tlmnk Col W C Gorgn>> Cliief Sanitary Oflicer 
Istliminn Canal Comnutsion, for parmiBsion to publish this 
paper 
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EARLY RECOGNITION OF TIJBERCUTjOSIS 
C W COUTAHT, MD 

Medical Director Tcias Sanitarium for Tuberculosis 
liANO, TEX 

I know of no subject of such vast importance to both 
the physician and the laitj ns the earlj recognition of 
tuberculosis Wlien we consider the enormous loss of 
life, health and happiness due to tuberculosis—vhen 
ue consider the fact tliat deaths from this disease 
arc costmg our countiy millions of dollars everj' jenr 
—uhen we consider the fact that fiillj' 85 per cent 
of tliose nlio die could be saved if then cases had been 
recognized earlj—and uhen we further consider that the 
buiden of responsibility rests on the shoulders of the 
geneial^ practitionei, it behooves us to put m more of 
our time in the studi of this disease, and especiallj to 
be able to recognize it in tune to save our patients To 
the family physician vho makes an earlj diagnosis of 
pulmonary tuberculosis, and thus gives Ins patients a 
chance to get veil, which he will do m 96 per cent of 
his cases, we one a debt of gratitude that can neier be 
repaid Wo are spending, anniiallj', thousands of dollars 
to educate the laiij along this line We are sending out 
pamphlets, gi'ing lectures and tiibeiciilosis exhibits, and 
through these means are auakenmg an interest in the 
“great white plague” that cannot fail to reduce its mor- 
tnlilj But uith all this, the family plijsician is the 
one who fiist sees the case and unless he makes an earlv 
diagnosis, Ins patient must suffer the consequences 
All that no are doing to educate the laitj is icrv 
important but it lo high time that a campaign of edu¬ 
cation uas begun along this lino for the family plnsi- 
cian Could we but auaken on interest in this subject 
in eierj physician in the United states, and make of 
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him an expert diagnostician of pulmonary tuberculosis, 
it would only be a question of a few years when we 
would rid the country of this disastrous disease 

In making an early diagnosis of tuberculosis, we must 
first realize that there is no combination of physical 
signs common to all cases Percussion and auscultation 
may be entirely negative in tbe verj early stages The 
contour, shape and size of the chest may be an 3 d.bing 
but phthisical, and we maj have only a very small group 
of symptoms to guide us in our diagnosis, jet, bi a 
proper grouping of all symptoms, such as family history, 
personal historj', predisposition, subjective symptoms 
and physical signs, we can usually make a diagnosis 

As a matter of diagnostic import, the family history 
IS of importance only in that we must not forget that 
the theorj of hereditary piedisposition has been 
exploded We must not forget that tbe patient’s sus- 
ceptibilitj to tuberculosis is not dependent on a-family 
history of tuberculoais What is of more importance to 
us IS acquired predisposition, and by this I mean a 
susceptibility to the disease through certain causes that 
dimmish individual resistance, such as overwork, either 
physical or mental, dissipation, financial reverses, des¬ 
pondency, etc 

Personal history takes into consideration tbe environ¬ 
ment of the patient, in tbe home, socially and at work, 
the character of the work, persoual hj'giene, the hjgiene 
of tlie home, shop or office, tbe contact with tuberculous 
subjects, the disposition of the sputum in such individ¬ 
uals, and also previmis diseases 

Tlie subjective symptoms of importance in incipient 
cases would be loss of weight and strength, disturbed 
nights, lack of ambition, ease of rfatigue, capricious 
appetite, etc 

The phjsical signs in incipient tuberculosis are \ery 
few and difficult to recognize Inspection palpation 
and percussion are invanablj negative The only phisi- 
lal signs we can rely on are obtained bv auscultation 
We must insist on an early physical examination Even 
portion of the chest must be gone over carefullv both 
nnteriorlj and posteriorly We must examine tbe patient 
while he is breathing naturally, during deep breathing 
and while coughing We must carefulh note each and 
every irregular sound, no matter bov slight It is also 
essential to have tbe patient strip to tbe skin, and to 
examine both in the upright and reclining positions 
Verr often several phjsical examinations are necessarj 
\ diagnosis should not be made until the physician is 
thoroughlj satisfied 

Tbe aboie constitutes, lu an abbreiiated form the 
jiiincipal points in the diagnosis of incipient tubercu¬ 
losis, and no physician can fail who makes a careful 
studx of bis cases and pays close attention to every tittle 
detail 

I might also mention that we bare a few lery impor¬ 
tant aids in tbe diagnosis of tins disease First and 
most important is tbe presence of the bacillus in the 
sputum, but lie must not make a negatne diagnosis just 
because i\e cannot find the germ It clinches our ding 
110=15 when we do find it, but is not demonstrable in nil 
cases and very rarely in incipient cases We also have 
the tuberculin tests, of which the Moro test is the most 
reliable, then we hare tbe a-my examination All of 
those aids may gi\e us a negative result, and yet we max 
linie a case of incipient tuberculosis therefore, lei us 
remember that while we must use e\en aid in mnkini: a 
diagnosis, yet a negatne result does not always proxe 
that tuberculosis is not present. 


Let me make an earnest plea for a more thorough 
study of this disease and a more thorough and careful 
examination of every suspicious case It e owe it to our 
patients, and to the community at large, and to those 
who are devoting tlieir time, energy and money to rid 
the United States of this most disastrous of all diseases 
—the “great white plague” 


lODIN IN SJIALL-POX 
C S RoaxHTLL M D 

Physician In ChnrRc Cincinnati Tiib^rcnlosls Hospital and 
Small Pox Vnnei 
CINCIN\ATI 

It has long been knowm that tincture of lodiii bos 
valuable antiseptic properties but it has ne\er been 
extensively used for such purposes until recent years 
lYhen it was mentioned a short time ago as being useful 
in the preparation of tbe skin m emergency surgical 
cases I was impressed with the ider that it would 
shorten the period of tbe pustular stage of small-pox 
During tbe past year 1 have used 10 per cent lodin and 
00 per cent glycerin Tins is painted o\er the pustules 
tyvo or three times a day Tbe results are tbe drying of 
tbe pustule, tlie absorption of tbe toxin and arrest of 
de-truction of the tissue therefore tbe disfiguring due 
to the pock-marks has been prevented The stay at the 
hospital has been shortened from twenty-five to thirty 
days under tlie old treatment, to from eight to fifteen 
davs The pustules on tbe face max bo opened with a 
steiile instrument and touched up with tincture of lodin 
Frequently des(|iiamntion is Lompleted in from four to 
SIX davs, except a few pustules on the palms of the hands 
and the soles of tbe feet These max be opened touched 
witli tincture of lodin and the patient may then be 
discharged Eighty-five patients have been trcattcl by 
this method during the past voar witli 100 per emit 
lecoveries and with an aycrage stay in tbe hospital of 
twelve days 

1417 Aloonex Xmiuip 


A PEACTICAL E4SY AND CHEAP iWETHOD 
OF INCUBATION 

J H SCHRUP, JtD 
ntnuQUE lA 

Ordinarily, tbe more or loss troiiblohome gas men 
bators on tbe market are impracticable for llu general 
nin of practitioners who liaye not enough hnctenolngu 
yvork to keep them going continuously while llu elec¬ 
trical contrnances, excc])t in expert bands gne jinu 
ticallx no results at all It is for these reasons that 1 
gixe this little sketch, thinking it may help others out 
of the dilemma in which I was before simple 1 )\ (]il 
linjipy thought of using a yaciiiiin bottle 

Although the gas incubators work well when oiui 
started, they require so much attention and work c uh 
time their occasional iisp i- demanded that nio-1 jiliysi- 
cinns are discouraged from making am cultures at all 
or are obliged to send tbeiii to sonic central labor ilon 
In tbe latter case so much time i- recjiiirccl for the n turn 
of n diagnosis that it is useless for clinical piirjKi i- m 
urgent cases All this is apparent in the niinihi r of 
incubators unu=cd or for sale by many of the mo t iiji 
to-date members of the profos-ion 
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If one fills a pitclier half full of hot ■nater, dilutes it 
^vith cold to a little above blood-heat (quickly tested hi 
pouring some over the back of the hand, or ivith a ther- 
luonieter) and then qnickl} transfers it to a lacnum 
bottle to keep it at or near the same temperature fpr a 
sufficient time to groir urgent cultuies, such as diph- 
thciia, much cheapei, easiei and more practical results 
n ill he obtained than hi the usual cumbersome method^ 
4 special thermometer mai be passed through the coik 
of the bottle as m an ordinary incubatoi, oi any cheap 
house thermometei may be unmounted and suspended 
nith its scale in the water hv a thread Threads me 
used for suspension of thermometer and culture-tube so 
os not to inteifere with tlie accurate 
closure of the bottle A few pins 
stuck into the top of the cork sene 
for additional anchorage of the 
threads 

Almost an} of the vacuum bottles 
on the market mil answer the pur¬ 
pose, providing the cork fits closeh 
It IS necessary that the vacuum 
between the two mercurial surfaces 
be perfect and that the bottle be 
previou=h ringed out mth hot nater 
The loss of heat (10° F in twenti- 
four hours) can he easil} corrected 
if one thinks it necessary b\ adding 
a shght amount of hot water every 
twelve hours It is also advisable to 
have the temperature at 100 F at 
the beginning in older to warm the 
air tlioroiighh m the cullui e-tube 
and to ln\e the usual rubber cap 
o\er the tube to keep moisture from 
the cotton plug and culture medium 
This cap is generalh found on all 
stock culture-tubes to pre\ ent dning 
Since u«ing the above method of 
incubation the small amount of work 
required and the results obtained 
have been lerj satisfacton, and I 
feel that its adoption mil give a new impetus to cultural 
work All vacuum bottles should be evperimentalh tried 
before use and am that cool moie rnpidl} than 10 
degrees in tneuti-foiir hours are not serviceable 
1120 vjam Street 
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MAXAfEAIE>T OF XOPAIAL LABOR 

“Go when aou are sent for when the woman expects 
to be in labor is one of the golden rules of obstetrics 
It IS lust as important now as it v as when it was spoken 
to his classes b\ Professor James W McLane, of Xew 
Tork, o\er tliirh rears ago Delav in answering the 
summons ma\ mean increased danger for the patient 
or the completion of delivera before the arrival of the 
plnsician to his discomfort and often to the detriment 
of the patient through lacerations due to precipitate 
labor or through eveessn e hemorrhage due to the absence 
of proper contraction of the uterus 

Inqmrv is first made as to the time of the commence¬ 
ment of the pains the frequenev of their recurrence 
their rcvenh whether there ha= been a copious waten 
discharge indicating rupture of the memoranes, or 


11 hether there has been a discharge of blood, and whetliei 
the bowels haie moved recently 

Willie the ph)sician is sterilizing his hands and arms 
the nurse should bathe the thighs and mlva of the 
patient in a warm antiseptic solution Haiing lubri¬ 
cated the index and middle fingers of his right hand 
mth some sterile lubricant, such as petrolatum, the 
plnsician inserts these fingers into the lagina and 
examines tlie cenix uteri to determine whether it is 
dilated, whether the pains affect the muscular fibers of 
the cenis, what part of the child is presenting, if the 
head is presenting, to determine if possible the position 
in which it lies, and whether an} part of the placenta 1 = 
attached to the lower segment of the uterus Inci¬ 
dental!} he learns also the condition of the perineum 
whether it is rigid, dilatable or relaxed, of the vagina 
whether it is moist or dr}, of the pehac walls, whether 
the} are broad or narrow If he is satisfied that the 
pains are not effecting an} dilatation of the cervix and 
that the} are not sea ere or frequent, he max leave the 
patient, to be summoned again when the pains increase 
in frequenc} or sea ent} If the cenix is not dilated to 
more than the size of a silver haK dollar if the pains 
are not severe and do not occur more than five or six 
times an houi, he maa leave the patient for an hour, 
reluming at the end of that time He then makes 
another examination and notes avhether an} progress has 
been made in the dilatation of the cervix 

AVlien the cenix has dilated to the size of a silver 
dollar and the pains are coming on with considerable 
sea on tv at intervals of five to ten minutes, he should not 
leave tlie patient At this stage examinations should not 
be too frequent nor too protracted Tlie patient should 
be encouraged to remain out of bed and to walk about 
Wlien the pains come with seventv and at intervals of 
from three to fia e minutes, the patient ma} be allowed to 
go to bed 

The bed slioiild have been prepared b} placmg oaer 
the lower sheet under which there is a rubber cloth 
fifteen or twenta tliickmesses of newspaper Over this 
should be spread a sheet folded twice The comers of 
this maa be pinned through the sheet to the mattress, 
so that this improvised pad mav be held in place and not 
piwlied about during the efforts of the patient 

When complete dilatation of the cervix has taken 
place if the membranes haae not alreada raptured thea 
maa le ruptured ba the phasician using either a sharp 
finger-nail or a bhmt instrument like a prohe the rnn- 
tiire being effected during a pain and toward the edee 
of the cervix, so that the waters maa not gush forth in 
so great a flood os to bring with them the umbilical cord 
causing a condition termed prolap=e of the funis 4s 
the labor advances the cervix should be pushed up over 
the head of the child and the folds of tlie avails of the 
vagina should be pushed upward while the Imad 
advances The perineum should be anointed with pefro- 
latum or =ome unctuous substance so as to soften it and 
fa^ilitite dilatation As the head advances through the 
pelans and rests on the perineum, effort should be made 
to aaoid lac-eration of that part It is neces=an at this 
stage to expose the penneum so that its condition maa 
be constantiv avatched If, as indicated by the expulsion 
of blood from the edge of the perineum and consequent 
blanching of the tissues, a rupture seems imminent, the 
head should be held back during the progress of the 
pain and the patient should be encouraged to open lier 
mouth and to let out her breath At the same fimc the 
head should be pressed forward under the pubic arch 



Schimatlc drawing 
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and tlie part of the ]iead resting on the perineum slionM 
be pushed backuaid so as to secure flexion of the head 
of tlie child on its body 

Tlie question of chloroform is one which long before 
this stage has prohablj been raised b'\ the patient 
During the first stage, preiious to complete dilatation 
of the ccnix, chloroform should not be given unless the 
pains are ler^ seiere and the cervix is very rigid In 
the second stage, during the expulsion of the head, it 
18 frequently desirable to administer a moderate amount 
of cliloToform in order that the delivery' of the head ma\ 
not occur too quickly and that the intolerable pains 
incidental thereto may he rendered more endurable for 
the patient The promiscuous administration of large 
amounts of chloroform during anv part of the first stage 
or the earh part of the second stage should he con¬ 
demned, not only because it is likely to prolong the 
labor, but also because it may invohe damage to the 
kidneis and undoubtedly increases the danger of post- 
paitum hemorrhage But at the termination of labor, 
nhen the head is passing over the perinemu and the 
pains are frequent and seiere, the administration of a 
moderate amount of chloroform to a healthy woman can 
do no harm and may be counted as one of the greatest 
blessings of tlie healing art 

The final deliiery of the head may generally be best 
accomplished in the interval between two pains Tbe 
perineum is then somewhat relaxed, and tbe head being 
in the control of the hands of the physician, it ma\ be 
manipulated through the vaginal opening with less 
danger of laceration of the perineum than when the 
powers of Nature accomplish that result without the 
final guidance of the phisician 

After the head has been delnered, the plnsician 
should notice whether the cord is about the neck of the 
child and if it is, he should take prompt measures to 
preicnt a constriction of the child’s neck by drawing on 
the cord if possible slipping it over the child’s head or 
at least loosening it enough so that the shoulders of the 
child may pass through it as they are delivered 

The delivery' of the shoulders is usually a simple 
matter, but dining their exit from the vagina the 
pciineum should be protected as during the passage of 
the head The hand should be placed against the 
perineum, the radial side being at the edge of the peri¬ 
neum and this should guide the shoulders upanrd 
toward the pubic arch so as to bring as little tension as 
po=Eible on the edge of the perineum 

Bliile tlie body of the child is being delivered, tlie left 
hand of the physician should be on the fundus of the 
uterus, and should grasp it so os to encourage contrac¬ 
tion of that organ The child should be laid on its side, 
near to the mother, Imt sufricicntly removed from the 
discharge of blood and liquor oninii, so that it w ill not 
suck in these diseluirges 

lYlicn it is certain that the uterus is well contracted, 
attention sliould be given to tlie separation of the child 
from its mother It is unner«nlly deemed wise, at the 
piescnt time not to cut the cord too quickh but to wait 
from ten to thirty minutes, or until the pulsation in the 
cord ceases, before the cord is cut and tied Ydien tbe 
pulsation has ceased, or if it does not cea=o after a time 
judged b\ the physieian to bo suflicient the cord m 
tightly tied and cut with scissors The bain i- then 
given to the nurse to be laid in a warm place until =he 
fliuD time to wash and drc=s it ‘Meanwhile the jilnsi- 
ciau stais by the jiatient, at frequent intenals placing 


Ills hand on the fundus uteri, to be sure that it is firmlv 
contracted 

It IS at the present time recommended as good treat¬ 
ment to wait for from fifteen minutes to an hour before 
usmg much force m the dehvery of the placenta This 
sometimes is expelled from the vagma immediately after 
the birth of the child, but in most instances it is neces¬ 
sary to use some manipulation in order to bring it awai 
Should the patient have a recurrence of pains, like the 
labor pains but of less seventy, she should be urged to 
hold her breath as during the deliverv of the child and 
bear down, while the physician presses firmly on the 
fundub uteri with his left hand and makes gentle trac¬ 
tion on the cord with his right hand If this does not 
suffice to effect dehvery fif the placenta after waitimr a 
few minutes the same couTbe may be followed again 
except that this time the fingers may be inserted "into 
the lagina and the edge of tlie placenta, if it can be 
felt, may be seized and traction made genth on it If 
by external roampiilation and gentle traction on the 
cord or the placenta itself the placenta is not delnered 
in half or three-quarters of an hour, it may be necessan 
for the physician having sterilized his hand and ann 
afresh and hn\ mg lubricated the fingers and whole 
hand, to insert the hand into the lagina and uterus the 
left hand presung firmly on the fundus and detach the 
placenta at such situations as it nia\ be adherent to the 
interior of the uterus This can generalh be effected 
with patience without extreme difficulty 

Ergot should never be given to a pregnant woman 
during labor while the child or the placenta is within 
the uterus 'Mtt.r normal labor, in the case of a primi- 
para, it is not mces'ary to giie it unless there are e\i- 
dences of a tendency to exce=bive hemorrhage In a 
multipara it is wi-e to gne a tcaspoonful of a guaranteed 
fluid extract of ergot after the uterus has been com¬ 
pletely emptied both of the child and of the placenta 
If tbe patient lia-j been anesthetized during delivery the 
ergot should iimiuestionably be gnen in order to 
counteract the tendency to postpartum hemorrhage 

After delnery of the child and placenta haic both 
been effected, the sheet and newspapers under the patient 
should be renioied and a clean pad placed under her 
She should then be washed in a warm antiseptic ‘=olulioii 
and a napkin placed mer the luha and a bandace placed 
01 er the lower part of the abdomen This should reaih 
down below tbe greater trochanter so that it will not slip 
up and become loo=e in which sitnation and in wliidi 
condition it will be of no benefit to the patient She 
should then be allowed to drink a little watii milk or 
tea, and should be pemiittcd to rc=t undi=tiirbcd for 
several hours 

The plnsician should not lca\o the ]iniieiit for an hour 
after the child is delivercel and not o\cn at tint linn 
if there are ana =Mnptoin= to indnate inipendiiii: Ironido 
especially if the action of tbe liinri is rajiid and winl 
or if there is an iinu'-ual aniount of heiiiorrh ici 'I In 
pulse being nornnl and there being no iiiiii'iiil anionnt 
of lieniorrlinge the pilient nia\ be left at the ind of 
that time 
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THE ITXDER\ALUED BANANA 

The dictum that fruits should he eaten “in their 
season” finds its limitations as regards varietj' in the 
temperate zones at certain periods of the jear There is, 
however, one fruit which is readilj availahle fresh ill 
American markets at practicallv all seasons, although it 
grows best from Xoiember to April in its tropical oi 
semitropical home It is unfortunate that an article of 
diet nhich meets certain nutritive requirements so well 
and IS so easily obtained at reasonable cost as the banana 
should be the subject of much misunderstanding among 
both physicians and lawmen For despite the fact that 
o\er foitj million bunches are repoited to have been 
brought to the United States last '^ear, it is popularly 
stated in mam quarters that the banana is difficult of 
digestion and may give rise to alimentarj distress 

A. clo«er consideration of the composition of the 
lianana mai sene to elucidate the situation Tlie fruit 
IS brought to our northern markets green, and is ripened 
In artificial heat Tins process can be hastened or 
delaied within certain limits according to the momon- 
tan demands of the retail trade The color of the peel 
gncs evidence of the degree of ripeness The green 
banana contains, in the part exclusne of the skin, about 
1 5 per cent of protein and 20 to 25 per cent of carbo- 
hjdrate, almost entireh starch In the ripe banana, 
with lellow-brown peel, the edible part contains some¬ 
what less (16 to 19 per cent ) of carbohydrate, but that 
n Inch remains is non almost entirelj in the form of 
coluble sugars * Broadly speaking, then the ripe banana 
m about one-fifth sugar, the green, one-fifth starch 
Jlost of the remainder of the edible pulp is water 
Intermediate degrees of ripeness present starch and 
sunar in reciprocal proportions varying between the 
limits set above 

Inasmuch as bananas are coiiimonh eaten uncooked, 
it IS obvious that more or less raw starch will be ingested 
if the fruit IS not ripe, i e, if the skin has not 
begun to shrivel and darken Baw starch may be 
«in<ntlaih irritating to the alimentarv tract of man and 
1 = it best poorly utilized, whether it be ingested in the 
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forfti of uncooked potatoes, chestnuts, bananas or other 
native starchy foods * No one would advise the use of 
uncooked potatoes, y et many people eschew a thoroughly 
ripe banana in the belief that this nholesome fruit is 
“rotten” when the skin becomes darkened, whereas they 
eagerly eat the yellow-green starch-hearing fruit at a 
stage of incomplete ripeness “Green” bananas, like 
“green” apples, are unn holesortie so long as the starch 
has not been adequately concerted into sugars in the 
ripenmg processes But the delicious and innocuous 
ripe banana should not be made to suffer in its dietetic 
icputation because of the ignorance of the consumer 
Here is a chance for popular education 

Two other factors deserve notice in the defense of the 
maligned banana One concerns the reprehensible habit 
of gulping down this fruit without adequate mastication 
It IS a pleasure to watch young children consume ripe 
bananas and note the physiologic correctness of their 
mode of eating Unfortunate it is, indeed, that the 
sliape of the banana permits it to be introduced into the 
mouth without the necessity' of eflBcient comminution 

The second misfortune is one that involves the retailer 
of the banana Although this fruit is sealed by Nature 
in practically germ-free and germ-proof packages, most 
fruit-dealers are yvont to tear off bananas from the stems 
to which they are attached One end of the fruit pulp 
m thus exposed to the air and decay soon sets in 
Esthetic and hygienic considerations both demand that 
bananas should be cut (not torn) from the bunch and 
should remain completely enclosed in their natural 
coyenng until served 

Experience shows that the thoroughly ripe banana (or 
the less ripe fruit, after cooking) is undesemng of the 
unfavorable reputation which it has won in certain 
quarters It forms a useful addition to the dietary, 
richer in nutrients and far more delicious than some of 
its more expensive competitors 


DIAPHORESIS AND NEPHRITIS 

There is an idea still somewhat prevalent among 
medical men that the skin acts vicariously for the 
kidneys, compensatmg for a restricted secretory capacity 
of the latter by a heightened production of sweat with 
an increased excretion of characteristic unnarv con¬ 
stituents, especially yvater, urea and salts If this 
behaiior of the skin were an established fact, tlie use 
of diaphoretic measures m diseases complicated witli 
insufficient renal actiyity would be fully justified The 
extent to winch the skin may vicariously assume tlie 
eliminating function of the kidneys, however, is much 
less than is generally supposed Accurate observations 
have repeatedly shown that patients afflicted with 
chronic kidney lesions, particularly in forms unattended 
with edema, as well as those accompanied with uremic 
sy mptoms, excrete no more nitrogenous waste products 

2 Thomas Die Banane nls VoIksnnbrnngBinlttel RnbDers Arch 
t Physiol Supplement volume, 1011 p 20 
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or salt through the skin than do healthy individuals 
under comparable conditions of achvity 

The reputed ‘'urine-sweat,” vhich has now and then 
been reported to accumulate on the skin of patients mth 
chronic nephritis and to lead to a conspicuous frost-like 
deposit of urinary substances on its surface, is doubtless 
the result of an extreme situation Such peculiar sweats, 
suggestive of urea and its companion products and at 
times observed prior to death or in extreme collapse, are 
scarcely comparable with the ordinary excretion through 
the skm They are probably to be interpreted as the 
consequences of an extreme surchargmg of the circula¬ 
tion with unelimmated metabolic waste products rather 
than as an expression of any compensatory overfunction- 
ing of the cutaneous glands In such cases the occa¬ 
sionally observed urinarj odor of patients is said to be 
not confined to the skin, but to be noticeable in the 
secretions of other glands in the bod) as well How 
little, after all, the skin accomplishes in the way of 
eliminating excretorj materials is shoun by the figures 
obtained by Loofs The average daily cutaneous output 
of individuals in bed amounted to 0 25 gram of mtrogen 
and 0 2 gram of sodium chlorid per day in the healthy 
and nephritic alike Even under conditions of so-called 
“low diet” these amounts are without physiologic signifi¬ 
cance m relation to the total work of the kidneys 

It IS interesting to note that diaphoresis was originally 
introduced into the therapy of renal disorders to reduce 
the hydremic plethora bv increasing the water output in 
the form of sweat With the growing recognition that 
the retention of water in such conditions may be occa¬ 
sioned by the presence of increased quantities of products 
avaitmg elimination, attention was in turn centered on 
the removal of urmary components rather than water 
in the sweat “cures” We have here an illustration of 
tlie modification of a theory to justify the continuance of 
a time-honored therapeutic practice 


PRECOCIOUS CHILDREU 

Accounts in history and in newspapers and magazines 
of the nonderful accomplishments of certam precocious 
children have caused mucli discussion as to whether 
present methods of education arc correct m principle 
and do as much ns possible for the child Evnmples are 
cited of children who are said to have mastered reading 
■writing, spelling, arithmetic and grammar in infaiici, 
and a little later had taken up geometry, nstronomi 
pin SICs, chomistri, mechanics and even history and 
jioliticnl economy, in some instances, several languages, 
ancient and modern, hn\e been said to be among the 
acquirements of these infant prodigies It is asserted 
that these results arc attained by proper inten=i\e 
methods and beginning at an early period in the life of 
the indnidual and that ^ucli melliods emploicd more 

1 Ix*ofs ‘Wtlclic Mrnpon von *5tIckwtoff otc* wtrdon diirch di^ 
llaut \orv Moronkrnnkon aoj'gO’cUlijdcQl DcntccU Arch f WUn 
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universally would result m the saving of years of time 
in the education of the y oung 

M V O’Shea^ is skeptical as to the desirability of 
this hothouse foremg of children m the educational line 
and also as to the substantial accomphshments of these 
precocious children He has attempted to obtain from 
those close to some of these children precise and detailed 
accounts of ju^t what they had accomplished m the 
various branches, but notlung but general and unsatis¬ 
factory statements have been secured He asserts that 
there are no reliable data of a sufficienth detailed ind 
specific character to enable one to determme exactlv 
what kmd of abiliti these children possess He believes 
that the real accomplishments of some of these childicn 
have been overrated, and that, put to the test, they would 
be found wanting in ability to interpret and apply what 
they have learned and therefore not really educated 
Some children, for instance, seem to be able at a ion 
early age to read tl e worlds of profound thinkers Such 
children have simph gained a certain degree of famil¬ 
ial itv with a peculiar kind of visual object, which is an 
extremely mechanical sort of thing to do, requiring no 
very high degree of nlentality One may be able to 
recognize words so as to be able to pronounce them 
while one’s experience is for-from giving one the key to 
their contents, and thus enabling one to read in the true 
sense of the word It is a simple matter of psychology 
that reading for content, instead of simply for verlial 
recognition, cannot go far beyond tlic individual’s 
experience No one would contend that a child with no 
•experience outside of the nursery could read understand- 
ingly the Old Testament or Milton’s “Paradise Lost,” 
and this will apply to other branches of learning as well 
In mathematics for example, O’Shea ascertained by 
experiment that many children could, without licsita 
tion, recite the words m problems in arithmetic and 
geometry which they could not interpret in terms of 
expeiience The child who is able to enter college at an 
unusually early ago docs not ncces=arily gi\e ciideiicc 
of remarkable intellectual power, for colloce entranee 
examinations arc “mainly lerbal, conicntioinl and cnii- 
bolic, they concern the tools of knowledge not true 
kmowledge itself ” 

The accomplishments of the miich-talkcd-of prciociou-- 
children, therefore consist essciitinlh of a more nr k-i 
mechanical memorizing of '\mbols and not of a (rue 
comprehension of principles 0 Shea finds b\ te^t that 
certain children who are precocious in faiiiilianh v illi 
literature in foreign language- in matlicmalics etc are 
distmcth inferior to typical children of their agr m 
tlitir understanding of the realities and c=pecialh in 
eflcctne reaction on the eniironmcnt in making it oeer 
into new forms or jiattems or dire-eting the fores of 
Nature into new channels 

The cdueation tbit jirnducc-el ihc-e infant jirodieu- 
tben offer- no new principle- no do the n tilt- luiw 

1 lopnlnr Ml rono C< nrt rutnc I rt-ctrcUv In < hlM n 
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cier interesting, furnish a norm for imitation, they are 
merely, like forced monstrous blooms, the evidence of 
what can be accomplished by persistent and systematic 
direction of all the energies in one direction O’Shea 
feels that the study of livmg beings and of natural 
objects and forces should furnish the principal material 
for a young child’s education, not books but lealitics— 
not words and symbols but people and things—should 
constitute the earliest nourishment of the mind The 
true test of education, after all, is the preparation u Inch 
it furnishes for life, and it seems a sound principle that 
symbols ought not to be so early or so exclusively forced 
on the mind that they take the place of realities 


LIMITATIONS OF ORGANOTHERAPEUTICS 

The glands of inlemal secretion are assuming more 
and more importance in medicine Attention is now 
being especially directed to the milder forms of Inpo- 
and hvperactivity of these glands, this was illustrated 
b) Kocher’s brilliant lecture two years ago, when, on the 
occasion of his receiving the Nobel prize, he discussed 
conditions of mild hypo- and hyperthyroidism, and, in 
this country, by Cushing’s recent work on dyspitui- 
tarism' 

The specific treatment of conditions due to insuffi¬ 
ciency of glands of internal secretion is, of course, 
organotherapeutics, but we are only beginning to be able 
to define the conditions in which this can be successfulh 
omplojed The ability to do this in a few cases is due 
to recent experimental and accurate clinical work, for it 
IS a striking fact that although organotherapeutics is 
one of the oldest and most wide-spread forms of therapy, 
not a smgle result of value was obtained until empiric¬ 
ism was replaced by rationalism 

Among the sine qua nous —which have, however, often 
been overlooked—for successful eniplojunent of an organ 
as an organotberapeutic agent are that the organ should 
form a specific internal secretion and that this be stored 
in the organ in such amounts and in such form that, 
when admmistered, it reaches the circulation in quan¬ 
tities sufficient to meet the urgent needs of the body 

Some conception of the urgency of the body’s need for 
the internal secretion of an organ may be obtained from 
a study of the effects of the removal of the organ, after 
removal of the pancreas, for example, diabetic symptoms 
appear inthin a few hours, from this it maj be con¬ 
cluded that the internal secretion of this gland is 
urgenth needed for normal life Severe and fatal 
svmptoms do not develop for a feu dajs after removal 
of the parstbvroids and suprarenals, after removal of 
the thj roid or of the sex glands, sjunptoms, referable to 
the loss of internal secretions, maj not appear for weeks 
or even months From such observations it would 
appear, a priori, that cases of thjTOid deficiencj would 
offer a more promisin g field for organotherapeutics than 

1 TnE J£icn\AL A. M A- Nov 23 1911 p 1840 


would cases of parathjToid and suprarenal deficiency, 
and these in turn than cases of pancreas deficiency 
The prospects for success in organotherapeutics mav 
also be considered from the standpoint of tlie abihtv' of 
the gland to retam or store a portion of its intemal 
secretion Two instances will illustrate this point It 
has been shown that the normal thyroid gland of man 
contains an amount of the active principle sufficient for 
the needs of the body for several weeks, whereas the 
suprarenals contain, at any one time, much less epi- 
nephnn than is secreted (and presumably needed) in 
the course of a single day 

Although it may be considered as proved that the 
pancreas secretes a hormone necessary for carbohydrate 
metabolism, all attempts to demonstrate its presence in 
the gland have failed - This may be due to the mabihtv 
of the gland to retain an appreciable amount of the 
intemal secretion or possibly to its being present m an 
inactive form The latter is the case in respect to 
secretin, the hormone which is the chief norma] stimulus 
for the external secretion of the pancreas, the mucous 
membrane of the small intestine contains a considerable 
amount of this substance, but it is inactive until it is 
brought into contact with a dilute acid 

Another factor to be considered is the resistance of 
the internal secretion to chemical manipulation, to the 
action of the digestive juices^ etc the activity of thyroid 
IS not destroyed by' the action of moderately strong acids 
and alkalies and the drug is readih absorbed from the 
alimentary tract, epinephnn, on the other hand is a 
relatively unstable compound and is very imperfectly 
ob=orbed when administered by the mouth 

Thus there are already a number of critena by which 
the probable value of on organ ns an organotberapeutic 
agent may be judged Viewed from this point of view, 
ns well ns from that of careful clinical trials, not many 
of the 260 01 more preparations of organs of animals 
found on the market are creditable to modem medicine 
or to the manufacturers exploiting them The lists of 
commercial preparations include such substances as 
liver, kidney, brain spinal cord and salivary glands— 
organs for which there is no, or but very slight, evidence 
that they form specific intemal secretions—and various 
preparations of the “internal secretion” of the pancreas, 
although there is evidence that none of this secretion is 
retained, at least in an active form, in this gland 

Tliere are other preparations of organs (testicle®, 
mammary' glands, and probably thymus) which are 
known to form intemal secretions, or other substances 
having a pharmacologic action, but where it is doubtful 
whether they are efficient when given by the mouth, 
clinical reports of success in the use of such preparations 
should be received with great reserve Skepticism is not 
only commendable but imperative in the case of results 
claimed to have been obtained with preparations which 
do not conform to snch criteria as those enumerated 
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FEDERAL REPORT ON INDUSTRIAL LEAD POTSONLNL 

A bulletin' containing three artieles devoted to the 
subject of industrial lead-poisoning has just been issued 
bj the Department of Commerce and Labor The first, 
bj Sir Thomas Oliver, is on industrial lead-poisoning 
in Europe, the second, bj Dr Alice Hamilton, on the 
vrhite-lead industrj in the United States, and the third, 
bi Mr John B Andrews, on deaths from industrial 
lead-poisonmg in New York, the two articles last men¬ 
tioned being the first of a senes of studies on this subject 
which the Department of Commerce and Labor proposes 
to make 

The report of Oliver on lead-poisoning in Great 
Britain, where compulsory notification of all cases is 
required, demonstrates tnumphantL the value of gov¬ 
ernmental regulation of the lead trades The informa¬ 
tion gathered in that country shows that in the past ten 
■\ears there has been a reduction of 50 per cent m the 
number of cases of lead-poisonmg Among the white- 
lead workers in the Newcastle-on-Tine region (OhvcEs 
own district) there were in 1901 ninetj-six cases, and 
in 1910, three cases, intli no reduction in the number 
emplojed This improiemcnt has been chiefly in the 
dust} trades which are earned on indoors such as white- 
lead works, potteries, litho-transfcrs and paint factories 
Lead-smelting and the painters’ trades still seem to be 
very productive of lead-poisonmg in Great Britain, and, 
as m the United States, the great danger to the painter 
seems to be the process of sandpapering which forces 
him to breathe white-lead dust Othei trades which are 
showm to be productive of lead-poisonmg m Great 
Britain are in the United States fortiinateh negligible 
Thus file-making is a hand mdustri there and a machine 
indiistrj here The making of cheap kitchen-ware with 
the addition of large quantities of lead to the tin coating 
IS a bad lead trade in England, while American kitchen¬ 
ware IS lead-free 

The report on the white-lead industry m the United 
States IS not one to appeal to our pride as a progressive 
nation It is admittedlj incomplete as regards statistics 
of fatal and non-fatal cases, owing to the difflciilti 
experienced in tracing them in a coiintn which has no 
compiilson notification Hospital records arc found to 
bo unsatisfactorj because the patient’s occupation is 
seldom gnen and information from plusicians is found 
to be \ague and general rather than specific In spite of 
thece handicaps, 3S8 cases were found to ha\e occurred 
in till'- industn during the sixteen months between 
Ian 1, 1910, and Maj 1, 1911 As the regular force of 
men cmploicd is 1 GOO, this would mean about one ea=e 
in eierj four men emplojed which is in appalling con¬ 
trast to Oliver s figures Owing to the shifting char¬ 
acter of the labor in tbi": industn the aboio finurcs 
gmng the number of men cinploieil and the number of 
those poisoned arc probabh ton low A fair compaii=on 
lioweier can be made between Olners ^tati'lie^ in tie 
Newcastle on-ljne distiict, where three cases occurred 


m 1910 m a force of 1,320 men, and the figures given 
for an American factorv that has adopted the English 
oystem of medical mspection whioh show that sixty out 
of 170 men were under treatment for plumbism Among 
120 cases of lead-poisonmg in American white-lead 
works, sixtj-one men had sickened after an exposure of 
two months or less, showing the dusty conditions m the 
factories The histones of sixteen fatal cases are given 
o one-half of w Inch came from one factory Nme men had 
enceiihalopatin, one fatal case coming on after seven 
montlis’ work 

The report gives a picture very tvpical of indiistrv in 
the United States with conditions ranging from squalor 
m one place to magnificence in another from mtelligont 
care of the emploiees to ignorance and neglect almost 
incredible Uniform legislative control is urged, not 
only for the '=ake of “compelling backavard owners to 
adopt the same meaaires that them more progres=ivo 
competitors have taken of their own free will but also 
of educating the men m charge of the works ” 

Andrews anahsis of sixtv cases of lead-poisonmg in 
New York state during 1909 and 1910 shows that forti- 
five subjects handled pamt, four were printers three 
smelters, three white-lead workers two storage-batterv 
makers and one each employed in tinning, lead-pipe 
making and rubber works The two last are ven 
mterestmg from the point of view of industrial Ingiene 
The tm=mith died at the age of 18 jeare after onlj one 
year’s employment m what is looked on as a fairh safe 
lead trade, for he was handling solder kept at a low 
temperature Tlie rubber worker was making niblier 
toys and ball« for children, the rubber liavmg been 
treated, not with lead carbonate, but with the far le's 
poisonous sulphatt 

The Bureau of Lalior has undertaken a difiicnlt to'-k 
in attempting to a certain the extent of industrial 
pliiniliism m our lead trades and it deserves the licartv 
cooperation of tlie members of the medical profo'-ion 


THE 1NCREA‘SI\C USE 01 CMCIUXr TiypOCIHORni 
1\ WXTER ]>LRIUC\Tin\ 

The use of calcium Inpochlorite a® we have remarked 
before, is I'suming great imporiance in w ifer purifii i- 
tion In cA'-es in which the wafer confaina litth '■ 11 = 
pended mattei and vet in which sewage conlammatiiin 
is kmown or feared the iddition of bleich to the watir 
IS of great value It i= now siifiiciintlv e=lnbli‘-h(d bv 
cxjierimeiilation that the j atliogenic germ- likdv to In 
contained in water or =ewnge are killed bv 1 jnrl pi r 
million, or even le-^ (OS parts') of ivaiinble chlurin 
The graduation of the “do-e of hviiochlontc i- a -iiiijil 
matter, the ex])cn=c i= remarkablv low—h thin Gftv 

cents jicr million gallons—and the practical diniiiillu 
of installing the di'infccting npjiirafus an trifling In 
an emergenev jiortable di-infccting plants mav b 
quicklv sliipjicd to a threatened point and put in ojiei i 
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tion ■« ithin a few hours Tlie state hoards of health of 
Minnesota^ and Kansas^ haie in readiness ingenious 
foinis of portable apparatus of this kind ^ As lias been 
pointed out by Phelps,^ it should be the duty of every 
waterworks manager to keep on hand the necessaiy 
stoiage tanks and cheinicals to enable him at short notice 
to disinfeet the water-supply No such occurrence 
should be possible as that lately reported at Philadelphia, 
wheie contaminated water was supplied to two wards of 
the city without any attempt at disinfection 

Several large cities in this countrj and in Canada 
liaie been using the hypochlorite tientmcnt during the 
past year with quite unifonnly faiorable results In 
Montreal the typhoid rate after the installation of the 
hypochlorite plant was 21, w.herea8 the aicrage rate for 
the four preceding years had been 44 and the range 33 
to 68 * In Minneapolis, where the typhoid rate has been 
high for years only twenty deaths from this disease 
were reported for the first ten months of 1911 as com¬ 
pared with 159 during the corresponding period m 1910 
In the month of April, 1910, twenty'-foiir deaths from 
h'phoid fever occurred in April, 1911, only' one death 
The Minneapolis tieatment of the city water with hypo¬ 
chlorite seems in view of such figures to have been a 
brilliant success The city of Clei eland began the hypo¬ 
chlorite treatment in September 1911 Although data 
are available for only a short period thoie seems to be 
cMdcnce that in this case also the use of bleach has 
been followed bv a diminution in the amount of txphoul 
fe\er Whether or not the remarkable decrease of cases 
from fifty-five per month to five is wholly due to the 
hypochlorite treatment, there can be no doubt that the 
results so far reported are at least as favorable ns in 
other cities As shown by repented bacterial CAnminn- 
tions, the intestinal bacteria present in the Cleveland 
water-supply m past cears seem te have been completely 
eliminated by the Inpochlontc added 

On the score of public health no objection whatever 
can be raised to the addition of hipochlorite to drinking- 
water in the quantities commonly uscxl No injurious 
etfect on the stomach or anv other organ has been traced 
or can be predicated w ith am degree of probability 
The treatment is wholly harmless 

Objections, however, hn\e been raised on account of 
alleged disigreeable tastes or odorg in the treated water 
Aeration of the water be pouring from one ves=cl into 
another or simph allowing the water to stand freely 
exposed to the air quickh removes such odors Balanced 
against the prexcntion of disease and the saxing of life 
such objections will probably carry little weight with 
the axerage citizen 

A humoious touch is given to the matter bx the 
imaginarx gnevances that find utterance, such as fancied 
injurx to delicate fabrics, bleaching of the hair and 

1 hittnkcr nnd Childs Ln^ncorinp: News April C 1011 

2 Hoad rnclneerlnp News Dec. 21011 

1 Phelps F B The Chemical Disinfection of \\ntcr and 
fecw ape Jour Am I ub Health \spti 1011 1 OIS. 
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the like Before the chemical is added complaints that 
the tap water has an unpleasant taste or smell come 
from people xvho have read in the newspapers that the 
hypochlorite treatment is about to be mstitnted It 
goes without saying tliat proper care should be exercised 
in adapting the dosage to the water to be treated and in 
nssuiing thorough mixing The demonstrated advan¬ 
tages of hypochlorite disinfection certainly overbalance 
all known or fancied disadvantages 


Current Comment 


FRAUDULENT FROPRIETAEIES 

Wlint IS a fraudulent proprietary medicine? The 
answer is not difficult A fraudulent medicine is one 
that 18 exploited under false assertions regarding either 
its composition, its therapeutic effects or both In pre- 
propaganda days it was usual to find both methods of 
misrepresentation freely used Palse formulas were 
circulated xvitli an abandon that indicated the remote¬ 
ness of any likelihood of detection, while for tlierapeutic 
claims no exaggeration was too gross and no he too 
crude As the exposures of the Council on Pharmacy 
and Clieniistry and the propaganda carried on bv The 
Journal brought physicians to a realization of the 
enormity of the fraud of which they had been unwitting 
victims, the methods of the dishonest proprietary manu¬ 
facturer were changed Pormiilas that deceived by the 
tilings left unsaid succeeded those that were frankly 
and openly false With the advent of the Pood and 
Drugs Act, which prohibited false statements on the 
labels, formulas were eliminated from the labels or were 
so worded as to be meaningless In the matter of asser¬ 
tions ns to therapeutic effects, there has been but little 
change Possibly tliere has been a slight tendency to 
abandon the ‘Tie direct” for the ffiie with circumstani e,” 
but in general the claims are well-nigh as fraudulent 
to-day ns they xvere ten years ago Tlie article on 
Pliennlgin that appears elsewhere’ in this issue illus¬ 
trates the tyqie of proprietary humbug that is foisted on 
the medical profession under claims that are botli false 
and xicioiiB 

A MARVELOUS MIXTURE 

1 ake of acetanilid 57 parts, of sodium bicarbonate 
29 parts, of ammonium carbonate 10 parts and mix 
Tou will then haxe an “ammoniated coal-tar product” 
which IS such a “judicious combination of ingredients” 
that it may be counted on “to secure maximum anodxne 
and analgesic effect ” Not only this although the 
mixture consists of more than half acetanilid, it has no 
“depressing effect ” More marvelous still, it “is never 
followed by depression ” While, under ordinary 
ditions, acetanilid given for any length of tir" “1125?-^— 
in serious changes in the blood, when it is combined in 
this miraculous mixture “its prolonged administration 
does not gixe rise to destructive blood metamorjliosis ” 
Por tins reason, it can be recommended for use, 

1 rijc PropnoOnda for Reform department pagn 203 
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“especially m the anemic ” To sum up, tins combinn'- 
tion of drugs produces the “safest and most depend¬ 
able of analgesics” You do not belieie all tliis^ But 
possibl}' 30 U mil believe it if 30 U can forget ivliat the 
ingredients are and reniembei it onl} under the pro¬ 
prietary name All of the assertions ]ust quoted and 
man} more are made in this jear of miracles 1912, bv 
those ivho sell this mixture of acetanilid, sodium bicar¬ 
bonate and ammoniuni carbonate imder the trade- 
marked name Phenalgin ^ And a large proportion of a 
pre^umabB scientific profession “fall for it” and a mul¬ 
titude of medical editors stand sponsor for it' 

Q E D 

[1] The Yatioual League for Ifcdical Freedom is 
opposed to the Onen hill ivhich would transfer the 
Bureau of Chemistr} of the Department of Agriculhire 
to the proposed Department of Health 

[2] Dr C S Carr, the publicitj agent for Penina, is 
a member of the advisorj board of the Yational League 
for Medical Freedom 

[3] In Collier’s, January 20 , Samuel Hopkins Adams 
saxs, speaking of Peruna “The proprietor of a large 
wholesale drug house in the Middle "West tells me 
Teruna is non here We used to get a carload or e\en 
two in a month—How we hardp handle a carload a 
3 ear ’ ” 

[4] Wio wouldn’t nant “freedom” from oiersight b\ 
a bureau nhose embarrassing insistence on facts cuts 
down one’s business to one-twelfth or one tacntT-foiirth 
of what it used to he' 

Quod erat demonstrandum 

TWO WAX'! OF xiFrrrNT A\ rAiLprrN’c\ 

A short time ago it was reported that owing to tlie 
breaking of a Philadelphia ■Haler-maiii unfiltered ri\er- 
Mater had been distributed for a time to two \\ard= of 
the cit 3 As the result, an outbreak of Bphoid fc\cr 
has appeared in the section supplied mth the contami¬ 
nated uater In a single iieek ninet\-nine cases of tlie 
disease are reported from the tuo infected uard« and 
onh foiti-eight cases m the other forti-five viard-- of 
the Oita ' One deplorible feature of the epidemic is Hint 
the polluted water seems to liaie been distnbiiteil uith- 
oul am adequate iiarning ba the responsible aiitborities 
.Such a hliiiider 1 = uithoiit excuse 'Jhe lesson Hint 
deaths mil lollow the drinking of polluted uater oudit 
surch to liaxe been veil learned 111 Pliiladelplmi Yin 
should citizens be supplied mtliout \inrning mill w iter 
kiiomi to eoiitain tapboid genii' am more than mth 
inter knomi to contain arsenic nr am other poi'on’ 
k dilTeroiit course uas pursued in laureiice Kansas 
earU in Tamiara ulieii the danger of a uater-shoringc 
' "ps'iic iinniincnt Pull piililieita a\as giaen to the 
trast , ^ntc xalicii the rnervater m i« to be 
turned into the main aras diila announcod and citi/ens 
aacre aa irncd to boil the avater In addition haiiochlorite 
treatment aaas instituted iii accordance mth direitinii' 
furnisheal lia the state lioard of health In brief appir- 


entla no precaution aaas omitted either to warn or to 
safeguard the inhabitants of Laavrence It is high tmie 
that public official' recognized their responsibilita 111 
such matters Too often in the past “emergenev mtakcs 
haae been openeil mth no public warning and sewiee- 
polluted aaater distributed to hundreds of iinsiispectiiig 
hou'cliolders It need Iiardla be pointed out that times 
haat changed that the general public understands more 
clearla than formerla the reason for water-borne txpl oid 
and IS likelv to view less lenientla gross dereliction of 
duta by those in authority It is to be expected that the 
citizens of Philadelphia anil attempt to fix the respon- 
sibllita for the serious events of the past feaa aseeL' 

THE DFXTFIRATE IX THE CAXAI 70\E 

So mam records haae been broken in the Canal Zone 
since Fncli Sun undertook to dig the big ditch that 
wo have become u=cd to the sensation and no loi ecr 
expect anadhing hut remarkable doings Y hether moa 
ing dirt, building dams, draining saaanips or preaanting 
disease, the Canal Commission seems to haae no thought 
in aicaa but to nnke each daa’s work bettor than that of 
the daa before So aae arise nierela to put on iCiord 
that the report of the Department of .Sanitation foi 
Xoaeraber jU't receiacd, shoais that during that mo ilh 
among 11 000 aalnte men women and children from the 
United States living in the Zone there were taao deaths 
from disea'e oiu from malaria and one from cancel, 
there wa« also one piematiire birth Including the Igtt r 
this IS equal to in annual death-rate of 3 02 per thou¬ 
sand Yoiild ana of our most adaanecd cities can to 
compete foi fir=t honors ns a health re'ort aaiili Ihi' 
erstaahile ‘ pest-hnlc of the trojiics "Most of our titles 
consider thcmsclai' lucky if lhe 3 can got their deaih- 
rntc below 1 a per thousand 

THI XOKK HIRVID AXD PI Cll I I s.SI\ F 

XIFDICINF 

For scaernl a ears the Xeaa York Herald has been 
till mg a position in regard to medical matters that aaas 
inconsistent antli the general polica on aahiLli that niii' 
jiapcr hid limit up an enaiabh ripiitiitioii The appir- 
ent antipatha of the Hernld to the ant dual )trnfc"inn 
and nccc'Sirila to mtdiiiiie 111 flu hroid aiccptifioii 
of the term aaas 'o extreme ii' to kid to flu expris'ioii 
of aicaas and the ])romiilgition of stniciiuiit' aahuh aatrt 
contrara to rctogiii/td and s( lontitu ilia di innn'frat si 
fact' Since tin Niaa ork Hernld i- one of flu (ddt-I 
and one of the iiin=t iiinuiniial of otir dniliC' dii' 
jinsition aaas regrcttcil ba all aaho aain tiglifiiig for 
]irogrC'Siao modern pnaintiat iiuduiin Yi n id 
aa ith extreme gratification then fon tin niinoiiiu c iin ill 
that the Herald aaill lure ifti r t iki a inort t iilighf 1 in <1 
jiO'ition and aaith thi' end m auaa lia- ciigagisl l)r 
T imc' T Y al'h of X'caa York a- oiu of it' loii'iiltiim 
editorial stnff Y liih no iinnudiait radu il cliaiigt 1 = 
to be expiated seatrnl items aaliili liaai appi insl li. n 
and tiiirc in the Henda cohiimi'conlirin '' in aa - i.f 
the change of ]iolica ibov. ju d ^ ainla 

cmounging to knoaa ih ’I 

here ifttr bt on the side j r 
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RESUSCITATION FROM ELECTRIC SHOCK 

In 1894, the Electrical World, one of the leading 
electric ]ournal8 of the country, punted and distributed 
free to electric plants, power houses and stations, a large 
chart giving instructions for first aid to persons burned 
or shocked by electricity These charts have been widely 
u=ed and have proved of gieat value Tlie demand for 
this chart continuing, the Electrical World, in 1910, 
took up the revision of the chart with a number of asso¬ 
ciations of electric men, notably the National Electric 
Light Association, the American Institute of Electrical 
Engineers, the Association of Edison Illuminating Com¬ 
panies, the National Museum of Safety and others The 
unanimous opinion of all consulted was that reliable and 
authoritative information on this subject was greatly 
needed and that many lives could be saved by a better 
understanding of the subject To this end, the National 
Electric Light Association was asked to undertake the 
oiganization of a commission, which would command 
the respect and attention of both the medical profession 
and the electric industry Accordinglj this association, 
through its president Mr John E Gilchrist of Chicago, 
asked the American Medical Association to select such a 
commission This request was taken up by the Council 
on Health and Public Instniction, uhich has recently 
completed a commission m every way meeting the 
requirements of the case As chairman of this com¬ 
mission the Council has selected one of its own members. 
Dr Waltei B Cannon, professor of physiologv m 
Harvard Medical School The Council also nominated, 
as its representatives. Dr Yandell Henderson, professor 
of physiology of Yale Medical School, Dr S J Meltzer 
of the Eockefeller Institute and Dr George W Cnle of 
Cleveland The National Electric Light Association 
nominated Dr Eduard A Spitzka, professor of anatomy 
of Jefferson Medical College, and Mr W C L Eglm of 
the Philadelphia Electric Company and an ev-president 
of the association The American Institute of Electrical 
Engineers nominated Professor Elihu Thomson of the 
General Electric Company of Lynn Mass, and Professor 
Arthur E Kennelly of Harvard University Mr W D 
Weaver, the editor of the Electrical World, uas asked to 
become the ninth member of the commission and to serve 
ns the secretary' Tlie electric industry, the medical 
profession and the public are to be congratulated on the 
formation of this commission The distinguished per¬ 
sonnel of the commission insures the acceptance of its 
report as authoritative both in this country and in 
Eiiiope The commission has already held a preliminary 
meeting and plans are now being made for it to take up 
its work systematically 

THE AVIERICAN PHARJIACEUTICAL ASSOCIATION 
JOURNAL 

Yith the object of furnishing a more direct and 
speed \ means of communication between the American 
Pharmaceutical Association and its members, the asm- 
ci ition has established a monthly journal which is to be 
its official organ The first number has just appeared 
md the association is to be congratulated on its quality 
and appearance In this first number the object and 


policy of the journal is set forth by the editor, J H 
Beal, and Dr Harvey W Wiley discusses editorially the 
oppoiiunity of American pharmacy In addition there 
are articles concerning plants and drugs, a discussion of 
the assay of alkaloids and a number of other papers on 
pharmaceutical subjects In a section on education and 
legislation, the educational work of the Council on 
Pharmacy and Chemistry of the American Medical 
Association is discussed It is understood that it will 
be the poliey of the new journal to give publicity to the 
work of the Council, something which only two drug 
journals — the Druggists Circular and the American 
PItaimaceutical Journal —have heretofore done It is 
also understood that the journal will not accept “patent- 
medicine” advertisements The first number contains 
about ninety pages of reading-matter, all of whicli 
should be interesting not only to the members of the 
association, but to the whole profession of pharmacy 

NUMBER OF INSANE IN INSTITUTIONS IN THE 
UNITED STATES 

A special census of 372 institutions for the care of 
the insane was taken by the United States Census 
Bureau in 1910, and the liumber of insane persons m 
tlie institutions on January 1 of that year was found to 
be 187,454 The number admitted during 1910 was 
60,603 and the number discharged was 53 880 A 
special census taken m 1904 showed the number in 
institutions to be 150,151 and the number of persons 
committed durmg that year was 49,622 In the siv 
years from 1904 to 1910 there was an increase of 37,303, 
or 24 8 per cent of the patients confined, and an increase 
of 10,981, or 22 1 per cent of the number annually 
committed to such asylums The number of insane in 
asylums per one hundred thousand of population in 
1904 was 186 2, in 1910 it was 203 8 The annual com¬ 
mitments per one Imndred thousand of population 
increased from 61 5 in 1904 to 65 9 in 1910, sliowmg 
an increase of 4 4 m 1910 Tins, of course, includes 
only those committed to hospitals, and the increase may 
be due to an extension of this method of care for the 
insane and also to the increase in the number of institu¬ 
tions, which amounted to 13 per cent Massachusetts 
had the largest number of insane patients in institutions 
on Jan 1, 1910, amounting to 344 6 per one hundred 
thousand of population, while New York had 343 1 per 
one hundred thousand of population These states are 
probably better provided with institutions than most 
other states and besides have patients from other states 
The District of Columbia exceeds both of these states 
in the number of patients in institutions, for the Dis 
trict contains the government hospital, which draws 
patients from a much w ider area than any of the state= 
The number of the insane in hospitals for the insane 
in the states south and west is much less than m the 
east In the states west of the Mississippi Biver, owing 
to rapid increase in population largely from the en=teni 
states, the number of insane is less because the popuh- 
tion represents a class in which msanity is less prevclent, 
also provision for the care of insane in these states prob 
ably has not kept pace with the increase m population 
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ALABAMA 

Personal —Dr George Hogan, Birmingham, recently appointed 
phjsician to the state convict camp at Flat Top, has resigned 

-Dr George H Searcy has been appointed medical inspector 

of schools of Tuscaloosa-Dr Tucker H Frazer, Mobile, ban 

been appointed a member of the Alabama State Board of the 
Amencan Red Cross 

Want Maneuver Camp —At the annual meeting and banquet 
of the Calhoun Count} Medical Society in Anniston, Janimry 
2, a committee was appointed consisting of Drs Hcnr} AI 
Martin, Anniston, Abner N Steele, Anniston, Thomas T 
Brothers, Anniston, Mark J Williams, Anniston, and Robert 
L Hughes, Choccoloceo, to prepare statistics on the general 
health of Calhoun Count} to be presented to Congress uitli a 
\ leu of securing the establishment in that county of an army 
maneuver camp 

ARKANSAS 

Personal —Dr Riissell G Floyd, Eureka Spnngs, has rejiched 

Japan on a trip eastward around the uorld-Dr Bernard 

Asman Louisville, Ky , formerly of Hot Springs, has been 

elected president of the Ozark Sanatorium, Hot Springs-- 

Dr William H Arrington, Crossett nas thrown from bis 
buggy in a runaway accident and seriously injured recently 
Elections—The following results of annual elections in 
count} medical socipties are announced Faulkner Count}, at 
Conwa}, December 21, president. Dr John E JfcMahan, Ken 
dull, y ice president. Dr Isaac N IMcCollum Conn ay, sccre 

tary and treasurer. Dr Cecil H Dickerson Conwav- 

Sebastian County, at Fort Smith, December 14, president. 
Dr J Homer Buckley, vice president. Dr Clark S Wood, 
secretary, Dr Erret C Myers, and treasurer. Dr Herbert 

Moulton, all of Fort Smith-Benton County at Rogers, 

December 13, president. Dr Rufus S Rice Rogers, vice 
president. Dr Joseph T Clegg, Siloara Springs, and secretary 

and treasurer. Dr Tames A Fergus, Rogers'-Pulaski 

County, at Little Rock, December 11, president. Dr John G 
Watkins, vice president Dr James L Dibrell secretary. 
Dr John B Dooley, and treasurer Dr William R Bathurst, 

all of Little Rock-Phillips County, at Helciifi, Dec'inbcr 5, 

president. Dr William C King Helena y ice pres dent Dr 
Herbert M Thompson Jlpncl and secretary and tieasiirer. 
Dr Robert Orr, Helena 

COLORADO 

Food Under Glass Covers—The pure food inspector has 
required that all grocers doing business in the cit} shall keep 
under glass covers all food not otliemise jiroperl} protected 
State Hospital Report—^Thc annual report of the State 
Hospital for Insane Piieb'o shons that the institution has 
a population of 1 150 GSl) men and 401 uoiueii The aycnKrc 
aiiniial cost per capita uas $14130 Of the ISO patients 
admitted during the year 134 uerc iiatnes of the United 
States 

Eliminates Tuberculosis from Literature —At the annual 
meeting of the Colorado Assocmtioii for the Prcieiilion and 
Control of Tuberculosis it uiis soted to omit the word ‘tuber 
ciilosis” from the literature of the association and to siibsti 
tiite therefor the words “contagions and infections” During 
1011 the a'socintioii expended 's5,010 Dr Sherman G Bon 
ncy Deincr is jirehideut of the association, vice Dr George 
IValker Holden Deiner resigned 

Personal—Tn recognition of the uork of Dr Charles A 
BiiiidRcii Denser, in connection uitli the establishment of the 
Swedish Kiitional Consiiniptive Saniitonuni the King of 
Sweden has made Dr Biiiidscn a knight of the Order of 4 asa 

-Dr Idward Delehaiity has been elected president Dr 

Leonard Freeman i ice president and Dr M illinm C Banc 

Rceretan of St Joseph’s Hospital Denier-Dr Patrick V 

Carlin Denier has rccoiercd from his recent illness iiid 

resumed pnieticc-Dr Horatio F Abrahams Trinidad has 

been elected president and Dr James G Fspci seeretnri, 
Trinidad of tlic Ijis Animas Counti Alcdical Socictv 

Medical Sermons—^Tlic pastor of Unity Cliiirch Denier 
has made arriinginieiits whereby physicians of the citi will 
ncciipy the jiiilpit on ‘^iindai eieiiiiigs and give a senes of 
plain talks on hcilth and sanitation to his congregation The 
llrst Icctiiri was giicii "by Dr Falward Jackson Jamiiri T 
on Choosing a Phisiciau’ Dr Howell T Pershing spoke next 


on “Common Sense in Medicine”, Dr John W Amesse on ‘ The 
Conquest of the Tropics,” and the succeeding speakers and 
topics are Dr William C JLtchell on “Great Benefits of 
Lacteriologic Discoicnes”, Dr Josiah K Hall on Modern 
Diagnosis”, Dr CTiarles S Elder on Mind and Bodv,” and 
Dr Henry Denison on ‘ Internal Secretions ” 

New Dispensary— A free city medical dispensary yins 
opened m Denier, January 1 in Euclid Hall The dispensary 
IS open day and night, and in addition to the regular stall 
the greater part of the physicians of Denier stand reaili to 
giic their assistance and help when called for 

KANSAS 

Personal—Dr Oliier T Taylor, Wichita, has gone to Alexico 

for the rest of the winter-Dr James AV Mai, Kaii-as 

Citi, has been elected editoi" of the olReinl organ ot the Kansas 
Medical Society 

Club Room for Medical Society —A club room is bciiip 
arranged in the Butts Building Wichiia for tlic use of the 
members of the Sedgwick Coimty Medical Socicti The room 
18 20 by 40 and will be used for the iicekJi meetings ot the 
society 

Society Elections —Dougins Counti Medical Society met at 
Ijiiirence, January 0 and elected Dr Samuel T Gillespie pres 
ideiit. Dr Edward Bumgardner iice president, and nclicted 
Dr Leon Mntassiirin secretary, and Dr Eugene Smith frciis 

iirer all of Lawrence-Saline County Medical Society at ita 

meeting m balina elected Dr John W Neptune, president Dr 
Oman R Brittain i ice president Dr Oliier D Walker SLcrc 
tary and Dr Carroll D Armstrong, treasurer, all of Saliiia 

-Cherokee County Medical Society has elected Dr Claude 

Lowdermilk t alemi president, Dr AATlliam N Johnson Coliim 
bus lice president Dr Albert A Shelly, Galena, secrctari iiiid 

treasurer-Reno County Metlieal Society at its nicctin,. m 

Hutchinson elected Dr Clemens Klippel president Dr Hunter 
J Duiall lice prisulent and reelected Dr William F Sclioor, 
secretary treasurer all of Hutchinson 

KENTUCKY 

Four for One—The city council of Lexington has adopted 
an ordinance abolishing the ofilce of city phi sician and author 
iziiig the mayor to appoint four chanty physicians in his 
stead 

Losses by Fire—The sanatorium of Dr 0 Raynnond Jlinor, 
Loiiisiille was injured by fire to the extent of about Sin 000 

Jaimafy 12-The house and outbuildings on the farm oi 

Dr Moreau S Browne ATlnchester were destroyed by fire 

January 0-The olJlcc of Dr AL Beierly Bern AIncco was 

burned January 14 with a loss of about $1,500 

New Health Board Officers —At the annual meeting of the 
State Board of Health held in I rankfort January 10, Dr John 
I South, Frankfort, yias elected president of the board. 
Dr Joseph N JlcCorinack, Boivling Crecn secretary (this 
being his thirty third year in that position) and Dr Arthur 
T McCormack Bowling Crecn, assistant secretary and health 
inspector 

Auditonum for Medical Society—At the lamiary 8 niectiiig 
of the Jetlerson County Medical Society it was annoiincod that 
the commission in charge of the iiciy niiiiiicqnl hospital for 
loiiisyillc, which is to cost a million dollars had agreed to 
erect an auditonum to be used ns a met ting plaei for tin 
society The annoiinccnient yvas also made that an endow im lit 
haJ been secured for the Jetlerson County Medinil 1 ibrari 

Personal—The mayor of I^xington has appointesl Drs K 
Jcwis Boswortli and Alaiiricc Diyis ns mcinbirs of tin ri(\ 

boird of health-Dr Clarence P Biimitt, hi all h otliccr of 

Paducah has yoliintecrcd to take cliargi of the liacti riolo,,ii 
laboratory whin established at Rmrside Ilospunl ——i)i 
t ils E Towiitind Bowling Crien has Im-pii ihitcd jirisobiit 
of the boird of health of Bowling ( reen iiiid Dr Bcnjiiniii ‘s 

Rutherford Bowlin,, f reen, health otliccr--Dr Amo < 

Browning an agid practitioner of Alaysyillc was as aiiltnl 

and robb'eil in his olhcc lamiari 8-Dr ''annul '« Wat kill 

Owensboro was thrown from a liu,.„y m ir tint place t inn ire 

o dislocytiiv his knci -Dr f corgi 11 •'jn im r has b i i 

clcctid city physKun of ( arli h 

Proposed Medical Legislation—On Bill Day in the Km 
tucky legislature the following bills of intirist to tin nn linl 
profi'sioii wire intrndiiie'd 

11 II ” and oa—I acli an ncl to 1 nn “ lo < ' " 'i I 

of vital atntlsllcs '' ' 
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H B 8 —Act to regulate practice of Ycterlnary medicine surgery 
and dentistry to establlBh state board of veterinary medical exam 
Iners and provide penalties for violating provisions thereof. 

H B 28 ■—Act to repeal an act entitled An act to establish a 
bureau of vital statistics and to provide for Immediate registration 
of all births and deaths. 

II B> 60 —Act pro^ Idlng for hospital board for management and 
control of city hospitals In cities of the first class 

n B 74 —Act to amend Section 1760 of Kentnchy statutes 
relating to number qualifications appointment and duties of state 
board of health giving seven members of the board appointed hy the 
governor the right to name the eighth member who shall serve as 
secretary taking that appointment out of the governor s hands 
H B 95 —Act relating to practice of denttstry 
S B 41 —^Act to amend the law regulating praetlce of dentistry 
In this state by preventing alleged dentists from operating under 
any name except their own , ,i 

New OfiBcers for County Societies—The following results of 
elections in county societies are announced Jefferson County, 
at Louisvnlle, December 27, president. Dr Eduard Speidcl, 
Mce presidents, Dra Herbert Bronner and Elmer L Header 
son, secretary, Dr A Chenoweth L Perceful, treasurer. Dr 
Clarence H Hams, executive committee, Drs John J Jloren, 
Challon G Forsee and Walter F Boggess, and judicial council, 
Drs Frank T Fort and Harry A Davidson, all of Louisville 

-llcCracken County, at Paducah, December 27, president. 

Dr Vernon Blythe, and reelected vice president. Dr William 
H Parsons, secretary. Dr Delia Caldwell, and treasurer. Dr 

Eduard B Willingham, all of Paducah-Scott County, at 

Georgetown, December 27, president. Dr Henry V Johnson, 
nee president. Dr John E Pack, and secretary and treasurer. 

Dr E Callister Barlow, all of Georgetown-Christian 

County, at Hopkinsville, December ID president. Dr Joe L 
Barker, Pembroke, vice president. Dr Samuel H Williams, 
Crofton, and secretary and treasurer. Dr William S Sandbach, 

Casky-Daviess County, at Owensboro, December 19, prcsi 

dent. Dr William E Irvin, Owensboro, vice president. Dr 
Benjamin F Tichenor, Pleasant Ridge, and secretarj and 

treasurer. Dr John J Rodman, Owensboro-Nicholas Countj, 

at Carlisle December 18, president. Dr J Cray Martin, Car 
lisle, vice president, Dr Handsford H Buntin, Bmmblett, and 

secretary. Dr George B Spencer, Carlisle-Fayette County, 

at Lexington, December 12, president. Dr Claude W Trapp, 
Mce president Dr Josephine D Hunt, secretary. Dr Lee- C 
Eedmon, and treasurer. Dr Benjamin L Coleman, all of Lex. 

ington-Henderson County, at Henderson, December 12, 

esident. Dr James W Cooper, Smith Mills, vice president, 
r William V Neal, Henderson, and secretary treasurer. Dr 

:yton Ligon Henderson-Louisville Clinical Society, pres 

ent. Dr William A Jenkms, vice president. Dr Hqnry J 
irbacli (reelected), and treasurer. Dr A Daiid WiUinotb 

MARYLAND 

New Officers for County Societies—At the annual meeting 
ui the Anne Arundel County Medical Society held in Annap 
oils, January 0, Dr Thomas H Brajshaw, Glenburnie, was 
elected president, Dr Jesse 0 Pums, Annapolis, wice presi 
dent. Dr Louis B Henkle Jr, Annapolis, secretary, and Dr 

Frank H Thompson, Annapolis, treasurer-Howard County 

iledical Societj at its annual meeting in Ellicott Citv Jan 
nan 13, elected Dr Frank 0 Miller, president. Dr William 
C Stone, vice president, and Dr Henry D Causej, secietarj 
and treasurer, all of Ellicott City 

PersonaL—Dr Edward E Lamkm, Nanticoke, whose right 
forearm was fractured in a runaway accident November 2, is 
recoienng at the Uniiersity Hospital, after an operation for 
wiring of the ends of the fractured bones which had not prop 

erlj united-Dr Joseph A Thompson Hyattsville, who has 

been senouslv ill is reported to be convalescent.-^Dr 

Thomas H Bravshaw Glenburnie, has been appomted a mem 

her of the State Lunaev Commission-Dr Daniel Hopkins, 

HaiTC de Grace, has been appointed school commissioner of 

Carroll County-Dr Brice JL Goldsborough, Cambridge, 

who has been a patient at the prnate sanatorium of Dr 
Howard A Kelh Baltimore, has left for Florida 

Baltimore 

Personal—Dr Frederick H Vmup has succeeded Dr Robert 
A Warner as health warden for the Eighteenth We.^- 
Dr Harry Adler has been elected president of the Hebrew 

Hospital-Dr Adolph Guttmacher has been elected president 

of the lewTsli Home for Consumptives 

Testimonial Dinner to Dr Finney—Friends of Dr John 
AI T Finnei are making arrangements for a testimonial din 
ner to be gi\en February 17 at the Belvidere Hotel as an 
expression of the gratification of his professional brethren. 


regarding his desire to remain with them It is proposed also 
to create a permanent fund to be known as the John M T 
Finney fund for the advancement of surgery, the income of 
which shall be applied by the Medical and Chirurgicnl Faculty 
of Maryland to the secunng of lectures, the purchase ot 
books and the provision of such other means ns will adiance 
surgery 

Foreign Physicians in Baltimore—Dr W Johannsen of the 
University of Copenhagen lectured before the Scientific Asso 

ciation of Johns Hopkins University on ‘ Hereditj ”-Dr 

H B Devine, Melbourne, Australia, is spending several weeks 
in Baltimore, attending clinics and visitmg hospitals 

Health Conferences —A senes of health conferences are to 
he held in Baltimore next month, which will be partiapated 
in by the physicians of the Distnct of Columbia and Maryland 
Among the speakers are Dr Abraham Jacobi, New York City, 
president elect ot the American Medical Association, Colonel 
William C Gorgns, M C U S Army, United States Senator 
Owen, of Oklahoma, and Mr Samuel Hopkins Adams 

Report of Eudowood.—The annual report of Eiidowood San 
atonum for Consumptives shows that there were more patients 
in the institution in 1911 than in the previous year In all 
three departments of the sanatorium there were 317 patients 
from the first, the sanatorium department, 127 patients were 
discharged, of whom sixty five were much improved in health, 
with an average gain of 10 pounds in weight, from the second 
department, the hospital for advanced cases, 110 patients 
were discharged, of whom sixtv two showed satisfactory 
progress and in the third department, the farm coloiiv 
twenty five left during the year and all retained their health 
after leaving The farm paid n profit o/ $2,000 for the jear 
and supplied the institution with vegetables, small fruits, etc, 
mcluding 14,930 gallons of milk and 2,184 dozen eggs 

NEW YORK 

Cold Storage law Upheld.—On December 21 the Court of 
Special Sessions handed down an important decision regarding 
the constitutionality of the Brennan Cold Storage Law, the 
enforcement of which is in the hands of the state department 
The Greenwich Cold Storage Company was charged with 
receiving foodstulTs on July 12 and failing to mark either 
the packages or their contents according to the reqmrements 
of the law The plea of the defendants was that the law was 
unconstitutional In summing up the court said “None of 
the predicated grounds of iinconstitiitionality are herein apph 
cable There has been no invasion of the rights ot the 
defendant or of others similarly situated, no deprivation of 
property, no lien for storage compensation m any wise has 
been affected, no noxious discriminations between articles ot 
food is the result, and since June 16 the obbgation of no con 
tract has been and could not have been impaired ” The Green 
wich Storage Company was fined $400 Now that the law has 
been declared constitutional, other complaints which have been 
held up will be pushed 

New York City 

Will Open Hew Milk Stations—^Health Commissioner 
Lederle has announced that twenty eight new milk stations 
will be opened and ready to dispense milk by Februnrv 1 
There are at present twenty seven stations in operation the c 
together with the new ones will make a total of fifty five 
which the Health Department will operate 

Finances of Academy of Medicine—The annual report of 
the finance committee of the New York Academv of Yledicine 
shows that thus far $110,000 has been raised by subscription 
from about one fourth of the membership of the academv, 
to paj for the real estate purchased as a site for the proposed 
enlarged bmlding The academy” hopes to raise as much again 
and to pay for the site in full before appealing to the public 
for funds with which to complete the bmldmg 

Innovation at Mount Sinai Hospital —At the recent meet 
ing of the directors of Mount Sinai Hospital it was decided 
to install refrigerating devices to cool certain wards in the 
summer months The idea has been tested in the Army hos 
pitals and in the Philippines in the treatment of tropical 
diseases, but it is believed to be a new idea in connection 
with general hospital work It is believed that the plan will 
help in the treatment of intestinal and cardiac diseases As 
the work is experimental only small wards will be cooled 

To Isolate Trachoma Pupils —Dr William H Park, dire"tor 
of the Health Department research laboratories has initiated 
a plan for isolating in groups children suffering from traclioina 
A room is to be set apart for those affected with this disease 
apart froni the public school building if possible School 
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No 21, in the midst of a population made up of those who 
have been in this eountry hut a short time, has been selected 
for the purpose of trying this plan A clinic will also ho 
opened at this school for which the Health Department will 
furnish an ophthalmologist It is acknowledged that thus 
far thfc health department has not been ns successful in dealing 
with the trachoma problem os might be hoped 

Local Societies Hold Meetings —At the annual meeting of 
the Medical Association of the Greater City of N^"' York, 
lanunry 16, the following olKcers were elected president. Dr 
fiej Hold IVobb Wilcox, vice president, Dr Hansford E Van 
(.leson, Brooklyn, corresponding secretary, Dr Frank C Ray 
nor, Brooklvn, treasurer, Dr A Ernest Gallant, chairman for 
the Borough of the Bronx, Dr Nathan B Van Etten, chair 
man for the Borough of Brooklyn, Dr Robert E Coughlin, 
Brooklyn, and chairman for the Borough of Queens, D How 

ard Moss, Richmond Hill-The New York Neurological 

Society has elected the following officers for the following 
jear president Dr L Pierce Clark, voce presidents, Drs 
Smith Elj JellilTe and Dr Edward W Scripture, corresponding 
secretary. Dr James Ramsej' Hunt, recording secretary and 
treasurer. Dr Edwin Q Zabnskie 

Overcrowded Hospitals—The State Board of Clianties, in 
making its report after inspection of public and private hos 
pitals in this city, says that for the 3 ear ended September 
30, 1011, there were 88,085 patients cared for and that 
1,000,700 da 3 a of treatment were given in public institutions 
The greatest amount of congestion was found in the Metro 
politan Hospital, the Kings County Hospital, the City Hos 
pital, the Cumberland Street Hospital and Bellevue Hospital 
in which alone there were over 800 beds in excess of the nor 
mal capacity, m addition to this, cots and mattresses were 
placed on the floor between beds at times to receive the large 
number of patients sent in The report shows that additional 
hospital buildings with a capacit} of more than 1,200 beds 
are needed immediately and that* 111 view of the consttintly 
increasing demands, provision should be made for a much 
larger number 

Post-Graduate Opens New Buildmg—The new building and 
labomtones of the Post Graduate Medical School and Hospital, 
at Twentieth Street and Second Avenue, were opened 
on January 11 The new building adjoins the old one and 
contains 480 rooms, or 130 more than the old building contains 
The cost of this building was $1,500,000 On January 11 , 
members of the hospital staff and their guests had a dinner 
at Delmomco s in celebration of the opening of the new bmld 
mg Dr George N Miller presided Among the speakers were 
Dr Samuel W Lambert, dean of the College of Phjsicians 
and Surgeons of Columbia Universitj , Surgeon General G H 
Tornej, who spoke of the prevention of disease ns necessary 
to mobility in the militarj service. Dr Abraham Jacobi who, 
in the course of his talk, took a dig at Chnstian Science and 
compared the recent orders of President Taft permitting the 
practice of this cult in the Canal /one to the opening of Pan 
dora’s box “MHien our father in Washington, D C, means 
to bless his children in the Panama zone, he Opens the box 
of Pandora called Cliristian Science—hinley Lazear Agra 
monte, Reed, Carroll and Gorgns notwithstanding—and allows 
equal standing and facilities and justification, to jou and to 
the quacks alike ” 

Museum of Safety Awards Medals—At its annual exercises, 
Taniiary 18, the American Museum of Safetv presented three 
(.old medals for the (p’tatcst achievements in the last year 
of safeguarding life and limh in American industries and 
|iromotiiig safetj and sanitation in dailv and industrial life 
The first medal was awarded to the Norton Conipnnv of 
Worcester, Mass, for safety dcviees in iLs manufacture of 
grinding maeliinerj and emery wheels It was given hv the 
hcicii/i/ic American The second gold medal presented bj 
tlm Traveler’s Insiiranco Companj of Hartford, Conn, for 
the emplovcr who did most for the protection of the lives 
and limbs of his viorkincn bj means of safetj devices for 
dangerous machines and processes was awarded to the Penn 
Bvlvama Railroad The third gold medal presented hv Dr 
1 01118 Livingston Seaman for progress and achievement in 
the promotion of hvgicue and sanitation, and the mitigation 
of occupational diseases was awarded to Dr Alvah H Dotv, 
who m the words of Prof h R Hutton who made tin (ire eii 
tation has been the v ntchful Cerberus at the door of the 
Port of Aiw lork ^tmrding the nation’s htalth It is 
awarded to him ns the man who has achieved more thin anv 
other in securing the public health and (ireventin,. di-cisc 
iiml (iroviding safciv for us our inJiistries, our homes, our 
childnu, and all we hold moat dear” 


NORTH CAROLINA 

WiU Establish Medical Library—The New Hanover County 
Medical Societv has decided to establish a medical library 
at Wilmington 

Soaety Elections.—Tlie Fifth District Medical Societv, at 
its annual meeting in Fayetteville Januarv 0, elected Dr 
James Vance McGaugan, Fayetteville, president, and reelected 
Dr Arthur B Croom, Maxton, and Dr Joseph W Halford, 
Chalybeate Springs, secretarv and treasurer, respectivelj 
The vice presidents of the societv are the presidents of the 

component countj societies-Wilson Countv Medical Asso 

ciation, at its meeting in Wilson, Januniy 4 elected Dr John 
S Harrison, Elm City, president. Dr Wade H Anderson 
vice president, and Dr Henry B West, Wilson, secretary and 
treasurer 

Personal—Dr Joseph R Shull, Shelby has removed to 

Henrietta-Dr Robert L. Gibbon has been appointed a 

member of the visiting surgical staff of the Charlotte Sam 

tanum-Dr Marvin Wells, Slebane has removed to Cliff 

side and has purchased the practice of Dr Baxter Al Havnes, 

who has removed to Spartanburg, S C-Dr Harlan Shoe 

maker has resigned as surgeon to the Shelby Hospital and has 

located in Jersey Otv, N J-Dr John Berrv of Orange 

County has been appointed deputy director of the South 
Mountain Sanatorium for Tuberculosis, Mount Alto, Penn 

-Dr William D Crocker, Liieama, was shot and senoiislv 

wounded during a quarrel recently 

OHIO 

Medical Corps Enlarged.—Under an order of recent issue, 
the strength of the medical corps of the Ohio National Guard 
will be increased about sixty, making the full strength of the 
medical corps and hospital corps 336 officers and men This 
conforms to the standard of the United States Army 

State Board Election.—The State Medical Board reorganized 
at Columbus January 10, electing Dr lames A jBunean, 
Toledo, president Dr 7 Addison McCann Dayton, v ice pres 
ident, and reelecting Dr George H Alatson, Columbus, secre 
tnry, and Dr Sy Ivester if Sherman, Columbus treasurir 

Medical Library Established—Tiie Hamilton Jfcdical Library 
Association nas been organized by physicians of the city , 
subscriptions have been made to fifteen medical perioilicnls, 
and Dr Edward S Stevens, Lebanon, has presented tlie library 
with the medical library of his father The following officers 
have been elected president. Dr Albert C Qirney , vice presi 
dent Dr Corliss R Keller, and secretary treasurer. Dr Loiiib 
H Frechtliug 

The Afflicted—Dr Dempsey L Travis, police surgeon of 

Cleveland, is ill with pneumonia at Lakeside Hospital-Dr 

Elliott D Moore New Philadelphia, sustained jiainful scalp 

wounds in a runaway accident, January 14-Dr Jacob h 

Marchand, Canton was painfully injured in a collision between 

his carnage and an automobile, January 1-Dr AVilliam F 

AVheatley, Lorain who has been seriously ill with pneumonia, 
IB convalescent 

Green Crosses for Physicians—^At a recent meeting of the 
Mahoney County Medical Association, the green cross was 
adopted ns the mark for automobiles and otlier vehicles used 
by physicians A committee was also appointed to call for 
the enactment of a tenement house law with a view to the 
betterment of sanitary conditions in tenements in Aoiings 
town The committee is composed of Drs Howard B Hills, 
John J Thomas Harmon E Blott, John U Bloom and lohii 
S /immemmn all of Aoiingstowii 

More Money for Medical Edneahon—It is niinoiiiiccd that 
Western Reserve Uiiivcrsitv has raised the sum of $750 0110 
which was the condition fixed hv lolin D Rockefeller for Ins 
offer of an additional 8250 000 Tlie total of 8] oOO 000 rii-cd 
Ill this manner is for additional endow mint for the Aleilienl 
School Besides the gift from Air Rockefeller 82,';()000 as 
prcviouslv announced, was (uveii bv Air H AI Hanna tlnn 
were two other gifts of 8100 000 one of 8X0 000 three of 
$30,000 two of $2'i nnO and several gifts ranging from f -1 000 
to 81 000 A\ itli the additional income from this donation it 
18 planned to further develop the medical school and par 
ticularlv along the line of clinical teaching 

Medical Teachers Hold Meeting—The annual muting of the 
Ohio State Aledicnl Teachers As ocintion wa- laid in tolnni 
bus Dcci mber 20 Thi chief ili"rii -ions win on Aiitop“i(S 
as an \id in Teichin_ Spp, ml I’atl ologv Ilie \nliic of 
Didactic Teaching The Illation of Phvsiologv to Clinicil 
Alcdiciin Snmi IVinuphs of Org-iniz 1(1011 to J’m 

tical Ivcsullb in Anatomic Tcachin,^ , 'wctariaiib 111 I’lihln 
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Hospitals,” and “The Relation of Medical Colleges I'oMnrd 
Each Other, and Medical Education in General ” Ur Tobn K 
Scudder, Cincinnati, uns elected president. Dr Lester E Sea 
man, CIca eland, vice president, Dr Verne A Dodd, ColnmbiiB, 
Bccretarj , Dr Charles McGavrnn, Columbus, treasurer, and 
Drs H. Kennon Dunham, Cincinnati, AVilliam E Moaeh, 
Toledo, and John J F C Waite, Cle^eland, c\ccuti\c com 
mittee 

New OfBcers—At the annual meeting of the Eighth District 
Medical Societj held in Cambridge, Dr Slcplieii A Cunning 
ham. Marietta, was elected president and Dr John E 

!McDowell, ZanesAulle, secrctarj -At the niimial meeting and 

banquet of the Dajton Academy of Alcdicinc held Tanunrj 12, 
Dr Ralph A Bunn uns elected president. Dr Claude N Chris 
man, vice president, Dr Burch C West, trensureV and Dr 

J Grant Martheiis, secretarj (reelected) -Ilcmpstend 

IMcdicnl Society met January 8 and elected Dr Charles W 
Wcndelken, president. Dr William AV Smith, Vice president, 
Dr Samuel P Fetter, secretary, and Dr Sample B McKern 

ban, all of Portsmouth, treasurer-At the nniiual meeting 

of the Columbus Aeadenij of Medicine, Dr Veatninn Wnrdlow 
was elected president. Dr Albert Cooper, vice president, and 
Dr A'erne A Dodd secretarj treasurer 

Personal —Dr and JIrs Orlando T Mae mird. Eh rin, start 

for the Mediterranean Febniarj 1-Dr Ermiiie H Small 

wood AVestcrville, has been appointed plijsicuiii at the Ohio 

State Sanatorium for Tuberculosis-Dr Webster Smith has 

been reelected chief and Dr Alon/o 11 Dunham secretarj of 
the regular medical staff of the Aliami A allea Hospital, Daj 

ton-Dr Albert AV Binckley Columbus has been ap 

pointed chief medical examiner of the State Liability Board of 

Award-Dr and Mrs AAhlliam B Van Note, Limn hnaegonc 

to Florida for the n inter-Drs Perlej H Kilbourne, Arthur 

0 Peters, William B Brjant, Charles C McLean Clement D 
Smith, Daxid B Bussdicker and Llojd H Cox, all of Dnvton, 
have been appointed auxiliaries to the medical committee of 

the Dayton Tuberculosis Societs -Dr John W Clemmcr, 

health officer of Columbus has resigned-Dr Clarence D 

Kurtz has been appoiiitul local surgeon of the Baltimore and 
Ohio Railroad at Ecu Philadelphia, xict Dr Biron C Hondcr 
Bhott deceased. 

PENNSYLVANU 

A New Year’s Greeting—The Neu ATear greeting sent out 
by Dr Samuel G Dixon is so good that uo here reproduce it 
“The xnned industries on which we depend for our comforts, 
the ucalth which enables us to enjoy them and the arts of 
civilization which adorn and diicrsifv our lues are but the 
fruitage of the tree whose root is health This blessing I 
wash joii” 

Personak—At the annual meeting of the Lehigh County 
Medical Society, Jniiunri il, loniig cups were presented to the 
four oldest members of tlie societv Drs Aaron S Miller, 
Snegersnlle, Frederick C Seiborhng, Allentown, Henry II 

Riegel, Catasaiiqiia and William B Erdman, Macungic-Dr 

George V Reese Jlnliaiioj Citj, has been appointed superm 
tendent and surgeon in chief of the State Hospital for Iiipirod 

Miners Shnmokin-Dr Pius A Noll Dallustown slipped 

on an icj paxement in front of his office lanuarj 12, and 

fractured his right patella-Dr George Price, Altoona, xxas 

stricken with cerebral hemorrhage Jniiuan 1 and is still 

cnticalh ill-Dr Mary A JIcCnj, Siinburx, fell on an icy 

sidewalk Tanunn 0 and fractured the right femur at or near 
the trochanter 

Philadelphia 

Beriben Found —Four sailors members of the crew of 
the British steamer Karcma, xxliich arris cd in Philadelpliin 
from Calcutta, Jaiiuarj 11, svere found to be suffering from 
bcriben and were taken to the State Quarantine Hospital, 
Marcus Hook 

Personak—Dr AA alter S Cornell has been appointed chief 

of the staff of school mctlicnl inspectors-Dr Conrad S 

Rexnolds has been elected president of the Kennctt Square 

Board of Health-Dr Tames JI Tx son was the guest of 

honor at the annual dinner of the York County Aledical Soci 

etx on Januarx H-Dr Anna E Kramer was painfullv but 

not scrioiislv injured in an automobile accident on January 13i 
Philadelphia Hospital Changes—In order to secure more 
competent attendants for the care of the insane at the Phil 
adclphin General Hospital, it is planned to shorten the hours 
of diitx, which at prpsciU are from 0 a m to 7 p ni and from 
7 p m to C n m It is planned also to make the institution 
a training school for nurses, so that the attendants maj 


qualify for more advnhced xvork or for general nursing The 
XX omen attendants start xxntli $20 a month and board, and 
reach, bj sen ice, a maximum of $50 a month and board The 
salaries of the men nttendiiiits range from $.30 to $60 a month 
and board on a similarlx adxaiicing scale 

Tjiphoid Decreasing —While pneumonia caused nearly 100 
deaths in this city during the week xxliich ended on Janiiarj 
20 the nexx cases of tj])hoid fexer recorded dropped from 101 
the jirexious xxcek to fortx eight this xxeek Ihe number of 
deaths reported from tjphoid fexer during the present xveck 
xxas txxclxe 

Annual Elections in Societies —The PolVchnic Ophthalmic 
Societx has made a cliange of secretaries Dr D Forest Har 

bridge succeeding Dr Joseph C McCool-The Northeast 

Branch of the Philadelphia County Medical Societj has elected 
Dr Paul S Bremer, jiresident. Dr Henrx Beates, Jr, xice 
president. Dr laie Boyd, secretary. Dr Howard L Geisler, 
corresponding secretarj, and Dr John AA’ Millick, treasurer 

-The Plij sicinns’ Motor Club has elected Dr S Leon Gnns, 

president, Drs L AVebster Fox, John J Robrecht and Charles 
A E Codmaii, xice presidents. Dr 1 Giimex Taylor, secrc 

tarj, and Dr Lexxis AV Adler, treasurer-Tlie Pathological 

Societx of Pliilndelphia has elected the following olTicers 
president. Dr Allen 1 Smith, xice president. Dr Richard M 
Pearce, secrctnrx, Dr Olixer H P Pepper, and treasurer Dr 

Coiirtlund \ AA’hite-Tlie Philndelpliia Pediatric Socictj 

has elected the folloxMiig ofTiccrs president. Dr Theodore 
laiPoiitillier, xice presidents, Drs Arthur Nexvlin, William N 
Bindley and John F Sinclair, treasurer. Dr Frederick Fraley, 
and secretarj and recorder, Di Maurice Ostheimer 

Health Bureau Blamed for Tjrphoid.—On Nox ember 23, a 
xvnter main at the Roxboroiigh reservoir burst and raw water 
xxas turned into the citx main, siipplx mg four xxards for ten 
dnjs and this caused more tj plioid fexer in those xxards than 
has been recorded for the entire jenr from the same district 
From Deccnibei 10 to Tnuunrx 13, there xxcre reported 201 
nexx cases of tj phoid from the Pxxcntx First Txvcnty Second, 
Tliirtj Eighth and Fortj Second xxards, compared xvith IhO 
cases in the same wards in the entire year of 1010 There 
xxcre fourteen deaths from tjphoid fexer in this district in 
that period compared with txventj four deaths in 1010 The 
Bureau of Municipal Research has addressed a communication 
to Maj or Blnnkenburg charging the Bureau of Health with 
cither gross neglect or defective method in* giving proper 
notice to this large section of the citx of the intention to 
pump raw water into the mams Morris L Cooke, the iioxv 
director of public works has taken steps to prexent a repcti 
tion of the condition xxhich resulteil from the failure of the 
Bureau of Health and tlie Bureau of Water to gixe proper 
xvnrmiig to the residents of the xxards alTectcd to protect 
themselxes against tj phoid bj boiling all xxatcr used for drink 
ing or kitchen jiurposes An arrangement has been made 
XX hereby the police xxill notify cxerx householder either xer 
bnllx or bx' printed notice to boil xxnter xxheiicxer in the future 
it may be iieccssarx to substitute rnxx xvnter in the iiinuis 

SOUTH DAKOTA 

Personal—Dr Ida ^texenson Canton xvlio has been a 
miBsioiinry in China for ten x cars, is reported to be ill m 

New York Citx -Dr Vernon Roberts, nssistant surgeon at 

Batilc Mountain Sanitarium, Hot Springs, has been appointed 
first assistant surgeon nt tin National Soldiers’ Home, Dax ton, 

O-Dr Rollm E Woodwortli, Siou\ Falls, has been 

appointed superintendent of the State Tubcrciilosis Sami 

toriiim Cieter-Drs Robert L and Robert B C Miirdx, 

Aberdeen hnxc been appointed district surgeon and assistant 
district surgeon rcspectixolx, of the Chicago Milwaukee and 

St Paul Railxxax -Drs Dax id L Rniidlett, Eixiiid Kbixencss, 

Joseph G Parsons, Gilbert G Cottani and Ldxviii L Perkins 
all of Sioux Inlls, hnxe been selected ns n eommittee on train 
mg school for the McKennan Hosjutiil, Sioux Falls 

District Society Meetings—At the annual meeting of the 
Mitchell District Medical .Societj held m Mitchell, the follow 
mg olTiccrB were elected president. Dr Elxxm F Rearair 
Mitchell, X ice president Dr Frederick AA’ Frej berg, Mitchell, 
secretary. Dr Clx dc S Bobb, Mitchell, and treasurer Dr 

Floxd S Kidd AVoonsocket-At the nnniinl meeting of the 

Watertoxxn District Medical Society held in AVatertoxxn Dr 
Harry M Freeburg, WntcrtoxxTi was elected president. Dr 
James B A’aughn, Castlcxxood, xice president, and Dr Stnnlcj 

B Dickinson AA’atertoxx n, secretarj and treasurer-Bind, 

Hills Medical Society at its annual meeting held in Dead 
xxood elected Dr Robert 1 Jackson, Rapid City, president. 
Dr Frank E Clough, Lend, xice presideut. Dr Felix E Ash 
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croft, Dendwood, secretary, and Dr James A Crouch, Lead, 

treasurer-Dr Martin M Grove, Dell Rapids, has been 

elected piwsident of the Sioux Falls District Medical Associa 
tion 

TEXAS 

Asks Government Reservation for Sanatonum.—Governor 
Colquitt has addressed a letter to Senator Culbertson, asking 
him to support a bill before Congress, which turns over to 
the state of Texas the use of Fort Clark as a tuberculosis 
sanatorium 

Building for State Assoaation—The trustees of the State 
Medical Association of Texas are considering a plan for the 
building of a permanent home for the association, to cost 
about fl60,000, on a site yet to be selected There is avail 
able at present in the treasury for this purpose the sum of 
$ 10,000 

Medical Soaebes Reorganized.—On December 18, physi 
Clans of the county met in Palestine and reorganized the 
Anderson Count) Medical Association, electing Dr John H 
Evans, president. Dr Rufus M Dunn, vice president. Dr 
Fdward B Parsons secretary and treasurer. Dr John C 
Silliman, delegate to the state association and censqr and 

Lr Edilard L Rose, alternate, all of Palestine-^Hays 

County Medical Society v\as reorganized in a meeting held at 
San Marcos Januarv 1 Dr N Milton C Williams was 
elected president. Dr Edivin T Powell, vice president, and 
Dr Louis L Eduards, secretary treasurer, all of San Marcos 
Personal —Dr Irvang L McGlasson, Waco, has been com 

missioned first lieutenant, M C N G Texas-Dr Harry 

E Hoke has been appointed assistant health olHcer of Waco 

-Dr Manton M Camck Dallas, has been appointed division 

surgeon of the Trinity and Brazos Valley Railroad-Dr 

Daniel H Bailey, formerly of Denison, now at the North 
Texas State Hospital, Terrell, is reported to be seriously ill 

with erysipelas-^A fire at Quinlan destroyed the office of 

Dr EUiali C Bills with a loss estimated at $000-Dr 

Garth Riddler, assistant health olficer of Dallas, who was 
injured in a collision between a street car and an automobile 
at Oakcliffe December 10, is reported to be critically ill in 
St Paul’s Sanitarium 

Distnet Society Meetings—The semiannual meeting of the 
Central Texas District Medical Society was held in Waco, 
January 9 and 10, and Dr Edwin Graves, Gatesville, was 
elected, president, and Dr H Frank Connallay, Eddy, secre 

tary-The Seventh District Medical Society hold its annual 

meeting in Austin December 21, and elected the following 
olllcers president, Dr Columbus C Black, Georgetown, and 

secretarv, Dr Lewis B Bibb Austin-The South 'Texas 

District Medical Association held its annual meeting in Hous 
ton, December 14 and elected Dr Oscar L Norsworthy, Hous 
ton, president. Dr Thomas J Carter, League Citv, vice presi 
dent, and Dr Edward F Cooke, Houston, secretary treasurer 

Beaumont was selected as the next place of meeting-The 

North Texas Medical Association held its annual meeting in 
1 ort Worth December 12 14 Dr William G Hams, Plano, 
was elected president. Dr David F Kirkpatrick, laiwisyille, 
y ice president Dr Hugh I,e8lie Moore, Dallas, secretary, and 
Dr lx Herberden Beall, Fort Worth, treasurer 

The Meningitis Situation—It is reported by the liealtli 
niitlionties of Dallas that the poliomyelitis situation is dis 
tinctly iiiort fayorable and that the epidemic is y\cll in hand 
Uj) to January 20 there had been 2215 cases reported of these 
202 arc said to linye been actual cases of meningitis, and of 
hese ninety nine patients died Of the patients 128 y\ere 
yyliite of whom sixty oi^ht died, and seyentj four were colored, 
of yyhom thirty three died There are at present under qiiar 
antiiie in Dallas sixty four houses, in some of yyhicli there are 
cases of meningitis and from others cases haye been rcraoyed 
to the city hosiutal Disinfection of the premises and dis 
charge from quarantine has alrcad) commenced The Gitv 
Hospital, Dallas, yias cleared of all other patients and placed 
in ciiarge of Dr A Sophian from the Rockefeller Institute 
for Medical Research ns a meningitis hospital He is said to 
be making from forty to forty flye injections of scrum n da) 
and 18 toiiing almost incessantly In projiortion to the popu 
lation, Waco had a more seycre epidemic than Dallas At 
Waco, up to the cyening of Ininiary 9 there had been 105 
cases yyith forty ty\o deaths The jiroccdiirc practiced by Dr 
Sophian is ns follows The patient undergoes the nsiml 
cleansing preparation tlien while a careful watch is kept of 
the blood pressure and pulse from 15 to 45 cubic centimeters 
of cerebrospinal fluid is withdrayvn, or fluid is yyithdrawii until 
the blood pressure drops from 5 to 10 millimeters depending 
on the condition of the patient Many patients are uncon 


BciouB at the time the operation is made Folloynng the 
removal of the fluid serum is injected in varying quantities, 
but almost always in smaller amounts than that of the fluid 
removed Some cases are of very rapid progress One girl 
18 reported to have had the first symptoms at 7 in the mom 
ing and had died four hours later The disease is said to have 
a larger mortality in white people than in negroes It is a 
matter of surprise also that the majority of patients are 
adults It 18 said that all the available serum of Rockefeller 

Institute has been sent to Dallas-The Louisiana State 

Board of Health has consulted Dr Rupert Blue, U S P H 
and M H Service Washington, regarding the desire of Shrey e 
port citizens to continue the quarantine which was established 
by that city January 10, and asking him for statistics relat 
ing to quarantine against cerebrospinal meningitis The sur 
geon general yvrote m reply “Quarantine in New \ork 
epidemic unsatisfactory on account large number healthy cat 
riers Recent experience indicates tliat most practical mens 
urea are—provision for early bactenologic diagnosis, isolation 
of those actually sick, and free distribution and use of cura 

tive serum ’’-At a called meeting of the Jefferson County 

Medical Society held in Beaumont, January 13, to discuss the 
prevalence and prevention of cerebrospinal meningitis the fol 
lowing resolution was adopted unanimously 

Whereas Epidemic cerebrospinal meninpitls Is a dlseast that 
seldom becomes epidemic In semitroplcal climates and 

yyHEREAS We have no fear of an outbreak In Jefferson County 
and 

Whereas General cleanliness and sanitation are conducive to 
good health and thi preycntlon of cerebrospinal meningitis ns yvell 
as all other diseases be It 

Retailed That the mayors of the different cities In the county In 
conjunction with the county Judge set aside one day as clean up 
day to be observed by all citizens of Jefferson County 

GENERAL 

Peisonak—Dr George W JlcCoy, U S P H and Jf H 
Service has been designated us sanitary adviser to the goyern 
ment of Hawaii ——Captain Henry B Meint) re, M C , U S 
Arm), has resigned 

Spnng Meeting of Missoun VaUey Society—The spring 
meeting of the Medical Society of the Jlissoun 5 alloy will 
be held at Colfax., loxva, March 21 22, with headquarters at 
Hotel Colfax 

Amencan Hospital Association to Meet —The foiirtcentli 
annual meeting of the Amencan Hospital Association yyill it 
IS announced, be held in Detroit, December 24 27 The nsso 
ciation IS composed of hospital tnistees managers contribii 
tors and officers of associations founded to promote the Inter 
ests of organized medical clianties Dr Henry JI Hurd, 
Baltimore, is president, and Dr John N E Brown, Toronto, 
secretary of the association 

Bequests—The folloyving bequests to hospitals have rccentl) 
been announced 

Children a Hospital Pbllndolphla 52 OOO hr the Into lllshop 
Alexander Mnckay bralth of the Episcopal diocese of rcnnsylvnnln 

Brooklyn Eursery and Infants Hospital $1 000 by the late XIrs 
Eyclyn nidpcwav 

Jeyvish Hospital Brooklyn $50 000 by the late Abraham Abra 
hams 

I’rcsbytcrian Hospital New lork City and the New 5ork lye and 
Car Infirmary each $J0 000 bv the late Tmlly 11 Molr 

Mount Sinai Hospital New 5ork City $5 (HIO by Ibi late Nathan 
F Straus 

St y'Incent 8 Hospital Now 5ork City $10 000 by the late Katb 
crlne I I) Harnett 

St lAike b Hospital and Children s Hospital Denver each $5 000 
by the late Charles B Kountre 

Medical Fraternity Meeting—The twenty sixth niiniinl con 
ycfition of tiie Phi Chi Aledical Fnitcriiity was held iii Iiidi 
nnapol a, December 28 30 Pliiladclphia yyas cliosi n ns the 
meeting place for 1912 and the following oflicers wen eheted 
grand ])residiiig senior. Dr f corge C Anierson Chicago 
grand presiding junior. Dr Carl V ‘sputfi lndninn|K)li« 
execntiye trusties Drs Cimrics D Humes Indianapolis mil 
Charles 5V llibbilt laiitisyillc national extension coniniHtci 
Drs J L Ltickic Birniingliani Ala lames \ Price Atlanta, 
ta and Robert M Elly son Masliington D C and Wisiirn 
extension conimittci Drs Harr) \ Tasli Ann Arlmr Miili, 
and Ernest Hood Chicago 

FOREIGN 

Death of Albarran—The cable brings yyord of (he death at 
Pans of the eminent snrgion Professor lonqnin Alliirnn 
at the age of 50 In lOOti he siirceedeil ( iiyon in tin chair 
of genitourinary di-eas<s at tin Pans Fncnltr di Mfsh i ini 
AIbnrmn yyas a Cuban by birth and hi“ i-tntiie yyas unyiilid 
last year in the nnall toyyn yvln ri be yyas Imm Hi old iinisl 
his nicilic il degree it Madnd but "Ximmi need bin profi lomi 
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career as an mtem at Pans ■wliere be -won a gold medal in 
1888 for big surgical ivork, the Oulmont prize in 1880, and 
other prizes in 1892 and 1904 for his monographs on tumors 
m the bladder and kidneys He has iniented and perfected 
several instruments and published numerous articles on sub 
capsular nephrectomy, asepsis in catheterization, etc 

LONDON LETTER 

(From Our Regular Correspondent) 

Lontiov, Jan 13, 1912 
The National Insurance Act 

Tlie council of the British !Medical Association continues to 
be the subject of sharp criticism for not havung done better 
in its negotiations with the government and above all fo'- 
consenting to the appomtment of the medical secretary of the 
association as deputy chairman of the insurance commissonors 
In my previous letters I have shown that excepting tlus 
appointment, it was the representative body of the association 
which was responsible for the policy pursued and that the 
council, as the executive of the association, only carried out 
the policy adopted by the former In turn, the rank and 111c 
of the association were responsible for the policy, which was 
discussed at the meetings of the dmsions of the association 
Each division gave a mandate to its representative ns to the 
policy he should support at the meeting of representatives 
In replj' to this defense of the council, the proceedings of 
the representative body are criticized and are said to have 
been dominated too much by “the platform ” It is alleged 
that at an early stage of the proceedings the chairman. Dr 
Maclean (who is em offioio a member of the council) told the 
representatives that they were free to vote as they thought 
fit and were not bound by the terms of the resolutions passed 
by the divisions which they represented The verbatim report 
of the meeting, however, shows that this cnticism is not 
qiute fair What occurred was this In answer to a question 
by one of the representatives whether a representative can 
■vote otherwise than he is directed by his division and can 
be mfluenced by arguments adduced to support any motion, 
the chairman asked whether his personal opinion on the 
point was requested. That being answered in the affirmative, 
he said, ‘T do suggest that the representatives are not dele 
gates bound hand and foot and are not prevented from taking 
into consideration views e-vpressed by representatives from 
ither parts of the country ” The excitement which pre 
mils among the members of the association is unprecedented 
Meetings are being held all over the country and are being 
ittended by large numbers instead of the usual handful of 
ictive members, who are usually left by the majority to 
letermine even most important issues The great majority of 
the meetings have declared, with practical unanimity, that 
imless the six pomts are granted they will have nothing to 
do with the act The council has been requested by many 
divisions to convene a special representative meeting to con 
sider this emergency Outside of the association, a new body 
has been formed m Manchester for the e'vpress purpose of 
resisting the act and is receiving great support On the other 
hand, a certain Dr Knight of Edinburgh, who is not a prac 
titioner, but a medical coach, has sprung into notonetj by 
founding an association of physicians for the purpose of work 
ing the act All news of this association is given through 
newspapers which support the government Dr Knight 
announces from time to time that he is making satisfactory 
progress and has now enough men to work the act in Scotland 
anif the North of Englafid (places where hostility to the act 
IS greatest), ns well as \n London But he withholds both 
the names and number ofthis adherents He declines to give 
the names for fear of a professional boycott, but does not say 
why ho withholds the number His announcements are there 
fore regarded ns part of that bluff which is inseparable from 

politics Y , , , 

It may be recalled that the association formulated six 
cardinal pomts which it regaAled as essential for the satis 
factory working of the act These were (1) free choice of 
doctor. (2) medical beno ‘^'^‘^0 be administered by local 

msuraAce'cimmittees the friendly societies, (3, 

adequate medical 

In/Mil MV nn \n/r — hir Anna A \ for those entitled 

M 4np6^‘^ "" unemtion to be what the 

nrofession -hospital Changes.—Irg proper dirties to te 
nerformP'’ ttcndnnts for the care of "vice, (0) the methods 
J.' C cneral Hospital it is planned insurance committee 

which at jirfsedt are from 0 a le of th® majontv of 
(Jam It IS planned also to D* these the first 
school for nurses, so that ti' second three 


have not, though it is quite possible for them to be obtained 
by local arrangement The profession, while pmcticnllj 
unanimous in demanding the si-x points, is divided into two 
camps on the question of tactics One thinks the Bntish 
Medical Association should have put up a better fight, and 
when it found that all six points would not he embodied in 
the act have sent nn ultimatum to the Chancellor, Mr Lloyd 
George, declining to work the act The other is m favor of 
working the act and endeavoring to obtain the remaining 
three points by local regulations This is the official policv 
of the British Medical Association and has been adopted by 
its representative body The association appears to have 
done everything possible to obtain the six points That 
they have not all been inserted in the act is duo to the fact 
that the profession is onlj a small factor in politics Thus 
the demand for nn income limit of $10 a week received no 
support from either of the two great political parties and 
had to be witlidrawm ns the few votes it would have received 
would have been damajpng to the cause The association did 
one thing, however, which should go a long waj in obtaining 
the three points It circulated nn invitation to the whole 
profession—inside ns well ns outside the association—to 
pledge itself not to work under the act except on such terms 
as were acceptable to the association To this pledge over 
20,000 signatures have now been received There are about 
32,000 doctors in Great Britain, of whom it is estimated only 
24,000 are available for service under the act It is therefore 
concluded that the number of promises received is more 
than enough to make the measure a dead letter as far ns 
medical benefits are concerned 

In the lay press a vigorous campaign against the act as a 
whole 18 being earned on and the opposition organs have 
not been slow to endeavor to e-xploit the discontent in the 
medical profession for party purposes There arc indieatiohs, 
too, inside the profession that some of the leaders of tm, 
extremist section are influenced by their political hostility to 
the government The PracHUoncr, an organ of private owner 
ship and therefore not representative of the opinion of the 
profession lias circulated a more extreme pledge than that 
of the British Medical Association—one declining to work the 
net if 23 OOO signatures to that effect can be obtained In this 
“privateer campaign” (as the British Medical Journal terms 
it) It has found a powerful ally in the Datlg Mail, a notorj 
ously “yellow” organ In the paper the number of signatures 
to the pledges first received were announced with a great 
flourish of trumpets m large headlines On January 2 they 
were 16,000 but since that date they have been coming in 
slowly and the figures are relegated to nn obscure comer 
It does not seem that the requisite 23,000 signatures will 
be obtained Many doctors who have signed the pledge of 
the British Medical Association resent the intrusion of a 
private journal into the movement 

The malcontents of the British Medical Association have 
formed a new organization called “The British Medical Heform 
Association ” An inaugural meeting has been held in London 
under the presidency of Dr F J Smith, who organized tlie 
meeting, reported in a prevnous letter to The JounxAL. He 
said that they were not quarreling with the policy of the 
association, but that that w as an entirely different thing from 
the policy of the council The new association recognizes 
the fact tliat the British Medical Association is the only 
organization capable of obtaining the demands of the profes 
Sion and that it is impossible to repudiate tlie deliberate 
acceptance by the profession of some form of state medical 
insurance m the interests of the commumty It desires to 
form an organization of members of the association to control 
the voting strength nt meetings and place on the local medical 
committee and insurance committees provided for in the act 
those who will insist on the six cardinal points It is intended 
to demonstmte to the members of the association that this 
body can under proper conditions secure the demands of the 
profession The reform committee “will endeavor to replace 
those who have been responsible for tlie recent action of the 
association in respect to the msurance act by members w ho 
it 18 believed, will be more in accord with the profession” 
It also proposes to present to the prime minister a national 
memorial in which the doctors will declare that if they are 
to accept service under the act the six points must be 
embodied in an amending act In other worcls if the doctors 
enter into negotiations w itli the insurance authorities and 
accept service any arrangement which may be arrived at must 
be regarded as only temporary It is hoped that the com 
raittee may work in association with the National Medical 
Union (another association of doctors discontented with the 
action of the British Medical Association and formed nt 
jlanchester) 
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The Threepenny (Six-Cent) Doctor 

In the glum practices of London and some of the other 
large cities, the fee for consultation at the office and for 
medicine is only Bi\pence (twelve cents) This form of prne 
tice 18 generallj condemned by the profession ns bad for both 
patient and pbjsician—for tbe former because it is impossible 
at this price to diagnose and treat the case properly, for tbe 
latter because it is lowering to the dignity of the profession 
Such cheap practice by no means implies a small income In 
some cases large incomes, ns much ns $5,000 are made This 
IS possible if 120 patients are seen during the da\ and this 
figure 18 often exceeded The examination, of course, tends 
to be perfunctory and tbe treatment, routine A physician 
practicing in the slum district of Homerton in the east end, 
has beaten the record bi establisbing a fee of threepence (6 
cents) He married during the past summer and tbe event 
was depicted in tbe illustrated papers ns tbe wedding of tbe 
threepennx doctor ” Wlien mten lewed by the reporters he 
said that his patients were very poor and that threepence 
was ns much to them ns the two gmneas ($10) paid to tbe 
west end consultants He thus posed as a pbilanthropist 
Recent events, however, throw some light on this ‘ phiinn 
thropv ” The doctor lias grown rich He has fimired in two 
inquests on the same dnj He was attending a child suffering 
from broiichopneumoma, which suddenly became worse He 
w as sent for but refused to go and the child died An inquest 
was 1 eld and when censured by tbe yury the doctor said, I 
have no time to go to such cases I have bad 80 000 patients 
this v^ar, mine is the largest pmcticd on earth” In the 
second case he also refused to go to a child whom he was 
attending He told the messenger that be could not under 
take urgent cases Tbe child died on the same day The doc 
tor told the jury that he bad been up tbe whole of the pre 
\ lous night and at the time he was summoned there were 
800 patients waiting for him He was then asked why if be 
had such a tremendous business, be bad recently opened 
another office in another part of London He said, ‘ I attend 
to everybody to the best of my ability If they do not want 
me they need not come ” He was told, ‘ \ ou get your business 
because vou are cheap” He replied, ‘My work speaks for 
itself Wiy are all the other surgeries empty ? Jly death 
rate is a third of that of the London Hospital ” A juror said. 
It seems to me you take the threepence and then turn the 
patient adrift when vou are most wanted” The jury in 
returning a verdict of death from natural causes censured tbe 
doctor, who then said, ‘I wish through the medium of tbe 
press to tell the world and Homerton that in future I shall 
absolutclv refuse to attend urgent eases that interfere with 
the routine of my business ” 

PARIS LETTER 
(From Our Regular Corregpondent) 

Paris, Jan 6 1912 

Private Clmics and Members of Religious Orders as Nurses 

Sonic phvBiciaus of Pfirigueux the capital of Dordogne in 
1010 founded a maison t/c saiifd with a personnel consisting 
of lav persons and sisters of the order of Saint Jlartha an 
authorized nursing sisterhood The government has just 
reipiircd the management to laicize their establishment If 
tins riilc should become general it cannot fail to do great 
injnrv to all private clinics in the greater number of which 
111 our country members of religious sisterboods are employed 
as nurses It is witli diffictilty that surgeons find competent 
lav inirses in tbe large centers but in the smaller center-, 
this would be impossible The phvsicinns of Pfirigueuv have 
appealed to the Association gSnfrnle des mddecins de France, 
the meilical si/iidicals, etc, to defend their menaced profes 
sioiinl liberty 

Expenmental Production of Measles 

Drs I b Aiidcrson and I Coldberger have shown that 
iiienshs ran be inoculated into two species of lower moiikcvs 
the l/noiciis rhesus and the Macacus ninotuolqus, and that 
the vims exists in the patient’s blood during the first time 
of eruption (liiF lounxAL. Tiilv 8 1911, p 111) On Decern 
ber 2li Drs Charles 'Nicolle and F Coiiscil reported before 
the Acidi'mie des ‘Sciences a conclusive positive experiment 
which coiifirms the work of Drs Anderson and ( oldbergir, 
and at the ■same time establishes the sensitiveness to measles 
of a third species of nionkcv the Chinese bonnet monkev 
Macacut simciis I his exjierimcnt shows that tbe measles 
virus exists in the blood of imtients tvveiitv four boiirs before 
the eruption npi>cars Drs Aicollc and Conscil inoculated an 


adult Macacus sinicus in the pentoneal cavitv with 6 cc of 
the blood of a child aged 9 vears, showing prostration, an 
intense congestion of the eves lacnmntion corvza and 
a temperature of 39 2 C (102 6 F) without nnv trace of 
eruption A brother of this child was at this time in the 
fifteenth dav of a tvpical measles eruption and two other 
children of tW same familv show ed the same sv mptom» as the 
little patient In all three the eruption appeared twentv 
four hours later and tbe child who was the subject of the 
exqieriment died later of bronchopneumoma The inoculated 
monkey presented no other svmptoms than fever and a verv 
light prostration The fever began after the ninth dav of 
incubation, it attained its maximum, 40 C (104 b ), on the 
second and third dav and lasted onlv six davs altogether 
There was neither hypothermia nor loss of weight following 

Measles then is contagious before the beginning of the 
eruption, that is at a period when it cannot be generally 
recognized 

Will of Professor Lannelongue 

Professor Lannelongue bequeaths to the 4ssociation gfii^rale 
des mAieeins de France an annual income of $100 for iinfortii 
nate physicians or their widows to the Umversitd de Pans 
the same sum to be cmploved at the discretion of its council 
to the Faculty de m^deeme de Pans the same amount for the 
use of needv medical students To the Oeuvre de pr^8ervntlon 
et de rehabilitation pour les jeiines lilies which was founded 
bv Mme Lannelongue he bequeaths $140 000 (700 000 francs) 
besides tbe gifts Professor Lannelongue made to it after the 
death of his wife Some time before his death Professor 
Lniinelonguc gave to tbe government material for a museum 
of art which will be founded in Castera Verduzan, his birth 
place of which place he was mavor for tliirtv six vears 
it ith this Professor Lannelonmie gave the sum of $30 000 
(180,000 francs) for the instalTatioii and maintenance of the 
museum which will bear bis name 

Tbe Use of Unanthoriied Serums 

In mv previous letters I mentioned the prosecution against 
Dr Lorot of Pans for injection of an imauthorized scnini 
(The Jourxal May 0 1911, p 1340, and Oct 14 1911, p 
1298) On this subject the Svndicat des mfidecins dc la Seine 
in its general assemblv, protests on the grounds Hint tlic 
interest of medical science and practice demand that plivsi 
emus shall not be limited in their research bv the law which 
was made to apply to the sale of pharmaceutical products 

Praise for Amencan Scientific Style 

lu nn article on the value of classical iiistnictioii in the 
preparation of voiiiig people for the technical schools, Al 
Henry Le Chntelier professor at the Sorboiine and member 
of the Acadfmie des Sciences, emphasizes the importance of 
pure and clear stv Ic in scientific wntings and compares 
American and English scientific papers saving that most of 
the latter are absolutely iinrcndable, all the American papers 
arc clear and coniprehensible, even monotonouslv so ns if 
written by tbe same pen I have more tliaii once ’ declared 
M Le Chatclicr on receiving nn unreadable thesis for the 
doctor’s degree in chemistn, said to its author. Open the 
Journal of the imcncau Chemical Soeicfi/ select one of the 
jmpers in this publication and imitate the stvle of the Amen 
can chemist m describing vour own results” 

Premiums Offered by Medical Journal 

Tbe I’arts Midicul a weeklv journal winch has Isen is in d 
for the last venr under the direction of Prof A Cilberl con 
tunics the deplorable pnctice vvliicb it introduced into Irencli 
medical jounmlism of offering prcmiiinis to subscribers In 
the list of premiums for 1912 one finds not onlv objects 
having some relation with the medical profession but also a 
ease of perfunierv ccrtificatis for one or two dollars to nppiv 
for room rent at hotels etc 

BERLIN LETTER 
(From Our Figutar CnrrrtpondrnfJ 

111 III IN Inn ■ 1912 

Personal 

Professor v A\ inckel fomicrlv dirivtor of tin iinivir itv 
gvneexilogie clinic at Munich dieil at that jdnci Inniiirv i 
n,.ed 74 ‘some months ato he miITi risl nn aiviih iit in fiilliii_ 
from a chair and has lam ill evir smte Probaldv I,, < \p, 
riiiieed a ccribrnl heiiinrrhnj.e from tin fall H ri'i n 'n 
jiO'ilioii four Viars n,.o but he still r< Iiininisl 
most repre-cntativis of his 'jH-rinltv II 
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Nvas received as a pupil of the Kamer Wilhelms Akademic fflr 
das militilrilrztlichen Fortbildungsweseii, in the same Nvaj ns 
VirchoNV, Lejden, Behring and others of our most distinguished 
medical men In 1801 he became assistant at the Berlin 
imiversiti gynecologic clinic under the elder Martin, and in 
1800 he vns summoned at the age of 20 to Bostock as pro 
lessor of gynecologj In 1872 he was given charge of the 
institute for instruction of midwnes, at Dresden, and in 1833, 
he became professor of gynecology at IMunich His scientific 
u orks included the entire field of his specialtj, and ivere 
iiiinieroua and important including his “Diseases of the Female 
Sexual Organs in Photographic Repioduction” {Ltcliidriiot 
Ahhildutigeii), “lextbook of Gjnecologi” (LchrJjuch der 
Frauen! rani heiten] and the large Text Book of Obstetrics” 
iLchrhuoli der Qehurtslnlfe), published by him, in which he 
himself prepared seseral important chapters As a teacher he 
was extraordinanly beloved His work in organizing the clinic 
and in scientific societies was also of great importance, and 
he V as a moi ing spirit in the founding of the Deutsche gynfi 
kologische Gesellscliaft 

Professor UlithofT of Breslau has unexpectcdlv declined the 
appointment to succeed Michel here at Berlin, which, ns 1 
informed you, he had already accepted His moti\e for this 
action uas the labor connected with the rebuilding of the 
university eye clinic Ho thought such a responsibility Mas 
more suitable for a a ounger man Probably Professor Axen 
feld, of Freiburg, avho was to ha\e been his successor at 
Breslau, vail be called to Berlin 

The noted zoologist Professor Weissmann, of Freiburg, will 
retire at the end of this semester on account of his adaanced 
age 

Poisoning m the Berlm Municipal Lodging House 

Immediately after Christmas a number of persons in the 
municipal shelter of this city were taken with symptoms of 
acute poisoning Some of them died in a few hours On the 
following days the attacks and fatalities were repeated until 
by December 30 101 persons had been taken sick, of whom 
seventi one had died Originally it was supposed that the 
illness was due to decomposed smoked meat which had led to 
symptoms of botulismus Later, however, the conclusion was 
reached that in most cases there had been an intoxication with 
wood alcohol which had been sold in the saloons in the neigh 
borhood of the lodging house for ordinary whiskey Such 
severe results from methyl alcohol haie not been heretofore 
observed m Gennany In other countries a number of observa 
tions haie been made especially those which vere published 
tvo sears ago by Giosz, from the Budapest eye clinic The 
examinations of our cases are not yet completed it must still 
be determined whether the Bacillus iotulinus took any part 
in the etiology and win the use of metlnl alcohol had such 
serious consequences in these cases It is vortln of note that 
since it was assumed that the illness was due to spoiled 
smoked fish not only the consumption of smoked meat, but 
also of raw flesh nas markedly fallen off 

Free Diphtheria Serum 

The municipal authorities of Kixdorf a suburb of Berlin, in 
Niev of the great amount of sickness from diphtheria halo 
determined to distribute antitoxin free of charge to all inlmb 
itants who liaie an income of less than 5600 (2 000 marks) 

Compulsory Military Service for Women 
At a meeting of the union of patriotic women’s clubs (Ver 
band vilterlfindischer Frauenicreme) for the goiernmeutal 
district of DQsseldorf, Professor Witzel, formerly director of 
the Dllsseldorf Akademie fflr praktische Medizin, adiocated 
the legal introduction of compulsory military service for 
women His idea is that young women should be trained as 
assistants in the transportation and commissary departments 
ns nurses for sick and wounded soldiers and as aids for the 
food and clothing service A committee was appointed for the 
carrying out of the idea We make no mistake in assuming 
that this IB a utopiap scheme so far as the legislative intro 
duction of such a service is concerned 

Specialism 

Tlie much treated question of the conditions under which 
a pliNEician may designate himself as a specialist has again 
been discussed lately m the district medical society of Dresden 
(Aerztlicher Bezirksverein) The special topic of debate was 
how far the specinlti of internal medicine and pediatrics can 
be separated vnthout encroaching on the field of the general 
practitioner After long discussion it was decided that the 
practice of internal medicine or pediatrics can not be classed 
ns a specialty, on account of the essential difference between 


such a practice and the other specialties hitherto recognized, 
in the sense of Section 5 of the professional ordinances, and 
the resolution adopted by the society in April, IDOo In practice, 
hoveier, it may be proper for a physician to style himself 
‘ Physician for Internal Medicine” or for “Diseases of Children” 
{Arzt flit miiere KranUieitcn bzw Kinder! ran! hciten) instead 
of or in addition to “General Practitioner,” omittmg the 
usual “and Surgeon” or “Obstetrician ” 

It IS also proper for any physician who has for six years 
been employ ed mainly in internal medicine and pediatrics, 
either as assistant, or in his own practice, to style himself 
“Physician for Internal Diseases,” or ‘Tcdiatricinn,” or ‘P'nsi 
cian for Internal and Children’s Diseases ” 

The claim to be a “Specialist in Internal Medicine” or 
‘ Specialist in Cliildrcn’s Diseases ” is not justified unless the 
physician has sened at least three years ns assistant or ns 
chief in the internal department of a large hospital or chil 
dreii’s hospital respectively, and has devoted himself exclu 
siNcly to internal medicine or pediatrics 

The Census for igio 

According to the census of Dec 1, 1010, the population of 
the German empire amounted to 04,025,003 persons, 32,040,100 
males and 32,885,827 females, an intrense of 7 04 per cent in 
the last five years From 1000 to 1005 the increase was 7 53 
per cent In 1010 there vere 102 0 females for 100 male , the 
population per square kilometer in 1010 was 120 04 Berlin 
has 32,006 inhabitants per sq km and Hamburg, Bremen and 
Liibeck, respectn cly' 2,447 03, 1,108 24 and 30105 

Preliminary Education for Medical Students 

In the Munich Aerztlicher Verein, the local medical society, 
in one of the last sessions the committee on education pro 
posed the following principles for the preliminary education of 
pupils who intend to study medicine 1 First of all we 
express the wish for the introduction of a systematic and 
progressiie instruction in natural sciences, extendmg through 
all classes, which shall be assisted bi an abundant practical 
material for demonstration and exercises and in which the 
object shall not be the attainment of an extensive theoretical 
knowledge but the sharpening of the observing powers and the 
awakening of an inclination for scientific facts The subject 
of health should find its place in this instruction in natural 
science 2 Next it seems to us tlmt an increase, even if oah 
moderate, of the instruction in modem languages is indicated, 
this could be begun one or two years earlier or increased by 
an hour a week Not only to the future physician, but to all 
students it would be of advantage if more emphasis were 
placed on a greater facility in speech or at least on a better 
knowledge of conversational language and its pecuhanties 
than on the philologic factors in language 3 With reference 
to instruction in mathematics, we can only speak a word for 
the optional wndening of the field of higher mathematics 
Within the limits bow imposed, we share the extended wish 
that the extensive learning of formulas be essentmllv reduced 
and, in place of this greater attention be paid in future to 
the practical application of mathematics and study of coneep 
tion of functions 4 We emphasize bnefiy further the utility 
of continuing the corresponding instruction in drawing 
throughout the whole gymnasium or preparatory course The 
present way in which drawing is taught is often only a waste 
of time 

In order to secure the necessary time for these changes ns 
well as for the unconditional demand for physical development 
of the pupils, without overburdening them the following jioints 
seem to us practical, without entering into the details of 
school technic Instruction in the ancient languages needs, 
according to the judgment of consenative friends of reform 
in education considerable limitation and alleviation, either in 
the extent of grammatical knowledge and memory work or 
in the methods of mstruction and finally in the reading of the 
classics and their preparation at home There is a similar wish 
for a marked reduction in the exercises of memory, especially 
in the study of history IVith the omission of some of the 
hours hitherto devoted to the ancient languages and of the 
time at home connected with these studies, there would be m 
our opinion, a sufficient saiing of time for the new require 
ments Moreover those efforts deserve to be sustained, from 
the general standpoint of medicine and school hygiene which 
aim for reduction of home work ns well ns for a reduction of 
the above mentioned school tasks which are now accumulating 
to an injurious extent Another point emphasized is that 
pupils should be graded according to their work ns n whole, 
and not bv their written exercises and examinations in the 
so called principal studies 
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VIENNA LETTER 
{Fioin Our Itcgular Correspondent) 

Vienna, Jan 2 1912 
Cholera in Austna and Hungary 
For some tfmo cliplem was, for various reasons, not men 
tinned in the odlci?^ reports of the Austrian and Hungarian 
boards of health In Austria there uas no cholera during the 
summer in the other half of the empire sporadic caoes 
appeared, hut the} vere not ofllciallr reported Non there 
ha\e appeared in the Austrian coast district two cases after 
a rtlatiielv long absence of this disease The eases were at 
once dealt ivith, their origin was traced to Italian coast 
boats and the small outbreak was speedily suppressed At 
the same time, an olBcial announcement from the nunganaii 
goiernment states that, at last Hungary is free from cholera 
In both parts of the empire the sanitarv arrangements were 
of such a nature that the population could rest assured that 
a spread of the disease was not to he evpected The mortaht} 
was nearl} 60 per cent and those who were attacked were 
mostl} persons w’hose habits w'ere not li}gienic 

Goiter and Goiter-Producing Water in Austna 
For seieral years increasing attention has been paid by the 
medical profession in this country to the occurrence of goiter 
It has been noted that districts formerly free from it now 
show numerous instances of h} pertli} roidism In Vienna 
the number of cases of enlarged thyroid glands has more than 
trebled dunng the lost twenty fire years It was thought 
that the water supply of the capital, coming from the moun 
tains of the St} nan Alps, was responsible for the fact Also 
the military autlionties were interested in the problem for 
numerous recruits had to be rejected from compulsor} militan 
service on account of goiters Especially in the southern 
provinces of Austria extensive studies bv military surgeons 
led them to believe that goiter was caused by contagion The 
various degrees of lodism, cretinism, myxedema and Graves 
disease could be well explained by this hypothesis In Tv rol 
the head of the department of health also investigated the 
question In bis opinion which he illustrated recentlv in a 
lecture before the Gesellschaft dor Aerzte at Viertna, he also 
adheres to a hypothesis of contagion But, opposed to these 
suggestions, the adherents of the drinking water theor} have 
always claimed that there must be an agent in the water 
wliicb caused the pathologie changes in the thyroid gland 
Researches by Professor von Wagner, in the Carinthian Alps 
have resulted in the discover} of a well, the water of which 
caused goiters in rats and other animals Quite recently 
another well was discovered not/ar from Vienna the water 
of which caused the appearance of goiters, not onl} in house 
hold animals, but also in the people who drank it regularly 
In the clinic of Professor von Eiselsbcrg CNpcnments were 
made and it was foimd that if the water was boiled, its 
goiter producing qualit} was dcstro}ed It also became 
known that, in certain parts of the Tyrolean and Italian Alps, 
recruits wishing to escape militarv service drink from certain 
springs and thus produce enlargement of the th}roid After 
ward, if the aim is attained thev drink ordinar} water, after 
which the enlargement disappears Experiments conducted 
by Dr Craf, not vet published show that the causative agent 
IS an albuminoid bod} which can be destroyed also by other 
means than b} boiling the water The question is an import 
ant one for there are about 17,000 persons in Austna suffer 
iiig from exaggerated forms of th}roid disease—idiocv, cretin 
ism and mvxcdcma—and there are certain districts where 
the entire population has been dc8tro}ed or dnven awav by 
the prevalence of these conditions Goiter is distnbntcd 
chicllv in mountainous districts but is frequent also in the 
lowlands A special committee of the I iciina medical societv 
has now taken the investigation into its hands 

Chnstmas Celebration by the American Colony in Vienna 

Owing to the number of American citircns in this citv — 
inchuhnp statesmen medical men business jicople, students 
and ]ilensurc travelers’—the American ambassador and an 
cniincnt member of the Wennese American colony invited 
their couiitrvmen to a friendlv Christmas evening At both 
these jdaccs numerous members of the American Afedical 
Association of ^ icnna were present, and home songs and 
real Aniencan dinner pleasures made the guests feci at home 
As n rule the feeling of national connection is ven strong 
■among the Americans here and numerous Americans have 
licen observcvl jiiirsuing winter sports in the oiitskirt- of the 
capital this Vv inter The onlv drawback to the Auctnan cus¬ 
toms at this time is the fact that from CIin«tmas to January 
0 no less than seven holidavs are observed here mcanim: a 
loss of 60 per cent of two weeks’ clinical and scicntilic work. 


Mcirriages 


Willard Orville Daiset, JI D , Omar Del to JIiss Elsie 
Mae Collins of Frankford, Del December 21 

S Clarence BRLiiBAnGii MD Brvn Mawr, Pa, to 'VIiss 
Ida lola Elieani at Philadelphia, January 7 

George J Goodsueller JLD Manon Kan to Miss ('er 
trade Pope of Elkliart Ind , January 10 

Major Artiittr M Morse, M.C, U S A , to Alias Charlotte 
Barnier of Alanila P I No ember 29 

Paxil E Lixeback SIX) to Alias Bessie Ingham, both of 
Dcs Moines, Iv , December 31 

loHX Mocllee CoxBor, AID, to Alias Agnes Jane 0 Connor, 
both of Clueago January 15 

Frantz H Harms AID Chicago to Airs Elsie Tunk Rted 
at M aterloo. In Januarv 9 

Dantel J Davis AID to AIiss Bessie D Evans, both of 
Ciniinnati Januarv 10 

0 Ratiiond AIinor aI D , to Alisg Coldie Purdoni both of 
Louisville January S 


Deaths 


Johann Fhntennann, M D, one of the most prominent 
German physiiniis of Alichigan, died Januarv 15, after 
an operation for hernia, aged 71 Dr Flintermnnn, after his 
graduation in medicine at the Universit} of Gottingen in 
1804, passed the state eNamination at Hannover in 1805 and 
then spent two }onrs in postgraduate work at the tJmversitv 
of Berlin He vame to Detroit in 1807 and at once becaiuL 
prominent in the medical activities in the citv He was one 
of the organizers and an early member of the DLtroit Boanl 
of Health, was once president of the Detroit Aledieal Librnrv 
Association and vice president of the Detroit Academv of 
Aledicme, and was at the time of this death, president of the 
Detroit Societ} of Neurology and Pavehiatry He was for 
many years a member of the American Aledical Association 
and of the Aliehignn State Aledical Society, and of late nil 
honorarv member of the latter organization and a member of 
its excutivc board and of the medicolegal committee lie 
was taken ill Januarv 8, with acute intestinal obstruction due 
to hernia of long standing and was taken to Harper Hospital, 
where operation was performed the next day, but on account 
of his age he failed to rallv, and died six days Inter 

James McKee, MD Bcllevuie Hospital Aledical College, 1809, 
a member of tlie American Aledical Association, one of the 
most prominent practitioners of North Carolina, for six 
years secretary of the Aledical Societv of the State of Noith 
Carolina, and a trustee of Rex Hospital, Raleigh, dean 
emeritus of Shaw Umversitv , superintendent of the Central 
State Hospital for the Insane for twelve rears, a Confederate 
veteran, died at his home Januarv D, from angina pectoris 
aged 08 

Frank E Bundy, MJ) Harvard Aledical School, lso2 
formerlv a member ot the American Aledical Associ ition 
contract surgeon in the Amiv during thp Civil War, for two 
years a member of the Boston School Board, for more tlan 
forty years a member of the stall of St Elizabeth’s HoquicI 
and for many rears its pre idcnt died at bis home in Bo-tcr 
January 0 four days alter a suigrcal ojieration, aged 73 
Ralph Edward Starkweather, MJ) College of P^v c_^s 
and Surgeons New Aork City, 1809, a member of the Ary 
can Aledical Association and for several years assi fac 'C— 
tarr of the State Board of Health, died at his home ir Fv'’" 
ton HE January 22 irom the effects of injuries sus^- rc 
fall on an icv sidewalk m front of his residence 
before agea 09 

Amos Burr Straight, M.D College of Fbr~'csep- 
gcons Baltimore Md„ 1891, a member of r’-" 

01 the State of New Fork, and one of the 
tioners of Western New Fork lormerlv 
Alethodisr Episcopal CTiurch died sndJf 
HomelL January 9, from heart disease ' 
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Traugott Fnedrich Monti Roediger, M D University of Jeim, 
Germany, 1869, Bellevue Hospital Medical College, 1876, for 
flftj jears a practitioner of New York Cit) , a member of tlie 
Medical Society of the State of New \ork, and one of the 
founders of the German Hospital, died at Ins borne, Tanmiry 
12, from senile debility, aged 78 
Edward S Wood, MD McGill University, Montreal, 1883, 
a member of tbe American Medical Association, a specialist 
of tbe diseases of tbe ey e and ear of St Paul, and oculist to 
St Josepli’s Hospital, secretary of tbe first State Board of 
Medical Examiners of Minnesota, died in Ins apartments in St 
Paul, January 9, aged 60 

Lauren Fletcher Ellsworth, for more than sixty five years 
a practitioner of Ohio and Iowa, a member of the Iowa 
legislature in 1872 and 1873, local preacher of the Methodist 
Episcopal church for many years, died at bis home in Monroe 
township, Mahaska County, la, November 1(1, from senile 
debility, aged 88 

Ezra Puckett, M D Vanderbilt University, Nashville, Tonn , 
1893, a member of the American Medical Association, foi 
nierly a practitioner of Henrietta Tex but for a year a resi 
dent of Wicbita halls, Tex , died in St Toseph’s Infirmary, 
hort Worth, Tex, January 10 from disease of the kidney, 
aged 42 

John William Crawford, MD Harvard Medical School, 1807, 
formerly a member of the Massacliusetts Aledical Society, 
from 1864 to 1880 a member of the board of health of Law 
rence. Mass, and in 1890 mayor of that citv , died at his 
home, January 0, from nervous breakdown, aged 06 

John W Brown, MJ3 New York Homeopathic Medical Col 
lege. New York City, 1808, for twenty five vears a practi 
tioner of Augusta, Kan , and later a resident of Los Angeles, 
died in the California Hospital in that citv lanuury 9, after 
an operation for appendicitis aged 72 

Thomas J Kisner, MD Indiana Edectic Medical College, 
Indianapolis 1888, died at his home in San hrancisco, lanu 
ary 10, from the effects of cyanid of potassium, believed to 
have been self administered w ith suicidal intent, wbilo 
despondent aged 80 

Harry Straub Sherrer, MJ) University of Pennsylvania, 
Pbiladelphia 1809, formerly a member of the American Med 
ical Association and the American Academy of Medicine, died 
suddenly at his home in Bangor, Pn , January 10, from heart 
disease, aged 30 

George Crawford Daniel, M D Medical College of Virginia, 
Richmond 1804, oidinary of Madison County Ca, for more 
than twentv years senator from the eleventh district in 1898, 
died at his home in Damelsville, November 12, from diabetes, 
aged 72 

Edwin Baker Moore, JID College of Physicians and Siir 
gions Keokuk la 1878, New York University, New York 
City, 1881, a practitioner of Harlan In, since 1878, dicJ in 
that city, lanuary 4 from pneumonia, aged 01 

Henry Clay McGee, MJ) University of Nashville (Tenn), 
1907 of Hollister, Okla , was found dead recently in a hotel 
in Frederick, Okla from the effects of poison believed to 
have been self administered with suicidal intent 

Whitman E Clark, M D Hahnemann Medical College, C'li 
cago 1873 local surgeon of the Ijiko Shore and Michigan 
Southern Railway at Three Rivers, ilich , died at his home, 
Januarv 2, from cerebral hemorrhage, aged 00 

Joseph R Pollock, M D Hahnemann Medical College, Phil 
adelphia, 1871, formerly a member of tbe homeopathic board 
of medical examiners of Texas, died at bis home in Fort 
Worth, Januarv 3, from heart disease, aged 02 

Wilham H Archibald, MJ) Baltimore (Md ) Medical Col 
lege, 1895, for ten years resident jibvsician at the New York 
Citv' Hospital, died suddenlv at his home in Jeffersonville, 
N \ , January 2, from heart disease aged 45 

Valentine Gardner, MD Universitv of Cologne, Germanv 
1848, for more than sixlv vears a practitioner of Mount 
Clemens, Mich , died at the home of his daughter in that place, 
December 30 from senilt debility, aged 90 

James A Hopkins, MD Jefferson Medical College 1858, a 
member of the Delaware State Jlcdical Society, and at one 
time state senator and school and town commissioner, died 
at his 1 ome in Jlilton, January 10, aged 78 


William T Larimer, MD Jefferson Mclital College, 1879, 
for many years a practitionci and school director of Allegheny, 
Pa , for three years a resident of Altoona, died in Pittsburgh' 
January 2, from heart disease, aged 00 

Thomas J Kilmer, M D Eeleetie Medical College of the City 
of New York, 1876, founder of a sanatorium and dispensary 
in Schoharie, N Y , died at his home in that city, December 
20, from heart disease, aged 78 

Charles Warren Taylor, MD Harvard Medical School, 1884, 
a member of the Masaachiiselts Jfedical Society , formerly a 
member of tnc board of health of Lowell, died at his home in 
that citv, Januarv 6, aged 52 

Franklin P Hill, MD Jefferson Medical College, 1870, a 
member of the Aleclical Society of the State of Pennsylvania, 
died at Ins home in Berwick, January 1, from cerebral hemor 
ilingc, aged 68 

F J Yager (licensed vears of practice Kentucky, 1893), 
for sixty three y ears a practitioner of that state died at Ins 
home in Campbellsbiirg, January 10, from senile debihtv 
aged 93 

Wilson Peter Kistler, MD Bellevue Hospital Afcdical Col 
lege, 1807, a veteran of the Civil War, a dermatologist of 
Allentown, Pa , died at bis home, Januarv 8, from pneimioma 
aged 08 

James Gordon Jackson, MD Universitv of Alichigan, Ann 
Arbor, 1888, of Muskegon, Alicb , died at his summer liomi 
IVestmeath ” North Muskegon, Mich , January 10^ from heart 
disease 

Hubert Huber, MD Universitv of Heidelberg, Germain, 
185—, foi nearly sixty years a pnictitioner of Ohio, died at 
Ills borne in Ottawa, December 1, from senile debility, aged 83 

Herbert Josiah Santee, MD Medico Cliirurgicnl College of 
Philadelpbia, 1908, intern at the Palmcrton (Pa ) Hospital, 
died Jamiary 6, in that institution, from tvphoid fever, aged 28 

Brown Fred Swift, MJ) Rush Medical College, 1895, for 
inerly a member of the American Medical Association, died at 
Ins home in Chicago, Januarv 19, from pneumonia, aged 42 

Thomas Marion Deitnck, M D Medical College of Virginia, 
Richmond, 1800 a Confederate veteran, died at his homo, 
Ellersllc” near Ixirrnine, Va, January 3, aged 71 

James B Bertolette, MD Cleveland (0) College of Pliysi 
(laiis and Surgeons, 1808, died at his home in f eetonia, 0, 
December 30, from cerebral hemorrhage, aged 72 

J Scott Ward, MD louisville (Kv ) Medical College, 1889 
a member of the American Medical Association, died at lim 
home in Clovis N Mex , December 20, aged 40 

Joseph W Edwards, MJ) Rush Aledical College, 1854, a 
veteran of the Civil War, was found dead in Ins office in 
Toulon, HI , January 13, from heart disease 

Luther Wesley Miller, MD IVnshington University Medical 
School, St loins, 1870, died at bis home in Crcstoii, la, 
December 31, from heart disease, aged 02 

William Heavenndge, MD Central Medical College, St 
Joseph, Mo, 1898 formerly of Hannibal, Mo, died at Ins 
home in Canon City Colo, December 27 

Virginia Frances Bryant, MD Boston University School 
of Medicine 1884, died at her home nt Naliant, Mass, January 
4 from malignant disease, aged 54 

James McEntee, MJ) Detroit Medical College, 1885, a mem 
ber of the Jlichigan State Jledicnl Society, died at his homo 
in Mount Pleasant, January 10 

Amos Camp Hall, Jr, MD Hahnemann Medical College, Clii 
cago, 1889, died at Ins home in that citv January 14, from 
piieunioiiia, aged 51 

J L Cooke, MD University of Southern Cnliforiiia 
Angeles, 1005 died at liis home in Baflniiig, Cal, December 10 
aged 35 

S W Murtishaw (license Ark 1903), for thirtv one years 
a practitioner of Jacksonville, died nt liis home, January 1, 
aged 09 

Richard Philip Alleyn, MD Ijival University, Quebec, 1874, 
died at Ins home in East Angus Que , January 5, aged 67 

John W Qmllian, MD Atlanta (Gn ) Aledical College, 1873, 
died at his home in Gainesville, Ga , January 5, aged 06 
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The Propngtindii for Reform 


In This Depnutment Arpc-VK Rnronrs of Tan Coon cm 
ON Phabmact and Chemistka akd of the Abbociatiov 
LADOB-V rOBA TOOETUEB WITH OXUEB MaTTCB TENTHNO 
TO Aid Intellioent Ibescpibino and to Oppose 
Medical Fbaod on the Poelic and on the Peopebsion 


■Wlthont the slightest harnL Injnrv or flcpresslng effect," 

Is never followed by depression 

Its prolonged ndmlnlstmtlon does not give rise to destmcllve 
blood metamorphosis. 

Is of great value In the treatment of nenrrlgla (especially In the 
anemic) 

Ireedom from the deleterious action or habit forming tendcncks 
of the opiates 

It aids In destroying the malarial parasite 
‘ Safest and most dependable of analgesics 


PHENALGIN 

An Ethical (?) Propnetafy Exploited TTnaer Frandnlent 
and Lying Claims 

“Phonnlgin la a synthetic coal tnr product”—^thus ran the 
advertisements some years ago, when the medical profession 
was ■nilling to take—or was compelled to take—the word of 
the manufacturer of proprietary remedies at its face value 
Then the Council on Pharmacy and Cliemistry was brought 
into eNistencc One of the first pieces of work done by the 
Council MUB the publication of the resultB of a number of 
anah ses of headache powders Phenalgin was among them 
Aiinlvsis showed that Phenalgin was not a synthetic but a 
simple miNtuie of the following ingredients in the proportions 
given 

Acetamlid 67 parts 

Sodium bicarbonate 29 parts 

Ammonium carbonate 10 parts 

The Etna Chemical Company, which puts out this product, 
was considerably disturbed by the Council’s exposure It 
“came hack” at the Amcnenn ilcdical Association with the 


It will be seen by this that while the Food and Drug-. Act 
has forced a certain degree of truthfulness on the PhenTigui 
labels, the ad\ ertising matter is ns fraudulent and ns untruth 
ful ns ever it was It is true that the assertion that it is a 
synthetic is no longer made, possibly because the medical pro 
fession has been so thoroughly enlightened on the much oi er 
worked ‘ synthetic fraud that the falsehood m no longer 
profitable In other respects the assertions are just ns fal-c 
ns ever It is siid to have no depressing effect—and vet it i-, 
acetamlid It is said to produce no habit—and yet it is 
acetamlid It is said to ha\e no injurious effect on the blond 
—and yet it is acetamlid It is said to be the safest nnalgc--ic 
—and yet it is acetamlid How long will the medical profes 
ston continue to he hoodwinked by means of such transparLiit 
falsehoods ’ 

The Phenalgin comern takes much credit to itself because 
on the cartons in uliich the bottles of Phcnalgiii come, it is 
stated that the product is for dispensing purposes onl\ ’ Act 
as a matter of fmt practically any lav man can go to nii\ 
drugstore and oht iin this product for the druggist apprusts 
this spectacular pu-tc ot Pecksnifiian virtue at its face value— 


slogan ‘Phenalgin is a joke IThv if in 

just what we have 
alv\ ays said it to 
be ” Wlint, up to 
that time, the Etna 
Chemical Company 
had “alwaj s said” 

Phenalgin to bo, 
was 

1 —Phenalgin is u 
synthetic 

2 —Phenalgin i a 
the only preparation 
of the kind 

3 —Phenalgin i s 


'■PHENALGIN IS JLST WHAT lYE HAVE ALWAAS '3 ilD IT TO BE ’’ 

—Etna Chemical Co in lOOo 


"Phenalgin is a synthetic coal tar “Unlike the coal tar synthetic, 
, , „ phenalgin is a stimulant rather 

than a depressant ’ 

—Etna Ohem Co %n ISOS —Etna them Co in 1010 


T E St p u 8 


REVEI. IT ' 


tended onlv for phv 
sicians would it be 
necessary to include 
with oven bottle ii 
circular naming the 
diseases for ii Inch 
this acetamlid mix 
turn IS supposed to 
b e g o o d— head 
ache,” ‘ colds ” Iiini 
bago" Bcantv iiicii 
stniation,” pain in 
anv part of the 
hodv”—and whv H 


non toxic 


the name of the 


These, in brief were the three things that Phenalgin had 
been asserted to be Each statement has been proved to be a 
definite and unequivocal falsehood Phenalgin is not and never 
was a ‘sjnthotic” Phenalgin is not and never was the only 
acctanilid mixture containing carbonate of ammonia Phenal 
gill IS not and never was in anj sense of the word non toxic 
Phenalgin, in short, possesses the properties—both good and 
bad—that are common to acetamlid It is a mixture that 
the merest tyro in phamiacj could dispense and for which 
anv sophomore medical student could write a prescription 
without stopping to think Acetamlid sells at 8 cents an 
ounce wholesale, Phenalgin at 8100 nn ounce, wholesale 
All these facts and nianv more were given to the profession 
bj the Council on Pharmaev and Chemistry in The Jouiixvi 
more than six jears ago—before even the Food and Dnigs Act 
came into effect After thali law became operative the Etna 
Chcimcal Companv ins compelled to my something on the 
label that it had never said before, namely, that Phenalgin 
contained 60 per cent acetamlid But the law not onl\ 

required them to add a fact to their label but it also com 
polled them to remove a fnlsohood I\ lieu the pure food law 
went into effect Phenalgin was labeled a ‘malaria germicide” 
It IS not a malarin germicide and never was a malaria gcrmi 
Cldc and the Etna Chemical Companv dared not risk taking 
the qiustion into court so it removed the statement 
Eiifortunatclv the hood and Drugs Act exercises no control 
over the Iv mg statements that innv be made for drugs else 
vvlurc than on the label 8o it is that phvsieinns within the 
last tvvo or three weeks have received a booklet on Phenalgin 
foiitniiiing the following assertions for this acetamlid mixture 


product and of the firm making it blown into the bottle? 

To sum up then Phenalgin is ns big a humbug ns Periiiia 
ever was It is sold to dnv under claims that arc just ns false 
as those used six vears ago The Etna Clieniienl Companv is 
perpetrating a stupendous fraud on the medical profession 
to dav and it is doing it not only through the ngenev of the 
United States mail hut with the aid and support of the fol 
lovvang medical journals—and others—in which the Phenalgin 
advertisement appears 

llcillcol Hccord American Jnnrnal at Oli’lclrl i 

Acte i tirl JlctUcaJ loiirnol Medical Ccntnrj/ 

Pediatries Pndfle Medical Journal 

Janect Clinic Dietetic and llitplcnlc (la tile 

American Journal of ‘^nrpcrii Medical f.(nn.Ionl 
International Journal nf barffcrit Eclectic Medical Journal 
Aaicrlcan Medicine tni Jaur of clinical Mcdirinc 

It 13 conceivable that in some cases it is not casv for tho e 
editors and publishers of medical journals who insist on nli 
in,, on their own judgment to satisfv themselves that eirlaiii 
preparations arc not worthv of hiin„ ndvertisid No smh 
difiiciiltv occurs in the cise of Phennl,.iii !I<r< the is m s nr 
clcir cut The product is exjiloited under dninis (hnt nn 
both false and vicious and their fiiNilv and viuou'ni s nr. 
pcrfectlv evident to nnv freshman mcdie il stmli nt Tl,. il\ 
chnntnhle evplanntion of tho niipenriiuv of (he Ph. nal„iM 
advertisements m the medical journals listed 'is that tl . 
editors and puhlishcrs havi not givi ii tie suhj.tt die nil. ii 
tion it deserves and to which tliir ri uh rs nr< iiitith 1 
P. rhn]is it woiill l.lp if thur attention were cilh 1 to tie 
matter bv their sub criber 
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MR BLIGHT EXPLAINS 

The Relation of an Officer of the League for Medical Freedom 
to the NaturAID Fake 

Information regarding certain officerB of the National 
League for Medical Freedom was published in The Journae, 
Dec 23, 1911 One of the individuals there referred to was 
Mr Reynold E Blight of Los Angeles, about vhom we made 
the following statement 

Blight’s name appears in connection with the ‘ NaturAID 
Health Utilities Companj,” m Inch does a mail order bus 
mess in curing rupture, fallen Momb, all deformities, 
malSormation, floating kidney, large abdomen constipa 
tion, all stomach troubles and all male and female aeak 
nesses ” Blight’s name is also used bj this concern in 
its attempts to sell its stock to the public 

Some dajs later, a telegram Mas received from Mr Blight 
denjing that he had ever been connected with the NaturAID 
Health Utilities Company and asserting he knew nothing of 
the affairs of this concern”, was not interested in anj way 
in its business” and that The Journae article was the first 
intimation he had had that his name was being used bv the 
company Later a letter came from Mr Blight elaborating 
the statements contained in his telegram With the letter 
was a copj of a letter purporting to come from the NaturAID 
concern The latter acknowledged the misnse of Mr Blight’s 
name and stated that all of its literature” carrying the name 
had been destroyed 
So much for the ev 
planation Our state 
ni e n t a regarding the 
connection of the 
Chairman of the South 
em California branch 
of the National League 
for Medical Freedom 
with this quack insti 
tution were based on 
circulars that were 
sent broadcast bj the 
NaturAID coucem 
These as will be seen 
bv the accompanying 
photographic reproduc 
Lion of a part of the circular proclaimed Reynold E Blight 
the watch dog” of the ‘trca^ury”\of the NaturAID Health 
Utilities Company ( 

It seems then that for thq past sin months or more, indi 
viduals, who are strangers to Mr Blight and to the NaturAID 
concern and who live in widely separated parts of the country 
have known that Mr Blight’s name was being used to sell 
stock in a quackish concern Mr Blight, however although 
living in the town in which this quack concern is located, 
remained m ignorance of this fact until it was called to his 
attention bv a journal published m the interest of a profession 
with which he is not connected and issued 2,000 miles from 
where be lives If the statements sent in by Mr Blight are 
correct, the NaturAID Health Utilities Company has been try 
iiig to sell stock in its fakery i nder false pretenses—a criminal 
offense, we believe, in the State of California Yet the chair 
man of the Southern California branch of the National League 
for Medical Freedom apparentlv considers the alleged misuse 
of his name in this connection of so little import that he is 
willing to let bygones be bvgones on the promise that the 
NaturAID concern will be good m the future 


AYER’S CHERRY PECTORAL 
The Old Silence Clause and the Newest Formula 

In the editorial on ‘The Conspiracy of Silence” (The Jour 
>AL Jan 0 1012) reference was made to what has been called 
the’‘silence clause’ that “patent medicine” manufacturers 
used to insert in their advertising contracts. 

Ye have received a letter of protest from the I C Aver 
uompanv, taking exception to two points raised id our edi 


tonal First, the company claims that it has not used the 
“silence clause” for nearly six years and second, it holds that 
oiir supposititious case of a child dying from an overdo«e of 
Aj eUs Cherry Pectoral yvas an exaggeration because the prep 
aration ‘contains no anodyne whateyer” 

On the first point, it need merely be stated that the editorial 
so evidently and patently referred to conditions that are past 
BO far ns tlie ‘ patent medicine” world is concerned that by no 
stretch of imagination can it be made to refer to present con 
ditions In fact, the whole theme of the editorial was a com 
panson between the relation of “patent medicines” to news 
papers in the past and the relation of “ethical propnetaries” 
to medical journals in the present 

With reference to the question ns to the dangers of poison 
ing III a child from an overdose of AyeFs Cherry Pectoral The 
I C Aver Company is one of the few concerns that publishes 
formulas for its patent medicines ” This it has done for 
about seven y ears Three months ago—to be exact. Sept 29, 
1011—a Chicago physician, in answer to an inquiry, received 
from the J C Ayer Company the formula for its Cherrv Pec 
tornl Among the ingredients said to be present in this prepa 
ration was heroin, 1/0 gram” in each fluid ounce IVlien the 
company’s attention was called to this fact their only reply 
was that their preparation had contained no heroin for two 
years 

AVe are pleased to give the Ayer company credit for having 
removed a dangerous drug from a preparation intended for 
self medication At the same time the incident calls atlen 
tioii once more to the variabilitv of composition of propne 

tones, whether of the 
‘ patent medicine ’ or 
the ‘ ethical” kind Pre 
vioiiB to 1005, Avers 
Clierry Pectoral con 
tamed, in addition to 
other ingredients mor 
plan And alcohol 
At that time the 
public was being cn 
lightened on the dan 
gers of narcotics in 
“patent medicines” 
Morphin was a ‘scare 
word” to many people. 
Y’hen the Ayer Com 
pany decided to publish the composition of its remedies it 
revised and practically reorganized the formula for its Oierry 
Pectoral Terpin hydrate w ns added, some of the drugs preTioiisly 
used were omitted and heroin was substitiiled for morphin 
The alcohol was retained As public opinion on the “patent 
medicine” question became still more crystallized and, ns the 
campaign was taken up by the various temperance orgaiiizn 
tions, alcohol also became an unpopular ingredient for these 
preparations—especially ns the Food and Drugs Act required 
its presence to be declared on the label' A little later we find 
that AyeFs Cherry Pectoral, according to its re revised for 
niula contained no alcohol The heroin was still retained 
Further education on the jiart of the public led to an appre 
elation of the fact that heroin was merely a morphin deriva 
tive Still later then we find the re re revised formula for 
Ayer’s Cliern Pectoral contains no heroin How long it will 
be before this patent medicine” reaches the innocuousness of 
hydrant water will probably depend on the state of public 
opinion Formulas may come and formulas may go, hut a 
nostrum goes on forever—or at least so long ns the newspapers 
will carry its advertisements 1 

These things are not said in criticism of the J C Aver Com 
pnny It is altogether admirable that “patent medicine” man 
ufacturers should eliminate dangerous habit forming drugs 
from their preparations The thought occurs, however that if 
the composition of a ‘patent medicine” which is sold under 
on open formula should undergo such radical changes m a 
comparatively short time, what is happening in the cn'e of 
those products whose composition has never been made public 
and whose manufacturers make no pretense of ‘playing fair 
with the public I 
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FORMAMINX 

The Profession to Be Worked Agoin 
rormnmint Tablets are widely advertised and extrai agantly 
cx'ploited to the laity m Great Britain Large and expensive 
advertisements appear in the English magazines and news 
papers and the tablets are pushed under the most preposterous 
claims The preparation is put out, ve understand, hy the 
same concern that exploits Sanatogen Tlie medical profes 
81011 of this country is now being circularized and advertise 
ments are appearing in medical journals Tliey already appear 
in the Mcdtcal Record, New Jorl Medical Journal and Amen 
can Journal of Clinical Medicine 

It seems then that this is another product a Inch, for the 
lime being at least, is to be a “patent medicine” on the other 
Ride of the Atlantic and an “ethical proprietarv” on this 
Doubtless the distinction will be a temporary one and as soon 
as American phjsicinns have furnished the requisite number 
of testimonials and have recommended it to a sufilcient 
number of their patients the adiertisements will he quietly 
dropped from the American medical journals and the adver 
tising pages of newspapers and magazines mil be called into 
sen ice 


Association News 


Correspondence 


The Army Canteen 

To the Editor —I rend vith great interest the correspond 
ence from Col L II ilaus (The Joubxai,, Jan 13, 1912 p 
130) gmng his new of the Army canteen 
The government expends many millions every year to tram 
soldiers If the soldier is simply for garrison duty in the 
homo land it is of little importance whether or not he has a 
canteen, but if we are training soldiers to go into the fiell 
at liome or abroad, to fight we should keep beer and of cr 
booze” out of the garrison. The soldier who has acquired 
the light” beer or wine habit is frequently an ideal garrison 
soldier and just ns often absolutely useless when in the field 
He misses his beer or wine talks about it, is discontented, 
homesickness and nostalgia develop and he is worse than u o 
less as a soldier He cannot throw off the habit of years 
It IS absolutely impossible, of course and would be ridiculous 
to think of carrying the beer and wine that is advocated for 
the canteen to the seat of war 

This at least has been my experience with soldiers in t n, 
field in time of war m Egypt, the Soudan India, Soutli 
Africa and the Philippines 

P J H FAniiELL, Chicago 


ADDITIONAL APPOINTMENTS ON COMMITTEES 
Dr John B Murphy, President of the American Medical 
Association, has made the following additional appointments 
on committees for the Association jevr 1011 1912 


Scientific UESEAncii 

Ludvig Hektoen Chairman Chicago 

Graham Lusk New York City 

Eugene L Opie St Louis 


Committee to Advise With the Nvtional 
Red Cboss 


A T McCormack, Cliairman 
Frank 1C Ainsworth 
Henrj L E Johnson 
Charles A L. Reed 
Miles r Portei 


Bowhng Green, Ky 
San. Francisco 
Washington, D C 
Cincinnati 
Ft Wayne, Ind 


Committee to Coxsider the AIonE or Commemob 

ATINQ THE COVIPLETION 01 THE PaXAJIA CabAL 


Isadore Dyer 
H Bert Ellis 

lefferson R Kean, USA 
Preslcv JI Rixej, U S K 
Albert L Brittin 
Amos Craves 
J Learning Wiggins 


New Orleans La 
Los Angeles Cal 
Washington, D C 
Washington D C 
Athens, III 
San Aiitomo, Tex 
East St Louis, III 


The following changes have been made in the committees 
alreadv nnnoiinccd (The Ioubnai,, Sept 30 1011) 


NoMLNCLATIIBF and CI.ASSIF1CATI0N OF DISEASES 
Cressv L Wilbur, Chairman Wnsbington, D C 

(Vice Alexander Dunne rialBncd) 
hriiiik B Mallorv Boston 


CoMMITTFE ON SCIFNITFIC LxiinHT 


(Tliri'O members appointed to complete the committee) 


M Nl I Coplin 
Frank B Jlallorv 
D S Lamb 


Philadelphia 
Boston 
M ashington, D C 


Committee on Anesthesia 
1 nndell Hcmlcrson Chairman New Haven Conn 
(Vice Gcorjte E Brewer resigned) 

Tliomiis S Cullen Baltimore 


To the Editor —I note that Dr W W Keen of Pbiindcl 
pliia (The Joubxae, Dec 10, 1911, p 2010, and Dec 30, 1911, 
p 2165), IS endeavonng to bnng the influence of the medi-’nl 
profession to bear on Congress to pass the Bartholdt bill to 
bring back the canteen into the Armj with the alleged view 
of promoting temperance and thereby lessening venereal dis 
eases among soldiers He intimates that he may be misrep 
resented, abused and even have his motives attacked As 
to his motives he need not fear Tlie medical profession will 
give him credit for the sincerity of his opinion, hut not for 
the correctness of that opinion. Suppose we should grant that 
the canteen is a benefit to the Armj , this good is ns nothing 
when put in the balance wnth the evil moral influence that 
its establishment is hound to have on the people at largo 
Ho has narrowed his consideration of the question to the 
Army and forgotten the nation of which the Army is onlv a 
very small part 

The brewers are for tins bill heart and soul and tlic canteen 
should not be reestablished for this reason The bill before 
Congress was introduced bv Mr Bartholdt who comes from 
the exceedingly wet city of St Louis—one of the citadels of 
beer Mr Bartholdts political welfare is verv much in the 
hands of the beer interests of his citv He lias to work for 
and not against those interests As a business proposition, 
brewers want to sell ns much beer ns possible and will iiatiir 
allv do that which will promote this business thev arc not 
against the canteen but for it Thev would like to see the 
government go into the hnsiiiess of selling beer iii tin Vriiiv, 
ns that would be a dcclanition that beer is a tempernme 
driiil and its influence would be to incrcnFc the sales on the 
outside The brewers Mr Bartholdt and some of onr strirth 
temperate medical confrOres arc working side bv side thioL 
Inst arc unconsciouslv pulling the chestnuts out of the fire 
for the brewers In war, do not do what the ciicmv wants 
you to do 

The drinking habit should not be taught to those who 
are free from that habit ^et that is what wo shall lie giiiltv 
of when wo reestablish the canteen Alanv young soldiers do 
not drink on entenng the service Thev have not vet formed 
the alcohol habit, if however tlnv find beer in the canteiii 
thev arc likclv to jump to the conclusion that if Uncle ‘'am 
has gone into the business of selling beer on his [inmisis i( 
must be verv respectabk and imjiroving to drink, then eimu s 
inodcnitc dniiking which is verv likelv to be increased witli 
all the attendant evils TemptaDon should not la pin I 
before the soldier 

Dr Keen states m his letter that the late Dr lames \ivin- 
Hvde of Chicago told him that he was treatin^ seven jdrv i 
ciiins at that moment for accidental svphilitic infection Flat 
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IS a great number in the practice of a smgle individual to be 
accidentally infected, and very likely all were infected by 
cnilians and not by soldiers, yet Dr Hyde did not tlunk of 
asking tbe city of Chicago to establish canteens to keep her 
citizens from drinking too much 

In Dr Keen’s circular to Congress is the following quota 
tion “In 1901, a committee of seven, under the anspices of 
the Medical Society of the County of New York, made an 
nil estigation into the prevalence of venereal disease, and con 
eluded that there were not less than 243,000 cases of venereal 
diseases treated in one year in that city ” That is an appal 
ling nlimber in comparison to the number in the Array Our 
Army has 60,000 men scattered over our possessions and if 
the venereal infection rate was 8 40 per cent in 1807, increas 
ing to 19 7 per cent in 1010, that would mean about 12,000 
cases in the Army in 1010 Compare 12,000 cases in the 
Army with 243,000 cases treated in one year in New York 
City only Where does the penl to the wives and children of 
our land come from? Is it from the 12,000 soldiers or from 
243,000 civilians m New kork City and a like proportion in 
the thousands of towns and cities of our country? I have 
not heard that anyone has asked for canteens in New York 
City or made any other move to save the wives and children 
of those 243,000 civilians The number of cases in the Army 
13 a mere bagatelle to the number outside 

If we compare 60,000 civilians with 60,000 soldiers, age for 
age, I believe that we shall find venereal disease as prevalent 
outside the Army as in it Here is another quotation from 
the previously mentioned circular “The statistics collected 
in 1008, by the President’s Homes Commission, show that out 
of 274,611 patients treated in the city hospitals of Washing 
ton there were 27,947 cases of venereal disease ’’ This is 
over 10 per cent of the hospital admissions Is there not 
every reason to behove that two or three times this number 
were at the same time treated outside of those hospitals! 
Wliy not ask the commissioners of the District of Columbia 
to introduce some regulated canteens in Washington to pro 
mote temperance and thereby save the “wives and children”? 

A few of our lenders in medicine are desirous of promoting 
temperance among soldiers Why not advocate a law heavily 
fining anyone for selling tClcohol to a soldier m uniform? 
klany railroads forbid their employees from drinking, or board 
ing in houses where intoxicants are sold, <ind thus they 
effectuallj control their men Cannot Uncle Snm with liis 
strong arm do ns much for his soldier boys as the railroads 
do for theirs? No one will object to the government’s furnish 
ing the soldiers with entertainment rooms, that should be 
done, but tlie government should not go into the business of 
selling alcohol The people of this land will not consent to it 
and they will be fighting it to the “crack of doom ’, they 
believe in taking temptation away from the young instead of 
placing it before them 

Dr Keen does not drink himself or give others drink, his 
example is powerful, I admire him for tins, I wisli all physi 
cinns would set such an example for their communities The 
medical profession is in a position to bring about n great 
tenijiemnce reform with its attendant lessening of venereal 
disease if its members will open their eyes and seize the 
opportunity If Dr Keen with his influence aided by n bun 
dred of the leaders in our profession would come out and 
tencli the people that tlie predominant action of alcohol is 
anesthetic and depressing, that its use as a medicine 1ms pmc 
tically lieen done away with, that it does inflnitelj more 
harm than good, the day would soon come when Dr Keen 
could ns he said in his letter, “nail up the doors of every 
saloon and put on them placards To Rent For Some Decent 
Business’” The present efforts to do something for 12,000 
soldiers and nothing for the hundreds of thousands—perhaps 
better say millions—of civilians makes one feel that some of 
our medical friends are ‘ saving at the spigot and w nsting at 
the hungholc ” 

Everv member of the profession who believes that no kind 
of alcoholics should he sold in the canteen should, as a patriotic 
diitv write immedmtelv to his representative and senator and 
to anv one in either branch of Congress whom he mnv know 
or be able to influence, and especially to the Committee on 


Military Affairs of the House and also to the chairman of 
the same committee m the Senate, urging them not to permit 
the sale of beer in the Army canteen Write now Do not 

J Ambrose Johnston, MD, Cincinnati 


Medical Education and Obstetrics 

To the Editor —I was much interested in Dr Williams’ 
article, ‘Aledical Education and the Midwife Problem m the 
United States” (The Jodrnai,, Jan 6, 1012, pi) I especi 
ally noted the sentence, “After eighteen years’ experience in 
teaching what is probably the best body of medical students 
ever collected in this country, 1 would unhesi 

tatingly state that my own students are unfit on graduation 
to practice obstetrics in its broad sense, and are scarcely 
prepared to handle normal cases ” If this is true at the 
Johns Hopkins, it would seem that Dr Williams is himself 
responsible for an unfortunate state of affairs, for he admits 
that he has the care of the instruction of good students, and 
to my knowledge, he has a fair sized ward, and two years are, 
or were, allowed to perfect the students in this art In 
my opinion the whole trouble lies in the fact that too much 
time is consumed in the theoretical, and not enough given to 
the practical portions, which are in the end of such paramount 
importance These subjects are dismissed with too few lec 
tures and clinical conferences Hours are given to preparing 
slides and studying the microscopic appearances of the preg 
nant uterus, the development of the ovum and such subjects, 
and what, praj, was the use of all this if it did not lend m 
the end to the production of a man far more efficient than a 
midwife? 

Many of the students that Dr Williams save are scarcely 
competent to treat n normal case could write very leamedlj 
on such subjects ns “Peter’s ovum,” the development of the 
decidua, Bypliihs in the new bom, etc, but when it comes to 
rendering efficient service to the patient, who is not at nil 
interested in the above, they fall down 

This misappropnation in the apportionment of time in the 
teaching of clinical obstetrics is reprehensible, and it would 
seem that Dr Williams should hold himself blnmewnrthj 
for persisting for eighteen years in a method of teaching 
which still evolves students who are, according to Dr Will 
inms, “unfit on graduation to practice obstetrics m its broad 
sense, and are scarcely prepared to handle normal cases ” Dr 
Williams confesses that he has had good students, and it 
would seem that if he has not succeeded in turning out meu 
who can render efficient serv ice in more than normal cases, 
he must be an unpractical teacher, or else obstetrics must be 
such a difficult art that the man who could tackle it success 
fully would have to be bom, and not made, if this is the 
solution of the problem, the question arises IVhat is the usv 
of carrying the body of medical students through the slough 
of obstetrical despond? IVliat is all this labor for? Since it 
does not lend, according to Dr Williams, to the production of 
competent obstetricians, one is forced at any rate to admit 
that it has proved to be an efficient time consumer and mem 
ory tester But we have hopes of better things Very abuml 
ant practical drills, and repeated quizzes on the practical side 
are imperativ ely demanded We want practical theorists, 
and not theoretical practitioners Topsyturviness, the all pre 
vailing evil in modern medical education, calls for correction, if 
medicine is to continue to be “that branch of knowledge 
which has to do with the efficient care and treatment of the 
sick and infirm,” and obstetrics is a most worthy branch of 
the healing art in which to inaugurate the new policy of “sane 
methods in the instniction of medical students ” 

B B Browne, Annapolis, Md 

[The above was submitted to Dr Williams, who replies ] 

To the Editor —have read with interest Dr Brownes 
criticism of my article It seems to afford substantial proof 
of the correctness of my contention that my own students 
are scarcely prepared to handle normal cases ” His indictment 
IS in many respects justifiable, and it was in great part owing 
to my recognition of the conditions of which he complains 
that the aid eje was written. 
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With few e\ception8, even the best medical schools m the 
country are not adequately equipped for praetical mstruction 
in obatetncB, and their lying in w arda do not e\ en compare 
with those of the smallest German universities in equipment, 
number of patients or properly trained assistants This is 
due to several factors lack of menus, lack of appreciation 
bj medical faculties of the importance of obstetrics and the 
lack of properlj trained teachers Where the latter e\ist, 
ther recognize the shortcomings of their department, and, 
realizmg the impossibilitj of giiing sufficient practical train 
ing to develop competent obstetricians, are forced to be content 
wuth making their course in great part a matter of mere 
medical culture 

The conditions at the Johns Hopkins Medical School illus 
trntc tlie state of affairs generally existing in our better 
medical schools Here we liaie a small and poorly equipped 
sen ice housed in a portion of a building originally con 
structed ns an isolating ward with accommodations for little 
more than one third of the number of patients necessary for 
the instruction of our comparntivelv large classes, so that 
with the best will m the world and the greatest care in the 
utilization of the material, it is bnrelv possible for each 
student to witness five deliveries 

Under such conditions, it is impossible to give each student 
more than a eery general idea of the practical side of the 
subject Consequently, all that I can hope to do is to teach 
that a broad field exists with whose rudiments they are 
scarceh acquainted, and I am content to hare the students 
go away knowmg that babies are usually bom through the 
vagina and are sometimes suckled by their mothers and I 
am especially delighted to learn that some remember in after 
jears that thev had ever heard of an early ovum, the decidua 
or fetal syphilis 

J WniTRinrc Williams Baltimore 


Queries and Minor Notes 


A-N()NiM 0 D 8 CoMSiUMCATiONs will not tx. Dotlcid VveTv letter 
miint contain the vuitcrs name and address but tboso will be 
omitted on rcN]ucBt 


photeid percentage in milk 

7o the Editor —la there any method worked out bv which It la 
possible to estimate the percentage of protelds In milk bv coagulating 
Them ^\ith a reagent and thro\\lng them down In a percentage tube 
of a ccntrlfoge / C MA^riEim llutcUlnson Kan 

Answui—T he following is the method of Woodward 

The milk is placed in two small separatorv funnels or milk 
burettes holding 6 cc each, and allowed to remain m the 
incubator for from eighteen to twent\ four hours At the 
end of this time the fat of the milk tmII ha.ve risen to the 
top in tlio form of a thick Mscid layer, lenMng the proteul 
and the sugar m solution below The tubes arc alloyed to 
cool and the milk is drawn off into small Esbach tubes, a 
Buniciciit quantity of the reagent added, and the tubes ecu 
tnfugod for a fey minutes until the height of the precipitate 
rcmniiiK constant The nmoiini of albumin maj then be rend 
off from the graduations on the tube in parts per thoiisaiul 
It iR oMdent that the method is onh approximate, ns t1ie 
errors of the Esbach method are \cr\ considerable 


CVMPHOrLVTFD OIL IN ILLMONARY TUBERCULOSIS 

To the Ldltor —On page 3S0S of The Jodiinal, Nov 2‘\ lOll Ir 
a brief nb'itmct of an article on Camphorated Oil In Pulmonnrv 
TuberculoHln I would like to learn more about tbi? AAbnt kind 
of oil yns used with the camphor? tMien .4 or JO pm wtn 
Injected In twenty four hours yas It nil given at one Injection or 
If not bow mnnv and the fIzo doses/ In what narl« of the body 
were tli» Injections made? AAIinl was the object of the‘<c Injections 
to Hustaln the heart or to net In some other wav 

a A Bi KM-TT Marble Cltv Okla 

VxsyriL—Volland’s idea m injecting campborated oil in 
pulmonarT tuborculo'^iR is to Rusinin the heart permnnenth 
ilo sa\R that camphor is coming into its own again after loo 
lon^ neglect cspecinlU in acute infection'^ pnenmonn in 
particular \oll'indh first communication on the Mibjcct yn*' 
pnhlishcd in the Thcmpciitischc l/ona/zf/ir/fr, 1 ebruarr inotl 
ylnle in his lattst comniuiiKation lu tlic tfumc periodical 


October, 1911 he confirms and reiterates his early statements 
He saj s that in his extensive experience he has never wit 
nessed any barm from the injections any local or general reac 
tion or signs of intoxication The introduction of the needle 
and ot the oil is liable to be painful to some A transient 
blister formed in one case in which 300 injections had been 
made under the skin of the front of the thigh Volland inje''ts 
about 1 cc morning and eTenmg or two such doses at one 
time in some cases In others he injects three doses at once, or 
tyo morning and evening, thus, 0 4 ^ camphor m the twent\ 
four hours In one case with recurring hemoptysis the hemor 
rhage ceased vlien the camphorated oil was injected cTon 
tyo hours, night and day and the pulse dropped from 130 to 
80 the second day The Kampferocl of the Gorman Phar 
macopeia is mride by vanning 1 part camphor in 9 parts olno 
oil in a stoppered flask, until dissolved and then filtenng 


INEXPENSHE MASS VGC CREAM 

To the Editor —Kindly give a formula for an Inexpensive mnssage 
cream R X ^ illiams Detroit 


AtsSWED—^F or many years the so called ‘*cold cream” of the 
character of the L S P irnguentum aquee rosT was mainh 
used as a skin application, but recently the tendency has htcii 
to use more or less greaseless” cosmetics/ These creams are 
of two general types (1) the ^‘casein type % and (2| the 
‘stearic acid tjqie the former widely known ns “massage 
cream” and the latter as “vanishing cream” As examples of 
these preparations the Dmggxsts Circxdar January, IDIO pub 
lished the folloying (the aTerage user will, of course, wish to 
prepare only a fraction of the quantity) 


1 Skimmed milk 
I owderod nlum 
Boric acid 
Glycerin 

Oil of bltt« r almond 
Oil of rose geranium 
CnrmVn solution 


1 gallon 
1 ouncx 
3 drams 
I ounces 
20 minims 
10 minima 
enough 


‘ Heat the milk to about 170 V Dissolve the nlum in 4 
pints of hot water and add it to the milk sloyh vith constant 
stirnng Continue the heat and stirring until precipitation 
IS complete Let the mixture stand until cool, pour off tin 
clear liquor, add to the precipitate 1 gallon of water stirring 
and breaking up the magma ns much as possible Alloy this 
to stand until the precipitate pepamtes, then pour off ns much 
us possible of the vater collect the precipitate on n cliccsi 
cloth strainer, squieze out all the vater possible, then dn 
the precipitate without artificial heat betycon sheets of blot 
tmg paper Place the casein in a large mortar, add tlio glT 
cenn, in which the boric acid has been dissolved and beat and 
rub the casein until it is perfcctlj smooth and soft Lot the 
mass stand for six hours pour off tlic yator that separnlLS 
then beat in the oils and carmin adding a little more ghconn 
if necessary to bring to the proper consistence” 


Stearic acid 

12 

ounces 

Glvcerln 


ounces 

y nter 

24 

ounct s 

Potnsslum cnrlKinnte 

4 

dmms 

Borax 

iVj 

drains 

1 owdored tmgncnnth 

4 

drums 

1 erfume 


enough 


riate the ghcerin in yaGr bath heat to llO T and add 
the tragaeanth prcvioiish rubbed yith a little alcohol riuii 
add the stearic acid continue the heat until the acnl is meltetl 
and add tlic bomx and potassium carbonate dlssohod in 
hot water Stir until the mass begins to Rct, and add the 
perfume ” 


FLI/Gl RATION IN C\N(rR 

To the Editor —In this dppnrtmont of Tin TornwL (Df'c o 
loil p -loT) fulgumtion In ihr trf*nimont of aimtr Is discrlh d 
ns n treatment b\ burning with nn electric spark 

Those who hnTo followed tin work of Dr do Kontlng llnrl In 
laris nnd thosi who witnessed his demonstmtions at tlie New ^orU 
*skln nnd Cnncer llospUnl or llslintd to his lecture In tills anil 
othtr cities during his visit (o this conntrv know thnt Ii 

cmphnslrod over nnd o\or tlmt when the long spark of tin high 
freqiicncv nnd hlglil'nKlon current Is einidoved nrcordlng to hi 
mctliod to which he has given the nnme fulguratlon there I n i 
burning of the tissue He reiw'ntedlv stntul ihnt If burning fnk - 
pluct. nctuni hnrm Is done In ord(r to p^f^ent this the ch^ilro! 1 
kept In constant motion nnd n cumnt of cool si rllDi'd nlr pns 
through the electrode and blows over the Kurfne* Is'Ing tr»nt d 
l^erc Is no chnngi in tin color of tin tis ue fulgtirnfrsl with the 
txcTptlon of n pllghth dnrker viJlow tnk>n on liv the fnt Tlti 
clinnge Is alwnvs a signal for discontinuing the in nimt-nt 

Dr do Kontlng Hart nl o rcp^nifsllv emphasized tlie differ--i 
between the nnplkntl *n of the high fn'niKnc\ current hr m ans tf 
the short spark us ordlnarlh us'fl nml that of the png spnri wld Ji 
h < niiiloTH The former according ti hD tlonrv i.tlmulntf ran r 
ctll acll\ilr whercait the latter h) 1th acticn on the trojih! n ne 
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Bupply of the tissues constituting the soil of cnncer, tends to prc- 
Ncnt further development or recurrence 

Fulgumtlon Is being cnrcfullv tested In various centers nbrond 
nnd nt the Neiv lork Skin nnd Cnncer Hospital where the de Kent 
Ing Ilnrt apparatus has been Installed A full report of the work nt 
the hospital will be published In dne season It Is but fair to Dr 
de Keating Ilnrt the originator of the method nnd to those who 
mnj bo Interested In It that the foregoing error be corrected 

11 ILLIAM SPAJIAV BAINDUinnE M D , 
Sccretnrv Committee on Scientific Research New \ork Skin nnd 
Cancer Hospital 


The Public Service 


Medical Department, U S Army 
Change's during the week ended Jnn 20 1012 
Stallman George E dental eurgeon reports for torapornri dutv at 
Fort Clark Tex 

Sherwood Charles E acting dental surgeon, reported for diilj nt 
pro'^ldlo of ifontcrev Cnl 

1 Isk O^en C llout. ordered before an army retiring board at 
llnshlngton D C for examination 

Schmitter Ferdinand captain orders to Fort Clark Texas 
re\oked nnd Instead will proceed to Fort Groblc I I for dut\ 
Straub Paul 1 major ordered to report to the examining board 
nt the Army '\ledlcal Museum Building In this city for examination 
to determine his fitness for promotion 

Mnllace George S. MltC relieved from duty nt Fort Sam 
nonston Tex and ordered to 1 ort Clark Tex for dutv 

*?tmub Paul F major relieved from dutv general staff this cltj 
to take effect March Id nnd will than proceed to the Philippine lal 
ands for duty 

Phalen James M captain will proceed to Albany \ 1 to 

deliver an address on the work done In the \rmv with tvphold vac 
clnoB nt tht. meeting of the Homeopathic Medical Society of I'^ew 
lork Fob 12 nnd 13 1012 

Ingalls Itnymond E dental surgeon ordered to proceed from tom 
porarv duty nt Fort Missoula Mont to Boise Barracks Idaho for 
temporary duty 

ttelv James F acting dental surgeon reports for temporary 
dntv at Fort Hancock N T 

Tetrnult Charles A MRC rciwrtcd for torapomrv duty at tort 
Adams It J 

Materhouse Samuel M major granted three months leave of 
absence with permission to go beyond the sen 

Mason George L. dtninl surgeon reported for temporary dutv at 
Fort Des Moines Iowa 

Brewer Isaac W MRC ordered to hort Porter Js Y for tom 
porary duty 


V S Pubbe Health and Manne Hospital Service 
changes for the seven days ended Jan 17 1012 
VS bite J 11 surgeon granted one months leave of absence with 
out pnv from Jnn 15 1012 

Ebert H G P A surgeon relieved from duty In the Philippine 
Islands and directed to proceed to San Bronclsco and report bis 
arrival io the bureau 

C rimm R M asst surgeon detailed to prepare and present a 
Bteriopticon lecture on tuberculosis at the farmers confircnco to be 
held at the Georgia State Industrial College Savannah Ga Fob 22 
1012 

Bine Rupert surgeon promoted by the President and confirmed 
bv the Senate to be surgeon general 


Medic&I Economics 


This DEPAnTiirvi Embodies the Subjects or Tost 

OBADUITE VfOnK CONTIUCT PlUCTICE lyCOISLATION, 

Medical Defense and Otiifb NIedicollgal and 
ECONOMIC Questions op Interest to IThsicians 


THE CHOICE OF A PROFESSION BY HIGH-SCHOOL PUPILS 
Througliotit its entire existence nnd especially during the 
Inst ten \ ears the American Medical Association has been 
interested in and working for an elcNntion of the standard of 
medical education in order that the personnel of the profession 
might he kept nt ns liigh a point ns possible Much has been 
accomplished in raising the standards of admission to medical 
schools and improMiig the qiinlits of the instruction therein 
Little attention, however, lifts so far, been paid to the problem 
of informing pupils nnd parents regarding conditions in various 
professions nnd callings, so that a boj in high school can 
choose his future calling nnd prepare for it with some knowl 
edge of the conditions of his life work The value nnd impor 
tance of such knowledge will be seen at n glance 

Evidentlv this problem has been rccognired abroad ns well, 
and steps have been taken to solve it In a recent issue of 
the Berliner Tngchlnlt appears nn article on the choice of n 
jirofession bv Dr Henrv Schmidt in which are described the 
efforts made at LUneburg to fill this gap m the ediicatioiiol 


Bvstem Dr Schmidt says that it has frequently been noted 
that high school gmdimtes leave the selection of tlieir future 
profession largely to chnnee 

To correct this evil the superintendent of the gymnasium at 
Lllncbiirg lins arranged senes of lectures to tlie upper classes 
in Ins scliool, o\-plnining the work of the different professions 
nnd the personal qiinlilies required for success, ns well as 
the amount of time, labor nnd expense required to prepare for 
a career in each The parents of the children are invited to 
attend nnd take part in the discussion The first address was 
delivered bv the superintendent, who discussed the relative 
advantages of professional versus nieclmnical pursuits, nnd the 
cost of preparation versus compensation The value of a classi 
cnl education in business nnd technical callings was also con 
sidcrcd ns well ns the qiinliflcntions for scientific work the 
advantages of nn olTicinl career, etc The superintendent 
emphasized the expensive chnmctcr of n modern professional 
education nnd advised students against beginning n career with 
n load of debt The demands, prospects and conditions of the 
various professions were discussed bv n Inwvcr, n minister and 
n teacher In the discussion which followed it was found that 
parents Ind vague ideas ns to the time nnd expense required 
to train n son for professional work nnd cspecinlh ns to 
tie length of time before n voiing man could hope to become 
self supporting It is planned to continue this senes of lec 
tiircs in Lllncbiirg ns tlie tnnl clenrlj demonstrated tlieir 
value Dr Scbmidt expresses the hope Hint statistics mnv be 
compiled nnd published on tins subject, so that joiing men 
iiinv select Ibeir calling with n full knowledge of the limita 
tions nnd possibilities Other professional men, including 
n plivsicmn, n statistician, n iimvcrsity professor, nn armv ofll 
cer, merchants, chemists nnd political ofiice holders have offered 
to speak The first lecture demonstrated the value of the 
plan, ns mnnv students changed their plans entirely owing to 
the information received 

While the idea of vocational guidance in secondary schools 
nnd colleges is not n new one in this countr\—it has in fact, 
we believe, been applied in n more tboroiigb nnd practical 
fashion in Boston than in Lllncbiirg—it lins not yet received 
the general recognition it deserves If young men knew better 
the requirements nnd conditions of vnnoiis callings, tbev could 
plan tlieir future to far better advantage than at present WIiiIl 
tins IS true of nil professions it is pnrticularl} tnie of the prno 
tice of medicine Mnnv n bov Ims decided to become n plivsicinn 
and Ims been sent bj bis parents to n medical school with no 
conception of the expense, the time nnd the labor required to 
secure nn adequate medical training Mnnv a poor boy lins 
toiled hard for years to secure Ins medical training nnd has 
gone heavily in debt, thinking that bis trials would be over ns 
soon ns be secured Ins diploma nnd that be would have plain 
sailing ns soon ns he “hung out lus shingle ” only to lenm, 
when too late, that the hardest financial trials were vet to 
come nnd that it might take veirrs for him to secure n com 
fortnble income It is impossible to snv how many voimg 
plivsicinns have been forced into quackery and chnrlatanrj, 
or into the slimj path of the abortionist, by financial difli 
ciilties vvliicli tbev did not expect 

The enliglitenment of the public on this question is of the 
utmost importance It is the duty of educators nnd other 
professional men to see that students nnd parents are informed 
so that the j oiing men who select a professional career maj 
do so w itli a full knowledge of the facts 


PracDcal Limitations in Medical Educahon —In a medical 
school, US 111 other institutions of technical education, the 
emphasis must he placed on whnt has been confirmed bv 
experience, on whnt is well known and established To point 
out repeatedlv whnt is known or where lie the houndnnes 
between our knowledge and our ignorance may be nn inter 
esting intellectual exercise, but it does not nllevinte the suf 
feringa of the sick or help to meet any immediate practical 
emergenev Nevertheless it is our ignorance of disease nnd its 
conditions that limits nhsolntelj oiir effective grappling vvith 
mnnv of the most distressing afflictions of mankind, says 
W B Cannon in Science. 
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POSTGRADUATE COURSE FOR COUWTY SOCIETIES 
General Subject for the Month Diseases of the Blood and 
Ductless Glands 

Sixth Month—First Weekly Meeting 
ANAToirr AXD PirrsioixxiY of the blood 
Blood plasma, blood serum and defibnnated blood Reaction 
of blood, cause, method of determination Specific gravity, 
method of determination, lanations, causes 
Red Cobpescles Structure Stroma Hemoglobin, form in 
corpuscle, percentage of corpuscle Globm, hcmatin, bemo 
cliromogen Combination of hemoglobin ivith gases Origin 
of red corpuscles, changes in bone marrow Destruction 
of red corpuscles, facts for and against spleen, probable 
site 

White Cobpdscles 

I Leukocytes Varieties, (a) transition forms, (b) poly 
morphonuclear, (c) mast cells Normal number, physio 
logic leukocj tosis Functions of lenkocj tea (1) plia 
gocytosis, (2) aid m absorption of fats and peptones, 
(3) aid in coagulation of blood, (4) help supply proteids 
of blood plasma 

IL Lyjiphocytes (a) Small, (b) large lymphocytes 
Blood Plates Sire, shape, possible functions 
Blood Plasma Chemical composition, proteins, eYtractnes, 
salts, enzymes Coagulation of blood (1) Fibrinogen, 
(2) prothrombin, (3) calcium salts, (4) thrombin, (6) 
fibrm Retardation of coagulation Antithrombin 

Physiology of the Spleey 

Histologic structure of spleen Nene supply Rhythmic con 
tractions Theories of function (1) formation of red 
corpuscles, (2) destruction of red corpuscles, (3) produc 
tion of uno acid, (4) pioduction of enzyme 


Detroit College of Medicine 
Johns Hopkins Unlversltv 
Trinity Medical College Ontario 
University of Paris France 
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Delaware December Report 


Dr Henry W Bnggs, secretary of the Alcdical Council of 
Delaware reports the written cvaminntions held at Doyer 
and Wilmington Dec 12 14 1911 The number of subjects 
examined in was 10, total number of questions asked, 100, 
percentage required to pass, 75 The total number of candi 
dates examined was 7, all of whom passed Six candidates 
were licensed through reciprocity The follouiug colleges were 
represented 


rAsscD Year 

College Grad 

Howard Unlytrsltv Washington D C (1911) 

University of Maryland (lOOS) ST (1911) 

New York Homeo Med Coll and Uosp (1011) 

Xledlco Chlrurgiuil College of 1 lilladelphia (1011) 

University of Pennsylvania ilsoj) 

Hahnemann Med. Coll and Hosp Philadtlphla (1011) 


P.r 
Cent 
S-O 
xi 4 
so 7 

SI I 
7 ) 0 
ST 1 


LirExstm Tnnorou nrcirrociTt Year reciprocity 

College Crad with 

Howard Unlvcrslti Washington DC (1 lOOIDIst Colnm 

University of Jlarvland (ISOD) (lOnC) (1011) Maryland 

University of Pennsylvania (lODT) Xea Jirsn 

Jefferson Medical colli go (lOOl) Penna 


Pennsylvania December Reports 

The Medical Council of PennsiKania reports the VTitten 
examinations held at Philadelphia and Harrisburg Dec 12 15, 
1911 The number of subjects examined in Mas 7, percentage 
required to pass 75 At the examination held bi the State 
Medical Society of Pcnnsyhnnm at Philadelphia the total 
number of cindidates examined vas 07, of wlioni 00 pas-ed 
and 7 failed Tic tollotnng colleges verc represented 


Physiology of Bone JIabbow 

Histologic structure of red marrow Nucleated corpuscles, 
non nucleated cells Changes in marrow after hemorrhage 

Physiology of Lymph Gland 
Histologic structure Origin of lymphocytes 

nEPEnnxCE books ron the sixth yion-th 
T ext Books on Practice of Jlcdicine 
Hunter The Severest Anemias 
Osiers Modem Medicine vol Iv 
Bramacll Anemia 

Buchanan The Blood In Health and Disease 
Cnhot Diseases of the Blood 


Medlced Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa Cnpitol Bids De^| Moines Fobruary C8 See, Dr Gail 
ford n Sumnor State Ilouse 

K.VN8AS National Ilotel Topeka February 13 SoCc Dr n \ 
Dykes Lebanon 

Ncdoahka State House Lincoln February 14 15 Sec. Dr E 
Vrthur Carr 141 S 12th Street 

Nfw lonh. Inminry dOFjbruaty 2 Chief of Examinations 
Di^lsIon Mr llarlan II Ilomcr Albanj 


Michigan October Report 


Dr B D Ilnrison, sccrctar} of the Michigan Board of 
KcgiBtrntion in Nlcdicine, reports the ■\Nntten exammnlion 
lichl at Lnnsmg, Oct 10 12, 1011 The number of Piibjccts 
ovnmincd in ^\n8 14, totnl number of questions n«kcd 100 


percentage required to pass, 75 The total number of caiidi 
dates cxamnietl ^^ne 10, nil of ^\hom pas'^cd Tlie following 
tollcgcs 'Were represented 


r\ssrj> 

College 

Collcpo of Physlclnns and *^iirpeonF Chlcnpo 
Uush ilodlcal Collocc 

Lnlvorsltv of Mlchfpan Dupl of Mod and Sun? 
Ln!^ crslty of Michigan Homeopathic College 


lear r< r 

Grad Cent 
(1011) 707 

(1011) 7~7 

(1011) SOf M » 
(1011) t>l J.bC'* 


College 


rvssno Tear 

Gmd 


DnlrorsUy of Colorado (2807) 

Georgeto^m University (1011) 

Howard Unlversltr WasblngtoD D C (lOdO) (1011 2) 

College of Physicians and Surgeonp Chlcigo (100’) 

UnlrersltT of Dinlsvllle (3011) 

Coll of P and 8 Baltimore (lOio 2) (lOn .) 

tnlTersIty of Maryland (1003; (1 HO) 

Maryland Medical Colkpo (1011) 

Johns Hopkins I nlvcrslty (1007) (10(H) 

Womans Alcdlcnl CoIIcgo of Baltimore (1*H»4) 

Long Island Collece Hospital (lOol) 

University of Buffalo (1011) 

Lniversitv of Pennsylvania (1010 3) (ItGl ..) 

Womans Med College of Pennsylvania (llMiO) (1011) 
Temple University Pbllndclphln (1011) 

Medico Cblr Coll of 1 hlja (I')IO 2) (1011 lO) 

University of Pittsburgh (1010 J) (lOll (1; 

Jefferson Medical Collcgi- (1000) (lOlO) (1011 3) 
University of Toronto Ontario (1010) 


Total No 
Examined 

1 

o 

3 

1 

r» 

4 

1 

o 

1 

1 

1 


4 

1 - 

8 

7 

1 


rVILFD 

College 

University of Louisville 

Baltimore University (is*il>j 71 U 

Leonard Medical ‘^chool 
Lnherslt} of Berlin ( Lrmnn\ 

National Unlvcrsltv of On ecu 


"i < nr I er 

f rad C« nt, 

(1011) C-l 7 7 t J 

(100(1) ill { 

(1011) 71 0 

(1 K)^) ^ M 

(1007) (>''S 


At the e\nminntion Iicld b\ the Homeopathic Medical <ociet^ 
nt Pluladclphin, tlie total number of c'tndi(lnt(8 e\nminf<l 
5, nil of ^^hom passed Tlic following collego wire n pn 


Ecntcd 

1 

A rnr 

T rial No 

College 


( md 

I xndilnrd 

Hahnemann Med CoM and IIo^p 

CldragD 

(P'O I) 

1 

Dunham ^IedIcaI ( ollegc ( Idrngo 


(10«i.) 

3 

Clfvuland 1 ulle MrMlInl ( olb'gi 


(]{lll) 

1 

Cle\e!and Ilomeopnlhlc Mrdicnl < oil 

Co 

( I*' M») 

1 

llnboemann Mvd t.oII and no«:p 1 

hniulD|]ihhi 

( 1014^ 

1 


xVt the examination held h\ the brh^rtie Medie^il 


nt Hnrn'sbnrg tin total mimla r of <niididi((^ #\nnmod wn*. 
37 ill of wliom pa's cd Tin (olhg(s ^ • r< npu 


fciitcd 

1 W-fJI 

Colhgc 

n«nnrtt Midlcal Crlligi riilcigo 
It iltlmore I niv r 

Mnrrlnntl ileilleil ( oil ^ (1 1“ 

I nl\* rslt\ of Nnpl s (ISm; (1 *ol) <3 o"> 
Milhout juar gl' n) 


7 nr 
( nd 
(1 111 
(!’'•> 
j fl ill 4 i 
I 1 *10| I • 


Tf t >1 Nr 
I inridn d 

1 

1 


0 
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Book Notices 


Scientific Featohes of Modeen Medicine By Frederic S 
IxH! Ph D Dalton Professor of Physiology Columbia University 
Cloth Price $150 Pp 183 New lork Columbia Unheraltj 
Press 1011 

‘ Scientific Features of Modern Medicine” is tlie general title 
of the Jesup lectures delnered at the American Museum of 
Natural History, New York, in February and March, 1011 
The senes consisted of eight lectures here published in book 
form Professor Lee has the happy faculty of being able to 
present dry scientific subjects in a manner to be understood 
and appreciated by the average intelligent layman In this 
senes of lectures Professor Lee’s object was—and he eminently 
succeeded—to present those phases of modern medicine whidi 
illustrate its genuine scientific character, and to emplmsivo 
the radical difference between the empiricism of the past and 
the progressive scientific principles on which modern medicine 
now rests and is developing The first lecture is deioted to 
a brief sketch of the physiology of the human body, the ne\t 
to its pathology, disease and modern methods of diagnosis, 
the third lecture considers the methods or principles of treat 
ment This lends up to the tno most interesting and import 
ant of the lectures, that on “Bacteria and Protozoa and their 
Belntion to Disease”, and that on the “Treatment and the 
Prei ention of Infectious Diseases ” It is in these two lectures 
that Professor Lee shows what practical results have come 
from the application of modem scientific methods in the 
treatment of certain diseases Tlie remaining lectures are 
on the “Problem of Cancer and other Problems,” ‘ Modern Sur 
gery,” the “Hole of Experiments in Medicine,” and the ‘ Public 
and the Medical Profession ” Wliile the book is pnmarily for 
laymen, it will be found of interest to physicians and m 
encouragement to those who are striving to keep up with the 
rapid progress medicine is making to day 

Sythilis pnoM THE MODEUN StindpoinT By Janus McIntosh 
M D Grocers Research Scholar and Paul Plldos MB DC 
‘'Ai*'lbhiirL Bactorlologlat to the London ITospltal Cloth Price $3 
net Pp 227 with Illustrations Nen lork Longmans Green & 
Co 1011 

This book represents one of the most advanced outposts 
of those valiant warriors of science who are ready to attack 
any problem of clinical medicine with laboratory ammunition 
alone Its clinical basis, as far ns appears, rests “on clinical 
observations [presumably as voluntary onlookers] at the 
hospital St Louis and others,” and “the material attending 
Dr Sequeira’s dermatologic clinic [at tiie London Hospital] 
in addition to cases under the medical and surgical staff in the 
general wards of the same and other hospitals” [here pre 
Bumably also as irresponsible attendants] In other words, 
we have two bacteriologists, with exuberant laboratory nssui 
ance, who w rite on sj philis as a human disease, with an 
experience with the disease such ns is attainable bj any 
medical student who will go to Pans and London and spend 
a while as a voluntary attendant in some of the clinics for 
skin diseases We have long known that some laboratory 
men have a contempt for fanuliaritv with diseases ns they 
manifest themselves in living human beings, but we confess 
to the feeling that common courtesv deinands before one 
wntes on a given disease he at least should have a first hand 
acquaintance with it 

Tins hiboratory cock sureness is the hopeless mistake of tlie 
book. 'Willie realizing acutelj the possibility of mistakes in 
clinical observations—which is, alas, too true—the authors fail 
to realize that Inboratorv observations too, are human 
and liable to error, so that ‘this book is 

intended to be based, not on probability, hut certainty, 

” And so they make the diagnosis of a chance depend on 
certainty” bv demonstrating the S/xrocha'Ia jialhda with 
the dark ground illiiniinator, although on the opposite page 
tliev publish an illustration of the Spiroch(rta palhda under 
dark grmmd illiiniination, which wonld certainlv lead an 
observer into confusion if he used it ns a picture of the 
jiathognomonic organism In the same way, while deploring 
the elmicmn’s human liabilitv to err, so that ‘we have been 
compelled to view the writings of many admirable (but pre 


sumably 'unreliable) observers with suspicion,” they exact 
that the Wnssermnnn findings be looked on ns final, forgetting 
that tliej too are necossaiily made by human, if ‘scientific” 
hands, and so are open to suspicion of fnllibilitj—to sai 
nothing of the fact that the test is one that requires for its 
accuracy the most exact system of controls, and is most open 
to mistake if these are not always scrupulouslj earned out, 
so much so that at the present time n large proportion of 
so called Wasscrniann findings are w orthless—not through 
fault of the test, but of its performance 

The chapters that have to do vnth laboratory subjects are 
useful summaries of current facts Tlie considerations of the 
Sjiiroclucia pallida, of the histopathology of syphilis, of the 
Wassermann reaction—all of which are dealt with with con 
sidorable fulness—are good, except when the authors try to go 
beyond their field and offer opinions on tlie clinical aspects 
of sjphilis The eonsideration of salvarsan is neither full 
nor representative of present opinion, but in the rapidly 
changing stlite of that subject this is not to be wondered at 

On the whole the book is unfortunate, as contributmg to 
the tendency, already too common, to disregard all we have 
learned of the most carefully studied disease and to sail off 
blnndlv into the unknown, under the sole guidance of recent, 
epoch making but incomplete observations The book adds 
nothing to what is already known, but considerable to what 
is not 

Den riAnN sowiE die UraniOEN Adsscheidunofv und KOnrnn 
PLtlsBioKuiTBN VON Mexscii und Tich Ihrc UntcraiiclmnE and 
Ziisommcnsctzuna In normnlem und patliologischom Zustnndc Bln 
Ilnndbucli fllr Aerate Chcmlkcr iind Pharmnzeuten Sonic rum 
Gcliiauche an Lnndwlrtschnftllchen V'crsuchsitatloncn Uemus 
gegoUen von Carl Nciiberg Unlvcrsltntsprofessor und Abtellungs 
vorslcber am TlerphyslologlBchcn Instltiit dor KCnlgl Landwlrt 
scbnftllcbcn Ilochscbulc Berlin Parts 1 and 2 Paper Price, 58 
marks Pp 1823 with Illustrations Berlin Julius Springer 1011 

This is a most comprohensivo work in two large volumes 
of nearly a thousand pages each The author’s aim, ns ox 
pressed m the preface, is to combine in a handbook everv thing 
which relates to the chemical examination of these products 
He has even gone further and included phj sicocliemieal micro 
acopic and colorimetric methods The first volume is. devoted 
entire!} to the urine, the second to the blood, bile, milk, feces, 
lymph and other body fluids The work is technical in charno 
ter and reviews in detail practically everv recognized method 
of anal} SIS of the various substances considered Wliile the 
origin and nature of many of the constituents of the body 
fluids, secretions, excretions etc are discussed, the chnical 
Bide of the subject is ven lightly touched on. The work, 
therefore, is one for the advanced laboratory worker, who 
will find in it an alinosl endless fund of information 

■Microbiologt For Agricultural and Domestic Science Students 
rdited by Charles D Marshall Fast Lansing Mich Professor of 
Bacteriology and Hygiene, Michigan Agricultural College Cloth 
Prkx $2 50 net I>p 724 with 128 illUBtratlons Philadelphia 
P Blaklslon s Son & Co 1011 

This text book, the product of several hands, is character 
izcd b} a remarkable unit} of thought and expression without 
repetition, besides, it does not show the common weakness 
of emphasizing some features unduly while other features 
of importance are scarcely mentioned Laboratory features 
of microbiology receive only necessar} mention, and no space 
has been given to laboratory exercises In Part I are con 
Bidcrcd the morphology and culture of molds } easts, bacteria, 
protozoa and a brief general discussion of what is known of 
so called invisible organisms In. Part II are discussed nutrition 
and metabolism, pb}sicnl and chemical influences and mutual 
influences, such as symbiosis, metabiosis and antibiosis In 
Part rn the microbiolog} of air, water, sewage, soil, milk and 
of special industries, such ns preparation and preservation 
of foods, food poisoning, aicoiiol, vinegar, serums and vaccines 
arc full} discussed The microbial diseases of man, animals 
and plants and the control of infections are taken up in the 
concluding chapters The arrangement is an admirable one, 
the text abounds in useful tables and good illustrutions and it 
Is all good rending, probably because the prime motive In the 
preparation of the book was to furnish reliable information 
to the agnciilturist, the economist and otiiers The author, 
being himself an agricultunst, naturall} presents strongly 
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that phase of the subject While this is not a text hook for 
the student of medicine, nt the same time he can secure much 
information from it nhich may proie exceedingly uaeiul as 
correlated knowledge 

Text Book or OrHTnALMoLoax By Dr Ernst Fuchs Professor 
of Ophthalmology In the University of Vienna Authorized Trans 
latlon from Twelfth (^rman Edition hy Alexander Dnane 51D 
Surgeon Ophthalmic and Aural Institute New Vork Fourth Edl 
tlon Cloth Price ?0 Pp 089 Philadelphia J B Llpplncott 
CO 1011 

This popular hook has apparently lost none of its attrac 
tions in this fourth American edition About sixty pages 
of text and a number of illustrations have been added 
indicate Professor Fuchs’ extensive experience and good judg 
ment in the field of ophthalmologj The added pages deal 
in particular with the pathology, sj mptomatology and therapy 
of eye diseases as well as wnth the physiology of the ocular 
apparatus 

The translator’s task has been well performed, and Dr 
Duane’s own contributions serve, on the whole, to bring the 
work into conformity with what may be regarded ns American 
views of ophthalmic science and art Wliile it is true that 
the general principles that underbe the surgery of the eye 
are universal, yet certain ocular diseases peculiar to or more 
frequently encountered in this country than in Europe require 
exposition by domestic authorities Furthermore, these views 
have been properly and carefully presented by the translator 
under his own signature With the remainder of the text 
they constitute a safe gmde for the student, both special and 
general 

The book is much beyond the average in type, illustration, 
paper and binding 

Life Death Axn iMSionTALiTT By William Hanna Thomson 
M D LDD Author of Brain and Personality etc. Consulting 
Physician to the Roosevelt Hospital Now lork Cloth Price $I 
net ^ 117 New lock Funk 4 Wagnalls Co 1011 

A distinguished German physiologist. Professor Verworn, 
recentlj lecturing in this country, is reported to have said, 
"The phenomena of human consciousness cease with the life 
of the cerebral cells Hence our individual soul is no more 
immortal than our individual body” Such au cjs cathedra 
utterance unsupported by any possible scientific demonstration 
is not in accordance, we believe, with the best scientific and 
philosophic thought of the day or of any time Dr Thomson s 
little work 18 an attempt to prove the opposite view from the 
facts of our personality and iiidiv idual consciousness supported 
bv the universal belief and revelation He also brings in 
scientific facts which he thinks bear on the subject In this 
he 18 perhaps open to a little criticism For example his 
statements that multicellular life began with the Cambrian 
period and that the majority of biologists reject the Darwinian 
theory are rather too unqualified His book, however, is well 
conceived and the arguments are clearly and readably stated 
We believe that the opinions Dr Thomson advances wall bo 
much more in accordance w itli those held bj the great majority 
of our profession than those which are credited to Professor 
Verworn 

The Pnrsicivx’s Visitino List ron 1012 lAinthcr Price 
yi 2j Philadelphia P Blnklston s Son & Co 

This liaudj visiting list is issued in several styles to 
accommodate the requirements of various practitioners It is 
well made, well bound and coutains the usual valuable pages 
of data for reference 

OniTnvLuic Tr_vn Book toUimc 8 Contnlnlnc a Dlpeat of the 
literature of OphthnlraolOBV with index of Publications for the 
tear 1010 Bv Edward Jackson XII) I rofi ssor of Oplithalmnloirv 
in the Unlversltv of Colorado Thomas B Schncldi man 51 D I ro 
fesaor of Ophtimimolocy In the Philadelphia 1 olycllnlc and William 
7entmnyor XID Vttendlnc Surgeon to the Wills Fve Hospital 
Phlladelnhla Cloth Ip 4'i" with 2( lllustmtlons Denver 
lleiTlck Book and Stationery Company 1011 

Tins IB the eighth annual volume of a useful and carcfiillv 
compiled abstract of the vears activities in ophthalmologv 
The scope of the venr book has been somewhat widened since 
its earlier issues and now includes ilUislmtevl biographic 
sketches of reccntlv deceased ojilitlmlmologists the titles of 
all text books, monographs, journal articles papers and dis 


cussions published in transactions of various societies ns well 
ns a properly prepared digest of such op'ithalmic literature 
ns has any reasonable claim on our attention The Tear Book 
is well indexed so that one may quickly refer to niiv subject 
these subjects are not only placed under nuthori, and subject 
headings but both are giyen in alphabetical order Finally, 
the book 18 well rfiade and the printer has left little for the 
moat censorious to criticize 

Ceimcal Diaoxosis a Text Book of Clinical Xllcroscopv and 
Clinical Chemistry for Xlcdlcal Students Igibomtorr Workers and 
I rnctltloners of Xledlclne Bv Charles Phillips Emerson A B 
AID Late Resident Phvsiclnn The Johns Hopkins Enlversltj 
Third Edition Cloth Price 8", Pp 7 _I with 120 illustrations, 
Philadelphia J B Lipplncott Co lull 

This book 18 so well known that the present edition needs no 
extended description It is brought up to date bv addi 
tions and corrections, and ns in previous editions the 
author describes onlv methods which have bceu tried and 
proved valuable not those still under criticism and judgment 
Tills IS one of the most complete text books on the subject 
not only is it a valuable reference book in the laboratory but 
much of it can be rend with interest becausL of the valiinhlo 
opinions of the author in regard to the conclusions which can 
be drawn from clinical laboratorv methods of investigation 

The House 8 i nocox s X vnr XIecom By Russell Howard XI n 
Ms PRC 8 Suigion to Poplar Hospital Tsindon Cloth Price 
?2 10 net Pp XII with 142 lllustmtlons New Aork Longmans 
Green 4 Co 1011 

In the limited sphere of 500 pages is contained an immense 
amount of information on aseptic surgerx shock and asphvxn 
heniorrlinge sepsis, amputations, emergencies of all kinds ns 
encountered m general hospital practice the treatment of 
fractures, dislocations injuries, infiammntions, and what not 
Of course, details are merclv suggested but much of that is 
often padding The book is full of good things, the advice 
It contains is good and of a character to help the vonng 
intern and some who nre older 


Medicolegal 


Power of State Board of Health to Prohibit Bathing in 
Pond from which City Water Supply is Taken 
—Court Takes Notice of Germ 
Theory of Disease 
I Slate rt Morse (I I ) 80 1(1 P 1S9) 

The Supreme Court of A ermont Iiolds valid a rcgiiintion 
promnlgntcd bv the State Board of llenitli winch provided 
Hint no person siiould bntlic or swim in Borliu I’ond or its 
tributaries or outlet tlie citv of Alontpeber taking its water 
suppiv from tbc pond, wliicb lind nn area of nboiit liiO arris 
Xor was it necessary for a member of the board nctiinllv io 
erect tbc notice, tins niiglit properlv be iiitnisteil io nnotliir 
Tlic suggestion was also witboiit merit Hint conditioiin were 
sliovvii to be pncli Hint other sourcts of ooiitnniiimtion oxisiixl 
left untouched bv the rogmlntioiis of tbc board more si nous 
Hmii tboBC boro involved The fact that otliirs wen In foul 
ing these vvntirs nffordid no excii o or defense to the difiiid 
nnt, who nt the time in question was the le see of a cirlain 
cottage tbc land conuectcil vvitb which lav along and included 
a part of the shore of the pond 

fronting that a ripirnii owiirr has a right to the n asoii 
able nsi of the water of such a pond the court do< s not 
Hunk tliat it can be said that it is nlwnvs and under all 
circunisfances a n asoiinhle ii e of such wnfiis to liatln 
Hicrein Bineonnhte use vanes with circiimstann If halhing 
HI a pond from wliieh a citv take its vvatir s||j,|ilv eotitaini 
nnles or in circimi'tnileis ri a-onahlv to Ih ajijin le mhal niav 
contaminate such waters therehv i ndnivi rin^ tin hialtli of 
the comniumtv it cannot he said that He rqnriin owinr is 
making a rcasonahle u e of his mcidi nl it ri„ht ‘',,ri, o o 
III such circiimstniiei' m.av lie proliilnted iii a valil i\i r i e 
of the police jKiwir Tla owinrs n,.lit nre not Ih n tvl n 
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in a constitutional sense, or, if this statement savors too 
much of refinement of reasoning, as some suggest, the “tak 
ing” 18 not such as the constitution prohihits 

Kegulations for the protection of the public health are 
looked on with favor Every reasonahle presumption is made 
in favor of their validity, and “every intendment is indulged 
to sustain them ” This presumption attaches to each element 
essential to their validity So their reasonahleness is 
presumed 

The court is not satisfied, and eannot say, that the regula 
tion prohibiting bathing m Berbn Pond was a palpable viola 
tion of the defendant’s rights, nor can it from the record, 
aided by facts of which it may take judicial notice, say that 
such prohibition was unnecessary or unreasonable On the 
contrary, it takes notice of the germ theory of disease, and 
that the human body may give oflT germs dangerous to the 
public health, and that, should these reach the intake of the 
water supply, they might, ns suggested by the State Board, 
spread contagion throughout the city Wherefore, the court’s 
conclusion is that, on pnnciple and authority, the action of 
the State Board of Health was not only a wise, but a valid, 
exercise of the police power, lawfully delegated to the hoard, 
and that the defendant’s conviction of violating the rcgu 
lation must stand 

Death from Pulmonary 'Tubercnloais Eight Months After 
Injury—Certified Copy of Death Certificate as Evidence 
(Bcaly va Hoy (Ulnn ) S' iT SOS) 

The Supreme Court of Minnesota afhrms a judgment for 
damages for the death of a man who, while uorkmg as a 
plumber, was mjured and died some eight months thereafter 
of pulmonary tuberculosis The court says that there was 
evidence tending to show that at the time of the accident the 
man was 43 years old, weighing 188 pounds, in sound health, 
and a big robust man As a result of the accident his scalp 
was tom, a portion of the frontal prominence of the skull 
shaved off, a blunt mstrument driven through the mastoid 
bone, breaking it, and leaving a severe wound in the back of 
his head and the fifth nerve severed. He also sustained a 
severe shock and concussion of the brain Tliese injuries 
caused disuse of the lower part of his face, a difficulty in open 
mg his mouth, and an mobility to masticate his food He uas 
confined to the hospital one month, but was disabled until the 
time of his death, and steadily lost in weight There was 
opinion evidence on behalf of the plaintiff by physicians to the 
effect that the cause of the e-vistence of tuberculosis in the 
man was the injury he received at the tune of the accident, 
whereby his vital forces vere seriously impaired On the part 
of the defendant there was opinion evidence tending to show 
that pulmonary tuberculosis often attacks men of robust health 
and kills them, and a probability that this man had pulmonary 
tuberculosis before the accident The court considers that the 
endence was sufficient to sustain a finding that his injuries 
were the proximate cause of his death The question of pro\ 
imate cause is often obscured by tcclmical learning, but in its 
last aiiahsis it is ordinarily a question of fact for the jurj 
to be solved by the exercise of good common sense in the con 
Eidemtion of the evidence in each particular case 

Tlie court also holds that n duly certified copy of an original 
death certificate on file in the office of the State Board of 
Health is competent evidence tending to shon the cause of 
death The certificate in this case showed that the cause of 
death was pulmonarv tuberculosis It nas the legal dutv of 
the attending phvsicinn to make the death certificate and to 
state therein the cause of the death It was so made hence 
the original certificate was admissible in endence, independ 
entlv of anv statute The jMinnesota statute as to what dis 
position shall be made of the original death certificate is not 
entirelv clear, but it may be fairly construed ns requiring that 
the original certificate shall be sent to the State Board of 
Health and tint it becomes a part of its official records and 
document-, of which its executive officer, its secretary, is the 
custodian Such is the practical construction of the statute 
bv the board of health 'Hie copv of the death certificate here 
in question wns certified as a true and correct copy of the 


original record of death on file m the office of the State Board 
by its executive officer under its official seal The trial court 
did not err in ovemibng the defendant’s objection to the 
admission of the certified copy 

Rights in Dead Bodies and of Kin to Damages for Wrongful 
Autopsies 

(Darcy va PrcaVyicrlan Hoapltal (N T), OSH E R COJ) 

Tlie Court of Appeals of New York roierses a judgment 
which affirmed one that dismissed, as not stating a cause of 
action, a complaint alleging that, immediately after the death 
of her son, the plaintiff demanded of the defendant his bodj, 
and sent an undertaker for it, hut that the defendant hospital 
refused to deliver it until it caused the coroner to send his 
physician to make an autopsy on the body, and that after 
the plaintiff had refused her consent to such autopsy The 
court says that it must he conceded that in some jurisdiction” 
it has been held that since there can be no property in a dead 
body a personal representative of a decedent cannot mam 
tain an action for damages for the ivilful or negligent mutila 
tion of the body, altlioiigh he may sue for injury to the wear 
ing apparel But in Larson vs Chase, 47 Minn 307, in vhicli 
the most elaborate consideration of the question in the courts 
of this country appears, after an examination of the autliori 
ties both in this country and in England, the conclusion is 
reached that, while no action can be maintained by the execu 
tor or administrator on the theory of any property right m 
a decedent’s body, the right to possession of a dead body for 
the purpose of preservation and bunal belongs to the sur 
viving husband or wife or next of kin, in the absence of any 
testamentary disposition, and this right the law will rec 
ognize and protect from any unlawful mutilation of remains 
by an anting damages for injury to the feelings and mental 
suffering from the wrongful acts, although no pecuniary dam 
age IS alleged or proved The rule adopted in the Minnesota 
case fully meets the approval of this court, and consequently 
the plaintiff, it holds, being the mother and the nearest sur 
vning next of km to the decedent, wns entitled to maintain 
this action for damages and to recoier damages for her 
wounded feelings and mental distress 

The court further holds that the complaint in this case 
stated a cause of action, inasmuch ns the New York statutes 
prohibit and make a misdemeanor an unauthorized autopsy, 
and there was notlung in the allegations of the complaint 
that indicated that the decedent died in a suspicious manner, 
or that there wns reasonable ground to suspect that hiS death 
had been occasioned by criminal means or the act of another 
If, however, on the trial of the case the defendant should bo 
able to show that decedent died in a suspicious and unusual 
manner, and that there uas reasonable ground to suspect that 
his death was occasioned by criminal means, it was the 
defendant’s duty to notify the coroner, and it then became 
the duty of that officer to investigate, cither in person or bv 
his physician, the clinical history of the ease, and, if he then 
had grounds to suspect criminal agenev had caused death, to 
hold the body for autopsy But these were matters of defense 

Liability of County on Special Contract for Employment of 
Alienist 

(MilUamaon va Snohomiah County (Wash) IIG Pac R 575) 

The Supreme Court of Washington reverses a judgment reii 
dered in favor of the defendant county on a demurrer to the 
plaintifFs complaint, in an action to recover from the county 
$050 on a contract for the plaintiff’s services as an alienist 
in connection with the trial of a homicide case involvung the 
defense of insanity The complaint stated, among other things, 
that it was necessary in the homicide case for the proscciit 
mg attorney to have the aid of an experienced alienist in 
acquiring necessary information to prosecute the case intclli 
gently and to become a witness therein and, under special 
authority from the board of county commissioners, contracted 
with the plaintiff tlierefor the plaintiff to receive ns com 
peiisation for his services $100 for the first dav that he should 
be in attendance on the trial of the homicide case, and $50 
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for each day thereafter, rvhich had been for many rears the 
regular and customary fee for such semces 

The Washington statute provides that “The several boards 
of count} commissioners are authorized and required 
(6) to allow all accounts legally chargeable against such 
county not otherwise provided for, and to audit the accounts 
of all officers having the care, management, collection or dis 
biirsement of any money belonging to the country or appro 
pnated to its benefit, (0) to have the care of the countv prop 
crty and the management of the coimty funds and business 
” It seems to the court that the power of the county 
commissioners to authorize the incurring of such an obligation 
ns here iniolved is as clear]} inferable from these statutoiy 
provisions ns is them authority to incur expenses in the con 
duct of the county’s business in numerous other matters, in 
which it IS conceded they have such authority, though not 
specifically provided for by statute 

The court cannot agree with the contention that this con 
tract does not iniolve county business, hut relates to judicial 
business only It does not iniolve the payment of anv court 
officer’s salary or the expenses of maintaining the courts It 
does not involve the pavment even of statutory witness fees, 
although it incidentally involves a witness’ compensation, vet 
much more than that, for it is evident that the services con 
tracted for and rendered by the plaintiff were more than that 
of a mere witness, and more than that which could have been 
coerced from him by a subpoena 

Every lawyer of expenence in the practice knows that there 
are many things necessary to be done in the proper and 
effectual preparation and trial of causes, which mvolve the 
incurring of expense, besides the mere compensation of attor 
neys and statutory ■witness fees These things are ns neees 
sary in secunng the proper protection of the public nghts in 
cnminal prosecutions ns well as when private rights onlv are 
in litigation If the expenditure of county funds were lim 
lied in aiding prosecutions under the criminal laws only to 
the payment of attorneys and statutory witness fees, man} 
of the most important cases could not be prosecuted to the 
courts in such manner as effectually to protect the rights ol 
the public 

Fruits, Candies, Etc, Exposed for Sale May Be Required 
To Be Protected from Flies and Dust 
(Ex parte Baclgalupo (lllnn ) W TV 303) 

The Supremo Court of Minnesota holds that an ordinance 
which rends “All berries, cherries, dates and figs exposed for 
sale in any store, shop or building shall ho protected from flies 
and all fruits, berries and candies exposed for sale outside of 
the building, or in anv wagon or cart, shall be protected from 
both flics and dust”—is not an unnecessnrv interference with 
private rights, and is not an unreasonable requirement, or 
impossible of performance, and is not in Restraint of trade, or 
eontrnr} to the provisions of either the state or federal con 
stitiition 

Ihe court snvs that if the legislative authorities have the 
power to regulate the sale of cottolene, baking powder, farm 
and dnir} products, to control butchers, the business of phar 
mac}, to enforce vaccination of school children to regulate the 
smoke nuisance, and compel street car companies to sprinkle 
their tracks for the protection of the public health, tlicn no 
question should arise as to the legislative power to protect 
fruits and candies from being exposed vvlierc thev will ncciiniu 
late the germ laden dust of tlie streets or permit contact 
with flies 

The fact that the enforcement of the ordinance mav require 
some radical change in the method of conducting a busmens 
does not nccesoarilv furnish a defense to its enforcement A 
privilege long conntcnanceil does not nlvvavs amount to a per 
Bonal right It is a verv convenient and perhaps effective 
method of advertising frnit to displav it in front of a store or 
on the strcit in the view of the passer bv lint if bv its 
accnmulntion of dirt and genus the health of the consumer is 
menaced, then certninlv the imlicc juivver niav be invoked to 
take reasonable stcjis to abate this source of breedin ^ disia i 
and, if nece sarv, inav cntirclv deprive the vendor of fniit of 


the piinlege of exposing it in the open air The ordinance is 
a movement in the right direction It speaks for health and 
cleanliness and every right thinking person ought to be in 
sympathy with a movement of this kind 

Properly construed, the ordinance is not designed to be bur 
densome, and it ought to be jiossible to provide some method 
of adequate protection vntliout depriving exhibitors of the 
right to display their goods in the open It may not be po~si 
hie to protect fruit completely from dust unless it is isolatil 
in such a manner ns to keep out the air and, of course that 
would result in the detenoration of the fruit if kept confined 
too long A fair meaning of the provisions of the ordinance 
Is that fruit kept on exhibition on the outsidiv of a buiblin" 
shall be no more exposed to dust than when it is kept on the 
inside of a building The ordinance contemplates that even 
reasonable precaution should be taken to protect fruit from 
dust and flies when cqioaed in the open and at the same tunc 
not result in its deterioration for lack of air If experiment 
determines that this result is not possible without shortening 
the time to which fruit shall be confined then such incon 
vcmence ns mav result from it must be assumed bv the fruit 
vendor 

The ordinance under consideration was bitterlv criticized 
because its provisions included all fruits such ns oranges and 
bananas, which it was claimed required no protection \\ bile, 
no doubt, a distinction may be drawn hetwceir such fruits and 
others, such ns berries, it is not for the courts to say that 
even oranges and bananas should not bo protected against the 
accumulation of dust and the approach of flies Siirelv even 
those fruits are much more wholesome and less dangerous in 
scattering germs when kept free from flies and dust 

Something may be said in opposition to the enforcement of 
such restrictions in the case of wholesale or commission houses, 
where boxes are opened and exposed for the tenipornrv purpose 
of displaying the contents to prospective purchasers But lure 
again the court cannot interfere and declare the ordinance void, 
for uncertainty or os an infringement on the personal rights 
of such merchants, mcrch because it will create an ineon 
venience in their method of conducting business If expcncnco 
sliows or develops the fact that the enforcement of tlie ordi 
nance senousl} interferes with the conduct of the business of 
those merchants redress must he sought with the legislative 
power, and not with the courts 

Tlie court’s conclusion is that the ordinance is not unreason 
able is not impossible of performance, and is not in restraint 
of trade, or in conflict with an} provision of the stale or 
federal constitution 

Pnvileged Communications with Reference to "Same Subject" 
(Stnibic IS Tillage of Be V itt (\rh ) tV \ 11 / ;q) 
jhe Supreme Court of Xebrnska holds that vvlun part of a 
confidential communication between ]ihvMcinn and jialieiit is 
put in evidence bv one partv, the otlur jiartv mav givi the 
vvbole communication ‘on the same subject’ under the jiro 
visions of the code of that state But the Inal court must 
dctcrniinc whether the evidence offered is on the sanii siibjivt 
and its ruling will not lie regarded as erroneous iinb s thin 
IS a clear abuse of discretion lor examiile, iii Ibis ca c 
where the plaintiff claimed that a fall on a difivtive ndiwalk 
caused a sub eqiicnt miscarriage her attendin,, jibv iciaii as 
a witness for the defendant was askeil wbetlar at anv iiiu 
of bis visits after her injurv, he had anv coiiver atioii or am 
thing was said, as to anv previous miscarriage This (pii 
lion was objected to on the ground that it related In a privi 
Icged communication, wbilc the defendant eymlimbd tbit it 
was not a privileged communication l«a~iu c tin plaintiff bad 
bcrsclf tC'tifieal to coiivcrsations with tin pbv kiiii In ri,.ari| 
to her injiirv and the condition that re-iiltial tin ri from and 
as to bi» treatment and direction Tin trial court tisd tin 
view, however Hint the matli r inqiilrcal into bv Hie qin lion 
was not the same subject ’ of convir atioii ti tiind to Iv tin 
jdaintiff and Hint it was not neaa irv to ivplniii that con 
virsation Tin ‘Jupreim Court iloi s not Hunk tbit tins w is 
sinb an abii'e of di trrclion ns to ri'quire a rivir al if a jiid„ 
nient renderid in favor of the jdaintiff n« i ni nbrabli lalitn li 
mu t be allowed a trial court in eiicli niiltiis 
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AMERICAN 

Titles marked wltk an asterisk (•) nre abstracted below 

American Jonmal of Obstetrics and Diseases of Women and 
Children, York, Pa 
January LXV, No i09 pp 1 1B6 

1 Some Factors In Operative Technic and Manneement Which 

Make for Success or Failure W B Chase Brookljra 

2 History of lodln Methods of Skin Sterllliatlon J D Canna 

day Charleston W Va 

3 ‘Slgnmcnnce of Delayed Operation In Treatment of Ectopic 

Gestation E Marvel Atlantic City N J 

4 ‘Trentment of Ectopic Pregnancy C A StUlwngcn Pittsburgh 

5 'LlthopedTon W S Bninbridge Now York 
0 ‘Teaching Obstetrics H Schwari, St. Lonls 

7 ‘Aseptic or Antiseptic Hands In Obstetric Practice? Whicu 

and B h\ 7 D H Stewart New York 

8 Relation of Gastrocolic Displacements to Certain Intrapelvlc 

Conditions In Women CAL. Heed Cincinnati 
0 An Obstetric Accident H S Lott Winston N C 

10 Etlologlc Factors In Exceptional Children and Their Proven 

tion M Neustacdtcr New York. 

11 Backward Child vs Feeble-Minded Child M P E Grossmann, 

Plainfield, N J 

12 Progressive Methods of Dealing with Juvenile Delinquency 

N B Neelen Milwaukee Wls 

13 Syphilis as Factor In Abnormal Development of Children 

E W Dittrich New York 

14 Condition of Nose Throat and Ear as Factor In Exceptional 

Development O Glognu Now York 

15 Clinical Studies of Exceptional Children E B McCready 

Pittsburgh 

IG Speech Detects In Children J M Fletcher, Worcester Mass 
17 1 nine of Physical Activities In Treatment of Iti picul Boys 
G Meylan Neu York 

3 Delayed Operation in Ectopic Gestation,—It is Marvel’s 
com letiou that delayed operation imposes unjustifiable penal 
ties on the patient The significance of delayed operation is 
exhibited in greater loss of blood, possible loss of life ocen 
sioned by hemorrhage, increased shock depression, recurrent 
hemorrhage producing worse condition than first, operation 
fraught with greater difficulties, more extensive pathology, 
increased discomforts measured by time and intensity, crippled 
organs with deficient functions and protracted mvalidism 

4 Treatment of Ectopic Pregnancy—One of the patients 
whose case is cited by StiUwagen sought relief from excessive 
vomiting of pregnancy Examination revealed pregnancy of 
about four months’ duration To the right of the pregnant 
uterus a mass was distinctly palpable By vaginal examina 
tiou could be felt what seemed to be the bones of a fetal 
head The history was elicited that six years ago her menses 
had ceased, her abdomen enlarged and that she experienced 
all the subjective symptoms of pregnancy After six months, 
how ever the menstrual function was reestablished and all other 
Bv mptoms gradually disappeared With this history and the 
physical examination a diagnosis was made of lithopedioii 
complicatmg pregnancy At operation the mass was found 
to be encapsulated and was almost entirely covered by right 
broad ligament There were a few intestinal and omental 
adhesions Remmal was easily accomplished The fetus 
corresponded in size to a file or six months’ pregnancy The 
abdomen was closed without drainage Convalescence normal 
Vomiting ceased promptly Tlie remaining months of her 
pregnanei were imeventful and she is at present passing 
through a normal puerperinm 

5 Lithopedion,—In Bainbridge’s case the lithopedion had 
been carried for at least fourteen years The woman had not 
missed a menstrual period from the time of its establishnienl 
after the birth of the last child, twenty four years before, 
so that the lithopedion had presiimahly been earned for that 
length of time There was apparently no connection between 
the lithopedion and a miscamage which took place before 
the last pregnancy It would seem, therefore, that the litho 
pedion was the result of a superfetation at the time of the last 
pregnanci A small scar found in the left tube just where 
the head lav, led to the conclusion that perhaps a tubal 
pregnancy occurred simultaneously witb the uterine pregnancy, 
that this tube nijitured at an early stage and that extratnbnl 
deyelopment continued up to about seyen months, calcification 
of the extratiibal fetus taking place after that time the 
intrauterine fetus going on to full term in a normal manner 
C Teaching Obstetrics.—For the successful teaching of 
obstetrics Schwarz save four things are absolutely necessary, 


namely, qualified teachers, well prepared students, reasonable 
place and space in the curriculum and the necessary equip 
ment The minimum obstetrical equipment which, he says, 
ought to be required of every medical school is as follows 
A Control of sufficient obstetncnl material to make it possible 
for every member of the senior class to receive a reasonable 
training in the examination of pregnant women To be present 
and to assist at the delivery of at least five women and per 
sonnlly to deliver under an instructor not less than two cases, 
BO that for a senior class of fifty the school should furnish a 
minimum of 100 confinements a year B Equipment for a 
thorough manikin course C A small but well selected 
collection of specimens, pelves and teaching apparatus D A 
clinical laboratory E A small working library consisting of 
a few text books and laboratory guides 

7 Aseptic or Antiseptic Hands in Obstetne Practice — 
Bnefiy, Stewart’s paper contends that the vagina is a sterile 
canal and to reach it we pass through a contaminated ring, 
the vulva To do this by introducing an aseptic finger means 
contamination of both finger and canal To introduce an 
antiseptic finger means the contamination of neither There 
fore the antiseptic finger or hand is the best for obstetric 
purposes 

Lancet Clinic, Cincinnati 

December SO, OVI No n pp GTl COG 

18 Mucons Glands of Bile Dnets and Gall Bladder B Holmes 
Chicago 

in Hemorrhage In Typhoid W F Boggeas Louisville Ky 

20 Ancient Physicians and House Doctors T C Minor Cln 

clnnatl 

January 0 OVII No 1 pp 12G 

21 The Social Evil G F Lydston Chicago 

22 ‘Operative Trcalment of Gonoirheal Lpldldymltls Sixty Three 

Cases F R Uagner and IL G Fuller Washington D C 

22 Abstracted in The Jodiinai,, Nov 4, 1911, p 1657 

Archives of Ophthalmology, New York 

January XLI, No 1, pp 1 PC 

23 Advantages of Prellmlnaiw Capsulotomy Especially In Imma 

tiire Cataracts H E Smith Norwich N Y 

24 ‘Noguchi s Cutaneous Luetln Reaction and Its Application la 

Ophthalmologv M Cohen New York 

25 Detailed Report on 858 Cntaraet Extractions Performed at 

Tnllundur Punjab India In October 1000 at Col Henry 
Smith s Clinic with Complete Statistical Tables. D T 
Yall Cincinnati 

20 Mixed Tnmor of Lachrymal Gland G H Knapp Cincinnati 

27 Indlyddual Differences of Normal Ciliary Body C Hess, 
Wllrzburg 

24 Noguchi’s Cutaneous Luetin Reaction —In forty six out 
of sixty cases, or 70 00 per cent tested by Cohen, the cutane 
ous reaction corresponded either with cljiical evidence and 
Wassermann together or with one of them separately, and in 
fourteen out of sixty cases, or 23 6 per cent the cutaneous 
test did not correspond with clinical evidence and Wassermann 
together He concluded, therefore, that the luetin test, which 
13 performed by injecting intradennatically a sterile emulsion 
containing killed Sptroahaetw pallidw obtained from pure cul 
ture, will probably prove to be a valuable aid in the diagnosis 
of syphilis Thus far the test has been absolutely harmless 
in 170 cases which were inoculated during the past five months 
There haying been no reactions in 94 per cent of cases con 
sidered nonsvphilitic and only mild and atypical reactions in 
the remaining 0 per cent, the test appears to be of consider 
able negative value In the present experimental stage of the 
study of the luetin test a positive reaction is strong pie 
siimptne evidence of the existence of syphilis The luetin 
test was positive in ten cases regarded clinically ns syphilitic 
in which, presumably because of previous antisypbilitic treat 
ment, the Wassermann was negative 

New York Medical Journal 

January G YC7T Xo 1 pp 1 G2 

23 Vertigo from Standpoint of General Practitioner and Otologist. 

E B Dench New York 

20 Hygienic and Economic Features of East River Homes Founda 
tlon H L Shively New York 

30 Prlmarv Degeneration of Pyramidal Tract A Gordon Phlla 

del phi a 

31 Relative Vlerlts of Spa Treatment of Heart Troubles at Bad 

Nauheim and In America L. F Bishop New York 

32 Treatment of Stomach Diseases at Carlsbad and B lesbaden 

n G Batson New York 

33 ‘Saratoga Springs History Origin Chemical Constituents 

Ccncral Therapeutic Action D C Morlarta Saratoga 
Springs N Y 

34 ‘Saratoga Springs Specific Clinical Indications. G I Com 

stock Saratoga Springs N Y 
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nyncrtrichosls Its Treatment With Roentgen Ray S Stem 
New York 

^(t ’Comparative Study of Wassermnnn and Well Cobra Venom 
Reactions for Syphilis H J Schwarts New York 

January 13, XCV j\o 2 pp 53 10^ 

T7 •Effect of Tuberculin Treatment on Leukocytic Picture M 
Solis Cohen and \ Strickler Philadelphia 
IS Evolution of Operating Table Additional Data W 8 Bain 
bridge New York 

D Case of Thoracic Tumor and Aneurysm of Descending Thoracic 
Aorta Treated V 1th Salvarsan G R Batterlee New York 
•to *New lluscle Resection Operation tor Squint R G Reese 
New York 

41 Urasol (Acetylmethylendlsallcyllc acid) In Rheumatism L. 

Ott Philadelphia 

42 Combination of Autopsy Trnv and V arming Stage to Facilitate 

Blc^lng oF Rabbits from Postaurlcular Vein G A Rneck 
New York 

41 Present Status of Gonococcus Infection R YI Rawls New 
York 

44 Ocular ilanltestatlons Associated with Some Forms of Chronic 
Cyanosis T B Holloway Philadelphia 
41 Pcrfamjgdnlar Suppuration N Settel New York 
40 Deep Penetration of Thigh by Crochet Needle F Griffith 
New York 

"3 Saratoga Springs —Tlie origin of the springs at Saratoga 
has been discussed at various times by learned chemists and 
geologists, often with totally diverse theories To Moriarta a 
mind, the important feature in the discussion is the origin 
of the carbonic acid gas There is free carbonic acid gas 
in the Saratoga water and Jlonarta says it is rational to 
conclude that water first charged with this gas flows o\er or 
through the earth or rocks having carbonates of the alkaline 
earths exposed and that they are thus conrerted into biear 
honates and dissolved and taken up because of the excess of 
gas in the water A wonderful feature of these waters is that 
the chemicals should occur so uniformly The character of the 
water is probably determined by the particular clieraieals 
OMsting in the channels of earth through which, or o\er 
winch this carbonated water finds its way 

The trouble with the mineral spnngs at Saratoga began 
some fifteen years ago, when commercial industries began 
collecting the gas from the spring waters, condensing it, and 
shipping it for the market To meet the demands for the 
gas, deeper pumping was resorted to, and as the demand con 
tinued to increase, larger plants were bililt and more powerful 
pumps were installed Finalh, deep water gang pumps were 
•et up, pumping in all 1,000 gallons a minute, continuously 
night and day, the gas collected, the water wasted The 
water wasted at these gas plants has been repeatedlj anahzed 
niid the chemicals have been found to cast always in the 
same relative proportion, though not the same in quantity ns 
111 the original analysis, the few grains’ dilTerence a gallon 
m the total salts is due, in Monnrtn’s opinion, to the lesser 
qiinntitj of gas in the water when obtained hundreds of feet 
below the surface of the earth Jfaturalh, water 500 feet 
below the earth’s surface would not contain the same amount 
of gas in solution ns if the water were (lownng at the surface 
The legislature has now prohibited the pumping of water 
from these wells to secure the gas Recent annhscs of the 
spring waters show that they hnv e the same qualities ns 
formerly With the genuineness of the mineral waters certi 
fied to hj the state, Jlorinrtn says there can he no further 
question concerning their therapeutic value and now that 
this basic essential is settled Saratoga Springs compnns 
fnvomhlv with niij of the European spas 
The bathing in mineral waters at Saratoga is quite ns 
effective thcrnpcuticnllv ns at nnv foreign spa judging from 
the chemicals and gas shown bv the nnnlvsis of the waters 
Nevertheless, it lias never taken on the popular or social side 
at Saratoga as abroad, because the mineral water bathing 
facilities are limited and lack the elegance and luxury of 
appointment of the foreign pavilions Ylormrta suggests that 
jiliv siciniis sending patients to Ramtoga for their Iienltii 
sliould cniplmsize to such patients the necessitv of following 
a regulated regime for tliorc has been in liis patients an 
almost universal tcndciicv toward excesses in drinking the 
mineral waters and alcoholic hevemges ns well ns toward 
ovcnndiilgciice in rich and liighlv seasoned fomls 

34 Saratoga Springs Specific Clinical Indlcabons.—Com 
stock save that the Saratoga minernl springs are divided for 
IhLrapeiitic purposes into the alkaline saline group Tlicv 
vnrv in strenglli and some of them contain sufllcient iron to 
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be of value medicinally There are also sulphur spnngs To 
obtain the best results in using waters it is obvious that no 
hard and fast rules can he laid down but it is es'cntml tint 
they should be drunk at the spring itself to get them at the 
temperature at which the waters leave the earth and in their 
freshest state when they are not oulv more efticacious hut 
more palatable 

A proper discrimination must be made lu prcscnbmg the 
waters for like nnv drug they mnv produce harm as well 
ns good, and it is only in those cases to which an mill 
vidunl water is adapted and properlv taken that we cm 
expect to see the wished for result Indiscriminate dniikiiu, 
cspeciallj indisenminnte mixing has done niiieh harm in cans 
ing severe headache loss of appetite, intestinal irritation with 
diarrhea, and a feeling of general malaise Comstock citts 
instances to illustrate what tlie water can do for certain 
patients 

30 Cobra Venom Reactions—A stiidv of “schwartr tahlis 
reveals that the Wnsseminnn reaction is much the more seiisi 
tive in the early untreated stages of svpliilis In tlie priniarv 
stage the Wassermnnn test gives a positive reaction in 71') 
per cent of tlie cases the Weil only 54 3 in tlie earlv active 
eases with little or no treatment tlie \f asscrnianii test is 
positive in 90 8 per cent, the Well in 07 1, in tlie earlv latent 
cases with little treatment the Wasgcminiin test is positive 
in 90 per cent, the Weil in 75 per cent 

In the later untreated stages of the disease the opposite con 
dition obtains, namely the Weil test is more sensitive than 
the Wassermnnn In the late active cases with little or no 
treatment the Wassermnnn test is positive iii 77 3 per cent 
the Weil in 810 in the latent untreated cases the nsscr 
ninnn test is positive in 34 7 per cent the 33 eil in 70 3 In 
the treated cases the 3Vcil reaction is much the more sensitive 
throughout lu other words the 33 cil reaction persists much 
longer after nieriurinlirjition and therefore offers a further 
diagnostic ami thempeiitic test Schwartz has compared the 
two reactions in ven few cnees of sv philis treated with “nl 
varsnn but so far the results obtained have been the snino 
as those obtaimsl in cases treated with incrcurv The 33 i il 
reaction scenih to be specific for sj philis with the sole exiep 
tiqn of carcinoiiin The 33’nsscrmiinn and 33 cil reactions do 
not run parnlUl hut are complemcntnrv to each other—one 
proving sensitive under conditions where the other fails 
Schwartz, thcriforc, considers that the npjilicnfion of the two 
tests, both in the diagnosis and tlierapcusis of svpIiilis is 
liighlj important 

37 Tuberculin Treatment—Contiiiiiiiig their studies of the 
Icukocvte picture iii tiibLrciiIosis the authors now report on 
the effect of the tuberculin treatment on the leiikocvtis 
ns noted by them in six cases of piilmonnrv tiiherciilo is 
Tliej believe that it is possible that the effect on the blood 
picture will show what cases are suitable for tiihcriiilin tnat 
nienl and whether the dose cmploved is correct, iiisiillicicnt or 
excessive The age of the patient the stage of the discii“L 
and the amount of lung involvement mnv In factors in the 
elfectivenc-s of liiberculin thernpv and in the cliangi s in the 
proportions of the leiikocvtcs that result from it In all 
their cases there was an increase in the jiroportion of multi 
nuclear cells with one and two nuclei during tiiliirciiliii tn it 
ment, in two cases, however, hcin„ precedid hv a fall In 
four of the six cases the Ivinpliocv tes were incrcasisl during 
tuberculin treatment a slight intcrniidiate fall lioweur, 
occurring in one after tlirci months on the same do igi 
Tuberculin given hv the mouth in virv minll do cs verv grad 
inllv increased, niiparcntlv iirniliircs an alterition iii the pro 
portions of the different forms of hiikocvtcs 

40 Muscle Resection Operation for Squint—The isontinl 
features of Reeses oiieration an as follow* 1 The line of 
incision IS 0 niillimetris from the rirriiniconu nl vssciihir zon 
therobv avoiding nnv marked reaction 2 Tlie fm dn- crtion 
of the muscle from all tissues of the ^IoIh mal i s the ojn ration 
a nivectomv 3 Tin mtiires are put in tin ch ril tnnip 
avoiding traumatism hv not sewing the sch r i jiro|» r 4 Tli 
manner of placing the middli sutun jiruhnhs tin |io sil,)|]tv 
of its pulling out 3 Tin hridh s* # n in advaiiMnnnts is 
avoided motilitv is not Iiniitid and a Ih tti r cosmetic ilTnt 
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IS gneu 0 Tlie muscle is sutured to its ongintil insertiou 
nnd not to tlie corneal margin The same result is e\entuallj 
obtained m advancements, as the bellj of the muscle becomes 
attached to the original insertion 7 The motilit) is increased 
in eieiy case 8 The manner of placing the forceps insures 
tlie holding of all the fibers and the grooie on its blade indi 
cates the middle of the muscle 


St Louis Medical Review 
Dcccmher Y Ao li pp 353 38 i 
■17 Alan as GcoIorIc Species In At cstern ncmiapliere A. S Ash 
mead, Aew Aork 

48 Uypodermatlc Hydrothcrapj Report of Coses L. Weiss New 
ark N T 

40 Appendicular Implications J J Link St. Louis 
CO Nausea of Astigmatism A S Core Chicago 
Cl Blight s Disease AA Blair Llensfork Ky 
54 Obsen atlons on Inguinal ncrnla L Sciton, Nen Orleans 
5J Clinical Pathology of Idiopathic Lryslpelas and Treatment 
J D Bloom New Orleans 


American Journal of Diseases of Children, Chicago 
Janitaiy 3 Ao 1 pp 1 CS 

64 ‘Studies on Infant Nutrition A II Courtney New Tork 
05 Calcium Metabolism In Infantile Tetany Report of Case II 
Schwarz and M H Bass Now Aork. 

50 report of Brain Cases AA J Bntler Chicago 
07 ‘Splenomegaly (Gaucher) M S Reuben, New York, 

OS ‘Tieatraent of Pertussis with A^'acclne E E Graham Phlla 
dolphin. 

CO Resuscitation of Asphyxiated Infants by Insudlatlon Method of 
Jleltier and Auer E Plauchu, Lyons France. 


64 Infant Nutnbon—Careful analvsea and experiments 
have led Courtney to the conclusion tliat the hard” or 
“casein” curds represent remnants of food, principall} of pro 
tein nature, that hate escaped being digested The exact 
mechanism of their formation as yet cannot be ascertained 
and thej should be regarded as a peculianty appearing in 
course of imperfect conditions of digestion The curds are 
not pathognomonic of any definite pathologic condition The 
loss of food occasioned by their formation nnd the impairment 
of the general nutrition resulting from it is insigmficnnt In 
attempting to correct the state of digestion oue should be 
guided by the general rules of infant feeding, paving only 
secondary attention to the appehrance or disappearance of 
curds from the stools 

57 Splenomegaly —Reuben reports the historj of a family, 
four members of yihich suffer from a typo of splenic enlarge 
ment iisuallv designated ns that of Gaucher Father and 
mother are both hying nnd well, there is no tuberculosis in 
the family, nor could any luetic history be obtained The 
mother has giy en birth to four children, nnd has had no mis 
carnages or stillbirths Anna, the oldest cluld, is 11 years 
old Lilly died in 1909 at the age of 8, Freda is 9 years old, 
nnd Max the youngest, is 4 years old AVassermann read 
tion of mother negative 

58 Treatment of Pertussis—Of the twentj four cases re 
ported by Graham yyliich were treated yiith a specific lymph 
yaccine, seyen were appareiitl} not benefited by the treatment 
the disease eiidently pursuing its usual course in about 29 
per cent Seyeuteen patients, or about 71 per cent, were 
apparently benefited by the treatment Graham helieios the 
dose could, aud should be increased beyond 40 milhou espe 
ciallv for seiere cases, 00, 80 or 100 imlliou will probably be 
a more efficient dose The result obtained in these tweiitv 
four cases \nrrnnts, m his opinion, a more extensive trial of 
the vaccine The vaccine v ns prepared by growing the Bordet 
Ceiigou bacillus 
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Cervical Rib JI S Henderson Rochester Minn 
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Journal of Medical Research, Boston 
DcccrnVcr \X Ao 2 pp 2G3 ^08 
I uri. CultorcB of Amebn? laraBltlca In Mammal^ 

WllUamg A.ork w. » 7 ». 

•Idontlti In Doir and Man of Sequence of Cbanges Produced br 
Functional Activity In Purklnjc Cell of Cerebellum D II 
Dolley Clianel Hill N C 

•Relative Importance of Bovine and Ilaman Types of Tuber^e 
Bncllll In Different Form** of Human Tuberculosis IL 

lark and C Krnmtvlcde ^cw York. 
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08 ♦Reaction Cnrve In Glycerin Broth ns Aid In Differentiating 

Bovine from Human Type of Tubercle Bacillus AI Grund 

New York 

00 •Fattj Compounds ns Tactor In Etiology of Appendicitis. B V 

Anthony Cincinnati 

70 Rogenerntlon of Hennl Epithelium in Intact Cat Kidney W 

deB MacNlder Chanel Hill N C 

71 ♦Calcification and Ossification. H Gideon Wells H F Holmes 

nnd G R Henry Chicago 

72 Case of Cerebellar Ibscess with Isolation of Micrococcus 

Ccrcus Albus. H T Karaner Pbllodolphia. 

73 Absorption of Albumin AMthout Digestion E A Is Ann 

Alstyne and P A Grant, New York 

CO Purkinie CeU of Cerebellum—DoIIej agrees y\ith Mann 
esco that the chromatic substance 13 the immediate source of 
cnergj, in his terra, a kinetoplasm But the chromatic sub 
atauee is not merely an independent cjtoplasmic denyatne, 
boyyeyer highly it be esteemed ns a “supenor” protoplasm 
The elaboration nnd discharge of chromatin nnd its trnnsmu 
tntion into the energy of yvork represent in tbemselyes the 
integral activities of tbo nerye cell To this end the whole 
cell integrates, tins is its single response to any stimulus 
Aiiotomicnlly, specialization would seem to be a more elaborate 
and delicate mechanism to nccompbsli the same thing more 
rnpidlj nnd more efficientlj Tlie liberation of the energy 
from tins source manifests itself, yvhetlier directlj or through 
n more indirect influence, ns the yvork of the cell, its functional 
expression Certainly, the discharge of chromatin is the basis 
of function nnd in its succcssiye stages the index of functional 
cnjmcity 

07 Bovine and Human Types of Tubercle Bacilli.—Tlie re 
suits of the examination of ynnous cases shoyyed conclusnely 
that infection with bovine tubercle bacilli in New Tork City 
and its y icinity is essentially n disease of children and a serious 
menace to life in infants Because of this, the authors decided 
to examine additional matennl, especially from fatal cases 
of tuberculosis in children. These additional cases hove given 
results closely approximating those already published and, 
therefore, sene to yenfy the rehnbilitv of these figures They 
conclude that boyunc tuberculosis is practically a negligible 
factor 111 adults It very rarely causes pulmonarv tuberculosis 
or phthisis, yihicb causes the ynst majority of deaths from 
tuberculosis in man nnd is the tj^i® of disease responsible for 
the spread of the yams from man to man In children, how 
eyer, the boMne tvpe of tubercle bacillus causes a marked 
percentage of the cases of cenacnl adenitis leading to opera 
tion, temporary disablement, discomfort nnd disfigurement 
It causes a large percentage of the rarer types of alimentarv 
tuberculosis requirmg opemtiye interference or causing the 
dentil of the child directlv or ns n contributing cause in other 
diseases In voung children it becomes n menace to life nnd 
causes from 6 33 to 10 per cent of the total fotnlitics from 
this disease 

08 Reaction Curve in Glycerin Broth—Broadly speaking, 
Grund says, the reaction curve m glycerin broth diyides tuber 
cle bacilli into tvo tjpes The bacilli which possess n loyv 
degree of virulence for rabbits and the power to grow yvell on 
gljcerin media in the earlv generations, produce one type 
of reaction curve, yvbile those which are yirulent for rabbits 
and yihicb, in the earlv generations grow sloyily nnd yvith 
diOicuItv on glvcerin media, form the other type of cune m 
glvccnn broth There is no constant relation between irreg 
iilnnties of culture and yanilenco on the one hand and irreg 
ulanty of the glycerin reaction curve on the other Some 
viruses which culturally and in virulence showed nothing 
unusual haye giyen yery atypical curves, while perfectlv nor 
mal reaction cuTyes were produced bv viruses yvhich from cul 
turn! nnd yirulence tests could nbt he called quite tjqiical 
The glycerin reaction curve is undoubtedlv n valuable corrob 
orntiy e ey idence of a division of tubercle bacilh into two 
tvpes Its ynlue is lessened, however, by the number of 
irregular nnd ntyqiical reactions encountered, yvhile ns a prac 
ticnl aid in determining the tvpe of nn indiv idunl virus, it is 
also much handicapped by the length of time required 

09 Fatty Compounds m Appendicitis —^Anthony agrees with 
Owen T Williams that one of the factors in the cause of 
nppcndieitis mav be the laving down of soaps and other 
insoluble fattv compounds m the mucous membrane and sub 
mucosa of the appendix As judged by the staining reactions 
of Scharlach R, mle blue sulfate, silver nitrate and osmic ac d 
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applied to n set of forty eight appendices b} Anthony, fatty 
acids and ealcnim soaps predominate in the acute and chronic 
forma of appendicitis, yliile only neutral fats and slight 
amounts of fatty acids occur in the controls In this senes 
the presence of calcium soaps and fatty acids seems to increase 
with the age of the patient, especially between twenty five 
and fifty years 

71 Calcification and Ossification.—Tlie authors conclude that 
the calcification of renal epithelium and tube casts winch is 
c\penmentally produced by temporary anemia and by certain 
poisons, 18 probably analogous to calcification of tissues with 
lime salts direct from the blood These epithelium and tube 
cast deposits contain no demoustrable carbonate and seem to 
contain calcium only ns phosphate IlTien the necrosis and 
calcification involve the interstitial tissues, carbonate can bo 
demonstrated, here the calcium probably comes from the 
blood rather than from the unne Permanent ligation of the 
ureter alone leads to slight deposition of calcium Ligation 
of the ureter usually decreases the amount of calcification 
which IS produced by temporary anemia or poisoning but 
whether by decreasing luinary secretion or by circulaton dis 
turbances, is not determined Demonstrable deposition of 
calcium may be present ns early as thirty six hours after a 
temporary anemia of one hour Permanent ligation of the 
renal artery causes extensive calcification of the kidney within 
a few days, ligation for seven weeks led to a deposition of 
102 gram CnO in a 1 idney, so that about 26 per cent of the 
dry weight of the kidney was calcium phosphate Thrombus 
formation with marked calcification of the thrombus can take 
place in six days 

Journal of South Carolina Medical Association, Charleston 
DecemVer, VII Xo 12 pp ill (172 

74 Elclit Cases of Pulmonary Tuberculosis Treated by inJectInB 

Nitrogen Into Pleural Cavity M D Lnpbam nigblands 
N C 

76 Old Tuberculin ns Factor In Diagnosis of Obscure Eye Troubles 

C Torrence Union Tenn 
70 Woman Physician. S Brunson Ellorce, S C 

Journal of Arkansas Medical Society, Little Rock 
Dccfmler Till Ito 7 pp 110 216 

77 rtlology and Pathology of Appendicitis J P Runvan, Lit tic 

Rock 

75 Symptomatology and Diagnosis of Appendicitis. W V Laws 

Hot siprlngs 

70 >1001001 and Surgical Treatment of Appendicitis 0 Gmv 

Little Rock 

80 Ilondachcs of Ocular and Nnsnl Origin J G Watl Ins Little 

Rock 

Buffalo Medical Journal 
Dccctnhcr LXTII No 5, pp 2i3 304 

81 One nundrod Radical Mastoidectomies. G F Cott Buffalo 

82 btnilsllc Studies of Cures of Inebriety T D Crothers linrt 

ford Conn 

8 T > IcIouB Union of Shaft of Femur D L Bebee Buffalo 
S4 Treatment of Chronic Gonorrhea C M Bethune Buffalo 
Jaiiunrii LWII lo G, pp SOo 304 
S7 Cancel of C astro Intestinal Tract W T Mayo Roebdster 
Minn 

80 •Use of Intm trtlciilar Silk ligaments for Fixation of Loo’c 
Joints In Residual I amlvsls or Interior I ollomyilltls B 
Bartow and B B I’liimmer Buffalo 
87 Silver lodid In Urethritis and Cystitis. J A. Gardner Buffalo 

SO Silk Ligaments—Tlic mntenni emploicd by Bartow 
and Plummer for the artificial ligament used in this ooniiecllon 
was the pnrnfiiicd silk tendon, prepared in the manner su„ 
gested by Lniige for tendon elongation Number 20 Corticelh 
twisted silk was the sire used for lioth knee and inkle in tlie 
earlier operations Its tensile strength, after opemtinn was 
roiighh estimated to be suiricieiit to sustain n direet strain of 
127 pounds Por the fixation of the feet in very soung ehil 
dreii we hnse rcccnth used No 14 si/e with antisfneton effect 
and greater ease of introduction In tho'e cases aPo a sen 
strong Kcih a trnehelorrhnpt needle has been used to intro 
duce the silk in place of the hand drill grenth smiplifting 
IhiR detail in the tecliiiic The authors are \cn onlhusin-,tic 
o\cr the results thei hnse obtained in their casts Thei 
believe that this procedure Ins n place of saliie among the 
numerous methods in use for the fixation of piralvtic joints 
It does not like arthrodesis insohe miitilatiou of the joint 
and docs not like the bitter cause nnks losn It appears prat 
ticablc also to emidot it in complete imrahMS of tin leg and 
foot groups in children of a,,i s unsuitable for arthrodesis Vs 


it produces only limitation of movement the possibility of 
regeneration occurring in some of the impaired muscle groups 
would not be interfered with ns m a joint which had been com 
pletely nnlrilosed There is little to apprehend from tin 
introduction into large joints of an aseptic foreign sub~tanct 
like the silk ligament. While tlus procedure would occa 
sionnlh be available in place of tendon transposition and 
tendon elongation, it appears probable that it mas to a large 
extent become a substitute for arthrode is In the mihhr 
forms of paralytic deformity of the feet it suffices for hold 
ing them in good functionating positions without transpo-i 
tion of intact muscles during a period when regeneration mn\ 
be expected to occur Its simplicity ns compared with the 
problems of tendon transposition and tendon elongation is 
one ot the advintnges which would often recommend it for 
preference It also offers an opportunity to repeat the open 
tion in the same joint if necessary without detriment to the 
improvement which mas have followed on carliir attempt to 
limit its mo\emeBt If on the other hand it were cvidint 
that this procedure restrained the joint detrimentally in its 
moaements or the recovery of function or detelopment it 
would fie easy to remove the restraint exercised In the sfik 
ligament by dniding it anywhere in its eontinuitt or eteii 
withdrawing it altogether No tendeiict has thus far hem 
shown for the -ilk ligaments to cut their wav out 01 tho 
joint or cause sloughing of tho tissues in contact with thim 
Thej become looser however with time and the use of the 
limb As they cannot stretch the chief source of looseness is 
probably from absorption of the bone in which tlu.\ an buried 
at points where tension is greatest 

Delaware State Medical Journal, Wilmington 
December III >0 1 pp I 2b 

SS VIcohol and Public Ilcnltli C F Tones Ciorttctown Del 
Medical Fortnightly, St Joseph, Mo 

Dr< ember 26 XXXX, \o 12 pp jTO (f 
80 Abdominal Drainage C n Bllckenderfi r Sliawoieo Okin 
no Medical I dncatlon R O Braswell Fort Bortli Ti i 
ni ConJiinctBal Flap RUT Mnnn Tiinrknnn Vrk Tex 

Journal of Abnormal Psyschology, Boston 
December TI, >0 o pp 320 400 
tIJ Nature ot Sleep I U Corlat Boston 
O') Contrary Suggestion R Mnedougnll Niwiork 

Bulletin of Johns Hopkins Hospital, Baltimore 
Janunrp Will 7o O-iJ pp 1 
04 •Opbtbalmo Riactlon In Tvpliold C R Vustrlsn Balllniorc 
07 Slrnnss Test for IIi patio Insufficiency T B Lliiiri liman 
Baltlmori 

Off sop ervatlons on Sepsis and Vntlsep Is In Vlidlelni B s 
Tharer Baltlniore 

07 Sewerage System of City of Baltimore C B Ui ndrick, 
Baltimore 

1)4 Ophtbabno Reaction in Typhoid—In seienlt flu tases 
of tsidioid studied bt Austrinn the oplithnliiio Icsl was )ms| 
tnc in seicntv one nnd ncgitiie in four Of the nineteen lasu 
examined during tlic first week of the disiasi nil 1 ml oin, 
reacted positnclv and in tlint case ripiilcd Idood cultures 
niid ngglutinntion rcnclions were negntite t)f tin twcnti fi\u 
patients tested during the second weel of tlic discasi < m r\ 
0110 „ate n positiic reaction One of tlicse ciscs sliowiil n iicg 
ntnc renctioii on tlie ci,.lith dm nnd n ]io«itiM nnclion on 
tlic twclftli dnv Of the fifteen cases in the tliird wiik of 
tlie disease two failed to give tin tyjiical re jionsi Om 
of these cases had n ne,.ati\c blood 1 iiltiin nnd Bilal 
reactions the other had a posjtnc Bidal n action on the 
same dm that the e\o list was tried ‘'Imii pitiints wm 
exnminnd during the fourth weel of tin di-ia 1 nnd ill 
renclod positiieh nnd of the four patients in tin fiftli i iik 
nil develoiied the typical n s|)nnce cxeipt oin an 1 tint om In 1 
eoinjileteh rccoicred Two patients m tlie sixth wi k nnd on* 
in tin eighth week showed ]io itne riartions The lailnst 
nppe irnnec of the roaetinn was on the third day of the di 1 a 1 
tin Intest on the fifty siyonth day Of fiftei 11 pitnnl < m 

ynic cent nnd afebrile only three still gyye the S| 1 eifii n 
sponse In four patients y ith n riln]! 1 tin riaitioii yns jw 1 
tiyi eirh in tin sf igi 01 reinleitioii Inlhinimtion of t'l 
eonjiinetiya was nntel ns early as one lour I'ter the applm 
lion of the nntigin the nysri,.i intcri il h fore U de\eIo|“ I 



308 


CURRENT MEDICAL LITERATURE 


Jcnn A, J1 A 
Ja.\ 27 1012 


being two and a half hours The maximum changes were 
usually apparent by the sixth hour, occasionally as early as 
the second hour, and in one case they were delayed until the 
sixteenth hour The average duration of the palpebral injec 
tion was forty hours, the extremes being twenty five and 240 
hours The intensity of the reaction showed no constant 
variation with the severity of the infection or with the stage 
of the disease, except that it was more constantly present and 
more marked m the febrile, greatly intoxicated patients Espe 
cially worthy of note was the absence of symptoms, even when 
the inflammatory response was very intense, md the tendency 
of the most marked response to be localised in the palpebral 
conjunctiva of the lower lid and in the caruncle The results 
of the ophthalmo reaction and of the blood cultures showed a 
striking similarity In many instances the former was reported 
positive before the Bacillus typhosus was identified in cultures 
and ui a gieater number of cases the appearance of a positive 
eye test antedated by many days a positive agglutination renc 
tion Further, in three cases clinically typhoid the eye test 
antedated by many days a positive agglutination reaction 
I'urtlier, in three cases clinically tjphoid the eye test was 
positive, whereas repeated blood cultures and Widal reactions 
gave negative results Widal reaction was positive ns early 
ns the ophthalmo reaction in only 23 per cent of the cases 
A total of 190 persons, normal or ill with diseases other 
than typhoid, were examined for conjunctival sensitiveness to 
typho protein ” llany (eighty four) of them were febrile, 
and, in the case of several, a tentative diagnosis of tj'phoid 
was made at the time the test was given In this latter 
group especially the value of the ophthalmo reaction as n 
diagnostic aid was apparent In the examination of fifty six 
pathologic conditions in no instance was a reaction like that 
seen in typhoid noted In two cases only did a reaction develop 
which was difficult to interpret From both patients a his 
tory of previous infection with the Bacillus typhosus was 
elicited and in both the injection of the palpebral conjunctiva 
of the caruncle was only of moderate grade and subsided in 
less than eighteen hours The striking dissimilarity between 
the conjunctival reaction following the instillation of the test 
solution into the conjunctival sac of persons having tj^phoid 
and of those ill with other diseases or normal, Austnan savs, 
must be apparent, and speaks strongly for the specificity of 
the reaction A solution of one third to one half of a milli 
gram of tvpio protein ’ in a drop of water, when instilled into 
the conjunctiv al sac of the patient ill with typhoid causes a 
tj-pical inflammatory reaction The most constant results are 
obtained when the ‘ protein” is derived from numerous different 
strains of the bacilli The typical response shows definite 

characteristics It is limited to or is maximal in the 
palpebral conjunctiva of the lower lid and of the caruncle 
The advantages of the test are its simplicity, the fact that 
it can be applied and interpreted by the physician, the rapidity 
with which it becomes mauifest and the absence of anv dis 
comfort to the patient 

90 Abstracted in Tue Joubxal, Oct 28, 1911, p 1486 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
December l/V Vo is pp 10j 782 
OS Fliiorcsctnce Eicltod VVllUIn Human TIsbirs as Method of 
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nil Common Gastric Dlpeases J O Mnllev Ihlladelphla 
lOJ *Hypondrenln ns Cause of Death In Infections and Its Trent 
meat t E de VI Sajous Philadelphia 
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American Journal of Urology, New York 
December t II Ao 12 pp ^oO 610 
Itn •Tubercular Epididj mills Analysis of 173 Cases J D Barney 

104 Preputial Redundancy Operative Technic for Its Correction 
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107 Suprapubic or 1 crlncnl I rostatectomy V C Stokes Omaha 
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Boston Medical and Surgical Journal 

January 11, OLXYI 2eo S, pp SB 11, 

100 •Operative Measures for Tubercular Knee Affections H W 

Marshall Boston 

107 Two Cases of Intracranial Cerebral Hemarrhage In New Born 

Relieved by Operation C C Simmons Boston 

108 Infant Feeding An Nature! S Delano Boston 

100 *0006 of Mild Anterior Poliomyelitis VV N Bullard Boston 

110 Two Cases of Pollomj elltls Mistaken for Neuritis T A 

VV Illlams Washington D C 

100 Operative Measures for Tubercular Knee Affections.— 
Well developed, chronic, progressive cases of tuberculosis of 
the knees, Marahall says can be treated most satisfactonly by 
excising such joints The surgical skill needed in resections 
IS simple enough to enable individuals with average expenence 
and dexteritv to perform them successfully from a surgical 
standpoint Among eighteen patients whose histones are 
analyzed ten now have serviceable legs or stumps and lead 
active lives Three died eleven months, two years, and six 
years and six months, respectively, after their operations 
Two have so much pain in their legs at present that they are 
unable to work, and one works fairly regularly in spite of 
painful symptoms and partial non union of the bones One is 
iiieapncitated by tuberculosis of the spine, which developed 
after the knee became solidly united, and the remaining patient 
has nearly recovered and has departed for Italv, so that his 
condition is not accurately known Among fifteen patients 
who are now alive thirteen have solid union of femur and 
tibia and two have imperfect union after one year and eleven 
months, and three y ears and three months, respectively Two 
of the fifteen have discharging sinuses after one year, and 
three years respectively , and none have deformity from union 
in faulty position after operation Seien of the ten patients 
with serviceable legs lending active lives were treated by resec 
tions, and among these seven resections, the average age was 
32 years, and the average length of time since operation six 
years and nine months The longest time since operation has 
occurred with a man 43 years old and has been twelve vears 
and one month The oldest individual with a successful resec 
tion IS a woman of 44 years who was operated on four years 
and one month before the latest report was received 

Preliminary arthrotomies with excision of villi were per¬ 
formed in three of the eighteen cases One of these refused 
further treatment and had his leg amputated at the thigh 
nine months later by his local surgeon and died six 
years and six months after the arthrotomy The second had 
a resection in three months, and two years later he went to 
Italy The third patient required two resections at intervals 
of one year and three months, and two years and three months, 
after the first arthrotomy This latter patient is the only one 

111 the series on whom two resections have been made He 
now has fairly solid union after one year with the leg still 
held in a plaster cast and sinuses subsiding in their discharge 
of pps 

109 Mild Antenor Poliomyelitis —Tliere are sev eral inter 
esting points in Bullard’s case A child 8 vears old had been 
thoroughly exposed to contagion from her brother, ill with 
anterior poliomyelitis The patient developed an illness exactly 
one week later than her brother Her illness, although the 
high temperature lasted but a short time, was a severe one, 
weakening the patient, who was a vngoroiis child, and at the 
time of the attack and for some time previously had been 
in perfect health so that she was in bed fourteen days and 
was still weak at the end of three weeks There was in this 
attack no important gastro intestinal disturbance The patient 
was for two days unwilling to eat and there was constipation 
Once when pressed to eat she vomited, but this was evidently 
due to a temporary condition, and was a secondary symptom 
The general liypersensitiveness of the nervous system was 
very marked The absence of paralysis is a significant feature 
The brother had a typical case of anterior poliomyelitis with 
paralysis at first of all the limbs, at the present time paralysis 
of the lower extremities remains 

American Medicine, Burlington, Vt 
December VI Xo 12 pp SSI GOt 

111 Fronds ’Apprehension Neurosis R A Tannenbamn Xew 

lorb 

112 Frond n Theory of Compnlslon Xourosla. A A Brill Xew 

York. 
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131 Acidosis Following Nephrectomy J B Squler New Tork 
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British Medical Journal, London 
December 30 Ao 2001 pp 1085 1720 

1 •Anrletles of Colitis nnd Thilr Diagnosis by Slgmoldoscoi)lc 

examination P L Mummery 

2 *11010118 Circles Associnit d with Diseases of Skin J B Hurry 

) I pldemlc 1 ollomi clltls Occurring at Stowmarkel SuFoIk s 

Illlller 

1 *1 pldemlc Paralysis In Ilampsblre C 1 England 

5 *1 pldemlc Anterior Pollomiclltls In South Derbyshire J n 
Alolr 

0 ‘Ritentlon of Fetus In Abdominal Cavity for Forty Tears I„ 
\A eatberhead 

1 A7aneties of Colitis—Studi of a large number of these 
cases both b\ a routine signioidoscopie exaniimtiou and dur 
lUg operations has led Aluiumen to the conclusion that 
chiontc mucomcnibranous colitis is not, ns iisnalh described, 
a clinual enlilt but is a collection of SMiiptonis winch owing 
to waul of belter knowledge ns to the patbologA and ]ib\si 
ologt of the colon linAo been plnccil together nnd labelc 1 ns 
B di-casc, whereas, in fact, these sMiiptoiiis urn} result from 


a large number of entirely distinct pathologic lesions Tint' 
he has seen cases in which all the chnnctenstic s-nnptoms ot 
chronic mucomembranous colitis were found on careful inns 
ligation to be due to one or other of the following causes 
Ivinking and pirtial obstruction of the colon from adhesio is 
or pericolitis, dilatation of the colon and ilaceroptosis chronic 
appendicitis, inflammation or displacement of the ntenis or 
appendages, prenons operations on the abdomen rt'ultin,, m 
adhesions, cincer of tlu colon, fibrous «tnctnrc of tin. colon 
aneurysm of the abdominal aorta, floating kidnei AIin\ ot 
these conditions are only an indirect cause ot the sc mptonis 
in that by causing accumulation of fecal malenal in the 
colon tliey set np pain nnd cvcessivc inncns secretion In 
addition to these cases in which a nieclmmcal can=e for the 
BjTuptoms can be found there is a certain proportion which 
Mummery has found in Ins experience to he about 4A per cent 
in which there is a definite chronic infianimatorA condition oi 
the mucosa ot the colon These cises he says are the oiih 
true cases of chronic colitis in that they are the onl\ ca is 
in whicli a definite inflammatory condition exists Aliininien 
distinguishes three distinct tipcs of inflammation ot the 
mucosa (1) Tlie hypertrophic form Tlie iiiiicous inenihrniie 
appears swollen due to submucous edema and is of a pilcr 
color than normal with much stickv mucus (2) The ,,niu 
ular variety, in whieh there is a markedly granular appear 
nnce of the whole Msible mucosa accompanieel hi coiisidenihle 
inflammation gning the whole a diiski red color (3) Vwill 
marked laneti in which the tisible mucosa looks ns if it hid 
been sandpapered Alunimcrv emphasiros that the diigiiosis 
in many of these cases is a err diflicult hut much can he done 
by careful miestigation of the stools, examination of the 
abdomen nnd more especinlh hi a systematic signioidoscopie 
examination ot the pehic colon In cases of nlceratiAc colitis 
a sigmoidoscopic examination afTords the onh means of dis 
tinginsliing this condition from cancer or Aillons tumor of 
the rectum, or from multiple papilloma of the rectnin con 
ditions which exactly simulate ulccrntiAc colitis in s\nip 
tomntology There arc ECAcril other Anneties whuh arc sein 
occasionally nnd which it is important to disliiigiiish A rare 
but important form is hemorrhagic colitis This is a AnrirlA 
of ulcerntue colitis in which the whole mucosa of the colon 
becomes soft and spongy nnd reniarkahh liemorrlingic in 
appearance It rt suits in profuse bleeding nnd set ere dmr 
rhea There is also severe toxemia ivith high timpenituri 
Most of the eases Alummery has seen lin\c been due to a 
primary infection of the colon with the Diplococcui pnrumnnui, 
large numbers of these organisms being present in tin stools 
in almost pure culture The condition sonicwlint chweh 
resembles enteric fcier in svmplomntolo,_i, hut can he dis 
linguishcd from it h) the fact that blood is ]iresent in the 
stools from the first The disease is ten daiigeroiis hut 
Miimiuen has had excellent results from appi ndicostonn 
Another rare form of colitis is that due to infection In the 
hilhnrria parasite 

2 Vicious Circles in Skin Disease —The follow mg classiti 
cation of Mcious circles associated with diseases of the skin 
IS made by Iliirn 1 Circles nssociatid with inllaniniaton 
disorders 2 Circles associated with jiarasitic disonhrs 3 
Circles associatcil with neuroses 4 Circles aHsmiatid with 
the n]ipciidagcB of the si in hair, nails sweat nnd sihuious 
glands 

4 Epidemic Paralysis in Hampshire—1 n,.lnnd n ports niin 
cases of acute disorder nfrectin,. the spinal cord and nii iiiii,.es 
which do not all conform to the ii iinl type of e|iiili mu mute 
anterior jioliomAelitis in ismuch is ihi inteii e piiii in the 
hack of the hind and iiicl tin twitihin^s of tin fan tlu 
retraction of the head nmoiintin„ in miiiu cas, , to njn thot 
onos the markel rigidity nnd rontiiiiul |iiiiis in the hnih 
the interference yiilli the due control our Hu hluhhr aiul n 
turn and in scyiral instances tlu iiinri or h s rij id mil 
compltlc rccoyerv an i]uite contrary to Hu ii ml < yju n n i 
111 that disei c 

5 Epidemic Anterior Poliomyelitis in South Dcrbvi’-irc — 
Of till twinty fill I is( s iitid h\ Aloir fin wen of tin in pi 
nliiid type nnd proicd fal il, dnth hiin,^ diii to nspirulm^ 
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paralysis early in the disease, in one case six Lours after the 
onset In the remaining twenty cases, of the spinal type, 
death occurred in three and was due to respiratory paralysis 
in two The remaining death occurred a month after onset 
from acute bronchopneumonia This gives a total mortality 
of eight, or 32 per cent Several cases, which were open to 
doubt, have been omitted from this analysis The paralysis 
affected one leg in eleven cases, both legs in four cases, one 
arm in two cases, one arm and one leg in one, and all four 
limbs in two cases Some of the cases bore a great resemblance 
to sunstroke and Moir is comunced that exposure to the sun 
or unaccustomed excessive heat is an important etiologio fnc 
tor In most of the cases under his observation, there was 
no proper means of isolation and in many there were large 
families of young children who escaped, though they came 
into more or less intimate contact with the victim There 
was no evidence to show in what way the virus was trans 
mitted in any case 

0 Retention of Fetus in Abdommal Cavity—In the notes 
of a meeting held in September, 1872, just thirty mne years 
ago, account is given of Weatherhead’s case In part the 
history is as follows At the end of April, 1871, the woman 
had an attack of enteritis, relieved by opium After this she 
thought herself pregnant, as she felt larger and had what 
she deemed the usual signs of childbearing At the end of 
SIX months there was milk in the breasts She thought she 
felt the movements of the child At Christmas, which would 
be the termination of the supposed pregnancy, she had severe 
pains, none of them bearing down The medical man who 
saw her fovmd a tumor in the hypogastric region having all 
the appearance of a fetus in utero He heard the placental 
murmur, not the fetal heart He did not examine for bal 
lottement The catamenia returned May 3, and have been quite 
regular to the present time There is now a very large tumor 
lying across the hypogastric region On the left aide this is 
extremely hard, on the right somewhat softer There is 
no fluctuation Tliere appears to be a kind of sulcus in the 
middle of it On examining per vaginam the os is very small, 
slightlj open and appears fixed at the left side The tumor 
can be distinctly felt through the uterine walls The souna 
had not been passed and no examination made per rectum 
In the early part of September, 1911, the patient began to 
suffer from diarrhea with raised temperature and grnduallj 
sank, dying about three weeks later A post mortem exam 
inalion disclosed the following condition The tumor consisted 
of n fetus lying in the bag of membranes, which were more or 
less completely calcified It formed an ovoid mass, which filled 
up the greater part of the pelvic cavity, the broader end of 
the o\oid being uppermost The adjacent cods of intestine 
were intimately adherent to the sac and had to be peeled off 
and the parietal peritoneum on the lower part of the anterior 
abdominal wall was also adherent The uterus, flattened out 
bx the tumor and atrophied, can be recognized Ij ing in front 
of the lower part of the mass, with the inner ends of the 
Fallopian tubes and part of the broad ligament There is no 
sign of anj fibroid tumor The fetus lies in the breech posi 
tion, face looking forward and in the usual attitude of flexion 
of the head and extremities The skin, where it is in contact 
with the calcified membranes is for the most part adherent 
to them As to the condition of the fetus there is no cnlcifl 
cation of anj of the deeper tissues but there is a good deal 
of calcareous deposit in the subcutaneous tissue and parts of 
the skin and according to some authors it xvould be classified 
as a lithopedion The fetus has not undergone that process 
of dehxdration which results in mummification, a condition 
which has sometimes been recorded in cases of long retention 
All the parts are easilx distinguishable The substance of 
the fetus has a curious waxx or soapy consistence, suggesting 
that it max be partlx conxerted into that rare raatennl, 
ndipocere Tlie umbilical cord is seen passing to the remains 
of the placenta, xihich is situated laterallx on the right As 
to the age to xxhich the lixmg fetus had attained before its 
death, judging from the historv of the pregnancx, it ought to 
be ncarlv full term The fingernails reach to the ends of the 
fingers, but not bexond, a tuft of xcell grown hair is visible 


at one spot on the scalp The weight, including the mem 
brnnes, is 3% pounds Weatherhead sajs it is probable that 
the primary rupture of the tube occurred at the so called 
attack of enteritis mentioned in the early history of the 
pregnancy, apparently somewhere between the fourth and 
eighth weeks The severe pains which the patient had at 
Cliristmas, about which time she expected her confinement, 
may probably have been associated with the onset of false 
labor, which would coincide with the death of the fetus 

Lancet, London 

December 23, OLXXXI, No iGOS, pp 1765 1820 

7 Some Points In Heredity R C Lucas 

8 Electro Chemical (Ionic) Treatment of Certain Gynecologic 

Affections. S Sloan 

0 Case of Ruptured Esophagus D W Roy 

10 Fibroid Induration of Mediastinum Probably Syphilitic W 

Brander and J B H Ilolrojd. 

11 Carcinoma of Bowel J S Mnnson 

12 ‘Type of Nervous Vomiting In Childhood E B Smith 

13 Two Cases of Ectopic Pregnancy XV M Pergusson 

14 Several Attacks of Appendicitis In Appendix Situated In Sac 

of Scrotal Hernia Operation Recovery C H James 

December SO CLXXXI Ao JCIW pp 18211820 
IG Cancer of Rectum and Its Treatment P L. Mummery 
10 Radiography In Intestinal Stasis A C Jordan 
17 Case of Ruptured Extra Uterine Pregnancy, with Remarks on 

Diagnosis I B Mnlrhead 

12 Nervous Vomiting in Childhood-^Smith describes a 
type of nervous vomiting occurring in children about the 
age of the second detention, which has received but little 
attention in modern text books, is not uncommonly seen in 
the out patient department of a children’s hospital and is 
not infrequently overlooked It is not penodic, but is of a 
persistent character, often, when untreated or when treated 
imsuccessfully, it may continue for many weeks It occurs 
during a meal, or more usually directly the meal is finished, 
and IS of frequent, if not of daily, occurrence It is painless 
and effortless and neither preceded by any organic disturbance, 
nor followed by any ill effects No diet, no ordinary gastne 
sedatives, appear to influence it But with all this, and this 
18 a feature to which Smith draws special attention, the child 
seems neither to lose weight nor to suffer in any respect an 
alteration in its general appearance of well bemg Tins nerv 
ous phenomenon, however, while apparently inducing little 
or no change in the general liealtli of the child, creates a 
great deal of distress in tlie minds of the relatives concerned 
and generally reflects very little credit on the therapeutics 
of the practitioner who fails to recognize its real nature On 
the other hand, when diagnosed, a very simple remedy suffices 
in most instances to effect a cure Obserxatiofi of botli parent 
and child is often of value The mother is frequently of a 
neurotic temperament, one who suffers from headaches and 
backaches and has little or no control over her offspring The 
child, sometimes thin, sometimes well nourished, is frcquentlj 
of a reserved and introspective nature Occasionally the cliild 
is emotional and highly timid, one who cnes on being 
undressed, or struggles and shrinks from any examination that 
involves a stethoscope or spatula. A review of the histones 
of these cases generally discloses the presence of other func 
tionnl nervous disorders, such ns enuresis, migraine and hahit 
spasm, or in some cases a rheumatic diathesis The treat 
meut resolves itself into an elimination of all causes that 
may aggravate the underlying nervous instability Removal 
from unsuitable home surroundings and the application of a 
little firm moral control will often effect a cure In obstinate 
cases the same treatment as is applicable to lientenc dinr 
rhea, namely, small doses of arsenic and opium given just 
before meals, has, in the author’s experience, always proved 
immediately efficacious 

Journal of Obstetnes and Gynecology of British Empire, 
London 

November XX No 6 pp 211 207 

15 Oc^rrcncc of Carcinoma In Cvstlc Teratomata of Ovary H 

XVllliamson and J Barris 

ID Mnltllocnlar Ovarian Cvat Containing TorntomatooH Sarco 
matons and Paplllomatona Elements M T Stewart and C 
Esllngton 

20 Case of Malignant Cystadenoma of Cervix Uteri G XV FIti 
Gerald 
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Bristol Medico Chirurgical Journal, London 
Dectmlter, XXIX, ^o 1} pp E393)) 

21 Prci“nt Position ol Snrgerj- of Malignant Growths. C A 

Morton. 

22 Household Syphilis (Syphilis Economica) with Observations 

on Acquired Syphilis In Infants J X. Islion 
28 ‘Tea Poisoning Is’^ Iselld 
2-1 Cardiac Arhrthmla , Elve Cases C Coombs 
2j Herpes and Brachial Neuritis G M Smith 
20 Bristol MedIcaJ Library L. M Griffiths 

23 Tea-Poisomng —The commonest coexisting diseases, 
Keild SOTB, are those which most frequently lead to excess 
in tea drinking First among these is oral sepsis, due to 
decaving stumps of teeth, septic gums and pyorrhea aheolans 
During the night the undisturbed incubation of bacteria in 
the mouth and the accumulation of their products creates a 
bad taste, that is removed for a time bv an early morning 
cup of strong tea-, the more tannin present in the infusion the 
more efficient for the purpose With this early cup of tea 
yc have the best conditions for the rapid absorption of n 
poison The solution is hot and concentrated, the stomach 
has had a long rest and it maj be an hour or inore before 
any food is taken But the presence of a bad taste in the 
mouth IB not the only cause of the crnying for tea in these 
cases, the absorbed toxins from the septic trouble, both by 
their direct action on the nenous system and b} the staiaa 
tion of that sjstem bj the secondary anemia produce a con 
dition which urgently calls for the stimulant action of tea 
The decomposition is also responsible for various disturbances 
of the digestion and the tea which is taken to relieve the 
trouble may in turn produce further disturbances on its own 
account In women at the menopause nenous instability is 
a frequemt cause of excess in ten drinking, and although tea 
seems to brace the nerves for a short time, it also greatly 
aggravates certain of the symptoms Among men, those 
Those occupations create thirst, Mitli the marked exception 
of brewers’ emplojecs, are liable to become excessive ten 
dnnkers, although it is in sedentan occupations that the 
effects of tea excess are most rapidly produced A very large 
amount of ton is often taken bj those whose occupation 
makes them perspire freclv, vithout producing any distressing 
sjmptoms In the majoritv of cases of chronic ten poisoning 
tile symptoms come on very gradually during some months 
and then rapidly increase during the last few weeks or davs 
before the patient comes under observation Many of the 
EV mptoms are much more prominent and more rnpidlv jiro 
diiced wbero there is also sepsis in the mouth or constipation 
present, particulnrlj the discoloration of the skin and the 
dv spepsia Sv iiptoms attributable to the colon arc not 
uncommon, but a dilated colon was found only in a small 
number of tbo cases where it was looked for The roughen 
mg of the back of the upper ami is not umisunllv common 
in ten poisoning The whites of the eves are not discolored, 
thus distinguishing the discoloration from a slight jaundice 
The hot flushes so frequent in ten poisoning are ns one would 
expect, much more distressing at the menopause Ocen 
Bionnllv a patient will complain of polviiria There is only 
one pathognomonic sign of tea excess, but it is not present in 
all cases, that is, the odor of the breath It is that of musty 
old books Ihc tardinc sjmptoms are more akin to those of 
fobncco poisoning than to those of alcoholism, the sv mptoms 
of nervous derangement predominating over the signs ot 
muscular degeneration In six cases of ten poisoning Aeild 
found that tbo blooil jircssure is not much altered nlthoii„h 
ill one very severe case it was low end Arteriosclerosis is 
not more common in these cases than vcoiild be nccountial for 
bv its general frequenev, vet the three tv pcs of the jirelimin 
nrv sln,.e of arleriosclcrosis, as set forth bv Stengel, would 
cover the great inajoritv, if not all, of the cases of chronic 
tea )>oisoniiig ‘?oiiil disturbance of the digestion is nlwnvs 
present Alvasthenic or atonic dvspcpsm mav serve ns a gen 
cml hold all for the sv mptoms of the indigestion from which 
these jiatienks suffer A frequent svmptom is a ]>eculiar 

Milking sensation,’ that conus on with strikin,. re^iilnritv 
about an hour and a half after having taken tea whither 
with or without food It comes on (piitc suddinlv and bc^iii- 
with a feeling of movement or eontraetiou at the pvlorie end 


of the stomach It is caused bv excess of tea and yet this 
excess may consist of the only cup tauen in the twenty four 
hours, provided that the tea and its method of preparation are 
sufficiently bad Constipation is by no means alwavs pre'cnt 
but IS usual, and when it does occur gwcatly hastens the on~ct 
of the severe i-ymptoms As is the case with o*bcr astrin 
gents tea mav sometimes cause diarrhea Regulation of the 
bowels and an alkaline gentian mixture with mix vomicv are 
most efficacious in treatment 

Annales de Gyn^cologie et d ObstStnqne, Pans 
December XXX\ III, Xo 1 I pp fisn - q 
27 •Hvpophvsis Extract In Obstetrics. (La medication biyioahv 
salrc en obstetrlquc ) J Pniisot and A ^iplrr 
2S •The Premnlnrcly Bom ((Jnclquos conulilirations tur Its 
dlverses vnrletes de premature's ) \ UerreotL 

27 Hypophysis Extract m Obstetnes.—Pan-ot and Spire 
review the experimental and clinical experiences on the pin si 
ology and pathology of the hypophysis which have been pub 
lished in recent years and add the conclusions from con'idi r 
able expenmental research of their own and ob'crvation of 
ten clinical cases They gave hypophysis extnet to four 
women in labor hoping thus to rouse the uterus to better 
contractions no effect was apparent in one case but in the 
others tardy contractions followed, although spontaneous 
delivery occurred in only one of the cases In two cases of 
abortion the hypophysis extract failed to accelemte the expiil 
Sion of the embryo They gave the hvpophysis extract to 
four other women to stimulate mictuntion in the course of 
delivery or post partum and urination followed in three of 
the women but not in the fourth The extract was from the 
whole gland and thev are now engaged m research with the 
extract of the posterior lobe of the hypophysis alone 

28 The Prematurely Bom—Hcirgott discusses the vanons 
types of the prcniatiircly bom, saving that legal viabilitv in 
France commences after 180 dnv s while medical or obstetric 
viability accepts the end of the seventh month or 210 dnv s 
ns the limit He refers in particular to the children premn 
turelv delivered when there is reason to fear dvslocia with 
a passage 8 5 or D 5 cm in diameter By waiting until the 
last moment when the fetus can safelv pass through the 
natural outlet, it is possible to save the mother from cesarean 
section while the child is born viable and in good condition 
Bv keeping watch over the increasing size of the held, it is 
generally possible to determine the proper monieiit for inter 
fcrcnce and the oliild is born in good condition Ilerrgotts 
article supplcnients 'VTallichs article on the subject, sum 
marized in these columns Jannarv 0, 1112, pa^e OS 

Archives GSngrales de Chimrgic, Pans 
Xoicnibri F Xo 11 pp 1^01 1310 
20 'rorforalion of Low Ulrcr In rsopbnciis (Icrfnratlon ilc 
I oesophagi par ulcOrc Iirllonltc dlfTns —Laiurotoml' — 

1 uciison I L Sonci rl 

30 •Thrombosis of Mi scntcric Vrti rj* Slnuilntlng nil Vlulomlinl 

Tumor (Thrombose do ] nrti ri mi si nli rlipic siipi rlpart 
simulant line lumcur nbdnrainnie ) L Tbi venot and C Bey 

31 • VncurvsmorrhnpUv C Monod and J Vnnvirts Concludi d. 

20 Perforation of Ulcer Low in Esophagus—Sencirt npurl' 
a case of ulcer in the e-ojihagiis 2 cm above the cnrdin whiih 
first revealed its presence bv sv mptoms of perforation niiil 
acute peritonitis \s it proved iiiipo sibk to biitiirt tin jicr 
foratioii and the patient was ninio I morihiind, he drew up tin 
fundus of the stomneh and vvri]ipLil it nroiiinl the lower cii I 
of tliL esophngu-, hohlin,, it in jilnrc bv a fi vv sutiins 5 nr 
0 Him bevond the perforation The jiiritoneiim was fillcl vvith 
a ,.rev ish odorlC'S fiiiid but he drained it awav and intioliiccl 
besides into the peritoneum a lar,.i tiibi lhroii_h a biittoiihol 
in the iliac fo- a on i ach “idt The opi ration was coiiqih t I 
III fifteen iiiiniitcs and O' soon ns the patient had 1 h i n ri tun i I 
to Ijeil half sittin,. up ‘^enu rt comiectnl one of thi lli i 
fossi tiibis with a tank of o\v,_i n, thus (In lup^ oii( (b 
peritoneum with ii eontimioiis sin am of owgin siipjdenii nt' 1 
bv proctocivsis llnsbing tin rettiiin with i rontinnoii stn am 
of hot saline solution thron,,h a two wav tub an I th 
ordiiiiirv stiniiilants Tin patniit was a woinin < J mil In r 
condition vv is virv pn cnriiuis for twintv four hour but thin 
sla rnpidlv inqirovtsl and tin. oxv,,in was di '■onliniifsl tin 



312 


CDRRUNT MEDICAL LITERATURE 


Jodh. aha. 
Jan 27 1012 


sixth day The eleienth day the temperature rose a little 
and very little pus escaped through the drains so he con 
nected one tube with the oxjgen tank again, and pus poured 
anew out of the drains The oxygen Mas discontinued the 
fourth day and the patient left the hospital ih good condition 
the thirtieth day after the operation Sencert makes a point 
of connecting each of the dram tubes in turn with the oxygen 
tank, extoUing this continuous flushing with oxygen as a 
most important aid in drainage It is, he says, a physiologic 
antiseptic which exalts the defensive powers of the peritoneum, 
combats paralysis of the viscera, promotes peristalsis, and 
has a stimulating action on the circulatory and respiratory 
apparatus Of his twehe patients with diffuse septic pen 
toiiitis treated with the oxygen he was able to save six and 
still another recovered from the diffuse pentonitis but sue 
Climbed later to an nnsuspected complication. His proportion 
of recoveries has thus increased from 20 to considerahly over 
60 per cent His previous communication on the advantages 
of Oxygen flushing was summarized in Tue Jodrnai., May 28, 
1910, p 1820 

30 Thrombosis of Superior Mesenteric Artery—ThSvenot 
and Rey review the ordinary syndrome caused by this condi 
tion, comprising the six elements sudden intense pain, early 
vomiting possibly with admixture of blood, intestinal hemor 
rliage, early diarrhea, diffuse meteonsm and subnormal tern 
perature They then report a case in which there was only 
one of these symptoms, namely, the characteristic pain A 
large tumor rapidly developed at the site of the pain which 
radiated to the sternum and legs The tumor filled the space 
between the right costal arch and the spine of the ilium The 
tumor was movable hut did not rise and fall with the breath 
ing The nght lumbar region was tender The elderly patient 
was in the hospital at the time, being treated tor prostatic 
retention and suppuration, and an operation was out of the 
question The necropsy findings were typical and there was 
some arteriosclerosis In another case and in two ou record 
this rapid tumefaction in the region of the infarction was the 
mam or only sy mptom aside from the pain 

31 Aneurysmorrhaphy—Monod and Vanverts summarize 
103 cases from the literature, including a number from The 
J ouRXAi, classifying them according to the artery involved 
and whether the operation was restorative or reconstructive 

Presse M4dicale, Pans 

Decemher 16 XIX Ao 100 pp 1053 lOiS 

52 Percussion of the Chest and the Resistance Experienced by 

the Huger (Percussion thoraclque et resistance au dolgt) 
E Ulst 

53 *Tal>e3 and General Paralysis Possibly Result of Oversatura 

tlon with Antibodies Means to Neutralize Them. (Essal 
d une conception nouvclle de la pamsyphllls, et therapentlque 
qui en deeoulc ) II Danlos. 

84 Treatment of \cute or bubacute Mental Ulsease In Public 

Ilospital (Assistance hospltallCre spedale et etats men 
tnux nlgus on snhalgus ) R Benon 

85 Photothermothcrapy (Principes physiques et physlologlques 

du surchauffage lumlneux.) M do Luroquette 
Decemher 20 Xo 101 pp 1010 1050 
SO Mistakenly Diagnosed Fracture of the Neck of the Femur or 
Idiopathic Coxa V am ( (Fracture du col meconnue ou 
coxa vara essentlelle de 1 adolescence?) M Savarlaud 
87 •Collateral Circulation In the Thorax with Tracheobronchial 
L\ raphadenltls (Circulation coIlatCrale thoraclqne et 
ndenopathle trachfio hronchlque ) G Canv 

33 Tabes and General Paralysis and Their Treatment on 
New Basis—Danlos accepts that tabes and general paralysis 
develop onlv in persons who have had svphihs but in whom 
it has ceased to he active He does not know of an instance 
of living spiioclietes being foimd at necropsv of persons with 
parasvphiliB This fact, in connection with the immunity to 
new infection possessed bv old svphihtics, suggests that this 
immunitv is due to production of antibodies and that over 
production of antibodies induces in turn such changes in the 
nervous svsteni that the syndrome of tabes or general paml 
vsis IS liable to follow If this conception, namely, that 
overproduction of antibodies is responsible for the development 
of parasvphilis, is found to be true, it may be possible to 
counteract the excess of antibodies and thus remove tnu 
cause of the parasvphilis He suggests that it might be pos 
Eible to utilize in this line the familiar fact that in the nght 
proportions, antibody, antigen and complement neutralize each 


other The antigen is not ngorously specific, so that we 
have the choice between a number of substances able to act 
as syphilitic antigens Danlos offers this new therapeutic sug 
gestion with some diffidence, remarking that in mcdiciife as 
in other sciences, new ideas may not prove all that is hoped 
for them, but that light may result from the impact between 
several ideas 

37 Collateral Circulation in the Chest Wall with Lymph- 
ademtis—Cany was impressed with the number of Ins child 
patients who had a prominent network of veins in the front 
of their chests He found signs of this collateral circulation 
pronounced in all but seven of fifty eight children with some 
affection of the lower air passages or adjacent lymph nodes, 
the conditions induced secondarily by the relative paresis of 
the muscles concerned in respiration, the defective develop 
ment of the chest, tendency to scoliosis, etc, readily explain 
the disturbances in the circulation This coUnteral circula 
tion indicates measures to aid in developing the chest, sup 
plemented by direct medication of the inflamed ly mph nodes 
It IS possible, he relates, to act directly on the lymph nodes 
by inhalation of a saline spray The ly mph carries directly 
to the adjacent lymph nodes any substance reaching the 
alveoli of the lungs 

Revue de Mddecme, Pans 

November X\XJ No 11, pp 701 810 

38 Cose of Cerebral Hemorrhage from Phlebitis (La phlfiblte 

des velnes cerfibrales ) 11 Claude 

39 History of Treatment of Tuberculosis In Europe (La 

phthlsIothCraple en Occident pendant le moycn flge et les 
temps modtrnes ) M Pldry and L. Snrrailn 

40 Measurement of Muscle Tone (Comment on mesnre le tonus 

mnsenlalre avec mon myotonomOtro ) P Hartenberg 

41 •Psychasthenic Epilepsy (Lfipllepsle psychasthfnlque II 

Les raptus ) j Ldplne 

41 Psychasthenic Epilepsy —L4pme remarks that the word 
‘ epilepsy” is deriv ed from a root meaning to surprise, so that 
the term is peculiarly appheable to the condition of apprehen 
Sion, agitation or hypochondria sometimes observed in the 
predisposed ns an aggravation of their previous tendency 
The special feature is that this severe and chronic nggrava 
tion comes on suddenly at a certain moment, dav or night, 
following a sudden fleeting sensation of pain and apprehension 
impossible to describe ns it ocmirred and vanished so abruptly, 
but yet it leaves the patient different from what he was 
before In the four cases reported, this seizure was evidently 
made up of emotional and circulatory factors and disturbances 
Treatment should be usually both psychic and with heart 
tonics and general hygiene One patient took course after 
course of treatment at various snnatonums without relief 
but finally was cured by general hygiene and being persuaded 
to resume his business life Another with a chronic phobia 
was cured by heart tomes alone, after all other measures 
had proved ineffectual L4pine has witnessed acute obses 
Bions develop with failing compensation with heart defects 

Archiv fur Verdaunngs Krankheiten, Berlin 

December XT//, Ao 6 pp 017 803 

42 ‘Act of Swallowing CDebor die normalen Vorgllnge belm 

bcblncken and die Schlnckkiaft.) J Schrelber 

43 •Case of Atrophy of Entire Gastro Intestinal Tract (Zar 

Frage liber die Atrophle des Magendarmkanals) L. 
Golubinin and Kontschalowskl 

44 Nutrient Enemas In Treatment of Stomach Disease. (Zar 

RektumernQhrnng In der Bchandlnng von Alagenkrankbel 
ten ) J Dudley Dunham (Columbus Ohio) 

45 •Butterine I’olsoning (Margarlnevcrglftungen ) F Schilling 
40 •Retarded Evncnntlon of the Stomach with Intestinal Disease 

(Verzogorung dor Magcnentlccrung bel Darmkrankbeltcn ) 

A Borgbjnrg 

47 •Tender Points In the Back with Gastric Ulcer (Die ding 
nostlsche Bedeutung der dorsalen Schmerzdruckpunkte des 
rnnden MagcngeschwOrcs ) F Seldl 

42 The Act of Swallowing —Schreiber says that the phv si 
ology of swallowing is acquiring practical interest on account 
of the modem plastic operations on the esophagus His re 
search has demonstrated that it is a complex phenomenon, 
made up of a number of factors, like the circulation of blood 
from the heart to the periphery 

43 Atrophy of the Entire Gaatro-Intestinal Tract.—Golu 
binin's patient was a woman of 35, of a healthy family and 
apparently healthy herself until 1003 when chronic intestinal 
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civlntTh eloped ond tlic entire gnstro intcatinal canal became 
almost totallv atroplnetl, the resulting progresahe disturbances 
proving <'atal by the end of 1910 The blood findings were 
not those of pernicious nneniin, but the floating tenth nb and 
enteroptoBiB suggested a possible congenital neakness of the 
digestno organs, aggraintcd by numerous pregnancies 

45 Butterine Poisoning—Schilling states that a number of 
cases of gnstro inteatuial derangement were encountered in 
1911 traceable to the use of substitutes for butter made with 
some injurious substances The syndrome frequently siig 
gested pnratvphoid or ptomaine poisoning the patients com 
plaining of nausea, lomitiiig and headnclie with dnrrhea and 
depression for days, or vertigo, pain and stifTncss in the arms 
and legs and a feeling of licmipiegin IIo discusses the rarious 
substances that arc being used non in the innnufacturc of 
oleomargarine the manufacturers being always on the alert 
to find cheaper ingredients Schilling states that the German 
law requires admixtures of 10 per cent sesame oil with all 
artificial butter, and consequently tests for sesame oil in the 
stools permit the tracing of the gastro inlcstiiinl derange 
ineiit to butterine as a possible cause 

40 Delay im Evacuation of the Stomach with Certain 
Locabiations of Intestinal Disease —Borgbjitrg found that the 
motor functioning of the stomach was retarded in a young 
woman with tapeworm, while after expulsion of the parasite 
the stomacb functioning was found normal In another case 
of tapeworm the motor functioning was found normal In 
sesen cases of an intestinal tumor the motor functioning of 
the stomach was decidedly imiiaircd when the tumor was in 
the small intestine and ileocecal region as also with chrome 
appendicitis, while tumors lower than this in the bowel did 
not seem to influence the gastric motor functioning He cites 
other authors who linac noticed a connection between a bowel 
alfeotion and delay in the emptying of the stomach and resto 
ration of normal motor functioning after remoial of the seg 
ment of bowel iniohed In one of BorgbjUrg’s cn«eB the gas 
trie symptoms ovcrslindowed the intestinal and the patient 
was given a course of treatment for the assumed gastric ulcer 
bnt without benefit, all evmptoms subsidod after remoial of 
the appendix. In liis four other cases of chrome appendicitis 
during the last year the gastno motor functioning was normal 
Ih a case of cancer and one of an inflammatory tumor, both 
in the cecum, the gastno motor functioning was impaired and 
returned to normal after the opemtiom on the cecum In four 
cases of cancer in the transaersc or ascending colon or sigmoid 
flexure the motor functioning of the stomneh was constantly 
normal 

47 Tender Points in the Back wnth Gastnc Ulcer—Sicdl 
confirms the assertions of Boas and others m regard to the 
diagnostic importance of tender points in the back, along 
llie side of tlic spine, accompany mg cerium localizations of an 
ulcer in tlio stomacb Tlie deeper and larger the ulceration, 
the more numerous, larger and more painful tlic tender points 
As the ulcer lienls the points cease to he stnsitnc The ten 
dcr points may he minute or ns largo ns a penny or up to the 
sizjj of half a dollar or more, hut the tender spot is alwars 
sharply defined from ils non tender cm ironmcnt The mini 
her of lender points yarics in diflerent cases, and one side 
may hayc them and the other not, or they may be svnimclri 
cal He gires a diagram showing the composite findings In 
seycn cases in yilucli the diagnosis yvas confiniieil by aii opera 
lion or necropsy Tlic pressure is applied with the middle 
finger, gradually increasing tin force Tin patient shrinks 
away yyhen a tender sjiot is reached and this sudden jiinip 
the /nr/ nuqipliGtwmcn is clmnicterislic The sudden pain may 
he quite seyerc nlthoiigli the skin oyer the spot is not tender 
He giycs the findings yiith n summary of seyCn cases of an 
ulcer of the pylorus tyiehe with ulcer at other points four 
yyilh erosions at ynrious points which likeyyise are ncconi 
imiiicd by from one to four tender points yyhile in four eii»cs of 
a „iistnc neurosis or gastroptosis nUboiipb tin symptoms 
olhcryyise simulated iilct t yet the lack of the tender points 
excluded It ilh ulcer at the pylorus jln- tcinlcmess is 
11111*1 proiioiiuceil or exelusiyely on the right side the tender 
Inmits arc along tin edge of the lentil to the tyielfth dorsal 


vertebre and the first to the third lumbar With an iil-er 
in the posterior \ynll of the stomach the number of lenihr 
points Is large extending to the cervical ycrtcbrT reaching 
po siblv seyentien on each side but generally the tcuderm ss 
13 most pronounced on the left side With ulcers m the lis 
ser purvaturt the tender points form a chain extending from 
tie '01011111 dor'al to the third or fourth lumbir ycrtibr® 


Berlmer klimsche Wochenschnft, Berlin 
December 'j XL) [/I yn 52 pp _J5 1 Mr; 

ts Toxin I e*tm\Ine I roporth s of LenKoivtc* itelsr dii clft 
rerBliirenili D n inseliaftcn dir Uuhoirtcnl M yinssnm 

4ti Influeni-p rf ssimrsan on the y\ns*ermnnn Itnitlon In Xor 
mol Uabbits (Pi < infliipsunp der yTnsseminnn si hen Ucak 
tlon dcs norinalen lyaninchpn* durcb s ilrnrsan 1 C 
Erannut! 

no Pncociouslv I lev lin'd Mile PspudnhennaphrodUo iPrUliri Ifi r 
SchPlnzwitt r i I y*ch 

ni ‘Tr* itnicnt if ( morrhi nl lirvlcitl* (Zur III liandlunp d r 
1 trvlcnl^i nrrrb i 1 W aeni r 

52 IdioRvnernsT to the UiHntccn Unrs i7iir Fraci dcr Idiosyn 

krasli 1 , un lu ate'nstrnhli a 1 H F Sihnildt 

53 Itoentffennthi rain In Obstitrlcs and PvaicoloaT lyirwendang 

der UonTceastmlikn la der Gibartsliilfe and I vnilKolopie I 
P Ilimgi 

51 Hot Irrigation of Htenne Cervis in Treatment of Local 
Gonorrhea —\\ igncr ii'cs a yvire frame to distend the walls 
of thf \aginn with a solid rubber funnel opening to protect 
the (lothing Ttu water is kept at a uniform tempirntiirc by 
pn'Sing from botli the hot and cold water faincts into a 
sphcrKail reccptulc that has a thermometer nunmtod in it 
so tlint the mixture i in be maintained at a constant tempi ra 
tiuc of 46 C and hr slmt off by a stopcock at will IK lia' 
been applying theriipcntic liypcroram m tins way for niori 
than a year in Ins service at Frankfurt a M using from 20 
to 2> liters of the hot water to flush the parts once a diy 
the patients loiitiiiuously m bed Once a week mucus from 
the cervix is examined for gonococci and the treatment is 
kept up until none has been found on tlircc oxnminntion* 
In 9'> ptr cent of the cases the gonococci had disapp'inrcd in 
from twenty 'ix to thirty five days and by tin mileuetli 
day in all tiu other' The method seems to be piiiilnirh 
cffccliyc for guiiorrlual yagimtis m little girls 


Deutsche medmmsche Woehensebrift, Berlin 
Denmini XXXVII \n „} pp SSri Ijnn 

54 Pre eat Btalii' of Pont (teber Wesen and nchandliinc <b f 
(.Irht ) I r lllchter 

D> Md of ltoenli,eno«pi>pr In Plnimosls of InlemnI nisea'C ilUe 
bPrderanc ib r Dlngnose Inncrer Kmakliellen diircli ills 
UnDtaeablld 1 r Treiipel nnd t W f roedel 

50 Inriiienelnc of rmipcmiure of the Stonincli by t nrinn* Ilidrn 
IhempealK ilensares CLcber die Reelnnassimi: dir 
Mncenteinpentar (larch verschledene livdrniberipeiiil rlie 
\ppllknllomn aad Hire llcssnnp mil dem 1 b berregistrli mp 
pnrnt. I I Ichler and Scliemcl 

57 ‘Induced Pni iiinnthornx (Apparale and OperatlonKleelnilk 

fllr diD kilnslllchen Pneumothorax i < 1 nrlnnlnl 

58 simultnneouB < ontrast Slain for lUplitherln llni_llll (I Im 

ni ne einniilpe noppelfilrbunasmetliodi fllr die I olkOrp rclan 
dir DIphibi rli barillen I ai Uiiskln 

50 Ml dicaJ Impri'sloos of the ( onpo Iteplon (yom lyiinKo and 
Xui Kami run i Ilnberer 

Cu ‘TUi yppUeuIlon of t hemotliempy to Cancer ililtr5pi znni 
1 robVm i e'chwOlsti von dir nititbiilin nns lln rap* iill'ch 
ra iKHlnlliU'in i \ v Wn'i-ennnnn I Kiir er nnd M 
\y assermiinn 

57 Induced Pncumothoraic.— I orinmni riiaws exleii'tyi 
cypcnmental and cluneal ix)iericnee wilh thi' mi tliod of 
immobilizing the lung in iiiiihiternl pulmonary (tihen iilnsii 
by injctfion of a gn' mfo the thorax Hi desrrihes flu full 
me whiih nyoiils iliiii,.i r of pa* oniholi'm with illu'trnlmiis 
of his iniproyed portable apparatus for gmdimtiii,. the nino iiit 
and pressure of the nitrogen 11c has lieeii sliuhiiig thi 
method of frcalnig mill iloral tulieri uloiis li'inns niiii Is'lli 
mid has n))plicd it m 114 eisi* 

(19 Treatment of Cancer by Drug Reaching the Tumor b) 
Way of the Blood—\\ n«'crmanii m lainiiiuiiiieitioii on tin < h i 
ti\c aitioii on ciiicer cells of relemuni iiiji led iiUo tin hlno I 
stnam was'wmninnTed in till Hirlinlztt'r laimury 11 pagi 
127 mil discus ed editorially on pa,.i I2u III liy* (.re-il 
stress oil the import mee of jiroviding fa ditu for tin drii., 
to display its action compinnp coiiditiiiii' to n car y huh 
runs < I'll to its de-tuntion vilin riiK Invi h n 1 ml for it 
A\ itlunit mils It 1 ' pncticalh inimornlde and inert In tin 
rt'iarih reported he ulilizid tin fseiptioual dilTti'ui,, juiwir 
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of eosin as the rails on which to run the seleniiun into the 
system and send it straight to the cancer cells, which it seizes 
on with selective and exclusive avidity 

Medizmlsche Klinik, Berlin 
Dccemher 21, VII, Ho SB, pp i005 2011 
01 •Suction Bell In Surgery (Die Verwendnng der Ansaugung In 
der operntlven Clilrurgle ) P Krause 
02 Meningeal and Cerebral Ssiuptoms In Infants (Menlngeala 
nnd cerebrnle Krankbeltsblldcr bchn Neugeborenen und 
Sdngllng ) W Knbpfelmacber 

OS Treatment of Hctentlon of Fetal Membranes (Behandlung 
der Iletentlon von Eltollen twl bestehendem Fleber ) O v 
Prannufi 

04 Inbalatlon of Medicinal Sprays In Treatment of Tuberculosis 
(Inbalatlonen bel dor BUtblslotheraple ) P Wehmer 
05 Borax In Treatment of Epilepsy P Jodlcke 
GO Synergy of Dllferent Parte of Gastro Intestinal Tract (Die 
Synergic der elnielnen Telle dee Verdauungstraktus) A. 
Blckel 

01 Suction as Aid in Operations—Krause states that the 
application of a suction bell as an aid in holding and reniov 
ing a tumor has proved of great importance m a number of 
operations, especially on the brain His first commumcation 
on the subject was summarized in The Journai,, Sept 18, 
1909, p 980 He now extols anew the advantages of thus 
being able to lift up the tumor without prying it up from 
behind, and relates further expenences with the method in 
operations on the thorax The auction must be so strong 
that the glass hell and the tumor form a single solid object 
and can be handled as such, but not strong enough to suck 

the cerebellum, medulla or 
other organ involved entirely 
into the vacuum apparatus 
A small hole in the side of 
the bell, convenient to close 
by the finger, permits en 
trance of air as the finger le 
raised Ha reports a case in 
which a large enohondrosar 
coma in the right wall of the 
chest was removed nnd the 
lung kept from retracting 
during the operation by the 
hold of a vacuum bell, which 
effectually substituted the 
otherwise indispensable dif 
ferential pressure procedure 
in this instance, as shown in 
the illustration In another 
Lung kept from collapsing by case the hold of the vacuum 
vacuum bell bell was all that rendered 

possible the effectual excision 
of a deep Ijing friable goiter The vacuum in the glass bell 
IS induced by a connection with the hydrant on the principle 
of a water jet vacuum pump 

Miinchener medirinische Wochenschrift 
December 19 LVIII No B1 pp tlBl 2784 

67 •Diagnosis and Treatment of Tuberculosis of the Kidney (Zur 

Diagnose und Theraple der Nlerentubcrkulose) H 
nobiweg 

68 •Diagnosis of Perforating Aneurysm of Cerebral Artery (Zur 

Diagnose perforlcrender Ancurysmen der Hlmarterlcn ) H 
WTcbem 

69 Oatmeal or Wheat for Diabetics (Hafer Oder Welrenmchl 

kur?) M Kloti 

70 Roentgenoscopy of the Castro Intestinal Tract (Zur ROntgen 

untersuchung des A erdauungskanals.) F Best and O Cohn 
helm 

71 Psendoncnrltls nnd Congenital Anomalies of the Optic Verve 

(Debcr PseudoneurltLs und ondere dltrcrentialdlagnostlseh 
wlchtlge kongcnltale Anomnllen des Sehnerrenkopfes ) F 

72 Bacterfal Content of Distilled Water In Druggists Stock 

(Deber den Bakterlengebalt des In Apotheken erhilltlicben 
destllllertcn W nsaers ) P T Mniler 

73 Sterllliatlon of Rubber Gloves (Prnktlschc Prfahrung Uber 

Sterlllslerungsmetboden von Gummlhandschnhen ) B 
Koilowskl 

67 Tuberculosis of the Kidney—Hohlweg relates that he 
has obtained the best results m diagnosis of tuberculous kid 
ncy disease by cj stoscopy and catheterization of the ureters, 
nnd regards these measures as the most reliable of all nnd 
the best, ns no time is wasted If prompt operative measures 
are impracticable, he institutes a course of tuberculin treat 
ment nnd reports four cases in which this alone gave excellent 


results, amounting to a complete clinical cure in the case of 
one patient, a woman of 49 Two years later gmnea pigs 
inoculated with urine from the kidney previously involv^ 
showed no signs of infection 

68 Diagnosis of Perforatmg Aneurysm of Cerebral Artery 
—Wichern remarks that the location of the aneurysm outside 
of the brain is the rule, nnd this imparts a special character 
to the resulting disturbances, the sudden onset of the symp 
toms nnd the serious disturbances from traction or pressure 
on the nerves in the immediate vicinitj The walls of the 
aneurysm are elastic, so that it fiuctuates in size nnd symp 
toms appear and disappear with this fluctuating course In 
222 cases of cerebral aneurysm he has found in the literature, 
n congenital predisposition was manifest in 24 6 per cent 
This IS particularly evident when the subjects are under 40 
nnd no other cause for the aneurysm can be discovered A 
cerebral aneurysm is liable to have perforation occur more 
tbnn once, this peculiar recurring character of the bram 
symptoms being a marked characteristic of those cases Can 
tioiis lumbar puncture is indispensable to confirm the ding 
nosiB, he reports three cases in which this first cleared up 
the clinical picture Differentiation is important on account 
of the possibility of surgical relief, or at least of benefit 
from subcutaneous injection of gelatin Tlie gelatin treat 
ment promises well ns aneurysm in the cerebral arteries dis 
plaj a a special tendency to thrombus development 

Therapeutlsche Monatsbefte, Berlin 
Deoemher AXT, Ao IZ, pp lomz 

74 •Breast Milk for Sick Infants (Krnnke Kinder bcl Emahrung 

mlt Frnnenmllch ) L, Langsteln and B Hoarder 

75 •Transplantation of Free Flaps of Fascia (Die frcle Trans 

plantation von Fnszlen ) M Klrscbncr 

76 Influencing of Gastric Juice by Absorbent Substances (Beeln 

fluBsung des Mngensaftes durch adsorblerende Stoffe) L 

Llchtwitz and F W Greet 

77 •Extraction of Hairpin from Female Bladder (Ueber das 

Entfernen von Hanmndeln aus der welbllcbon Blase nach 

elnem clnfachen Verfnhren ) J Voigt. 

74 Change to Breast Milk for Sick Infants—^Lnngstein 
nnd Hoerder have been trying to deduce some general rules 
for guidance from their experience with 188 infants who 
had previously been artificially fed and had developed severe 
intestinal catarrh, or had senous atrophy in the gastro mtes 
tinal tract with acute derangement—the condition known 
as decomposition The breast milk was always draWTi for the 
sick infants in order to graduate the amounts nnd spare the 
child the exertion of sucking nnd also to keep the breasts in 
good condition Of the 188 infants, 41 per cent began to 
Thrive at once nnd 18 per cent improved, but more slowlj, 
while 16 per cent of the infants died nnd 20 per cent showed 
no improvement and began to thrive only when artificial food 
was given One lesson learned from the expenences related is 
that the general condition and all the elements of the clinical 
picture must be taken into account, not one alone, in estimat 
ing the benefit or damage from the change to breast milk 
The stools mnj he far from normal even when the infant is 
improving, this should not lead to a change in the diet when 
the general condition shows benefit The promptest results 
may be anticipated in the cases of chronic digestive derange 
ment in which the stools are nearer to normal, showing that 
the digestive organs are “resistant ” The prognosis is the 
more unfavorable tlie more numerous the preceding acute dis 
tiirbances with loss of weight and the lower tho constitu 
tionnl vitality A case is related in detail with diagram to 
illustrate the point that an increase in weight is not a good 
sign unless the general condition improves parallel, in this 
instance no improvement was observed on breast milk but 
the weight increased on artificial food although the general 
condition kept growing grnv er nnd tho child died Such cases con 
firm the assumption that the cause of disturbances on breast 
milk should not bo sought in the milk hut in the fact that 
the child 18 constitutionallv below par Four other children 
in this family had died in infancy, there was no trace of syph 
ills A number of the infants increased in weight on the 
breast milk for a few days and then the weight kept at a 
constant level for a time, up to several weeks, this is cvi 
dentlj a penod of repair—the organism takes some time to 
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repair the previous damage and get ready to work properh 
and then follows a rapid gain in Height as the bodj begins 
to make tissue These cases are particularly instructne as 
they warn against changing the food when the infants are 
seen to he no longer gaining in Height, here again the general 
aspect and condition are the main points The tendency to 
vomit may persist, this is generally one of the last svmp 
toms to be abolished by the change to breast milk Infants 
oier a year old may need food with more tissue builders, 
protein and salts, than are found in breast milk Buttermilk 
Hith carbohydrate addition Has found useful in changing 
from breast milk to artificial food It is possible that esti 
mation of the phosphates in the urine may prove an objec 
tive index of the digestive capacity as Moll has asserted 
In health he neier found over 1 6 mg of phosphates (P 3 O 5 ) in 
10 c c of unne, while over 6 mg ini anablj accompanied 
severe sickness Recent (unpublished) research of others has 
confirmed the accuracy of this index of morbid conditions and 
suggests its importance as a guide for treatment in purzling 
cases It seems probable that the child’s state of health is 
reflected in his urine, and further research In this line may 
prove still more illuminating 

76 Fascia Flaps for Free Transplantation —Kirschner re 
ports excellent results from the use of fascia taken from the 
side of the patient’s thigh, from the iliotibial hand of the 
fascia lata, when the site to nliich it is to be transplanted is 
fully prepared for it The still warm fascia is transferred 
to its new site and has proved an ideal material for the plastic 
operation, etc, in over fifty cases in his own and others’ expe 
nence The fascia invanably healed m place and grew 
stronger as functional demands were made on it It always 
healed without reaction, even in infected cases, hut there is 
a risk in this condition He has had no opportunity to use 
the fascia to substitute a tendon, but thinks it is eminently 
fitted for this His experience has been mainly with the 
transplanted fascia to wrap around a vessel or organ after 
suture, to close defects and reenforce hernia operations, to 
interpose betnecn organs that had grown together ns in oper 
ations for vcsicoiaginal fistulas, to make a sling m which 
to suspend a displaced kidnej or other organ and to close a 
gap in the dura He has also found narrow strips of the 
fascia an admirable material for suturing bones and other tis 
sues and reliable ns a ligature 

77 Removal of Hairpm from the Bladder—In Voigt’s case 
the hairpin stood upright in the bladder, its points buried in 
the loner nail He pushed it up Hith the beak of the cjsto 
scope to release the points, and then, guided by the finger in 
the vagina, he drew it out, points first, by pressure on the 
top of the hairpin from the light holder of the cystoscope 
Tlie hairpin was stiff and the points 13 mm apart 

Wiener klinische Wochenschnft, Vienna 
Dcccmlicr 2J TT/F Ao Cl pp 170)1790 

7S •Scrodinenosis of Carcinoma (Zur Diagnose dcs Kaninoms ) 

E Freand and O Knmlner 

70 Toxicity of the Urine During Pregnanev and the Piicrperlum. 

{^tcrhaltcn dor llamtoiirltnt In der Scliwangerschaft 

Geburt und Im Mochenhett ) It Franz. 

80 No Basis for tasumptlon that Cretinism la Transmissible 

(7nr KontaKtlnfektlon des Krctlnlsmus ) A I linker 

81 Improied Technic for Care of Gums In Applying Crown to 

Teeth (Fine ncue Mothode zur 1 erhlltung und Uellung von 

ZahnOcIscliH ucherungen urn Wurzelrilndcr ) II Bardach 

78 Scrodiagnosis of Carcinoma—Freund and Kamincr hn\c 
continued their research on the different hclmiior of the serum 
of hcalthi jieraoiis and those Hith cancer in rc„.nrd to the 
destruction of ciincer cells in siispcnsion Thc\ tabulate here 
the details of 113 of the 260 cases in hIucIi the test has been 
applied since their last conimiinication The results Here spe 
cific in all but clcien insDiiiccs and a repetition of the test 
gii\e positive findings in some of the.se in three cases the 
trouble was onh a lioiiign liver nlTcction hIiiIc in six other 
similar liver cases the reaction was negative The reaction 
IS independent of cachexia and ngc The carcinoma mntiruil 
(prefernblv from the cidavcr) is crushed and passid repeat 
cdlv through a coarse cloth or several lavers of gauze after 
the carcinoma mntenal has been mixed with ten lime* its 
volume of a 0 0 per cent salt solution with 1 per cent aeid 


sodium phosphate The turbid filtrate contains the entire 
cell matenal A limpid extract of this fluid is made for the 
test hv adding to it a 5 per cent solution of acetic acid in the 
proportion of 5 parts to 100 parts of the fluid, heating to 80 C 
on the water bath for fifteen minutes and after cooling 
neutralizing with a solution of sodium carbonate (litmus) 
heatmg again m the water hath and filtering The limpid 
filtrate thus obtained is the fluid to be used for the test The 
filtrate does not keep well and has to be tested anew each 
time Hith a normal and a known cancer serum to ascertain 
its efficiencv at the tune On addition of normal «cnim the 
fluid remains limpid while with cancer serum it is seen to be 
distinctlv turbid when held up against the light The blood 
serum from the patient must have been drawn not less than 
several hours and not more than two davs before Ten drops 
are placed in each of two test tubes and 2 cc of the above 
extract is added to the first tube and 2 cc of a control sola 
tion to the second tube The control solution is made with 
the same ingredients and in the same wav ns the above 
extract except that it contains no carcinoma matenal The 
test can be efiectually controlled further bv the power of 
healthy serum to protect the carcinoma cells against dcstnic 
tioii This requires 2 6 cc of serum, so that ns much ns (> cc 
of blood has to be taken for the combined tests con«cqiientlv 
the protection test is not alwnv s applicable but it is verv 
instructive when it can be applied In twciitv normal prog 
nnnt women the original test gave the cancer reaction in oO 
per cent but the control protection test was nlvvnvs negative 
while the findings with the two tests were constnntlv parnlKl 
111 the cancer cases In four cases the test revealed the pres 
ence of a totnllv latent and unsuspected cancer in the stomach 
or intestine The lesion for which the test had been applicil 
a mammarv tumor, stenosis of the larvnx or peritoniti- 
proved to be of tuberculous, or of other nature, but nccropsv 
revealed tin svmptomless cancer at some point in the diges 
tive tract responsible for the positive reaction Another inter 
esting feature of the test is that the reaction in eight opera 
tive cancer cases changed from positive to negative two or 
three months after removal of the growth, the protection reac 
tion still persists positive, however Dried normal Bcruiii mnv 
be used but the results are not quite so reliable ns with fresh 
serum The cnrciiiomn cells are obtained carlv and arc separ 
nted from other elements as completelv as possible bv decant 
ing three times Thvniol has proved useful as a preservative 
better than sodium fliiorid The turbiditv of the fluid and the 
proportion between the number of the cells before and after 
the application of the serum are the criteria of the test If 
the number of cells remains the same or oiilv sliglitlv less and 
the protection reaction is manifest, carcinoma mnv be accipteu 
In the tables the proportional numbers of the cells arc given 
ns 22 20, 20 20 2) 25, etc in the cancer cn»cs while the 
proportions were 20 3 34 11 20 0 20 0 10 0, etc in tin 

cases of tuberculosis, leukemia, nephritis and pneumonia 

Zentralblott fiir Chirurgie, Leipsic 

Dcccmlcr 2 7 WWllI Xo .*/ pp IC^" 

82 rnipntlon of Kidney (Leber die I,ti,oIk zieluini: dor Kolon 

flciurcn zur Xlero and zu Morentumon n ) T linn innnn 

Zentralblatt fiir Gynakologie, Lcipsic 
December 23 T\\r Vo ^1 pp I'O^ l^IO 

83 •Vlassnce for I revcntlon of I Inenr I Icmentnllnn of Ih hkln 

In 1 reirnanev (Idler Bcluvangi mclmfis trcif n und Hire 
VcrhtUuni:) B Ilnrfiirth 

84 "Endogenous Infection In Cvnecologv (Srib llnfiktlcm iiml 

rvnilkoloale ) W Ibpmnnn 

8.7 Vntimcrlsti m In Trintment of Inoiicnbl ( nneer of lli 
UI( rus (I elier radireri Ildliinaiin von Inopi mbb in 1 1 rn 
Knrzlnoni licl Bdinndlunc mil Vnllmerl lorn I li '-dimldl 
SO Repinted Tub il I reennnev Vfli r 1 hisllc Oixmlln on I il 
loplnn Tuls (VMidrholl 3 ill nn.rnvIdltm nneb Tul n 
pinstik ) W VVissenbtrp 

SI Massage for Prevention of Pregnancy Stripe—Bnrfutlh 
oivs tint the linear jiigmi ntntioii liiibh with the nhriipt stn tcli 
iiu of the ■-kin can la previ lited bv a Iitlle sv tciintie mu 
si,,e of till rigion once or tvvic< a dav for liftiiii or thirlv 
niiniilcs (ukiiig iqi a fold in the skin for tin mT- ei h 
time He riport" the application of the metho 1 in tvvilvi 

cases no bv iffects were ohsirvid in anj in»t»ncc althoii,,’! 
the mT-sage was done bv pupil niir'CS. 
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84 Endogenous Infection in Gynecology—^Liepmnnn hails 
ns nn advance Winter’s appeal for preceding bacteriologic 
examination before every gynecologic operation Liepmann 
has long preached the advantages of his Dreitupferprohe, that 
IS, bactenologie examination of three swabs applied to the 
field of operation one before, one during and one at tbe close 
of the operation This permits accurate estimation of endog 
enous infections, and Wmter’s appeal illuminntes the impor 
tance of “operation bacteriology,” for this Liepmann thinks 
his three swab test is far the simplest and most instructive 
technic 

Zentralblatt flir innere Medkin, Leipsic 
December 23, XXXII, No B1 pp 12il ]2Gi 

87 Indlcan In the Blood, (Deber das Blntlndlkan ) W v 

Moraciewskl and B Henfeld 

Gazzetta degli Ospedali e delle Cliniche, Milan 

Decemler 19 XXXII, No 152, pp 1511 1618 

88 Malta Fever (Sorgeptl e velcoll della febbre del Mcdlter 

raneo ) G Caloizo 

December 21 Ao 153, pp 16191526 

89 •Complement Plimtlon Test tor Cholera (D1 mia nuova appll 

cazlone del metodo blolonlco della flssazlone del comple 
mento nella dlagnosl raplda del colera.) A Connlo 

December 24 No IBi, pp 1627 16^2 
00 Tuberculin In Diagnosis of Syphilis (Da tubercollna nella 
dlagnosl della slnllde ) G Burxl. 

December 26 No 155 pp IGiS 1650 
91 General Anesthesia with Morphln Scopolamln and Chloroform 
Combined (Sulla uarcosl pantopon scopolamlnoKihloro 
formica ) C MnntellL 

80 Complement-Fixation Test for Cholera —Conmo applies 
the test to fresh stool after heating it to 00 C for twenty 
minutes, 1 cc is sufficient for the test Jor the antibody he 
uses an agglutinating cholera immune serum for the alexin 
fresh gumea pig serum diluted twenty times with physiologic 
solution, the hemolysms are from the serum of rabbits pre 
pared with beef red corpuscles and the red corpuscles used m 
the test are likewise from beef, they are suspended in twentj 
parts of physiologic solution The results obtamed in eleven 
cases to date all confirmed the accuracy and rebability of the 
test, while the findings were constantly negative in patients 
with other affections The products of the cholera vibnones in 
the gastro intestinal tract amply explam the presence of the 
antigen m the stools 

Ugeskrift for Lseger, Copenhagen 
December H LXXIII, No 50 pp 1871 1933 
92 •Chronic Otitis Media In Bural Districts (BemterknlnBer om 
Otitis media suppurativa chronica bos Patienter paa Dan 
det ) E Nielson 

December 21, No 51 pp 193f 1982 
98 •Roentgenotherapy of Superficial Cancers (Behandllng af 
Hndkarclnom med ROntgcnstraaler med sffirllgt Henbllk paa 
Underlcebekankroldet ) J F Fischer 

92 Otitis Media m Rural Districts —Nielsen has reexamined 
or received reports from 112 patients who had been in bis 
charge for chrome suppurative otitis media in the five years 
ending with 1909 Only thirty two of the patients were 
under 16, and all lived in the country Tliere had been a dis 
charge from the ear for at least a year before any medical 
assistance had been obtained. Only one of his patients with 
chronic otitis media succumbed to cerebral complications, 
fourteen of the thirty two children were entirely cured and 
seienteen adults, but eighty one still have the suppuration 
Nielsen deplores the prevailing carelessness and pessimism in 
the rural districts that allow otitis media to run for years 
without attempts to check it 

!I3 Roentgenotherapy of Superfimal Cancer—Fischer reports 
the details of twenty cases of cancer, generally on the lip, 
which yielded to Roentgen ray ex-posiu-es with complete dis 
appearance of all traces of malignant disease He extols the 
inpid and tlioroiign curative action of the ravs when the can 
cer 18 not too deepti rooted The extent of the surface is 
immaterial but the do=age must be strong enough to induce 
n powerful reaction The exposures must be continued as long 
ns there is reason to suspert that a trace of the malignant 
disease is left With appropriate technic recurrences are rare 
During the last five or six vears he has exposed also a zone 


of normal skin about 1 cm outside of the lesion, the skin 
beyond being protected witb a sheet of lead, and has applied 
the maximal dose at two sittings, with a one or two day 
interval The reaction followed in from six to nine days and 
there was more or less ulceration for several weeks, then 
the healing process began and by the fifth or seventh week in 
the favorable cases the epithelioma had entirely vanished If 
the lesion does not all subside and if hard lumps can still be 
felt, the treatment must be continued This technic is what 
KienbOck culls the “expeditive method,” and all Fischer’s 
patients free from recurrence to date bad been treated by 
this maximal dose method None of his patients with cancer 
of tbe tongue seemed to derive any benefit from the roent 
genotherapy, at most, he thinks, it can be relied on only for 
prophylaxis after operations He never ventured this treat 
ment for carcinoma of the lip until the last three or four 
years, when six patients refused nn operation, and all the 
growth xanishod under the exposures to the Roentgen rays 
and there has been no sign of recurrence in any instance to 
date, over three years in one ease The cosmetic result is 
ideal, he says, not a trace of the growth is left in five cases 
and in the sixth merely a slight cieatncinl depression He 
advises to remove any enlarged Ivmph nodes in the region if 
metastatie mxolvement is suspected. 
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TREATMENT OF ACUTE EATJOCAEDITIS AND 
MYOCAEDITIS 

FRANK SHERAIAFT MEARA, MD, Pii D 
Professor of Therapeutics Cornell University Medical College 
?sEW YORK 

Perhaps there is no province of medicine that has 
elicited such sustained interest as that devoted to cir¬ 
culatory diseases Etery jear sees the appearance in 
text-books, sj stems of medicine and current journals of 
an increasing number of articles on the heart, some of 
them voluminous in character, some inclusive and some 
detoted to limited fields 

Comparati\e anatomy, physiology and the clmic have 
been peouliarlv busied ivith the subject in the last few 
3 ears, so that it would hardlj be an exaggeration to say 
that even in the last lustrum almost a complete revolu¬ 
tion has been wrought in our ideas of the phjsiology 
and pathologj' of the heart 

More especiallj has the investigation of these later 
lears taught us that, though the heart in the totality of 
its structure and the totalitj of its function operates to 
forward the circulation, the totality of stnicture is the 
combination of distinct anatomic units and the totahtj' 
of function is cooperation and coordination of the func¬ 
tions of these units, and that a keener analysis of the 
data of disease is distinguishing clinical complexes cor¬ 
responding to disturbance of function or change in 
structure of one or more of these units 

To illustrate mj statement in brief, it is now recog¬ 
nized tliat the heart-muscle substance subserves five dis¬ 
tinct functions, some of uhich at least are attributes of 
definite muscle fibers The> are 

1 The pouer of producing a stimulus which can 
excite the heart to contract—stimulus production 

2 The pox\CT of being able to reccue a stimutu'— 
excitability 

3 The power of con^e 3 lng a stimulus from fiber to 
fiber—conductu it} 

4 The power to contract when stimulated — con- 
tiaclility 

5 The power to retain a certain amount of contrac¬ 
tion, even when the actne morenient has ceased — 
tonlClt^ 

Anatomicalh the heart is found to be composed of 
two xcr^ different kinds of inu=cle cubctancc one repre¬ 
senting a lerj small part is the remains of the priiniinc 
cardiac tube of lowh t^pcs of animal life the other 
represents the bulk of cardiac muscle with which we are 
familiar 

One part of tlicte remains of the primitne tube is the 
“pace-maker ’ of the heart, subserving the function of 


rhjthmicitx and situated at the junction of the superior 
vena cava and the upper border of the right auricular 
appendix, another is the bundle of His or auriculo- 
ventncular bundle, which subserves the function of coii- 
ductivit}, a disturbance of which gi\es rise to the con¬ 
dition knoirn as heart-block, which obtains in the clinical 
complex termed Stokes-Adams svndromc 

Certain kinds of irregularities of heart-beat can be 
attributed to interference with other parts of this prinii- 
tne tissue, while cardiae dilatation with which we me 
all familiar, is attributable to impairment of the func¬ 
tion of tonicitv, resident in later-dei eloped muscle, 
representing the bulk of the heart, whose other function, 
contractiliti, when iniolved gives rise to iiiani of the 
phenomena of cardiosclerosis 

nELATION OF C VKDIAC AFFFCTIOXS 

In considering acute affections of the heart wo should 
not be confused by terms Wo read and talk of aeuto 
endocarditis, acute nnocarditis and acute pcricarditi-, 
often ns if tbev had but little relationshi]) to each other 
That conception of cardiac disease is wron? In triitli, 
these affections are most intimateh associated 

It is true that the endocardium niai bear the brunt of 
the disturbance, it is true that the aegetations produced 
on the valves mn} bo dislodged and become the cause of 
the involvement of distant organs, ns the brain witli 
consequent hemiplegia, or the cause of death and it is 
true that the defects in the lahes will ns time goes on 
and sclerosis increases, lend to mochanicnl obstacles to 
the circulation of great significance but at the time of 
the acute iniohemcnt except for the dislodcing of 
emboli, the endocarditis, /jcr sc, has but little iiifliiciuo 
on the immedinte outcome 

■Wniot IS of importance is this faet which should ne\er 
escape our minds Endocarditis is onh a jiart of a 
general process that ln^ol^cs the mxoeardiiiiii n« will 
and this in\ohcmciit i® the serious feature in the n®! 

Moreo\cr it i® equalh true that the pericardiuin mn\ 
bear the brunt of the disturbance and it 1 = equalh true 
that the effusion nin\, on rare occasions be tin iiiiiikiIi 
ate cause of death ■ and cqinlh true adlic-ions mn\ 
occur to obliterate the pericardinl cn\it\ and litir had 
to cardiac failure tlirouirli iliat fact but at tla linn of 
the acute invohement tlie ] cricardilis /irr <c Im® but 
little influence on tbe riiitiome \piin what i® to In 
equallj kept in niiiul i® tint it too i® but i jnri of a 
more general procc--- winch iinohe= the nnca nrdnini 
and that this in\ol\enieiit i- the serious fcntiirf in tin 
case 

All three of the e striicliins iiiai In and ten fn 
queiith are iiiiplii itc<l so that what we dial willi in 
aeute infectious nroic = 1 - fiuli a- oerur« in rbfumnti n 
and septi®, is n cardiii® or paneardit 
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Of the three, the nn ocnrdmm is by fni the most 
important structure and it inaj be in\ol\ed in imu^ 
instances alone, and because our attention has been 
trained so assiduous!) to the appieciation of miirninrs, 
endocardial, and mbs, pericardial, we oveilook the signs 
uhicli should be as eqnall) obvious of nijocaidial disease 
The changes in the heart ina) be due to*the inrasion 
of the organ by the pathogenic germs or may be due to 
the effects of the toxins of such oiganismS elaboiated at 
a distance In the former case the heart ma\ be 
primarily or secondanl) affected 

In this article I shall considei only the rheumatic or 
toMc endo- and myocarditis, leaving the cases due to the 
direct action of otliei piogenic organisms, constituting 
septic or malignant endocarditis out of consideration 
In acute inflammatoi'y rheumatism, the invoheinent 
of the heait is so common as to make it a probable com¬ 
plication in a gnen case In diphtheria and pneumonia 
inrocardial changes always tin eaten and should nevei be 
dorgotten for a moment The signs and symptoms of 
endocarditis and mvocaiditis do not burst into bloom in 
an instant, ther are often extremely insidious in their 
onset, there is always that bordeiland of doubt that 
must be traversed befoic a diagnosis can be certainlv 
established, and ret it is in this borderland which we 
seek ever to narrow by more refined clinical methods, 
that the paths mav divide for the patient, and so what 
should be emphasized is that in the diseases yiist men¬ 
tioned, to be forewarned is to be foiearmed and the least 
hint of cardiac implication should give the patient the 
benefit of the doubt so fai as measures directed toward 
inotecting the heart are concerned 

SIGNS vNi) STirnroirs 

■Wliat are the hints of cardiac implication? 

tVlien during the course of the rheumatism there 
occui^- a rise of temperature that cannot be accounted for 
In jomt-lesions or other local involvement, a developing 
endocarditis should be thought of This has especial 
weight in children in whom the yoint iniolieinent inni 
be slight or quite absent There niai be no other evi¬ 
dence and the meaning of tins febiile exacerbation mni 
not be clear until long aftei when the slowlv advancing 
s"lerosis secondare to the process has dei eloped a me¬ 
chanical defect in the valie accompanied bi its appio- 
pnnte murmur and other signs 

A miirmui mai occur, however, and if this murmur 
comes on enih and with no signs of myocardial weak¬ 
ening it probably is due to a vahmlar endocaulitis A 
later deielopment of a mnimiir and more especially with 
dimimslung strength of heart-beat may be due siniplv 
to the relaxation of the anriculoventriciilar rings, 
producing relatue insiifficienex and attributable to the 
paieuchymatous degeneration of a milder tyqie, a cloudy 
swelling xihile there max be no accompanxing endo¬ 
carditis and the heart may later return to its pristine 
integritv 

If a murmur take on a musical qiialitx, it is more 
likely to be due to endocarditis and the diastolic murmur 
mni he considered as praeticalh pathognomonic of that 
condition 

Wlien the nnoeardium is involved in profound 
chanties either bi an extension of the rheumatic process, 
111 a'^parenchimatous degeneration such as we ^ee in 
diphtheria tvphoid feier and influenza or in an inter¬ 
stitial inflammation suppurative from the invasion of 
" jiiogenic organisms, we get additional and more signifi- 
fiint sjmiptonis They are 


1 An inciense in the late of the pulse out of pro- 
poition to the temperature (the pulse usually increases 
S to 10 bents to each 1 degiee F), a change in its 
chnractei becoming more empty, gaseous, of a lower 
tension, an irritability of the pulse, incieasing on slight 
exertion or emotion and iiiegulanty 

2 Changes in the physical signs, the apex^eat a little 
nioic diffuse, possibly a trifle displaced, the sounds 
somewhat muffled and if not so, sharper, shorter ninie 
lalvular, the caidiac outline a tiifle enlarged, especially 
to the 1 iglit 

3 Changes in the appeaiance of the patient, palloi or 
a slight cyanosis, increasing prostration, a little pre- 
cordiai disconifoit 

Any of these signs, then, singly or in combination, 
increase of temperature, appearance of a murmur, 
increase in late and change in quality of pulse, diffuse 
apex-beat muffled sounds, enlarged cardiac outline, 
should lead one to take precautionary measures at once 

It should not be forgotten that the dieaded niio- 
cardial degeneiation of diphtheria nsiially occurs in the 
second and third weeks after the attack, or at least that 
it becomes eiident by alarming symptoms at that time, 
by vomiting, precordial distiess great anxiety and rest¬ 
lessness or apathy, and tliat sudden death is assoenfed 
in our minds with it, ns one of the tragic incidents of 
childhood 

The lesser signs detailed aboie might well have been 
detected by conscientious routine examinations and such 
an issue avoided Tlie heart is iniolved in diphtheria in 
from 10 to 20 per cent of the cases 

Frequently in the acute process we have no fuiflier 
manifestations of the disease, but there may ensue dila¬ 
tation sometimes quite rapidly with breathlessness, 
cough, perhaps edema of the lung tissue and on occa¬ 
sion, pleural effusions Tliere may be nausea vomiting, 
some mental disturbance, a swollen tender liver, scanty 
nnne containing albumin and though not characterislic 
of the acute attack, dropsy Dilatation is more common 
and more striking in the rheumatic cases In the mio 
cardial degenerations progressive weakness of the heart 
or sudden faihiie on exertion is moie likely to occur 

Our treatment begins then, with constant vigilance 
to detect the first least sign of cardiac invohement and, 
on the ineic-hint of it, to in=titute in all its rigor the 
one measure that outweighs in importance all others 
directed to the relief of that organ 

THE VVLUr OF IlEST 

Rest means something more than going to bed That, 
in all probability, the patient has already done, as endo- 
cniditis and myocarditis are usually secondary to proc¬ 
esses that have already compelled rest in bed, but there 
arc exceptions to this iide and especially m children, 
and it 18 no uncommon experience for the workei in 
children’s clinics to liave presented to him a child with 
acute endocarditis running a temperature too slight to 
attract the parents’ attention and irith no other simp- 
toms except fiigitiye yomt-pains and the .malaise that 
brought him to the clinic 

To express crudely what rest in bed means, let us 
recall a few figures from physiology 

To estimate the amount of yvork the heart has to do 
many factors have to be taken into consideration, sneli 
as the quantity of blood put out, the aortic pressure to 
be oiercome the specific grayiti of blood and it'- ms- 
cositv the velocity of the current and the effect of 
gray ity 
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Some of these factors ive cannot influence, but some 
we can 

Takmg aielage figures, the amount done by the heart 
per hour is 1,000 kilogram-meters 

To raise 2,000 pounds one yard high, or 1 pound over 
a mile, in the course of an liour seems to be considerable 
Mork 

One of the factors we can influence is the output of 
the heart, because we can control the rate within certam 
limits 

Suppose that Mackenzie’s figures are correct and that 
a change of position from Ijing down to sitting up uith 
the legs down increases the pulse-rate from 2 to 5 beats 
per minute, that standing up means a further increase 
of from 4 to 8 beats a mmute, slow walking an increase 
from a rate of 68 to 100, fast walking an increase to 
140'and running an increase to 150 per mmute, then 
one of the factors, the output, if each beat delivered the 
same, uould be increased sitting up some 5 per cent, 
by standing 13 per cent by slow walking nearly 50 per 
cent, by running, over 100 per cent 

One would scarcely' think it yiidicious to require an 
inflamed heart or one degenerated after diphtheria, to a 
degree that may result in failpre to increase its work to 
the degree specified by these figures 

And this 16 not all, for another factor is the pressure, 
and we are told by numerous observers that the blood- 
pressure rises 5 to 10 mm Hg in changing from the 
recumbent position to the sitting or standing 

If we take 120 mm Hg as the average pressure in 
recumbenci then the rise yust quoted means an increase 
of from 4 to 8 per cent in the work done to overcome 
tins factor 

Alultiply those factors by twenty-four and appreciate 
uhat an economy in work rest in bed means over sitting 
up or being about 

But rest in bed means quiet in bed, for muscular 
e\ertion means more heart-beats and more pressure and 
again ue haie more uork done To pi event muscular 
e\ertion the patient must be made easi in bed, put in 
the position in uhich lie feels most comfortable and that 
IS often semirecumbent Pillovs must be arranged so 
as to give support and the bed must be smooth and 
regular Effort to maintain a strained and uncomfort¬ 
able position calls muscles into play, and their exercise 
means more iiork for the heart 

Jlental uork and uorry, excitement and anger are to 
be molded, because all these things b\ increase of heirt- 
rate and blood-pressure are a burden to the heart 

Tliese influonces can be estimated matlicmatiealh and 
are very real things 

E\ery ctTort must be made to a\oid restlessness and 
turning and nothing conduces to tins more than sleep 
less nights 

THE ixironxvvcE of slfff 

How important sleep is for the maintenance of health 
IF well knoiMi, hov much more inqiortaut for the 
recoiery of health max be imagined '\\c arc all too 
prone to skip oxer this item too liglitlx Wo should find 
out each dux hox\ long our patient slept xxbethor the 
sleep x\as fitful or continuous and xxhethcr it was 
refrefliing 

It often happens that the 1 o=f of sleep is due to 
incompetent nur'-ing to oxerbeated rooni= to an uncom¬ 
fortable bed, to too inanx xisitor- or to the introduction 
of subject': that aiinox or xvorrx In other ca'cc the 
patient is of a frankly iicrxous type, keenly concerned 


over his condition and moderate doses of bromids (15 
to 30 grams) in the earlv evening will produce enough 
sedation of the nervous sxstem to invite sleep 

If this condition does not obtain or the bromids do not 
succeed, recourse must be had to the hxpnotics 

For milder grades of insomnia insomnia accompanied 
bx no coubiderable degree of diFtrc's there are a long 
list of hxpnotics in use all closelx allied chcmicallx and 
pharmacologicallx, such as sulpbonal, trional, chloril- 
amid, paraldehvd, urethane, amxlene hxdrate veronal 
and this does not exhaust the list 

Every man who has handled tho=e dnigb comes after a 
time to have a preference My preference is for trional 
or chloralamid 

These hypnotics all belong to the marsh-gas serie" the 
series m xxhich the carbon and hxdrogen are linked in 
an open chain All the members of tins series haxe a 
depressant effect on the cerebrum inducing sleep and 
later coma The more links there are in tJie chain the 
more toxic thev become 

Methane, CH, ethane, CH,-CH„ propane CH, CIE- 
CH3, and so on up the list are progrc'-^ivclx more 
aetixe 

The alcohol^ CH^OH, niethxl or wood alcohol CIT,- 
CH,OH ethxl or common alcohol and ‘:o on pn==0‘:s the 
same properties Tlie oxids, as Cn3-CH--0-Cn.CH, or 
ccmiraon ether, the aldehxds, as €11,-0011 or mctlixl 
aldeliyd, the basis of chloral the ketone® ns C^H^-OO- 
CH,, or hvpnone exert effects in kind But the acids 
have no effect at all 

Tlie introduction of certain other substances into the 
radicles max heighten the depie=sant effect on the cere¬ 
brum, as for example the halogens 

The best knoxxn example is chloral, xiliich is the methxl 
aldeliyd gixen aboxe CH3-COH into xxliieh 3 Cl haxe 
been introduced to replace 3 H hence CCl^-COH or 
chloral But xrhile cliloral is a liighlx potent Inqinolie, 
the best of the ®orie® it ha« acquired other properties 
which arc not desirable It is a dcpro==nnt (0 the heart 
and the respiration It is administered as chloral 
by drate 

Tlie chemist next tried to modifx chlonl sn that he 
might retain it- bxpiiotie effeet while dimini-hing its 
toxicitx He did tins bx combining chloral with an ML 
or amido grouji In tins wax ehloralaiind wa® sxii- 
tlietized bx combining chloral with formaniid, rClj-ril 
(OH) XHC’OII 

Tins bodx lb slow lx split in the organism releasing 
the chloral sufticientlx fast to produce the ebaneterislie 
bxqmotic effect but not the cardiac and re-juritoiy 
depression It wa® tbougbt tint the amido bodx nm- 
xerted to niiimoiin would bx a stimulatiiig effnt 
counteract the depre—ion of the chloral and that sciins 
to be borne out bx blood pressure exiicnmcnt- 

Trional is a dicthxl biilplion ctluJ-iiiLtbxl mttliniie 
(LII3) (C„H )-C-(SOA II ). It will b( noted lliat 
there are three ctlixl grouji- in the stnieturc It 1= on 
them sololx that the hxjmotK effect di pend- '-u][ihonnl 
IS the same with one le-s ctbxl grou]) I belli\r lbi o 
drugs to be tlie snfe-t of the group 

Trional operate- more rapidlx than siiljilioniil 1= 
cliiinnated more pronijitlx so ha- le®- effiet during the 
folloxving dax and 1= said to In le-- toxu It 1- pro 
ticaltx insoluble in water It i- bi t guin in [lowibr 
form It bn® but little ta=le can be put on lb' tongue 
drx and xvaslicd down It can be gixen in wafir- 'ir 
ca]isule= or di--ol\cel in a little win®! x brandx or xiine 
or stirred up in a little water or mill, bi I I mu t 
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emphasize bij dislike of eier associating the administra¬ 
tion of a drug n ith food 

Tlie dose is 10 or 15 grains, giien about two hours 
before sleeping-time and if this dose promises to be 
ineffectual another dose of the same size ma} he adniin- 
tered at the end of the second oi thud hour after the 
first dose 

Chloralamid, which is fairly soluble in water and 
ficely in alcohol, ma^ he given In solution or may lie 
gn en in powder form It should not be administered in 
1 ot menstiua, as the heat decomposes it 3’he dose is 
20 to 30 grams and maj be repeated after tw'o or three 
hours as described for tnonal Foi childien the dose 
should he smaller, about one-half as a nile 

But even these may not answer There remain two 
more powerful hj-pnotics to which we ma} have recourse, 
chloral and morphin The former is eery reliafile, but 
jts depressant effect has to he taken into consideration 
I should care to use it onlv in the evcited sthenic 
heart of rheumatic endocarditis, but it the myocardium 
was much involved or in the myocarditis of diphtheiia 
pneumonia, mfluenza or typhoid, I would distrust it 
Morphin is far and away the best hypnotic in cardiac 
disease—best because it is safest surest and operative 
in the presence of distress, dyspnea or pain It should 
be given in doses of to 14 gram hypodermically 

Circulatory disturbance as well as respiratory distur¬ 
bance connotes actual or threatened deficiency of oxida¬ 
tion, so the importance of fresh air cannot be oici- 
estimated Tliat means that the choice of a room is 
important Tlie room should be capable of good venti¬ 
lation and if it has a balcony or veranda that can be 
approached from it the patient should have the benefit 
of fresh air A room who«e air contains an excess of 
carbon dioxid or a deficiency of oxygen will of course 
give rise to manifest di«turbance of respiration, Init 
those are not all the factors that cause discomfort A 
room mav have lieen freslilv aired, but because of odors 
clinging to it or because there is too much moisture or 
too much warmth it may affect the patient iinpleasantlv 

DIET lA CAUmVC DISEASE 

If the endocaiditis intervenes in the course of an 
attack of rheumatic feier, there is no inclicabon for 
changing the diet It consists of milk oi milk to wbicli 
milk-sugar enough to make the sugar content of the 
milk up to 10 per cent has been added which fortified 
niifk contains 02') calories to the quart, milk soups 
cerenls rice broad and butter and egus Our patient 
needs some 2 600 to 3,000 calories a day in his fond 
more if his appetite dictates it less if his digestion 
cannot handle it 

Miocarditis occurring in typhoid, diplithena and 
other conditions named indicates no less food, intber 
more for there is evidence that the nitiogenous destnic- 
tion going on elsewhere in the body does not spaie the 
heart 

Mitli respect to the dietan one thing in particular is 
to be emphasized namely that if tympanites or flatii 
leney occur the articles of fond responsible shall be 
piomptlv eliminated and relief for the cop/lition souglit 
at once as tins distention embarrasses the heart’s action 

Milk may haye to be stopped at once, or modified 
given ns buttermilk, or whey or peptonized It should 
be remembered that the constituent of milk most likelv 
to make troulile in fever is the fat Skimming the milk 
m ly be all that is necessary to remedy the trouble Milk 
IS sometimes better borne diluted with water or nchy 


Cereals should be suspected as a possible source of 
gaseous collection, through the process of fermentation, 
01 the disturbance may be attributed to tlie milk sugar 

JimiOD or OBTAIVING cathahsis 

In the preyention of distention the care of the bowels 
IS as important as the regulation of diet AVlien first 
seen, a fiee eynciiation of the bowels may be secured b'' 
calomel in duided doses, 1 to V/j grains, in all, followed 
by a half ounce of Bocliclle oi Ejisoni salts o'r the)'' 
eqiiiyalcnt If the boyvels do not eontimie free, a mild 
nalinc, like Ilunyadi water oi one of the many aperients 
on the market, or a half ounce of phosphate of soda may 
be given eyery second day oi an enema may be given 
instead 

MEDICIA VE TRIPyTMFNT 

Tbeie aie thice objects to be aimed at in the u?e of 
drugs in acute cardiac disease 

1 To control oi modify the progress of the disea'e of 
which the endocarditis is a pait or complication 

2 To affect the progress of the carcliae condition 
itself 

3 To meet the needs of the heart as they arise, i e, 
symptomatic treatment 

1 In the acute endocaiditis of iheiimatic fever the 
salicylates sboulcl be continued in full dosage, 15 and 
20 grains every two bonis during the waking period, 
that IS, there is no modification of the u^e of the dm? 
when the endocarditis iiitencnes It is impossible for 
one who has the opportunity to see manv cases of rheu¬ 
matism not to 1)0 impressed with the striking effects of 
the salicylates in rheumatism, and though it is agreed 
that the progress of the cardiac disease is not modified 
like the events in tlie joints, still it does seem irrational 
to neglect the only measuie that can demonstrate its 
efficiency in other pliases of tlie disease, if the drug does 
not dopiess the heart which I think is a xery rare occur- 
lence even in such doses us I ndyocate 

I must acknoytledge howevei that there is a wide 
dncrgence of opinion in this matter While some men 
would ynish the salicylate to much larger doses, others 
contend that it is not safe oi efficacious 

TJie one othei mode of treatment diiected against 
ihcumntism whicli has much vogue is the-alkaline, and 
it m contended by its ndyocates that it lias a decided 
effect on the cardiac inflammation 

1 do belieye that tlie use of the alkali makes the 
salicylates better home and I am accustomed to combine 
the treatments 

A rough inle is to gne douhle the dose of salicylate 
in alkali, e g, if gning 15 giains of the salicylate to 
give 30 giains of the alkali, until the urine reacts 
alkaline and then dimmish the dose but keep the urine 
alkaline 

In parenchyniatous myocarditis occnnmg in diph- 
tlieria, the onset is usually late, hut if it docs occur 
while the process is actne in the tin oat the antitoxin 
should be pushed vigorously, for though the toxin com¬ 
bined w itli the heart muscle cannot be ousted, the com¬ 
bination of more can be prevented 

In typhoid its appearance does not contra-indicate the 
use of the cold bath as long as the reaction remains 
good and m pneumonia the cold air is of double value 
yvhen myocarditis ensues 

2 I do not think we have any drug that can affeef the 
piogiess of the cardiac condition itself One cannot he 
entirely indifferent howeycr, to the constant reference 
of the books to the use of potassium lodid in such con- 
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ditioiiB I find, lio'never, that the references are almost 
in^ariabl} jn ^el3 general terms, with no definite 
instructions as to hoiv it is to be used or what the 
rationale of its usage is 

Potassium lodid belongs to the class of drugs known 
as alteratives, and that term covers about all we know of 
their action, that is, that they produce changes There 
are no more real therapeutic agents thpn tins class of 
drugs, as witness mercurj and potassium lodid in si,ph- 
ilis The fact that new tissue of siphilitic origin fairly 
molts awaj under the action of potassium lodid has led 
to its use in all kinds of conditions in which replacement 
of tissue new or old is formed, but with dubious results 
That this ding ma} not yet prove an active agent m con¬ 
trolling inflammatory and degenerative changes in other 
conditions than S3qihili8, one cannot predict 

STMPTOVIATIC TIIEVT3IENT 

3 Before considering drugs, what local measures of 
relief maj be afforded^ 

Local measures have been used (1) to modify the 
progress of the inflammation, and (3) to relieve such 
sjmptoms as palpitation, precordial distress and pain 

Tliese measures consist in the application of cold, heat 
or counterirritants 

The application preferred is the ice-bag over the pre- 
cordium This is indicated in cases of pain or distress 
and certainly gives relief 

Palpitation is also relieved and it is maintained that 
the slower pulse, better heart-beat and improved regu¬ 
larity that IS claimed for this method can be demon¬ 
strated experimentally m the healthy subject Tlie ice- 
bag may he put on at intervals of several hours for an 
hour at a time or can be kept on continuous!} 

Care must be taken that the bag does not become a 
source of annoyance from its displacement and the effort 
demanded to keep it in place as the fatigue ensuing 
would more than neutralize any benefit that might 
accrue from it Tlicie is constant danger that these 
things nia} degenerate into senseless routine, and it is 
one of the commonest experiences to find that neither 
nurse nor patient makes any effort to keep the bag 
where it belongs 

I believe that tbe effects produced come tbrough the 
reflexes, starting in the skin and impinging on the visciis 
innervated from tbe same segment in the cord ns the 
skin area concerned so that an ice-bag resting on the 
abdomen can scarce!} have the effect on the heart to be 
anticipated from one resting on the precordium 

To some patients who stand cold badlv the ap]ilica- 
tion of beat over tbe heart in the shape of fomentations 
or poultices ma} alia} pain and distress It is not a 
usual procedure 

It has been the practice from time to time to u=c 
coiiuterirritaiits over the heart in acute eiidocnrditi=, not 
merelv to nllav pain, but with the idea that it influenced 
tlie inflammaton processes Blisters were coniiiionlv 
used The jiractice is but rnrelv reenmmended in this 
countr} 

When pain cannot be relieved bv local measure' or 
when jirccordial distrc« anxictv or jialjutation i« 'evere 
morphin is indicated in do=es of Vs to i/i grain hvpo 
dermicallv 

In the fir=t attack' of rheumatic cmTncarditis the 
above measures will ‘■iifllce in tbe va't majoritv of c.i'c= 
to carrv tbe patient tbrough Tbe heart mii'clc i' 
'trong mechanical defect' have not vet had time to 
strain it and our chief contern will bo 'o to manage the 


convalescence as to studv the cardiac re'erve and 'pire 
the heart excessive demands that hasten it to perma¬ 
nently crippled condition 

Sometimes however in the first attack and much 
more frequentl} in recurring attacks cardiac in'ufti- 
ciency intervenes, with rapid dilatation dvspnea cardiac 
distress and occasional!}, but rarel} m first attack' a 
dropsy 

Wlien this condition comes on rapidly it is accom¬ 
panied bv much mental as well ns phvsical di'trc" and 
there is nothing that accomplishes so much at once ns 
morphin It should be given in doso' ot \i, to H grain 
hj-podermicnllv It quiets tbe mind, le'sens the dvspnci 
and produces muscular relaxation and nccoinpli'hcs the 
maximum of re't Sleep ensues itself of the greate-t 
value 

In such a condition the heart needs stimulation 
Tliere is no drug comparable to digitalis unlc-s it is 
strophanthus I prefer, if the stomach has been in good 
shape and the condition does not threaten too urgenilv 
five infusion of digitalis in doses of 2 to 4 dram' three 
or four times a dav until results are obtained 

Triien nine to twelve do'cs have been given it i' wne 
to intermit for ■•uch quantities will be operative if inv 
qiiantit} will and more may prove toxic Tbe ouii"ion 
of the drug for two to four davs allows of excretion of 
some of the accumulation Other official preparations 
mav be used if fro'h and reliable For more urgent u'c 
strophanthm stand' preeminent 

There is no drug that operates more rapidly than a 
reliable stropbanthin gr 1/120 put into the vein or into 
the muscle Its effect on the pul'c in incrca'ing its 
amplitude ma} be made out in a few minute' and on the 
urine in two or three hours The dose mav be repcifcd 
once m the next twelve hour' if needed but fuithcr 
dosage is hazardous It is better to relv on tlie effrds 
of the digitalis which 'hould be begun at the same lime 
ns the strophanthm and the deln}ecl action of vvhiili will 
take up tbe strophanthm effect in twentv-four to foitv- 
eigbt hours 

Little reliance is to be placed on tbe ghico-ids of 
digitalis for prompt action or for full equivalent of tho 
action of the leaf or its oflicial preparation' 

As the heart strength i' ro'tored the drugs 'hould lie 
withdrawn ns rapidl} as po=-ible 

In the cases of acute nivccnrdinl degoiicrntion we mav 
have progressive weakening slapping sounds tbreadv 
and rapid puke and 'ome evidence of dilatation c'pc 
ciall} to tho right This weakening if not rc'jinnding 
to rest and the measures advi'cd, will need the adiuiii- 
istration of digitali' 

Besides tbi' condition, we have sudden cardiu ml 
lapse, ns}stole This occurs c'pccinllv often in dipli- 
thenn So rapid mav tin- be that death cn'uc' hi fore 
mea'urc' of relief ( in bo olitaincd 

'Mvocardial dccoiici itinn mav be marked in dqili- 
tlicria but we have rei'on to believe that the cnllap-f i' 
more often due to va'oniotor jinralv-i' than to eardiu 
Such va'oniotor collap-e l- jirnbalilv the < ni-i of mo-t 
of the death' in the mvocardial la-i and it i- 'if<r to 
treat 'uch ci'c- of colla]' c on that tluorv 

In vn'oniotor eolhp-i or in 'iircn al ‘■boi k tlm 
splanchnic vc'=(l- arc dilated and tin I'ltnnt i- litrrillv 
bleeding to death into In- own vi-ceril vr el- 1 pc 
va'oniotor center might or might not n-jioud to s|imu 
lant' but the ve--cl' will \ rajud ind marled effnt 
11 oiigli a tempnrarv one i- obtaineel bv a Iivpodeniin of 
adrenalin, ] 3 to 2(1 mininis of 1 to l,Oon m norm il ‘ ilt 
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Bohihon, the strength m ivhich it is usually dispensed 
Tins should be giien deep into a muscle ivhose ivide 
network of lessels, Meltzer has shown, aborbs almost as 
lapidly as a vein 

Next, the abdomen should be massaged and pieseure 
bioiight to bear on it, foi the mechanical,effect is to 
squeeze the blood from the vessels along into the leins 
and toward the heart 

Another effectual wa} of stimulating the splanchnic 
vessels is to give an entered} sis of hot saline solution 
and hot black coffee It should be hot, not lukewaim, 
should be at 110 to 115 F The heat causes conti action 
of the splanchmc vessels and raises the column of blood 
in the vessels of the general circulation and foruards 
their contents into the veins, while the coffee acts on the 
heart and vasomotor center if it is capable of responding 
Another drug directed toward the vasomotor center is 
camphor 6 giams m 10 per cent solution in olive oil, 
or caffem 3 to 5 grains hypodermically as a Soluble 
double salt of caffem and sodium Ealic}late or benzoate 
Strychnin may be tried in doses of 1/20 gram Inpo- 
dermically ° 

For the heart, more important than caffem or cam¬ 
phor IS the intravenous use of strophantlim 

Digitahs in other preparations acting more slowly 
ma} be added to sustain the circulation 

Hypodermocl} BIS or a saline infusion ma} be of value 
m these emergencies 

One of the most difficult items in the treatment of 
endocarditis and m}ocarditis is the management of 
convalescence 

No patient should be allowed to get up until evciy 
symptom of cardiac insufficiency has disappeared and he 
la free from feier Moreover, he should not be allowed 
up until some study has been made of his cardiac reserve 
I cannot improve on Forchheimer’s precautions, which 
I quote literally 

I usually begin with a massage and resistance movcnicuts 
applied 111 the mildest possible May at first and then gradually 
increased, the condition of the pulse as to regularity, rate and 
tension being noted before and after manipulation Wlien the 
proper reaction takes place the passive exercises are increased 
in force and duration During the first Meek the patient 

has been allowed to sit up in bed, first for a short time, then 
longer and longer, until only the normal change in pulse rale 
13 noted After a week of treatment, sometimes sooner 
sometimes later, the patient is allowed to leave his bed and 
sit up m a chair bv the side of the bed Tlie normal reac 
tion of the pulse may be determined here by its frequenev, it 
an increase of about 20 bents per minute is produced, it must 
be looked on as an abnormal reaction 

After he has sat up in a chair, the time of sitting up being 
gradualh inerensed, he is alloMed to walk, first short dis 
taiices, then longer and longer, being finallj permitted to leave 
the room Then he mar be permitted to walk down stairs, 
to go out for a drne and finallv to Malk up stairs 

These rules are excellent and it is step by step that 
the patient has to be followed and observed As the 
heart regains strength, it needs exercise, but always 
under observation until it demonstrates its improvement 
under the new test 

Change of air and surroundings may help to hasten 
com alescence 

Fresh air an abundance of good food and good cheer 
leaie little for medicines Tonics are usualh sujier- 
fluons under such circumstances and the red cells take 
care of tlieinsehcs but if the ideal cannot be attained, 
iron in the «liape of Blaud s pills, 5 grains three times a 


da}, with or without a little arsenic in the shape of 
arsenous acid 1/40 grain three times a da}, which can 
be Combined with the iron, or as Fowler’s solution 3 to 
6 inmims tliiee times a day 

Strjchnin 1/CO to 1/30 grain, and small doses of 
qumm, 1 grain three times a day, are credited witli 
stiengthening effects 
400 West End Aieniie 


RELATIONSHIP OF DRUG ADDICTIONS, 
PARTICULARLY ALCOHOLISM, TO 
NERVOUS AND MENT/VL 
DISEASES 
C C WnOLEY, MD 

I livfllclnn In Charge Department for Inebrletv end Other Dru;? 

Addictions and Assistant In I’8jchlatr\ St rrnncls IIo«»pItal 
riTTSBUnGII 

Drag addiction is frequentl} associated witli lesion' 
of the cerelirospinal si stem as cause or effect It is com 
parativcly simple to recognize many of the pathologic 
conditions resulting from drug addiction, but it is difh 
cult to clear up tbe obscure etiology usually Ring back of 
the addiction itself Outside of cases manifestly arti 
liciall} induced it is rare to find an instance of drug 
habit which is not engrafted on nnderlnng neuropatli- 
ologic soil Among artificial!} induced cases ma} be 
cited those of persons who have blundered into the habit 
thioiigh taking alcohol as a tonic, or as a h}'pnotic, or as 
a sedative in dysmenorrhea, or through the ii'e of mor- 
phin to relieve pain such as that incident on gall-stone 
colic or neuralgia In this class also are those cases 
induced through social customs and prejudices, such' as 
the custom of treating, that of giving }oung children 
alcoholic beverages in the belief that such will make 
them health}, large and strong, and the wide-spread cus¬ 
tom among the working classes of taking alcohol in the 
btflief that it gives muscular endui'ance or supplies bodilv 
warmth But in those cases not artificially induced it is 
difficult to tiace the etiolog} because of the part such 
factors as heredity or emironment may or may not plni 
in the neuropathologic condition Alcoholism or other 
drug addiction, in the ancestr} does not necessaril} pro 
duce a similar condition in the children but it is prob 
able that this, as is the case in tuberculosis siphilis, 
cancer etc, implants in the offspring a less resisting 
constitution winch proves to be a read} soil for certain 
neuroses with which drug addiction seems especnll} 
likely to become associated AYe cannot alwais sai that 
a neurotic constitution is the resnlt of heredity even 
when the ancestri has been such as to pomt to that con 
clu'iion, for often the children of alcoholics and other 
drug addicts are so insufficiently nourished during child 
hood, and are reared in such unhappy and such unln- 
gienic homes as to endow them with imstable nervous 
constitutions, eien though the parents mai not lioie 
been the subjects of such addictions A factor which I 
belieie maj figure largely in evolving the unstable, the 
unfit, among whom drug habits abound is the wido- 
spiead use, during infanei, of opium-containing and 
other narcotic-compounded soofhmg-sirtips 

ALCOHOLISM AS A CAUSE 

1 As a cause alcoholism, the conspicuous example of 
drag addiction, ma} be associated with forms of neuritis i 
affecting man} or all of the penplioal nenes (alcohohe ' 
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multiple neuritis) But there are infinite gradations of 
this neuritis from slight paresthesias up through the 
seveie forms in which wrist- and ankle-drop may figure, 
to that in ivhicli cranial nerve or cerebral involvement 
may be found I digress here to say that we often do 
not sufficientl'y empliasize the various paresthesias with 
which we are familiar when no moie serious symptoms 
arise we are likely to look on them as of little conse¬ 
quence, yet, when a neuritis develops we do not hesitate 
to point to them as having represented its prodromal 
stage Bj looking on these paresthesias, then, as at least 
indicative of an especialh vulnerable nervous si stem, it 
ma^ be possible to avoid more serious subsequent 
involvement At times, as in certain eczemas acnes and 
some skin infections (often induced hj scratching), it is 
difficult to determine vhether the irritation is due solely 
to inflammation of tlie nerve terminals there mai be 
inflammation of the skin emunctories through its effort 
to eliminate tovins from the system As an illustration 
of the action of a toxin on nene terminals and skin, I 
recall a recent case of fatal acute exfoliating dermatitis 
apparently induced in a neurotic individual bv a dose of 
wood alcohol We are accustomed to think only of 
surface perversions of sensation such as numbness, prick¬ 
ling, formication, etc, as constituting the paresthesias, 
but a condition often exists in the internal organs which 
it IS safe to classify as equal!} indicative of paresthetic 
states An example m the alcoholic is that peculiar 
unsatisfied sensation in pharynx, gullet and stomach 
which early expresses itself in a desire for some hot, 
burning substance A further development of this 
paresthehe state reveals itself in the cough noticeably 
characteristic of the alcoholic, having its origin com¬ 
monly in an irritation of the nerve terminals of the 
phar}nx or stomaclu Tlie hissing, buzzing, crackling 
noises so distressing to the chronic alcoholic mas at 
times be expressive of paresthesias which often are an 
important factor in the formation of hallucinator} 
experiences (persecuting voices) which in turn may give 
rieo to morbid mental states 

2 Alcoholism may ho causally associated with lesions 
of the cranial nerves with or without general neuritis, 
instances of vvhicli effect may be seen in optic atrophv — 
especially produced liv meth>l alcohol—trigeminal neu¬ 
ralgia rarely peripheral facial palsv, disorders of taste 
and smell and tiomulous tongue, all pointing to cranial 
neive involvement Some authors believe that sudden 
death m alcoholics is at times produced b} inflammation 
of the vagus 

3 Alcoholism ma} he associated as a cause with 
cot heal involvement, with or without demonstrahle per¬ 
ipheral change This condition ma} be observed in the 
several forms of deliiium tiemens, in alcoholic amnesias 
and automatisms, in alcoholic epilepsv, halliicinosic, 
dementia, and also in alcoholic “wet brain ” 

1 Alcoholism nia> be cnii'allv n=socia(cd with both 
j)ci iiilicral and ccnhal nerve involvement seen in Txor- 
sakoff s psychosis and alcoholic p=cudoparalv-is In the 
foimer we iisuall} find nciiiilis in the extremities along 
with impairment of the mental faculties, manifested 
tvpicall} in loss of memorv for recent events, confiihula- 
tion and disorientation In jisciidoiiarcsi-- prodiued 
oiilv b} alcohol, there is peripheral and central involve¬ 
ment of such nature a^ to produce a faesimile of the 
pitlure seen in true or general jnresis 

'■> Alcoholism mav caiwallv dnplav its effects ehicflv 
on the coril giving mo to jiceiido-tabo at times rc^^eni- 
bhng ver} closcl} tnbe= of spccifiu origin 


6 Alcoholism is associated as a cause witji involve¬ 
ment of the higher cerebral centers This is true in all 
drug addicts Such involvement exists side bv side w ith 
the lesions ahead} mentioned as well as when thev are 
not present 

Even the smallest quantities of alcohol tend to le^-cn the 
nctmty of the brain, the drug appearing to act most stroiiglv 
and therefore in the smallest quantities, on the most recenth 
acquired faculties, to annihilate those qualities which have 
been built up through education and experience the power ot 
self control and the sense of responsibilitv ’ ‘ 

In 1900, Kraepelin and Dr Kurz found b} experi¬ 
ment that moderate daih drinking reduced the rapiditv 
with which both habitual and free association of ideas 
were formed in the mind In the case of the latter tlie 
retardation was the more marked The same experi- 
menteis found the niemoix to be greativ retarded V 
Smith obtained like results in twentv-seven experiments 

‘Even in small doses alcohol exercises a pamhtic action 
on the higher psvchic processes Inhibition in its more com 
plex and elevated manifestations—judgment modestv rc“cne 
shame and prudence—becomes weakened or suspended Action 
follows thought with greater promptness and less deliberation 
The tipsy man instead of carrving out in an ordcrh nianiur 
a program suited to his tnie clmmcter becomes the passi\e 
and pliable sport of every chance impression that liajipciis to 
affect bis consciousness ” 

An example of perverted judgment seen everv dnv in 
the aleolioliL wards is tlie peculiar suspicion with wlncli 
the alcoholic regards everv one who approaches him ITc 
doubts the disinterestedness of his phvsician attribiifing 
an}'thing the latter may wisli to do for liini to sellisli 
motives or to some plot on the part of tlic vittims 
family It is clinracteri'tic of the aleoholic imp nr 
ment of judgment that tlie patient sliows indifference 
to his own diseased condition and doubt' the significance 
ot glaring patliologic stmpioms A nejiliritic when told 
of the condition of Ins urine will 'av “That s nothing 
}ou find that in everibodv ” He will refuse to regard 
seriously tabetic pains, or he will treat lighilv refii'iiig 
to take medicine, a condition in which the leg' are 
enoimoiisl} edemaioii' I have liad chrome alcoholiis 
of a high order of intellect 'iiddenh confronted bv the 
necessitv of abstinence on account of intcrciirrciil di^ 
case, such a' tiiberciilo'is and tho'e habitue' afti r 
their condition was cleared up liave been amazrd at 
tlieir former blindnes= in flunking (hcv could do (litir 
best when under the influence of alcohol 

In the beginning of thi' pajier I stated that it was 
comparativelv simple to recognize much of the jintli- 
olog} resulting from drug addiction e'])r(iiill\ with 
alcolioli'm as the cau'c t\’c have cited in-tanci- of 
such pathologv exprc"-ed in the brain and ncivoii' 'v- 
teni There were al-o mentioned factor- -mini lu-foiii- 
liercditv etc which in mv opinion, lead to drug niblii- 
tion as an effect 

vicoiioiisvt vs \\ irncT 

In dealing with the ])afhologu condition- ii-ointml 
with addiction to drug- a- a c iu=c (I 2 I I etc ) uc 
were able to grade rc-idts from tlie lea t marl id ncrvi 
involvement to the nio-t crioii' in wliuli tin briiii iiid 
its highest procc—c- jiirtu ijnte in tlu di-ci-dl (indi- 
tions It w 1= jmtured -o increh for purpo ( of dt ir- 

3 Cii hnr 1 hnnmrolorv an*l Th r ijx iitir* lulls’ If] In ] tio 
L^n ^ I 1 ” p 1” 

2 Tmrl T<it lP»oL of Mental I»I a< K* C N i, 

1^R»0 V 3H 
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ness, as all grades and combinations of tlie above 
syndromes ma} exist, if not aiinultaneously at least 
successively In tbe following, in which the conditions 
nie reversed, that is, in which the addiction itself is an 
effect of some usually obscure cause, the gradation 
cannot be so detinitelj represented 

As an effect the addiction to alcohol, niorphin or 
other narcotic drug may be associated with various 
neuroses and psychoses (neuralgias, tics, obsessions, 
etc ) The fact that a neuralgic pain long continued 
may lead to the formation of a drug habit especially 
morphinism, is well known, a tic often ceases tern 
porarily nliile the sufferer is under the influence of a 
narcotic, and fears and abulias may disappear under 
tbe same influence One of my patients, a successful 
business man, has had to retire from business owing to 
an obsession vhich, through fear of his ability to put 
tbrongh a business deal, compelled him tP resort to 
morphin before every important transaction, in order to 
overcome his timidity 

Addiction to drugs, noticeably alcoholism, is fre 
quently associated as an effect with that peculiar, though 
common, constitutional make-up kmown as cyclothymia 
Tins IS an emotional disoider and expresses itself in 
peiiods of depression — dysthymia, alternating with 
periods of excitation — hygierthy mia Behveen these 
pliases such individuals often experience normal periods 
The habitup of this class is very often met with Such 
pei-sons have resorted to their diug as a solace during 
the depression as an outlet during the period of 
exuberance Jelliffe says ’ 

The ovclothynuc constitution manifests itself icrv 
frequently under the guise of periodic alcoholic debauches 
he alcohol excesses are apt to be fnirlv short in duration and 
re frequently interspersed with periods of productive dncrgi, 
ften m the gifted of a very high order of efliciency It 
1 recognized by many at the present time that dipsomania— 
r periodic drunkenness—is not by any means always an 
|)ileptie equnalent On the other hand, periodic drunk 
nness is n common cyclothymic manifestation, as well ns o 
rcqiient complication in n fully dei eloped manic depressne 
mchosis I linie obsened it in both the gj cloths mic 
epressed and the cyclothymic excited persons though rarely 
n the same indindunl ” 

The application of the teira “periodic diunkeuness” 
mist be limited uhen applied to the foregoing class If 
bv 'periodic drunkenness” ue meaU tlie condition in 
those individuals who are abstment between sprees, tbe 
debauch may be attributed to tbe cyclothymic constitu¬ 
tion , but if tbe periodic drunkenness applies to those 
cliromc alcoholics ubo drink daily, coming up peiiodi- 
calh to a spree, tbe debauch is to be attributed to tbe 
cumulatiic toxic effect of alcohol on tbe system It is 
well also not to confuse or use synonv moiisly tbe terms 
“periodic drunkenness”, and “dipsomania ” Dipsomania 
1 = a cen rare condition, and a more desperate one than 
periodic dninkenness It entirely transcends tbe will 
of its victim thus lung in tbe realm of true insaniti 
Tmzi sacs that it manifests itself penodiealh in a 
morbid crnung which is an uncontrollable impulse 
Wc find alcobolisni a result of miolutionary proec^eo 
It ' IS generiilh tbe effort of tbe individual to maintain 
In'- productive poucr In recourse to artificial stiiniiln- 
lion (Xeff) It IS noticeable that a preiions moderate 
indulgence in alcohol sometimes at this period becomes 
exccbsnc CuriousU bovicver we find persons in whom 
tbe indulgence lias proiiotish been excessne ubo at tbe 

Vm Jour Intnn Vprll 1011 


involiitionary penod entirely cease to have a desire for 
alcohol 

Diug addiction may be associated as an effect with 
manic-depressive insanity', having been begun in tbe 
depressive stage as an effort to counteract the melan¬ 
choly, or bodily depression On tbe other band, tbe 
maniacal or excited phase may be tbe starting-point in 
tbe habit formation as an effoit to procure quiet or sleep 

Drug addiction, particularly alcoholism, is relativch 
frequently associated, as an effect, with tbe early stages 
of dementia pirecox—especially so in y'oung men in a 
city environment This does not result from a craving 
for narcotics The individual is attracted towaid the 
gaiety' of brillinntly'-liglited caf6s, saloons and tbe red- 
hgbt district, and bis habit formation is an incident 
aceompanyung his indulgence of whimsical fancies 
beyond bis control 

Drug addiction is often an effect associated u-itb bv'po- 
mania, m itself characterized by “an exubemnee of 
thought, speech and action vibicb resembles that of tbe 
first degree of drunkenness” (Tanzi) This disease is 
likely to lead its victim, at times through Ins insistent 
sociability, at times fbroiigli tbe depression folloumg 
tbe characteristic “stress of occupation ” to alcoholism 
or morphinism 

Alcoiiolism especially may be a result of a piedisposi- 
tion caused by tbe deteriorating processes of general 
paresis More freqiienth, bouever, we find the alco¬ 
iiolism already existing and more freeh indulged in os 
tbe specific disease advances, thus adding an osrent 
Inglily favorable to the action of tbe poison of svnbilis 
in the production of paresis Tlie finely organized cor¬ 
tical cells and nerve tissue cannot snccessfiiliv withstand 
the double toxieitv In discussing tbe frequent associa¬ 
tion of alcohol, syphilis and general paresis, Dr August 
Hoeli^ lays great emphasis on tbe fact that alcohol is an 
important cause in tbe production of brain diseases in 
nbicb there is Bvpbihs 

In tbe study of drug addictions one soon comes to see 
that there are many conditions in which tbe addiction 
may figure both as cause and as effect Alcoholism m 
tbe ascendants may establish disease of brain or nervous 
system and tins m turn be tbe determinins' fnetoi in the 
etiology of alcoholism or other drug addiction m tbe 
descendants In tbe individual a drug habit once 
formed establishes organic and mental changes lending 
to toleinnce and finally crnv'ing, making a continuance 
of tbe indulgence necessary to pieserve bis comfort 
against tbe eier-inerensing distress of withdrawal 

It 18 VI ell know 11 that narcotic drugs mav obscure the 
clinical picture and symptom-complex of diseases gen¬ 
erally' Tlie obscuring of tbe signs and symptoms of 
appendicitis by morpliin is a familiar example Tins 
obscuring is likewise true in nervous and mental dis¬ 
eases Cases ore not uncommon in vliicli tbe symptoms 
of the early exuberant grandiose stage of general pniesis 
have been overlooked because of tbe superficial likeness 
of such sy'iuptoms to those of alcoholism Tins is true 
as well at times when depression characterizes early 
paresis I recall tbe case of an alcoholic in whom very 
definite pains of tabes asserted themselves on tbe witli- 
diawnl of bis drug, and the ease of a morphinist whose 
neuritis did not reveal tbe svmptom of pain until her 
morphin was stopped, although definite signs of a severe 
neuritis liad been in evidence for several weeks, tlioiigli 
entirely oveilooked 

4 State IIosp Bull ■Nci\ lork Septorabor lOOf) p 7 
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In this paper I hare considered many of the more 
common nene and brain conditions in irhich dru^ 
addiction p]a 3 s a part as cause or as effect The isolated 
cases, hoireier, m irhicli ire find drug addiction asso¬ 
ciated are lerj numerous This is conspicuously so in 
those cases in whom some perverted metabolism or to\ic 
secretion is the exciting cause Recently the case of a 
patient brought to the hospital for treatment for alco¬ 
holism had been diagnosed as neurasthema, the woman 
had long been mtolerantly looked on as a perverse 
habitu4, her complaints set down as purelv psychic 
Though the psjchic disease was a prominent feature, it 
was clearly due to perverted tlyroid functioning, and 
alcohol had been resorted to because of the relief it 
afforded from the distressing mental and nervous s^Tiip 
toms characteristic of h 3 perth}roidism 
110 Ditlindge Street, N E 


THE HOH-SURGICAL TREATMENT OE 
CHRONICALLY DISCHARGING 
EARS 

WALTER A yiTSLLS, MJ) 
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IVhat to do for his patients with chrome discharging 
ears has been long a troublesome question to the general 
practitioner He has always among his clientele a num¬ 
ber of these cases, which haie persisted for 3 ears, some 
of them despite the most earnest efforts to bring about a 
cure 

To have an ear attended with a constant secretion of 
puiulent matter presenting at the external auditory 
meatus, especinHy if it be foul-smelling, is a disgusting 
affliction, from which the unhapp 3 subject naturally 
reams to be relieved But the esthetic discomfort, 
though great, is the least of the disadvantages of such 
a condition 

A continuall3 suppurating ear means the persistence 
of a destructne process going on in a phvsiologicall3' 
important portion of the auditorr organ The middle 
ear caMt3 is essenhalL concerned in sound transmission 
and it IS impossible for it to be long the seat of a snp- 
purative process vithout serious impairment of the hear¬ 
ing function 

In the course of time, if the process is not checked 
the drum-membrane mil gmdualh slough avav and 
become almost or completel3 destrored Tlio little 
ossicles, denuded of their thin larer of membrane, fall 
a iead3 prer to necrosis and are exfoliated, and sooner 
or later other important structures are iniolved in the 
destructive process Tlie hearing must surelv, though 
slouh grow worse if the disease is unchecked and 
eicntuallj mai become lost In addition to this actualh 
])ie=ent evil, tliere is in over3 case of suppiiratne otiti=, 
a large chance of something more serious hnpnenmg 
hccauso of an extension of the infection to neighboring 
xilal organs 

It IS unnceessan, I am sure to have to insist on the 
seriousness of suppurative otitis to intelligent pradi- 
tioiiors of the present dax although it is onh recenth 
that thex came to rcalire the full incisure of (lie dancor- 
011' jiocsibilitics of «uch an affection Tlie fact that life- 
iii'iiranco coiiipnme*: baling their propo-ilioii on ciild 
statistic' exclude from rick^ 'iibject' of chronic di- 
charging cart, is significant enough 


The patients generallv look sieklv and have niiiddx 
complexions, no doubt due to the ibsorphon of baitenal 
toxins from the pus pent up in the pneumatic cavitie- 
Thex are subject to frequent headaches from exacorb i- 
tions of the disease, often xnth some involvement of tl e 
mastoid cells But worst of all they are in imminent 
danger of grave it ma 3 be fatal mtracranial complica¬ 
tions, due directlv to an extension of the proces' Jfo't 
brain abscesses are kmoxvn to come from this cnisc 
Lateral «inus thrombosis is an even more frequentlx 
fatal result and raeningitw septicemn hbvriiitliiti' 
epidural abscess and facial paialvsis arc all po'sibilitics 
seiioush to be feared 

It IS because of these dangers and disadvantigC' 
attendmg a suppurative otitis tint nianx otologist' xGio 
fiom their experiences with the fatal consequences po= 
sible, are naturally more inipre='ed than others with the 
gravity of the situation, have advocated radical surgerx 
in such cases Unfortunatelx the onlv operation xxliicli 
XX e can offer xvith a pronine of almost certain succos' n 
one that is extremelj ladical The milder or con'ona- 
tive measures such as ossiculectoinj, which are some 
times practiced have been generally disappointing lo 
effect a certain cure it has been found ncco=sarx not onlx 
to remove the drum membrane and all the content' of 
the t3Tnpanic cavitx, including the ossicles but aLo to 
enter the antrum and the attie and throw all those into 
one bj breakmg doxvn the partitions xxliich lie boixxccn 
concludmg with the performance of a proper pln«lu 
operation on the auricle to form a nexx meatus loading to 
the caxnty xxhich has been thus nrtificiallx created 

An operation of this kind is one that the thnughrfiil 
and conbcientioub surgeon hesitates to advocate cxccjit 
for the mo't positixc indications 4 t anv rate exen 
when the operation seems for the best of reasons to hi' 
po'itively indicated, the xrisest plan is not to interxene 
until conservative measures liaxe boon exlinueted and 
the patient has been gixen the benefit of a cour'p ot 
medical treatment 

It is quite evident that in iiianx ca«cs surgical tre it 
ment is out of the que«tion, becaiwo of the pcr-onal atii 
tilde of the patient and xxe niiwt content ourselves xiitli 
doing the best that can be done in other waX' On tin 
other hand there arc cases, of cour=o in xxhich it is piiin 
to see fioiii the beginning that no kind or amount of 
medical treatment alone can bo sucressful case' for 
instance, dependent on chronic mastoiditis the existence 
of large ehole=tentomnlous misses 111 the antrum and 
attic or large polxps and granulations blocking the uax 
of drninigo But there still remains n largi iiencntagi 
of ca=es xihicli max be guided to a sucft=sful teniima- 
tion if xxe use the right kind of treatment and ii'“ it 
properlx 

The object of treatment of siqqmratixe otiti- n not 
primarilx the cessation of the di' barge but tin nin of 
the jiathologic proceS' on xxhuli it dtpend' The di' 
charge is but a sxmptoin and it= relief w imidnital ti 
the cure of the di'Ci'e '^inic lioxxcxir tin latter 1 
nexer coniplctelx cured until tlie forimr 'lop xk mix 
regard the two from the slandpoiiit of tnitnunt 1 - 
sxnonxniou' Our treatiiicnl should Ik dm t ti d in 'otm 
ci'O' to the gtneril beiltli in minx 11 f' to tin 'lit 
of the no-e n isopharxiix and 1 n tuhian tnbi mid in 
all fn=C' to tlm s. at of tl e suppuration in tin niiddh 1 ir 
caxitx and its ininudiate adnexa 

In some case- the contiiminfe of the 'iipjnntion 1 
maiiitiincd bx s;,fpuii( dx 1 n-ia imiioxi ri-In d or 
depnxetl states of the blood and gcmral loxxxriiu of tin 
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Titaliti For such patients iron, quinin, arsenic, man¬ 
ganese, or stnclinin, should be prescribed and fresh air, 
eiereise and a proper hygienic emironment insisted on 
AVhere either tuberculosis or lues is piesent, it i= of 
course impossible to get results unless the general fon- 
dition receives its appropriate general treatment Infec¬ 
tion from the nasopharynx hi the Eustachian tubes is 
in almost all cases the original cause of the otitis 
Attention to these parts is therefoie very important to 
the 8ncce=sful cure of this disease 

In childien a chronic suppuration of the ear that has 
not been left by either measles, diphtheria or scarlatina 
is almost certainly dependent on adenoids In eases in 
ivhiLh adenoid groivths are present their thorough 
lemoval should be the first step adopted tonard bringing 
about a cure Jn some cases it is all that is necessan 
In mau'^ cases of adults in uhich adenoids might not he 
suspected, there will be found, on careful examination, 
a little growth lurking in the fossa of Eosenmuller close 
to the mouth of the tube, which is a frequent source of 
mfection passing through to the middle ear A careful 
curettement of this region in such cases may prove a 
great help to treatment 

PRI^CIPLES OF TBEATJIEVT 

As to the local treatment to he directed to the ear 
it-elf, there are various agents and vaiious means of 
using them, but they will be found, all of them, to be 
based on one, oi a combination of the following three 
piinciples 

1 The remoial of the rnmlent secretion or other 
products of the disease proems 

2 The sterilization of tlie parts and the prevention 
of =epsis 

3 The use of «ele( ted medicinal agents to assist 

Eature in restoiing the diseased parts to a normal 
healthy condition y ^ 

Vera few of the measufc other narily emp]o-\ed are 
limited to one of the=e prmclymanifesne As a nile tliea 
endear or to combine two or, itSevelopei^ all three 

1 Of agents used strictly for ng the parts and 

the removal of secretions, we have''^°''zerization, irri¬ 
gation with sterile water and the enK ueut of a suc¬ 
tion apparatus at the external meatii^oTf there is a 
Biifhcient perforation in the drum-membr\Tie, Politzeri¬ 
zation mar be done with mipunitr The fejar that secre¬ 
tion inav be driven into the acce==orr pnCumatic car dies 
is not veil founded IVith a well-open drum-membrane 
experiments have amplr demonstrated that the blast of 
air coming through the Eustachian tube di ives 'crcry- 
thing to the external meatus I have been in the nn^ut 
however of first seeing that the pliarrngeal moiilli ^ 
the Eustaehian tube is free of secretion and as sterile n=\ 
ve can make it hr local application of antiseptics, to 
avoid bringing fresh infection from the nasopharrmx 
Wlien irrigation is done with simple sterile water, it is 
done, of course to fulfil onlr the first indication, riz, 
that of cleansmg the parts The use of a normal saline 
solution materiallr assists this function, as therein the 
albuiiiinoiis products are dissolved and are more eflect- 
ualh remoied As a rule, hovever, the practice is to 
u=e for irrigating purposes solutions that are actually 
gcriuicidal, it being the aim of tliese not only to cleanse, 
but to haxe some beneficial effect at the same time in 
sterilizing the affected parts 

Of method- aimed to remove secretion, a valuable one 
IS tbe rarefication of the air in the external meatus 


This has been practiced for some tune, hut has recently 
come more into vogue by reason of the construction of 
effective suction appaiatus adapted to this end The 
Fowler apparatus vhich I bare used vith apparent bene¬ 
fit combines the suction principle vith irrigation, the 
vacuum being produced by siphonage 

Of methods vhich depend on the cure of an otorrhea 
bv vurtue of a cleansing alone, we should mention one 
that IS extolled by some specialists as the only correct 
method, namely the fiequent mopping out of the secre¬ 
tion from the canal by the use of cotton-tipped applica¬ 
tors IVlien this is done to the exclusion of irrigation it 
18 spoken of as the “dry treatment ’ It has many 
advantages, but requires painstaking attention on the 
pait of the physician, or that the patient shall be imusii 
ally careful, intelligent and persevering It is much 
better applicable in cases of acute suppuration than in 
chronic cases 

The same is to be said of what is termed the “viek 
treatment,” meaning the frequent introduction of sterile 
or antiseptic strips of gauze into the depths of the canal 
to be left in sdn a certain number of hours for the pur¬ 
pose of absoibing the secretion as fast as it forms Tins 
IS my favorite method of treatment in acute suppuration, 
but it 18 too tedious to be earned out faithfullv in long¬ 
standing chronic otorrhea 

Under the head of cleansing agents I might mention 
those which are intended to digest or dissolve the pro¬ 
ducts of inflammation I have especiallv in mind 
enzynnol and peroxid of hydrogen The latter is used 
with certain precautions to meet special indications It 
IS undoubtedlv an excellent cleansing agent as well as a 
good antiseptic TThen the dioxid is decomposed the 
bacteiicidal action of the liberated nascent oxygen is 
exerted throughout the cavity, and the active efferves¬ 
cence serves a good purpose in dislodging the purulent 
material and getting rid of it in a way that syringing 
alone could not so successfully accomplish I do not 
share the fear of those who hesitate to use it thinking 
that therebv they will cause a spread of the disease to 
unaffected parts Tliere is no place that it can cairv 
infection where it does not already exist and wherever it 
goes it naturally exerts a favorable influence 

2 The second principle which I have named as applv- 
ing in the local treatment of discharging ear is one that 
has both n passive and an active function, the former 
consisting in the maintenance of aseptic conditions bv 
the avoidance of additional infection from the outside 
the latter in the use of directly active germicidal agents 
with a view to overcoming ns far as possible the septic 
conditions already present 

Tlie passive part of this proposition should of course 
be kept in view and respected, no matter what treatment 
IS used Wlien we reflect that we are dealing with part' 
separated bv the thinnest partitions from surrounding 
vital organs, where infection generally means death, we 
should appreciate the importance of scrupulous asepsis 
But in addition to a mere pa=sive asepsis much is 
expected in suppurative otitis by the employment of 
active germicidal agents brought into contact with the 
suppurating focus It is the custom to add some anti¬ 
septic agent to the solution used m irrigating the ears, 
and drugs which come more properly under the next 
class to be mentioned depend in no little measure on 
tbeir antiseptic properties 

3 This third class, however, includes especially those 
agents which are recommended and used because of 
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tlieir supposed direct therapeutic action on diseased 
mucous membrane 

Incidentally, as stated, these agents have usually con¬ 
siderable antiseptic properties, and therefore evert favor¬ 
able influence in preventing decomposition and putrefac¬ 
tion But apart from this the} are giien because of 
their special ph3siologic action, yvhich renders them val¬ 
uable agents in this condition They ivill be seen to 
excite often marked reactions, altering for the better 
the circulation and nutrition of the parts In other 
cases the} promote an absorption of the round cells, 
■while to still others the} act b} destro}ing necrosed 
tissues The agents used are chiefly astrmgents, stimu¬ 
lants, alteratiye desiccants, caustics and absorbifaciehts 

llETHODS OF APPLVIKG llEDICATION 

Tliere are three methods that can be employed in 
bunging medicmal agents in contact with the diseased 
surfaces of the middle ear cavities, viz, irrigation, 
msufSation and instillation 

By irrigation is meant the directing of a liberal quan¬ 
tity of solution through the external auditory canal 
which in case of a sufficient defect in the drum-mem¬ 
brane will accomplish a general cleansing of the t}m- 
panic cay it} It may be done by means of a bulb or 
piston hand s}ringe or by the use of a fountain irriga¬ 
tion bag with a proper nozzle The solution should 
ha\e a temperature of 90 to 100 B, and care should be 
taken to use onl} moderate force Too great a pressure 
will produce often a ver} unpleasant veitigo To avoid 
this it IS well to have the nozzle of the instrument so 
placed tliat the stream yvill be directed against the upper 
or posterior wall, instead of going straight inward 
After irrigation, the canal should be dried as thoroughly 
ns possible with cotton-tipped applicators 

Of solutions which are recommended for use in tins 
wi} I may mention boric acid, 4 per cent, phenol, 1 to 
Z per cent, liquor cresohs compositus, 1 to 2 pei cent, 
liquor formaldeli} di, 1 to 2,000, mercury bichlorid 1 
to 5,000 

The objection to irrigation, at least when frcquentl} 
practiced, is that it tends to produce maceration of the 
parts and fayors sloughing Heat and moisture are, 
moreover, as is well Icnonn, the two chief requirements 
for the grontli of bacteria and perhaps for that reason 
should be ayoided yyhere possible As done by the 
patient it is general!} inefficient and I am of the opinion 
of Gleason that “discharging oars do better under 
methods of treatment in which syringing has little or no 
pait” At times honeyer it is indispensable, at least 
in the beginning of the treatment 

Insuffintion is the blowing of a povder into the canal 
of the ear to become spread over the diseased pirt« 
Yniioiis ponders are iwed, but mninh boric acid nri=tol 
europben and iodoform The} are aimed to liayc a dry¬ 
ing cIToct on the mcnibmne and at the same time to 
evcit a gerinieidal action Ponder-- fliould not be u^ed 
unless there is an nluio=t or complete destruction of the 
drum iiiemliranc and the di'cbnrgo happens to be yery 
scant If these precautions art disregirded cikimi is 
likeh to occur, and it may be that the perforation in the 
drum mil be clogged interfering nitb druiiaue Tins, 
of course, 1 = dangerous In all cases in nbich the use 
of ponder is contemplated an otoscopie evnminntion 
imi-t be first unde and tlie ear auain oirefulh inspected 
from tiino to time to nscertiiii the state of things 

Instill if ion means the dropjiimr of a small quantity 
of am fluid medicinal igcnt m tlie canal, mill the inten¬ 


tion that it shall arrive at the diseased pirts and there 
produce its healing effects It is especially designed for 
the introduction of agents which have for their puqio e 
the fulfiUmg of the third of the mdications, follon mu 
mv classiflcation Tlus method, I believe is the idoil 
one for the treatment of the chronic form of otitis In 
this condition profound changes have taken place in 
certain parts of tlie middle ear, and it is necessary to 
reach them if we are to get results It is only by the 
instillation method, properly done ns I hope to point 
out, that the medicine can be made to arrive successfully 
at the desired place, especially m a degree of concentra¬ 
tion suffiaent for the purpose 

Permit me to call attention briefl} to one or tiio 
points in the anatomy and pathology directly relcMint 
to the main points of my contention 

The tympanic cavity it must be remembered does not 
constitute of itself Hie entire middle ear Situated nboyo 
and behmd this cayiti lies the so-callcd antrum the 
largest of the mastoid cells This cell is connected 
diiectly yyith the tvmpnnic cavity bv a channel the 
aditiis and antrum through which the lining of tlie=e 
two cavities become continuous It is a yyell-knoyvn fict 
that in all cases of piofiise suppurative otiti-- the 
antrum, no lees than the tympanic eayity itself, must be 
regarded as the source of the discharge The tympniiic 
cavity being more accc-siblc to treatment and besides 
being the more advantageously situated for drninase 
naturally yields the more readih to treatment and 
returns the sooner to normal In fnyornble cn=cs inflam¬ 
mation of the antral walls subsides pan pas^u and llu 
case terminates in recovery with a complete cc-sation of 
all discharge 

But it often happens that the yimlcncy of the infec¬ 
tion IS such that though the tympanic cayiti proper may 
clear up the antrum still lingers in the tliroc- of flu 
sup] urative proce's Sometimes the adifiio or cliamiel 
connecting these two cayities becomes much iiarroivid 
by the inflammatory thickening of the yyall or the prc' 
en-’c of inspissated secretions yyhuh naturally inennse 
the difficulties of drainage and may lead to a loiiijilife 
imprisonment of the purulent matter in tht antral 
cavity 

Let no one object that tl w^c sfntonicnts arc merely 
theoretical and spcculatiyc Ofologut-- kiiou ucll eiioiicli 
that they arc bised on undisputed pathologic fails n- 
reyealcd by the findings of autopsy nnd the cviienime 
of the niabtoid surgeon Those yyhn me in the habit of 
opening the mastoid jirocc -- so frequently eiuouiifcr an 
antrum filled uith granulation tissue ihcle tialouia 
polyps and other iirodiicts of a degeneialcd niiitosn in 
cases of old suppuratiyc otifi- that there i- never a 
doubt in their minds (1 at here he- flu fnitis (huflv 
rc'ponsible for the J'cr i teiwo of the disihnigc In 

view of tlic'o fills flu futility of nlkmiiling to run 

old otorrheas hv the niethrds ordimirily prailucd mu-f 
ho evident 

What more can flu loufiiu 'ynnuiii-' of thi i ir 

aecomiilish than nurclv fleirum out -luh si,n lions a 

arc iircsent in the tvminiiic initv llw irri. itiii 
fluid sujypn mg the drum nuiiihriiic difnt n hi ol 
quite flou- Ihroujh fir op niiu nnd nliirn- nillio f 
coming in loiiticl at ill ' ilh tlu r'uion ehuli ni i ' 
requires tnatnunl I'yiu thou,.ii s„tni of tin fluid di 1 
=u aucd in n ichinc tlu inon ninot' nn of ih, 
niiddh t ir it could mil hr f\|(il(d (o ban any v< i 
dicidid cffiit a only dilnti oluli i- of nu'dly inli 
sr] tic qiialitit- can be eiuidovwl m thi- (i hioii 
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In the classes of cases under discussion it is necessary 
not only to employ medicaments of e\traordinary 
strength and potencj’, hut also to be sure that they are 
brought into direct contact with the parts particularly 
affected, if we are to secure lesiilts This object can 
best be realized by the employment of instillations 
The usual manner of employing instillations is to have 
the patient fle\ the head laterally or to he on one side 
vith the diseased eai uppermost, when the fluid is 
dropped into the ear, whereafter he immediately assumes 
aaain the erect position If the object to he accom¬ 
plished he to bring the medicament especially in contact 
uitli the internal wall of the tjmpanic caiitj^, then this 
manner of proceduie is to bo commended But the 
internal uall is the most resistant of all to neeiotic 
processes and thciefore the one we can best affoid to 
neglect 

As I have alreadv, I hope, made sufficiently clear, the 
region to which it is e'lsential to direct the healing fluid 
IS the antrum, located a little above as well as behind 
the tjmpanic cavity To do this it is necessary to ha\e 
the head in such a position that when the fluid is 
diopped into the auditory canal it uill gravitate upuard 
and backward and find its nay through the aditus 
Instead, theiefore, of inclining sideuise, the patient 
should be recumbent, with the head in a position of o\er- 
cxtension It is a good plan to oidcr the instillation to 
he used at the patient’s hour for retiring, in uhich case 
•ue can he sure that sufficient time inll he allowed to 
enable the fluid to percolate to the deepest recesses and 
be a sufficiently long time in contact with the diseased 
paits 

Of course the patient needs, first of all, to n«sume the 
lateral position with the affected ear upw'ard, for the 
drops must enter the tjmpanic cavity before they airne 
at the aditus of the antrum Wlien lime enough has 
elapsed for this—hut a few seconds if the defect in the 
membrana tmipani is large — the position must bo 
changed to the recumbent In order to get the o\er 
extension needed to have the fluid go upwaid as well as 
backward, it is well to direct the patient to place a 
bolster under the back of the neck or shoulders in such 
a way that the head can fall backwaid As regards the 
best agent to u=e it is to be borne in mind that for 
these old stubborn chronic cases, in which the mem¬ 
branes are thickened and deaenerated and the walls 
pel haps carious, the mild antiseptic solutions used in 
oidinary irrigation will be aeneiallj' ineffective Wo 
must emploi remedies of exceptional virtues The best 
agent for this method is alcohol, either alone or serving 
as a mcnstriuiin for '’s drugs, such as boric acid, 
lodin, silver nitrate, mcK^uric bichlorid, liquor formnldc- 
huli and resorcin 

Alcohol not only is a splendid antiseptic, but also has 
dehvdrating pioperties that commend it cspecialli in 
this class of cases In the case of granulations or polvps 
its tendency to produce a shrinkage or ultimate devitili- 
vation of tliese structures makes it particiilarlv valiinble 
Abmlute alcohol in some patients gives use to so much 
smaiting that thev will object to its use They can, 
however, be biought eventually to tolerate the full 
strentdh bv a process of beginning with a 50 per cent 
dilutmn w ith water and gradually increasing day by day 
(ho proportion of the alcohol Other patients will 
tolerate the full strength at once if we adopt the plan of 
first instilling a mere drop or two, and then waiting a 
few seconds before putting it in frcelv To get results 
fioni the instillation method, as from any other the 


fiist requisite is to got the middle-ear cavities as clear as 
possible This can be done by any of the methods I 
have mentioned in discussing the first indication of 
treatment 

Irrigation may occasionally he necessary, hut its gen¬ 
eral use should be discouraged, and when it has been 
used the canal of the ear should he mopped and the 
parts thoroughly dried I am in the habit of preceding 
the alcohol tieatment by a two weeks’ course of enzvmol 
or hydrogen peroxid each 50 pei cent administered by 
the same method The object of these drugs is to digest 
and assist in the removal of the debris, thus preparing 
the way for the curative agents 

The alcoholic instillations may be used eveiw dav, 
ev'cry othei day or even twice a dav, according to the 
ease, always having regard for the postural requirement 
as I have specified About once a week a preparation of 
silver mav be used of a strength vaning from 1 to 5 per 
cent, or of tincture of lodin 1 part to 10 of alcohol 
'J'he latter preparation is one of special value, but can 
not he used frequently beenuse of irritation which would 
he caused Silvci nitrate must also be used cautioiislv 
on account of tbe reaction which follows 

In certain of the I ondon rlinics anilin oil is highly 
extolled, used by instillation, for the cure of suppurative 
otitis It has undoubtedly rare penetrating qualities 
which render it very elhcncioiis, but it cannot he gen- 
crallv recommended because of the cyanosis wind is 
likclv to follow, even when only a few drops are useil 
Especially ought it to be avoided in the case of children 
Individualization is of cour=e necessary m the selection 
and use of a icmedy, as each case is different in some 
respect fiom eveiy other , 

A picliminary otoscopic examination is important, to 
discover the size and location of the aperture in the 
tympamc moTuhrane and the cMstcncc or other obstruc¬ 
tive conditions which interfere with the drainage Not 
infreqiientlv in these cases the bottom of tbe canal will 
be found filled with the epithelial debris mixed perhaps 
with inspissated pus, constituting a serious hindrance to 
drainage In othei cases polvps and granulation twsue 
are seen protruding from the tympanic cavity and otca- 
sionallv large cholesteatomatoiis mn=se= are pie^ent Un¬ 
less such conditions first receive our attention all efforte 
to bring about a cine by oilier methods will be defeated 
Tliere will be, of course a ceitain number of eases of 
old chronic otoirhea dependent on such piofound and 
extensive bone destruction that nothing short of radical 
surgery can be effective But I am conv meed that tlie 
proportion can be greatly lessened and many apparentlv 
hopeless patients finally healed bv assiduous local treat¬ 
ment and especiallv by scrupulous attention to the few 
principles which I have emphasized in this paper 
816 Connecticut Avenue 


Discovery of the Transmission of Disease Causing Protoroa 
—We are justilled in hnving no little pride in tlie fact timt 
two of our countrjmen, Smith and Kilbourne, in 1893 actiinlly 
proved for the first time tlie transmission of disease causing 
protozoa by hlood sucking arthropods Tlie iionor for their 
discoveries and patient observations and evperiincnts on 
Habosin in connection with Texas fever in cattle was not 
shouted from the ridge pole, hut came witli the fact that tlieir 
resuits were imraediatelv applied to human diseases To Smith 
and Kilboume, then, belong a great part of tlie credit and 
lionor of paving tlie way to tlie present day control of malaria 
and sleeping sickness, and tlie practical extinction of yellow 
fever in epidermic form—G N Calkins in hacnce 
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SIGA^S AiS^D SYMPTOMS PEESEYTED BY 
THOSE ADDICTED TO COCAIH 

OBSFIiTATIOXS A SEELES OF TWEKTT-THEEE CASES 

w D o'wt:xs, md 

Pns'ied ABflIstnnt Snrgcon U S ^nv 3 ' 

^E^WPOIlT, B I 

The mchridunl who is under the influence of a non- 
to\ic amount of tocain, or its sinthetic substitutes 
expel lences a sense of elation associated with increased 
mental and ph 3 sieal rigor There exists a feeling of 
physical beat hide and exquisite pleasure One seems to 
be in an atmosphere of new life where worries are 
unknown and all is a delightful calm M Montegazza, 
who had experimented with himself b-^ administerimi a 
considerable quanhtj' of the dinsr exclaimed to his 
friends when sufficient!} recovered that “Ood was unjust 
in Eiat he made man to live without eating coca ” 
“1 prefer a life of ten years of coca to one of one thou¬ 
sand years without it ’ The brain and muscular system 
are extraordmarilv stimulated, and one max accomplish 
tests of physical endurance which under ordinan con¬ 
ditions Mould be impossible From the dajs of the 
Incas, the natiies of AVestern South America have eaten 
the leaves of the Erytliroxylon coca uhen performing 
long journeys and similar phjsical efforts 

Four patient in my senes who had been morphino- 
maniacs asserted that the effects of eocam were far more 
enticing than tliose of inorphin The wholly agreeable 
effects enumerated above are the incentives for the 
individual with peculiar susceptibilities or morbid 
inclination 

As an aid to diagnosLs it is of paramount importance 
to determine the method adopted by the habitud in 
taking cocain Of the total twentx-tliree cases of this 
senes, twenty-one administered the drug bx way of the 
nasal chamber similar to the mgnner of using snuff 
The emploxment of the liyyiodermic needle is infrequent 
and was onh observed in two instances Application of 
a solution of cocain to the gums was noted in two 
devotees who used this method in conjimclion vith 
snuffing 

The clinical manifestations of cocainisin are varied 
and confusing In order to describe moio definitely 
these manifestations of the habihi6 the signs and si mp- 
toms will be classified as incident to acute or chronic 
cocainism 

The eight cases of acute cocninisiu studied in this 
series occurred in old offenders iiho had taken more than 
their usual amount The following sMnptoiiis Mere 
presented by this group The piiFe rate nns increased 
and ranged between S2 and 120 per minute The 
respirations Mere varied, occasionalh prnloiincd and le-s 
frequent than normal more often rapid ii regular or 
sighing The bodi heat mo« increased the biglie=t 
recorded temperature being 102-1 F The bod\ and 
extremities occasionalh performed strange contortion- 
due to spasmodic tMitching= and ooiinilsivc seizures 
In a case of this charaiter the niusdcs contracted jiro 
diicing opisthotonos and hi a sudden niovcniciit the 
patient would contract and hurl hiiii=clf from the bod T 
bale seen similar conviilsne seizures in tetanus Emo¬ 
tional oxcitcmcnl and incoordination- are common \ 
devotee who ]ire-ented the siijns of acute mania was m 
the act of tearing lii= clothing from his bodi V min 
under the infliicnct of coi iin went oicrhoard He wa- 
uncon-( 1011 - ulicn t ikon from the uatcr but on being 
rc-ii-citatid exhibited the exhilaruious and ucoordmi- 


tions of alcoholic intoxication Hallucinations were not 
infrequently marked including those of sight and com¬ 
mon sensation associated with delusions of persecution 
of suspicion and jealousy Visual and auditon hallu¬ 
cinations with delusions of persecution occurred in i 
habitu6 who stated he had snuffed 65 grams of cocain 
When apprehended this patient was in the act of pro 
curmg his rifle to protect himself from miaginan 
enemies 

The classical sign of a feeling of vermin crawling over 
the body' has been obsened but once This condition 
occurred m a woman who was an adi meed habitue In 
order to convince me of her plight she had passed i 
score of safeti pms through her biea=t believing she 
had thus secured the legs of the supposed “cocain bugs ” 
A long hat-pm transfixed her left breast 

Following a cocain debauclu tenqioran msaniti iiiai 
result and two such cases have been under m\ observa¬ 
tion Eestlessne— insomnia, anorexia and hallucmation- 
were common to both patient® Alterations of reflexes 
paresthesia and incoordinations Mere noted In one of 
my insanity case® as the condition advanced the patient 
became depres-ed and sullen, alternating with inten il- 
of hilarity when he Mould become emotional and Moloiit 
At such tunes his appearance indicated fear and terroi 

The after-effects of acute cocam poi-onmg are pale 
ness and anemia The exes are sunken and haxe a 
nervous xvandermg expression Tremor Ma® not iiifre 
quent 

The sxTiiptoms of chronic cocain poisoning arc fairlx 
definite Thex include dxspejisia loss of xi eight ano¬ 
rexia and a peculiar innbilitx to concontrato the mind 
Hnfortimatelx these snuptnnis are of small as-i-iann 
m making a diagnosis, as tliey are common to all drug 
habits The rondition of the pupil m chronic eocaini=in 
max vary and cannot bo depended on 

In two otl cr articles’ on this siilijcct I indicated 
ulceration of the nasal fos=a as an aid in detecting "ii- 
pccted cases of cocain snuffing The folloiring extrait 
from the second of tliese article® describes flu- Io=ioii 


In order to npprcliond llio iinfortuimto \aIio is uidrtird to 
tins cnl it IS nokossnr; that one explore noli tin nn^tal 
for possible lesions incident to snutTnifr nnd in a IiniHed nutn 
ber of cases to exanniic the arms nnd le^^^ for pn-'.ibb in irks 
of tlie brpoderniic needle 

illnn tbe nasal clinmlicr tbe most fn qnent site nf innain 
mation is tbe jiitintnn membrane o\er tbe < irliIn^inoti« *.p|) 
tiiin Tbe papule orieimlh small spreid*- Tin (<nt<r 
becomes prrn\ or opalescent and tlie edpes form a ebarh 
defined irrepilnr marpin The jnfianinmtion nin\ spread and 
in one or Ibis Fcrics tbe siplnm was perforaletl hirident lo 
necrosis of the cartilage As the result of mtr<n*.td Mmi! 
pr^'ssnre and of tbe corro i\t action of corun on tbi bn* i 
dcriin membrane epi-^ta i- is not jnfnquent Tin imptirtuiM 
of these ^ipns iiben noted nns v.urb tbit a ronb ton uas 
Fou^bt and obtainetl in e\er^ mv, 


till- nn=nl Ic-inn xxn- diinxircd a- tlw ri-iilt cif 
ciu-ta\i- occurring m tuo nun -ii-putcd nf bung 
addicted to tbe eoniii Iiiilut I xmiiiiitioii tS llii in il 
fo— X' elicited tbe ]r-iciii ccliicli In® liccii ib c nice cl nnd 
Mhiib sub ccpicnt experience In- [ireued (o be fnrlc 
fhiiric Un-tic Tnlbi-rcrif of tMintx tlirc c-rn-i - <c,'bl 
patient- yirc-c'ntcd tbe -xmptcinis of nento icn ,in |,oi on 
mg md tile (Ingiio I- mi- not dillinill I In nppr. ben 
sion of fourteen linbitni- dc’prndrcl on (In pn r in-c of 
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the nasal lesion, while the remaining patient who 
admitted his liabit presented himself for treatment 
Tims the importance of examining the nasal chamber 
in suspected cases of cocainism is clearly indicated, as, 
preiious to the adoption of this routine method of exam¬ 
ination only cases exhibiting the symptoms of acute 
cocain poisonmg had been successfully diagnosed 

I know of SIX cases in addition to this series, in which 
the diagnosis depended on the presence of the nasal 
lesion These cases have been observed b) medical 
officers of the United States Navy since the publication 
of the article referred to 


A THIRTY-DAY RHYTHM IN APOPLEXY 

ritELIMINAEY KOTE ON A NEW FACTOU IN ETIOLOGY AND 
TREATILCNT 

JULIUS HAROLD HURST, MD 

SANTA BAnDABA, CAI. 

Two 3 ears ago I was studving the case-history of a 
patient who, in the previous tuentj-one months, had 
sufCcied ten attacks of that type of cerebral liemonhage 
vhich we designate as apoplexy My attention was held 
by the fact that, of these ten attacks, seven recurred at 
the same period of the month, i e , between the 14th and 
19th The remaining three occurred at a period niidw ay 
between these dates, i e, on the 2nd and 4th This 
periodiciti, too definite to lie accidental, suggested tlie 
presence of some factor in the etiologj uliich once 
understood, might be of sen ice in the treatment 

Case 1 —The patient a ■woman o\ er 90, lived the most 
regular of existences at licr country home, and vas subject 
to so few clianges of cn\ironnient that it seemed possible to 
exclude as an exciting factor of tlie attacks everything 
extrinsic to tbe patient herself The victim of such attacks 
for years, she had experienced ten in the twenty one months 
since my attendance on the case These recurred most fre 
quently at a thirty day interval, but exceptionally with forty 
flic or sixtv days intervening The severity varied, some 
appearing so grave that the last rites were humodly admin 
istered others being so mild as almost to escape attention 

DEDUCTIONS 

The tlieon that there was a certain period, recurring 
njipioxiiiiatelv even thir*^} days, during which the-lin- 
bilitt to attack was increased, was put to the test ns 
follows It was explained to the relatives that ns most 
of the attacks had occurred at a ceitain period of the 
month danger of reciiiTencc at this time was to be 
guarded against Tlie patient was placed under careful 
observation and special precautions were observed 
throughout the danger period With the exercise of this 
proplivlactic care during five days only each month the 
patient in the twelve months immediately following, 
had hut one attack Tins occurred on the twentieth 
dn'v of the seventh month, and tins possibly due to 
admittedly relaxed care on the part of her relatives 

amplification of data 

In the meantime niv practice has furnished six other 
cases of apoplexy Two were almost immediately fatal 
Four remain and afford interesting evidence 

Case 2—A woman of 70 suffered a severe attack, followed 
in fortv five davs bv a milder one, tins followed in tliirtv 
da vs bv a verv severe one, and tins again thirty days later 
bv a slight attack (December 20, February 2, March 4 and 
April 3) At tins point similar precautionary measures were 
instituted, and no attack lias occurred for sev en months At 
the time of the danger period each month tlier? lias been 


some feeling of discomfort or oppression The psychologic 
factor was eliminated by making no mention of a possible 
periodicity until the success of the investigation was assured 

Case 3 —Patient is a woman of 71, with the history of 
several “strokes ” The last of these was e-vperienced sixty 
days before she come under my care with a slight cerebral 
lieraorrbage and partial transient hemiplegia Precautionary 
treatment tv as instituted nbd no attack lias occurred m ten 
months, at cncli danger period there has been bendnebe and 
the feeling that an attack was imminent 

Case 4 —A man of 03 had a severe stroke of apoplexy 
(with considerable hemiplegia remaining) eighteen months 
ago No further attacks have occurred Tlie patient has 
been constantly under tbe care of a skilled and devoted nurse, 
so that praeticallv Ins whole month has been treated ns a 
danger period The nurse notes that there have been periods 
recurring every month or everv two months in which the 
patient vvns less well, was restless and irritable 

Case 6 —A woman of 51, the subject of a double complete 
oOpborectomy some twenty years ago, for some time lias 
been subject to apoplectic attacks, mnnv mild in nature, but 
a few Biifilcicntly marked ns to make certain the diagnosis For 
a long time she bad made the observation that these had n 
tendenev to recur at thirty dnv intervals Two attacks under 
my care viith thirty davs between, then no attacks for three 
months, when she passed out of my hands 

Some of those enses, conspicuously tlie last may at 
first siglit appear to be incomplete or to have been 
observed for too inconsiderable a period of tune They 
arc included because, being all the material available, 
and all on some point agreeing with the theory, no one 
of them m am particular contradicts it Their inclu¬ 
sion receives added justification hy their possessing in 
common a feature to be referred to immediately 

TIIEOniFS 

Apoplexy is largel') a matter of hydromechanics The 
hemorrhage may arise from one or two factors—undue 
weakness of the vessel-wall or undue pressure of the 
blood-stream It is improbable tliai tbe strength of a 
vessel-wall fluctuates to any extent either with, or with¬ 
out, a rhythmic periodicity On the other hand, the 
contained blood-stream is subject to wide variations of 
pressure Is there any' evidence that this pressure can 
vary with a thirty'-da') ihythm^ In the five cases 
enumerated above, senes of blood-pressure readings, 
e\-tending through several months, were taken as fre¬ 
quently and systematically as circumstances allowed 
These observations furnished evidence that dimng the 
portion of the month designated as the danger period 
there was a rise of blood-pressure considerably above the 
average daily maximum for the rest of the month To 
illustrate In Case 2 the avenge daily maximum pres¬ 
sure for the non-danger penocl vvns 135 mm , in one 
danger period this rose above 150, and in tvvo was over 
IGO In Case 3 the readings were 140 for the average 
maximum, 175 in an attack, and 168 in a danger period 
during which no attack supervened All patients gave 
higher readings during their respective danger periods 

Accepting this excessive blood-pressure as immediately 
responsible for the hemorrhage, we must admit that this 
itself IS hut the result of other factors among which we 
must seek the onginal cause Many circumstances con 
tribute to blood-pressure variations Five stand out as 
reasonably more probable than the rest These are (1) 
nervous control, (2) mechanical changes compensatory 
to abnormalities elsewhere (as in cirrliosis of certain 
organs), (3) products of germ or parasitic activity, 
(4) disturbances of metabolism, (5) the internal secre¬ 
tion of certain glands 



■\ OLUMD III 
^CJIBEa B 


HE\A METHYLEN -1 MIK—V -iXDEBHOOF 


331 


The first three seem entitled to little consideration 
The nervous system (certain energv-discliarging ganglia 
eicepted) is rather concerned m the conveyance of im¬ 
pulses all-eadj existing tlian in originating these de novo 
Similarlj the mechanical factoi is but an adjustment 
compensator'^ to changed conditions el=ewhere Xeither 
of these fits in ivith the required premise of periodicity 
There is nothing ineonsistent in the possibihtj of a geim 
01 parasite operating in a thirtj-daj cjcle, and at one 
peiiod of this cycle of development discharging certain 
toMns yvhicli might cause elevation of blood-pressure as 
the organism of malaria causes its tertian phenomena 
tt seems less probable than other sumises On the other 
hand disturbances of metabolism, especiallj of those 
oigans concerned in the assimilation of food and ebmi- 
nation of yvaste products, cause the appearance m the 
blood-btream of certain pressor substances But again 
(he necessarj agreement yvitli our premise m the matter 
of periodicitj" is lacking Does not this rhvtlim—this 
periodicit)—favor the supposition that ae haye to deal 
yyith manifestations of actiyit} on the part of some gland 
01 group of glands having an internal secretion—foi 
example, the thyroid, adrenals pitiiitar> or ovaries^ We 
kiioiv that under given conditions the secretion of the 
fir-t loivers, ahile that of the second and of part of the 
third raises blood-pressure We knoiv that commonh 
the ovarj functions in a taentj-eight-day cjcle, it did 
so in the menstrual life of these yvomen In Case 4 it 
might be neceSsarj to argue for the testicular internal 
secretion functions analogous to those of the ovan in 
the other cases, did not Case 5 allow ovarian function to 
be eliminated fiom consideration Possibly ive are deal¬ 
ing yiith the iinrecogmzod secretion of some yiell-knoan 
structure, for example, an internal secretion of kidneys 
or intestine, or the search may lead to glandular 
elements of yihich ne knou nothing Here the problem 
must be left to await further investigation 

The fact that ive haye a means of diminishing the 
liability to, and the consequences of, apoplexj in thc'e 
recurrent cases justifies us in using it yntliout waiting 
foi the disclosure of its modus opctandi 

TREATyiEM 

It y\ould be out of place in a preliiiiiiiary note of this 
character to sai iiioie concerning a treatment stdL in the 
elementary stages of elaboration than to state that 
increased attention to the ayeniie oC eliiiiinntion during 
these so called danger periods appears mainly responsible 
for the results quoted Beyond this, the experimental 
stage of the uork counsels the yyithholding of incom¬ 
plete, and possiblj misleading, results 

snxnryiiT 

Pne coiiseciitiye cases of apoplexy show a marked 
pcriodicitj in their rcciirreiice The danger periods 
appear not to exceed fi\o days and to recur at approxi¬ 
mately thirty day interyals Prophylactii treatment dur¬ 
ing thctee danger periods alone has lessoned yen inateri 
ally both the frequenej and scierity of (ho attaeks 
During these danger periods the hlood-prcfesure earned 
liy the cases of the senes yias much in oxco-= of that for 
the remaindor of the month 'J he ultimate i au=e ippi irs 
obscure It IS suggested that the phononicnon may be 
due to (1) intluenccs originating in the neryou« sy-tem 
(3) the products of germ or pinsitie actniti ft) 
nicehanical compensatory changes of blood jircssurc f-I) 
disturbance of mot iholisni ns'imilatiye or cliniinat \e 
or (->) to (he function or distuibance of function of a 
gland or ch nn of gland- iios-c'-'ing an internal secretion 


HEXAMETHYLEiSfAMIX IX THE TEEATMFXT 
OF BEOXCHITIS* 
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Since the introduction of liexamethylenamm as i 
meebeme in 1894 its therapeutic indications haye been 
greatly extended and its value demonstrated in a variety 
of infections This drug was first employed as a urinary 
antiseptic by Xicolaier,^ and contmues to be recognized 
a= the most reliable remedy to preient the groutli of 
bacteria in the urine" Hie investigations of Crouc^ in 
1908 with Ills further report^ in 1909 showed that iftci 
its administration by mouth liexametliylenamin can bo 
demonstrated in the bile cerebrospinal fluid bvnoyiil 
fluid, sain a plcuial etlusion and blood of man Tie 
contended further that doses of this drug yMtliin th'ra- 
peutic limits exercise a decided inhibitory effect on the 
growth of organi-ms ui the bile and cerebrospinal fluid 
In 1910 Barton^ reported nn interesting case of sup 
purative otitis media in winch the discharge censed quite 
promptl) after the administration of hexamethylenamiii, 
and the presence of the drug in the secretion yva- demon¬ 
strated on tyyo siiccessne days 

A.S a result of the siiggestne reasoning m the fore¬ 
going lepoits shoynng the excretion of hcxamcthvlcn i- 
min and its decomposition ))iodiict« by both serous ami 
mucous suifaccb T began to employ this drug in the fall 
of 1910 in all ci-cs of common colds that came iindci 
nn obsenation and in patients suffering from adite 
aud chionic bronchitis It yia= intended to fiirthei 
inyestigate such cases in regard to the presence of hex- 
amothylennmin in (be sputum but Toferonce to the 
literature di-do-ed the report of Armstrong and (mod 
man,® yilio were able to detect the drug yyitlimb difliciuty 
in the sputum of patients suffering from pulmonary 
tuberculosis pneumonia bronchitis and asthma afti r a 
daily dose b} mouth of 25 gr Tlic=o authors did not 
attempt to study its effect on jiiilmonary conditions but 
suggested that it might be used to adyaiitage m ceitiiin 
infections of the respiratory tract Iiiithrr spurdi 
through the uirrent journals disdo-cd the (wo brief 
reports of Hcitmiillcr and Wilier " in whidi the me of 
hexiiniethylenamin wai= adyoiated ns a nimaly in nc iiti 
cold- and in brondiitis 

Hixaiiietliyleiiamin is made by tin action of nmiiionia 
on foinialdchyd It i- readily Indrolizid liy hint di'iib 
acids etc into it-two conipoiieiil' I\ In n adminisfc re 1 
ns a drug part of it is excreted iindiaiigcd but snflKient 
decomposition take- place to render it- fosmnId(>'iyd 
radicle of ynliie '1 he usual daih do c in the ea-c of 
adult- Is from 1 to 1 5 gm f]5 to 321' >.riiiis) but a 
Hindi is ■> gm (75 grain-) lia- bean ^.ncn per da\ yvilb 
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out untowaid effects Hematunn and burning on urina¬ 
tion lias been noted occasionally atter its administration 
to susceptible patients, and in a few cases a skin rash 
not unlike measles has followed its use The experi¬ 
ments of Frothingham,® however, showed tint guinea- 
pigs could withstand enormous doses of the drug, one 
animal, for instance, remaining lively and perfectly well 
after receiving 376 grains in eight doses during nine 
da 3 s He concludes that hesametlnlenamin in small 
doses may be considered a safe drug for most people, 
and that it may be given in large doses up to the appear¬ 
ance of symptoms Furthennore, when symptoms appear 
they promptly subside as soon as the drug is withdrawm 
Mv experience with hexamethylenamin in the treat¬ 
ment of acute colds and acute and chronic bronchitis has 
been most gratif 3 'ing In the cases of mdiiuduals sub¬ 
ject to severe colds, the stage of cor 3 za has been defi¬ 
nitely lessened in lengtli, and in practieally all cases the 
succeeding stage of bronchitis has been slight or missed 
entirely It has been used with success in the case of 
patients awaiting surgical operahon, in whom the 
administration of a general anesthetic has been deferred 
because of the presence of a cold In this treatment of 
colds no other remedies have been employed except an 
initial purgative and subsequedt care to see that the 
bowels remain open Early experience soon demon¬ 
strated that the dose should be comparatively large, and 
as a routine 10 grains dissolved in a full glass of water 
IS given four times dadv for three to seven days, after 
which the drug is discontinued The patient is always 
instructed to drink water copiously during the time the 
drug IS being taken, and in a rather extensive employ¬ 
ment of the remedy I have observed only one case in 
which the patient complained of any irritation of the 
bladder, and in tins instance the burnmg on unnation 
ceased ven promptly after the diug was omitted The 
successful treatment with hexamethvlenamin of two 
ases of chronic antrum infection that had resisted 
everal operative procedures and prolonged local treat- 
nents would lead me to recommend this remedy further 
IS a prophj lactic against sinus infections liable to be 
ndiiced by the ordmarj cold 
In the treatment of both acute and chrome bronchitis, 
lexamethjlenamin produces results that are incompar- 
ible wuth the usually emplo 3 'ed remedies In some of 
these cases lodin has been administered along with the 
hexamethjlenamra while in other instances hexameth- 
vlenamin has been the onij drug used 

This fall a patient presented himself with an acute 
bronchitis of five days’ duration, accompanied bj" feier 
and malaise so as to suggest the onset of a typhoid 
infection Both sides of tlie chest were well filled w ith 
sonorous and squeaking dry rales and the blood showed 
the presence of a poljmuclear leukocydosis inth negative 
Tlbdal reaction The acute sjouptoms subsided in less 
than fortj-eight hours and the illness was terminated m 
four dajs after treatment was instituted In the man¬ 
agement of common colds emphasia has always been laid 
on the institution of treatment at the first sign of the 
infection In hexamethylenamin we have a drug that 
IS decidedlj effectiie even if not given until the stage of 
bronchitis has been reached Its favorable influence on 
so-called head colds, while readily demonstrable, is not 
so pronounced as on the bronchitis m which most acute 
colds terminate, and its chief val ue in common colds, 

0 rrolhlnghnm C The Effect of Hexamethylenamin on Guinea 
Pigs Arch Int MctI, 1900 Iv MO 


as already mentioned, is in prei anting the succeeding 
bronchitis 

Fromment among the stubborn maladies that the 
phisician is called on to treat is the chronic bronchitis 
of patients of mature 3 ears From a somewhat limited 
experience in the treatment of such patients with hex- 
anieth 3 lenamin, I believe that the cases can be divided 
into two classes, depending on tlie presence or absence 
of maiked thickening and calcification of the cartilages, 
fibrous membrane and muscular Structure of the bion- 
chial walls Hexamethylenamin has failed to ameliorate - 
the sjrmptoniB in several patients who presented signs of 
extreme arteriosclerosis in the peripheral blood-i essels, 
and in these cases it has been assumed, rightly or 
wrongly, tliat the bronchi present a similar sclerotic 
change In other instances the effect of hexameth 3 ]ena- 
min has seemed truly remarkable, as witnessed in the 
following mstance 

Patient —In November, 1010, n woman of 50 years pre 
sentod herself complaining of chronic cough As a voung 
woman slie was subject to acute colds alwajs terminating in 
bronchitis of several weeks duration For the past twelve 
years, however, she Imd had a cough continuously and did 
not remember a single daj in that period that has been unat 
tended by the cougli Expectoration had been profuse, espe 
cially troublesome on retiring and on arising from bed, but 
has never been blood tinged Various physicians had exam 
ined the chest witlioiit finding eiidence of tuberculosis, and 
bad prescribed remedies without improving the svmptoms 
Frequent examinations of the sputum bad been negatne for 
tubercle bacilli 

Eicaminaiton —Cliest e-xamination reiealed scattered moist 
rflles throughout both sides avith occasional sonorous rilles at 
either base behind The percussion note was everywhere 
resonant with no areas of exaggerated expiration or increased 
voice transmission A tuberculin test wag negative and * ray 
plates of the chest showed lio areas suggestive of tubereii 
losis Peripheral arteries were not palpable Blood pressure 
132 mm 

Treatment —Hexamethylenamin was given to this patient 
in full doses accompanied by small doses of lodin The immc 
diate effect was so Btnking that the patient attributed the 
result to the effect of the x rav exjiosure of a few seconds 
time A letter was received from the patient one month after 
treatment was instituted, in which she said she was free from 
cough for the first time in twelve years She was seen the 
latter part of January, 1911, and again the first of Inst Jlarch 
and had had no return of the bronchitis and considered herself 
as having entirely recovered 

CONCLUSION 

Heiameth 3 ']enamiii is recommended as a remedy of 
value in cases of acute colds and in patients suffering 
from acute and chronic bronchitis The drug should be 
given in large doses accompanied by the copious drink¬ 
ing of water In the ordinary cold, treatment with liex- 
ameth) lenamin shortens the stage of cor 3 za and greatly 
modifies or entirel 3 prevents the succeeding bronchitis 
It aiso acts as a propiiyiaetic against ensuing infection 
of the accessory nasal sinuses It is our best lemedy in 
acute bronchitis Certain cases of chronic bronchitis 
respond to treatment by heiameth 3 ]enamin with a grati- 
f 3 ing alacrity, while others do not In the latter 
instance it is presumed that structural changes have 
occurred in the walls of the bronchi, associated with 
thickening and calcification of the cartilages, fibrous 
membrane and muscular coats so as to preclude the hope 
of successful treatment by an 3 remedy 
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POSSIBLE INTEBEELATIOESHIP OF ACAN¬ 
THOMA ADENOIEES CYSTICUM (MULTI¬ 
PLE BENIGN CYSTIC EPITHELIOMA) 

AND SYEINGOCYSTADBNOMA 
(LYMPHANGIOMA TUBERO¬ 
SUM MULTIPLEX) 

RICHARD L SUTTON, JIT) 

Professor of Dermatology Unlvcrsltj of Kansas 
A^D 

CHAHLES C DEKNTE, AB 
Stndont Vsslstant in Pathology University of Kansas 
KA^SA^ cm:, MO 

Unna^ prefers, on anatomic grounds, to group all 
tumors derived from the prickle-eell ]a\er under the 
precise and at the same time comprehensive heading of 
acanthomata This term first suggested bv Auspitz,^ 
serves admirably when it is desired to draw a sharp line 
of demarcation between these growths and tliose origi¬ 
nating from other cutaneous structures Unfortunately, 
in some instances the point of origin is a matter of 
doubt, and particularly is this true in many of the 
lesions that ha\e been reported as examples 
of multiple benign C 3 etie epithelioma Ti-pi- 
cal instances of this affection, which was 
first described almost simultaneouslv bv 
Brooke^ and bj Fordice* in 1892, are easily 
identified histologicallj, but some of the 
\ariant and mixed forms are extremeh dif¬ 
ficult to classify 

The tumor of this tj’pe which has given 
rise to the greatest amount of control ers\ 

IS one first reported by Biesiadecki' and 
Kaposi,' and named hi them “lymphangi¬ 
oma tuberosum multiplex ” IVliile it is 
generally conceded tliat these authors were 
mistaken regarding the origin of the grow ths, 
the designation bestowed by them has been 
allowed to stand, partly on account of pri¬ 
ority, but principally because of the indefi- 
niteness of our knowledge concerning the 
origin of the epithelial processes of whicb 
the tumors are largely composed Tlie 
sources from wliicb the epithelium can be 
derived are limited — it must come directh 
from the prickle Inxer of the skin or hair follicle from 
the coil or duct of the sweat apparatus, or from the 
endothelium of the blood-iesseL or, thcoretienlh, it 
nun deielop from misplaced einbnonic rudiments of 
one or more of these structures (a so-called Cohnhenii s 
rest, or, according to Ribbeit’s tlieon of mechanic isoln 
tion from cells that accident has removed from the 
influence of normal coll association) 

An idea of the lack of uiianimiti of opinion among 
the larioiis inicstigators mai be gained In a len cnMinl 
suncy of the literature Almost eien ob=cner has =0011 
fit to rename the alTectioii gniiig it a title that eorre- 
spoiidcd with his concrption of the origin of the epith¬ 
elial accumulatioiis 'the rC'iiHing cognomens inn from 
the “cclhilomc epithelial eniptif of Quinqiiaud ^ and 

1 t nnn lIIstopatholoMr of llio » of tlio '^kln Tron«l bv 

Wnlkor Mncmillnn ( omimnr Now^ork ISOn p 7*^4 
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the “nTii epithdliaux kystiques’ of Besnier® to the 
*fliffimangendothelionia cutis papulosiim” of Waldlieini' 
and the ‘mevi ci st-epitheliomatosi disseminiti" of Gass- 
mann Recently we haie had an onnortunih to make 
a comparative study of multiple benign cistic epith¬ 
elioma and hmphangnoma tuberosum multiplex and the 
findings aie of mtcrest as serving to emphasize the 
necessity of separately classifying these two varieties of 
non-mahgnant cystic, cutaneous neoplasms 

CASK REPOnTS 

Case 1— Patient —A XI male married Inliorcr aged 70 
lears was first admitted to Dr IX alter Sutton s scnicc (sur 
gical) at tbe Tniiersiti Ditpenoarv in April, 1011 His case 
was there diagnosid as one of multiple benign cistic epitbe- 
Iioiiia by Prof XX K Trimble to wboni some of the biopsieil 
material bad betn sent for microscopic examination XXXicn 
tbe clinic for skifi diseases was opened in October, Dr Sutton 
kimllv referred tbe patient to ns for furtber obsenntion and 
treatment 

tanuhj History —Tbe cutaneous biston of tbe faniih is 
negatiie Tbe patient bas been twice married and has sc\en 
cliildren, aged from 12 to 40 years, all of wlioni are liiing 
and in good licaltli So far as Ibc father knows, none of 
them has ever been troubled with n skin discise of any Iind 


,1,^1 
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ber, Be\en in nil, of the small, pink, nodular tumors charnc 
teristic of multiple benign cystic epithelioma The groirtha 
varied in size from a gram of iiheat to a split pen, and did not 
disappear on pressure 

Htsiopathology —Tuo of the lesions were excised for Inbo 
ratorj purposes, one from the left scapular region, the other 
from the right temple The first piece of tissue -nas frozen 
and cut, the sections being stained bj the usual methods The 
second was fixed in formaldehyd solution, and mounted m 
paraffin The findings were practically identical in the two 
tumors The corium was somewhat disorganized, considerable 
quantities of blood, and large numbers of infiltrating round 
cells being present Ko hair follicles, or sebaceous or roil 
glands Aiere found in either of the specimens Extending 
doNTOward into the cutis from the basal layer of the epider 
mi s were numerous long, slender chains of epithelium, tno or 
three cells in width, which termmated in bulb like cysts, 
filled ^\uth colloid substance and corneous material Several 
snared-off sebaceous masses, such as have been described bj 
Csillag” nere also to be seen The chains were composed of 
cylindrical epithelium nhich reacted to the various stqins in 
a manner exactiv similar to the apparently normal cells in 
the o\erl)ing epidermis Eo free tracts were to be found 
The outermost co\ering of the club shaped projections con 
sisted always of a laier of cylindrical epithelium—in no 
instance could the presence of a double row of flattened, regu 
larly arranged cells be demonstrated—and au inner zone of 



Fig 2 —&3TiDgocvstndenoran Section from apparently normal 
area on left aide of body Macroacoplcally no tumors were Tlslbie 
(Spencer ^ obj No ocular ) Case 


imperfectly stained, rounded epithelial cells, encircling a cen 
tral mass of debris 

Cabi. 2 —Patient —D female, married, housewife, aged 
30, was a patient of Drs J Phillip Kanokv and Richard L 
Sutton, and we are indebted to Dr Knnoky for permission to 
record the history and the microocopic findings 

Family History —So far as the patient is able to discover, 
no other member of the family has eyer had a similar disorder 
She 18 the mother of three children, aged 16, 9 and 3 years 
respcctiyelv all of whom are hying and yvell 

Personal History —The patient is a natiye of Jlissouri, and 
a resident of Kansas City Her general health has neyer been 
good although she has experienced no seyere illnesses She 
neyer feels well during the excessivelj hot yyeathcr, and 
ascribes her weakness and discomfort to her inability to per 
spire freely, a peculiarity to which she has been subject eyer 
since she can remember 

Present Illness —For manv vears there have been present 
numerous small, whitish or pinkish papules, varying in size 
from a hemp seed to the half of a soup bean, on both sides of 
the patient^s forehead and on the right side of her chest, 
near the anterior axillary border Tlie little tumors Iiaye 
neyer giyen ri»e to subjective symptoms and slight attention 
has been paid to them 


Examination —The patient is a brunette, with broyvn eyes 
and hair Her skin is soft, smooth and flexible Tliere are a 
few acne lesions on the left side of the chin, and a slight 
tendenev to rosacea over the nasolabial folds The iVasser 
mann test is negatiye, but there is a slight reaction to tuber 
culm Irregularly arranged on the left side of the forehead 
are about tvyenty small, soft, flattened pinkish yylute, smooth 
topped papules, somewhat larger than the head of an ordinary 
pm and oyal or circular in outline The group forms a rectan 
gular patch, 4 cm yy ide and 0 cm long In some instances 
the lesions haye apparently coalesced, the resulting tumor 
being irregularly fusiform in shape There is a similar but 
smaller collection of lesions oyer the right temple 

On the right side of the chest, near the anterior border of 
the axilla, is a third group of the tumors, their arrangement 
appearing to bear some relation to Heitzmann’s hues of eleav 
age The indiyidual lesions in this collection are more sharply 
outlined, and the tops are more pointed than those on the fore¬ 
head Folloyving the administration of pilocarpin hjdro 
chlond, 0 01 gm hy podermatically, drops of moisture appeared 
on the tops of some but not all of tbe lesions At this time, 
yyhile the patient was perspiring quite freely, the tumors were 
perceptiblj increased in size, and distinctly more prominent 
than before the drug yvas giyen. 



He 3—Syrlngocvstadenoma showlnp epithelial strands and 
cysts In the corium (Spencer Vi obJ No ocular ) Case 2 


Htatopalliology —At various times, eleyen of the growths, 
two from the forehead and nine from the axilla, together with 
tyvo pieces of mncroscopicallv normal skin from the sides of 
the trunk, were excised for microscopic study The material 
yyas fixed in alcohol, formalin, or Zenker’s solution Two of 
the nodules were sectioned in a freezing microtome, and 
stained with scarlet R and Sudan III, alum hematoxylin being 
used ns a nuclear stain. Tlie remainder of the material was 
mounted in celloidm or in paraffin, and cut at various angles 
(perpendicularly to, diagonally to, and parallel wuth, the sur 
face), and the sections afterward stained with the usual dyes 
In nil, about eleyen hundred sections were examined 

The pathologic changes in the epidermis yvere almost iden 
tical yyith those seen in Charles J Whites’- case—an 
unchanged stratum comeum, a thinned granular layer almost 
dcyoid of granules, and a rcte haying a regularly arranged 
basal layer but composed of syyollen, edematous cells, the 
nuclei of yyhich yyere large and yesicular, and separated from 
the encompassing cy toplasm by a considerable space In the 
majontv of the specimens, the papilla: yvere flattened or 
entirely absent There was some cellular infiltration in the 
upper conum, but the blood ycssels, yvhich yyere considerably 
lessened in number, exliibited no inflammatory changes, and 
the capillary endothelium appeared normal in every yvay 
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The clnstic tissue uns somcwlmt reduced in nniount, 
nltliougli the distribution of the fibers ivns but little nltered 
and the elastic neta ork complctclj i encircled the ci sts as in 
the cases reported bv Dohi,” Gassniann and Stockmann ’* 
Hair follicles and sebaceous glands acre found in all of the 
noiliilcs Both the follicles and the appended glandular elc 
mciits appeared to be normal In those instances in a Inch a 
complete longitudinal section of a hair follicle ivas secured, 
no budding or other abnornial condition wns to be found 
Occasionallj, one of the long, aavT strands of epithelial cells, 
to be described later, was found in ^ery close provimity to a 
pilo selmceous appendage but careful search through the 
serial sections alaars shoaed the extremities to be free, and 
not connected aith the follicle in any ivay In addition, the 
reaction of the component parts of the two stnicturcs to the 
larions aniline d)es a ns entirely different, and invariablj 
seried as a trustaorthi method of identification 

Tile coil glands a ere a ell dei eloped, and exhibited no patho 
logic changes In seiernl instanqes the ducts could be trnecil 
entirely to the surface of the skin There a ns no evidence of 
dilatation, or of cystic degeneration in either coil or duct, 
and no indication of budding or of other abnormal coll pro 
liferation 

There was Some collagenous degeneration of the connective 
tissue stroma, but the change a ns not markcil 

Scattered through the cutis, from iiist boloa the basal layer 
of the epidermis doan to the stratum of subcutaneous fat, 
acre large numbers ot pound or oval masses of epithelium, and 
epithelial lined tubules Many of these coll collections pos 
sesRcd a stem like appendage of epithelial cells, tao cells in 
aidth, which frequently connected two or more of the glnndu 
lar masses In many instances these epithelial tracts acre 
found extending in various directions through the coriiim 
the nuclei of the cells wore large, and stained much more 
deeph than those in the epidermis 
In several of the macroscopicnllv normal sections from both 
sides of the trunk similar strands of epithelial cells acre 
found, and in one specimen several budding processes and a 
fea cysts were present It would have been interesting to 
study sections of skin from parts of the body that are not so 
rich in coil glands as the axilla; but furtlier material was 
refused 

Case 1 IS n classic ovaniple of multiple benign cystic 
epitlielioma as originally describetl by Brooke and by 
PoidyTc 

C J "Wliite,'® Jariscli*'' and Stclwagon” have reported 
similar cases in yilncli tlie tumors underwent degencra- 
tne changes and exhibited eiidence of malignancy In 
tins instance the somewhat unusual sequel might be 
paitially explained by the concomitant seborrheic derma¬ 
titis, vliicli had been present for many years 

In Case 2, vie have a typical representative of the 
Jnequet-Danor group In general there has been such a 
remarkable uniformity in the reported cases referred to 
this group that it is exceedingly improbable that ns 
ciniincd by Sloller,” some are of cndotbelinl and others 
of epithelial origin While it is true that actual con¬ 
nection of the epithelial strands and cysts with pre¬ 
existing sweat-glands has been mis'-ed by the majority 
of investigators there arc now several yiell nuthcnticnfcd 
instances in which such connection has been recognired 
Hnrb'cir'’ has reported a unique neoplasm which 
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resembled in some respects both benign cystic epith¬ 
elioma and lymphangioma tuberosum miiltijilex Fre¬ 
quently' long slender epithelial branches were found 
extending from the sides of the follicles (as in the 
“tricoepitheliomn papillosum multiplex’ of Jarisch’''), 
while, occasionally, tracts of cylindrical epitheluim yvere 
found running in all directions through the fibrous 
stroma Tlicse chains yvere quite loug sometiineb 
branched, and usually not more than two or three cells 
in yvidth, presenting someyvhat the appearance of coil 
gland ducts Only a few of them terminated m cysts 
and no connection could be traced between them and 
either the sweat apparatus or the blood-yessel® 

It 18 very probable that this growth which clinically 
did not resemble any hitherto reported, was simply a 
mixed tumor nnd that the two types of epithelial struc¬ 
tures com])osing it yvere in no wise related The most 
important eyidence in support of the sweat-gland theory 
of histogenesis of these tumors is the resemblance 
between the epithelial stiands, nests and cysts, and the 



FIp 4 —Srrinpncifitndrnomn rhowlnp nnftrnod ppKlirllnl llnlnn 
of some of wJilch contain hvnllno bodies (‘^pLn^^^ obj 
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tubules of normal coil-glnnds There is a manifest 
similarity between tlic nariow, often wayy or twisting 
strands of ejiitlRlimn connected with (he cyst® and llie 
normal tubules of coil-glnnds but most significant nnd 
cony lilting is the presence in many of the c\s(s ind 
tubular strands of tlic doulile row of cjiitliclinl colls llie 
outer row flat nnd the inner row culiKnl priiisclv the 
arrangement so cbnnictcnslic of (be cellular hniitg of 
tlie sudoriparous lulmle® Bliilc (In® arrangeilient i® not 
in nil places apparent in constqncm-c of pnssnrc of (be 
contcnl-- of the cyst, prohft lafion of coll®, nnd ofbtr 
obi ions causes it can Ik rccoc'iiirtd in so many pi hoc 
that it cannot be doiibfial (ha( i( i® a clinrat(< ri-tic 
histologic feature of (In® ebs of tiiiiinr- 

the dcci-inn of the question a® (o wIkIIih the tumor 
spring- from prciion-h normal -we it duct- or from 
congenital or acijuircd deft it- of the s\uaf „laiid i 
more jiroblematic f oiisidt rahlc WM^lit i- to hi ,.'mii 
Torok aruunient^ wlio maih the iir t ihoremgb study 
of the hi-togi in -I- of ly iii|)hiiiuiom i liihi n um mii'ti 
plex Hint till ah mil or i in on um m-a rif - uat _l'’nd 
in the in a of tlu tiiioor in loiitrist to n mn ' 
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these appendages in the normal skin, is indicatne of 
the transformation oi preexisting sweat tubules into 
tumor elements The findings in the ease here reported 
tend to confirm tins theory, and the fact that epithelial 
strands, similar to those found m the tumor areas may 
and do occur in apparently normal regions is additional 
eyidence in support of this h 3 y)othesis 

In favor of the congenita] theon is the occurrence in 
so many instances of the affection in early life, And 
especially its occurrence in several members of the same 
family Schidaehff^ has produced similar msts, even 
with epithelial strands, bv occluding the sweat-ducts, and 
Unna““ describes a budding epithelial process in spiro- 
adenomata occurring in the neighborhood of varices of 
the leg apparently similar to the proliferative changes 
seen in some cases of IvmphangiOma tuberosum multi¬ 
ples Pick=^ objects to regarding these growths as true 



Flff 5 —SrrinffOCTstadenoina showing eplthellnl strand anpnr 
cntly developing from the covering of n sebaceous gland Serial sec 
tions showed that thert was no connection between the two sub 
stances (Spencer 1/0 obj Iso ocular ) Case 2 


adenomata, the question being whether there is anything 
in the nature of a true secretion If the hyaline or col¬ 
loid material in the cjsts is merelj the result of cellular 
degeneration the proprietj of such names as cv stoma 
and cystadenoma would be questionable, but Stock¬ 
mann’^ lias apparenth shown that, in some instances, 
the evsts and tubules contain genuine secretion, and the 
fact that some of the tumors in our case increased in 
size following the administration of pilocarpm would 
tend to confirm Stockmann’s findings Stricth spenk- 
ino- these growths are benign mstic epitlielioninta, 
alfhough tint name had best be reseiwed for the Brooke- 
Fordyce tvpc of neoplasm, and a more appropriate and 
descriptive one adopted for tumors of this group The 
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designation “syringocystadenoma,” suggested by Torok, 
appears to us to be very appropriate, bemg expressive 
and at the same time concise 

The extremely interesting and verv extraordinary 
example of sweat-gland tumor recently reported by 
Ormsby,’’’’ is exceedingly difficult to classifv properly 
So far as we can find, no similar case has ever before 
been described Engman’s^” suggestion that the sudden 
and widespread multiplication of certain tyqies of cells 
might be due to a specific chemical agent acting as a 
stimulant, as claimed by Starling in formulating his 
now general Iv accepted hormone theory, is of great inter¬ 
est, even though Webster’s-’ careful and exhaustive 
analyses proved fruitless in this instance 

CONCLUSIONS 

Lymphangioma tuberosum multiplex or, better, 
syTingocystadenoma, is a non-malignant, cystic neoplasm 
derived from misplaced embryonal coil-gland elements 
The cells still retain their sweat-secreting function, 
hence the tumors are true adenomata 

Although these growths are, m reality, benign cystic 
epitheliomata, they distinctly differ both clinicalh and 
microscopically, from the acanthoma adenoides cysticum 
originally described bv Brooke and by Fordv^ce If the 
term “multiple benign cystic epithelioma” is to be 
retained, its use should be confined strictly to tumors of 
the Brooke-Fordyce group, and a more fitting and 
proper designation, as syTingocystadenoma, adopted for 
the neoplasms which have so long been indexed under 
the euphonious but misleading appellation of “lymphan¬ 
gioma tuberosum multiplex ” 

We desire to express our very great indebtedness to 
Professor William H Welch, of Johns Hopkins Uni¬ 
versity, for his opinion regarding the syringocv stnde- 
noma sections Much of the included summary is quoted 
almost directly from his personal communication to us, 
and we feel that his knowledge and discussion have gone 
far toward clearing up the puzzhng subject in question 


TEEATMENT OP HOlSr-IIMION OP 
PBACTURES * 

J SHELTON HORSLEY, AID 
BIOnSIONO, VA 

A fracture which has been apparently properly 
reduced and treated accordmg to the orthodox manner is 
supposed to go on to successful healmg Portunately, 
this IS usually the case Occasionally, however, without 
any apparent cause, union fails to occur, and such an 
outcome is both distressmg to the patient and embiriass- 
ing to the surgeon Theoretically', bone should repair 
perfectly, as it belongs to the connective tissue group of 
tissues that are simple in construction and consequeutlv 
easy of repair We know that simple tissues repair 
readily, whereas the more complicated tissues such ns 
brain and epithelial and glandular structures either do 
not repair at all, or else very imperfectly after a pro¬ 
longed time This is a simple, common-sense, biologic 
law that we would naturally expect The exception in 
the, case of bone is more apparent than real The gen¬ 
eral connective tissue frame-work of the bone is built up 
even where no union occurs The fault lies in the fail¬ 
ure of the tissues to deposit lime salts, as the mineral 

2" OrmBby Jour Cutan DIb 1910 p 4*^3 

^ Fnffman Jour Outan Dig, 1010 p 444 

27 WobBter Jour Cutnn DIb 1010 p 441 

• Rf’ntI before Ulcbmond \caden 3 y of iledlclnc and Surccrv No-v 


VOLnsiF LTIII 
NuMBEn j 


NON-UNION OF FRACTURES—HOESLEI 


3*^7 


matter in bone comes from the deposit of lime salts that 
are ordinaril} maintained in solution in the blood Just 
wh}' this deposit sometimes fails is not alivays eas} to 
explain Of course, meehanieal eonditions such as the 
imperfect reduction of the fracture, or the interposition 
of fascia or muscle must be excluded before the causes 
of true non-union are considered Seieral constitutional 
diseases, s^yiliilis in particular, are supposed to produce 
a condition in the blood that prevents, or at least, 
retards the deposition of lime salts, but after excluding 
all local and constitutional diseases there still remains 
quite a group of cases in rvhich, after proper reduction 
of a fracture and with absolutely no historv whatever 
of constitutional trouble, the bone refuses to unite This 
failure to precipitate lime salts is probabl'; due to some 
idiosyncrasy that may exist m a patient who is otherwise 
normal and healthy, and apparently it may exist with a 
normal tendency to repair in every other resnect 

The problem that confronts us in the treatment of 
true non-union of bone, that is cases in which lime salts 
are not properly thrown down, resohes itself into tuo 
indicatione The first is to increase the quantih of lime 
salts contained in the blood, and the second, to mduee a 
larger quantity' of blood to flow through the affected 
bone In practically all of these cases there is some ver\ 
slight tendency toward the deposit of lime salts, though 
it may be so slight as to require a microscopic examina¬ 
tion to demonstrate it If we can induce a larger quan¬ 
tity of blood to flow to the injured part, not only shall 
we furnish a greater volume of blood u ithin a given time 
from which lime salts may be taken but also the nutri¬ 
tion supplied to the local bone-cells may so stimulate 
them as to increase their activity in causing the deposit 
of lime salts 

The first indication is met by the ndmini«tration of 
calcium salts, usually in the form of by pophosphites 
Thyroid extract has been recommended, though its 
method of action is uncertain and reports on its efficncv 
are conflicting The thjToid gland is supposed to exert 
some influence on the growth of long bones The extract 
niai act os a hormone The diet and personal higiene 
of the patient generally should, of course, be carefully 
regulated 

Tlie second indication that of increasing the blood- 
supply to the site of fracture, must lie carried nut by 
local measures IVe know tliat any foreign sulwtance 
embedded in tissue induces a hyperemia If infection 
occurs, this hi'pcremia is dnerted to fighting the 
minding germs and cannot be iwed toward building up 
the tisme If then we insert a sterile foreign bodi that 
can be grndiinlh absorbed we bnie tbe ideal condition of 
bringing more blood to tbe region in which tins foregn 
body IS inserted and at tbe same tiiiic, attracting leuko 
cites for ifa absorption, and so accomplishing the grad¬ 
ual disappearance of the foreign bodi after union of the 
bone has occurred Along this line Dr Charles Alnio 
makes a jiractice of putting a sterile ivori pin in the 
medulla of the bone in ensrs of iiniinited fracture This 
pin doe- not fit tightli and is not intended to hold the 
bone 111 jiO'ition but to sfinnilato hipiLrcniia and local 
leukocitosis The idea was suggested to Dr "Maio hi 
the fact that a spque-tnim causes a marked formation of 
nLW bone around it Blood-dots al«o id iii somewhat 
tin' i-aiiie manner Tlie fragnu iit- sliould be spt in the 
proper axi- but iii-tead of being smootbli s^wpd (he 
ends -liould bo rouglunod and a little jagged •■r> tint 
blood clot- mil aocuinulate in litlwcxn 'be end--, and -o 


increase hiperemia and leukocidosis for the absorption 
of these clots Too often we lose sight of the scientific 
principles iniolved and become mere mechanics to iinke 
a neat joint leaving little inducement for hiperemia 
and so defeat the very object of the operation Smoothly 
sawed bone and accurate approximation is proper in 
cases of ordmarv fracture where an abundance of lime 
salts mil be thrown down after any operation, but iii 
non-union such procedures will often fail 

Another measure that is useful in conjunction with 
those alreadi mentioned is Bier’s hiperemia This mav 
be effected bi a rubber band placed around the limb 
some distance above the fracture and made sufhcicntli 
tight paitialli to obstruct the venous circulation It is 
left on from twenty to forty minutes eiery day This 
aetb by damming back the blood and so dilating the 
capillaries and when the tourniquet is removed an 
arterial hiperemia follows the lenous It is the arteiial 
hiperemia that is chiefli beneficial 

A. lery important factor in the treatment of non-union 
of fracture-, is tlie amount of bone to be nouns! ed Fre¬ 
quently in tliete cates the ends of the bone are filled 
witli a solid mass of bone-tissiie This not only blocks 
off tjie nutrition that normally would come from the 
medulla and endosteum, but imposes a greater burden. 
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rifr 1 —Srctlon of bonr re¬ 
moved from the fomur nbout tbo 
Junction of tho middle nnd 
upper thirds Tho mrdullnry 
cnrlty Ib complntolr flllod ^rlth 
bone See cobc report. 
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by filling lip tbe mcdullan caiiti with bone nnd gning 
a solid column to be nourished instead of a hollow 
cilmder It is n well-known principle of mccliaiius 
that, weight for weight a cylinder has greater strciigfh 
than a solid column The hone fills up the incdulla and 
will not only block off tlie nutrition from tlii« soiini 
hut will take unto itself imicli of the noiirishincnt Hint 
should go toward the cortex It is imporfniil fluii (o 
drill out tiic ends of tlic hone thornughly until the 
medullary cayity Iia= been readied '1 liis is bc-l done 
be means of n burr nnd a sinnll diisi) may bf ii cd 
gently to enlarge (be opening Tlic di(h(iilly in >di(ain- 
ing nutrition for a =oIid coliiiiiii of bone i- vd) illii- 
trafod by tho following ca-c 

j ahrnl — \ \omig mnii n iiudinl stiwlrnt ritlioiil Tin In 
(orT of 81 idol'* or liiln rciilo-n Ini Ih < n Iniin^ for f. nr or 
fne lonrs (oiiMiIrmlili' troiilili willi In I'fl fi mill \li 
Wflwlii form Tvliicli wl<ii njuni I wrnilil I< jol l>mn to tl. I mnr 
\ -mill (ininiml of I>om ironl I In' rrnhnc-I Till I'l " rn 1 
woiiM Iiril -lonh Ho 111 milrrgr- hiitiIk r i 

tion- lit ll r liim’- of \tirinii -tir,.cr 

Ufifmlioit ntnl f M/r r—I iinlU '' 

oliidi lio ron-iilti I nn tin i ' Incli ' 
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curetting The svound did not heal, and he ivas operated on 
again and the cnretting done more thoroughly, carious bone 
was also remoied uith a chisel Instead of improving, hou 
ever, the patient grew worse There was apparently no effort 
on the part of the bone to heal, and the patient developed 
sjmptoins of sepsis In order to snie his life, the leg uas 
amputated at the junction of the middle and upper thirds 
of the femur The bone was perfectly solid A fragment cut 
from the lower end showed only a small trace of the medul 
lary cavity on one side and was absolutely solid on the other 
(Figs 1 and 2 ) In this patient we had to deal with a 
femur that was a solid column and not only deprived of the 
nutrition which would normally come from the endosteum and 
the medullary cavity, but had the additional tax of having 
this space filled woth bone that also required nutrition The 
supply was just enough to nourish the bone under normal con 
ditions but when injury occurred and there w as a call for 
extra blood tor the process of repair, it could not be furnished 
as the femur was alreadj taxed to its limit to maintain its 
physiologic nutrition Any defect in such cases neccssarilj 
cannot be repaired 

Tlie matter of fixation of the fracture in cases of non- 
nnion is probabh the least important part of the treat¬ 
ment If the principles of personal hygiene are observed 
and there is no constitutional trouble, and particularly 
if the local indications, such as cleaning out thoroughlv 
the ends of the bone to the medullary cavdi, placing 
inside the medullan caviti an ivoiy pin, and roughening 
the ends of the bone so as to leave space for small blood- 
clots—if these principles are earned out it matters little 
what method of fixation is used so the limb is put up in 
its proper axis I use a silver plate, fastened by one or 
two screws in each end of the fracture This is supposed 
to be less irritating to the tissues than the iron plate, 
and can be cut to suit the case at the tune of operation 
In addition, while it is stout enough to withstand ordi¬ 
nary strain, if an} great strain is placed on it, instead 
of snapping or pulling out at the screws, as would be the 
case m an iron plate, it will usually bend The plate is 
best placed on the periosteum, or if the periosteum has 
been denuded, it should be sutured around the plate 
Tlie wound is closed vnthout drainage, and a plaster-of- 
PariE cast or some other splint should be applied The 
limb should be kept in a retentive apparatus for several 
months, though, of course, this should be changed every 
few weeks After three or four weeks, it is best to begin 
the use of the limb If it is a fractured leg, walking 
with crutches, haimg the leg heavily encased in plaster 
of Paris, should be encouraged, a little more weight 
being borne on the leg each day 4 
421 West Grace Street 


THE DECOEATION OP THE EMTEEIOE OP 
HOSPITALS AND PUBLIC 
BUILDINGS 

HENRY A GARDNER 

Assistant Director the Institute of Indnatrlnl nesonreh 
W^S^I^OTO^, D c 

The decoration of the interior of hospitals should 
receive the earnest consideration of the plnsicians in 
charge as the greater sanitary conditions which obtain 
from the application of thoroiighh Ingicnic coatings are 
of vital importance in sucli establishments I haye made 
a careful stud; of the characteristics of various paints, 
and shall endeavor in tins article to* point out the 
defects and merits of different types of wall-coatings 


EFFECT ON HE ILTH OF VAHIOU8 FINISHES 

People who are confined for any considerable period 
of time in hospitals, office buildings or other structures, 
the walls of which are coiercd with iinaanitar} coatings, 
are subjected to an atmosphere which ma} be both dis¬ 
agreeable and poisonous That the air may cam in 
suspension minute particles of matter that often haie a 
serious effect on delicate tissue is shown by the effect of 
the pollen of plants which is frequently the cause of 
coryza and hay fever, and again b} the unsanitary effects 
of the Paris-green coloring matter that was at one time 
largely used in the prinbng of designs on wall-paner 
It would seem imperative, therefore, to provide within 
public buildings a non-poisonous and thoroughly inert 
type of wall-coating so as to have present at all times 
the most highly sanitary conditions 

Necessity of Paint —Tlie walls and ceilings of hos¬ 
pitals, which are generally finished in plaster to a hard 
surface should neier be papered, as the absorbent sur¬ 
face presented b} paper, together with the paste binder 
uaed in its anplication furnishes not onl\ a resting place 
for germ-laden dust, but also a culture medium for the 
development of bacteria (see A in illustration) It is 
therefore adiisable to select q suitable paint for the 
decoration of the walls 

Water Paints Dangerous —Cold-water points for the 
decoration of walls are not only unsanitary, but as a rule 
possess little durability Like wall-paper thci cannot 
be waffled down with water or antiseptic solutions and 
eien after short service ore lipble to scale and present 
a bad appearance Gold-water paints have as binding 
material, glue, casein, dextrin and other products which 
serve as nutrient medio for fungi and molds which 
deielop musty foul odors suggestive of decomposition 
It IS well known tliat meats, beverages and other sensi¬ 
tive foodstuffs placed m rooms decorated with cold-water 
pamts are liable to absorb odors that rum their ta=te 
There hove recently appeared on the market paste-paints 
which contain a ro^in varnish binder mixed with glue, 
dextnn and other water-soluble materials of an adhesive 
nature (see B in illustration) The instructions for the 
application of these paints call for reduction w itli w ater 
rather than off or turpentine Paints of this tjqie are 
even more dangerous to use than ordinary calcimine 
Cold-water paints therefore, should be avoided under 
conditions in which higlil} sanitar} results are desired 

Newer Materials — Tlie once prevalent method of 
woshmg the oil from white lead with turpentine and 
applying it ns a flat paint, should no longer be practiced 
Eecent progress in pamt technolog}' has brought about 
new and interesting developments in the production of 
oil-mixed paints which are better suited to meet most 
conditions m modem building constraction 

REQUIREJIENTS OF A WALL-PAINT 

In order tliat a paint may be thoroughly suitable for 
the protection and decoration of hospital walls, it must 
be of such a nature as to form on dnmg a hard, elastic 
and impervious surface that may be washed with water 
or antiseptic solutions or subjected to the fumes of 
formaldeh}d and sulphur dioxid The pigments in such 
paints must be of a permanent t}pe unfading, non- 
darkening and unaffected, eien when tinted to the most 
delicate hue, hi the caustic lime that maj exist in 
cement and plastered walls 

Flat Finislics —In public and priiate wards wlierv 
tlie patients’ e}os must find restful surroundings, the 
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modern sanitary flat irall-finishes, fulfilling, as they do, 
the abo\e requirements, are prefeiahle on account of the 
non-reflective mat surface ivhich they present These 
flat uall-flnibhes as they appear on the niarhet are made 
of lithopone, zmc oxid, sublimed uliite lead, bantes 
silica and other non-poisonous pigments ground in a 
treated oil irhich dries to a flat waterproof and washable 
surface 

Enamels —For the decoration of operating-rooms and 
for the general trim of a hospital, satin or gloss finish 
enamels are to be recommended The highest grade 
enamels produced are those made from American zinc 
o\id ground'in a pale, hard-dnnng varnish and thinned 
uitli a light, lustrous varnish of the dammar type (see C 
in illustration) The hard, ultra-iihite surface produced 
hy such enamels is not only highly sanitary, but very 
durable 

AVhen hospital authorities have had such pamts 
applied, they mai rest assured not only that lasting and 
durable results vill be obtained, but also tlrt they are 



MIcroBCopIe viows of wbIIb A wnll paper nhowlnc BbrrB B «nr 
Ince painted nith water paint allowing disintegrated aurlace nnd 
C surface painted with sanitary paint 


securing the mo«t Ingienic coatings yet devised The 
painter, ho\ic\er, should bear in mind that sufficient 
time must be alloacd for each coat to dry firm and hard, 
before the applieation of subsequent coots The initial 
set of a paint, in ithicli only the tackiness lias dis 
appeared is but a part of tlie drying process whicli 
icquircs consulerabh more time before subsequent coats 
tliould be applied 

Patuitnq Cement —tilth the introduction of cement 
for the construction of hospital floors, problems have 
arisen in decoration uliieh bait been Bucces'fulh Bohed 
hi the ]iiint technologist The ''iirface uenring of 
cement floors with the coiisequcut diutimr makes necc^- 
san the i]ipluation of properlv disigmd icmcnl coat- 
iiigr Tlu'C should be made birgoh of bird abrasion 
u^istiiig jiigmeiit- ground in an oil tint will not 
saiionifi mIioii idaccd in conficf uitli t' e alkali bearing 
(11111 lit nnd still lie of =iKh a rati e n= to i'-<diue a 
hard clo-'i surfaet tbat iin\ In flii-lud with uater or 
dilute antiseptic ohtion' it in\ time 


A PEOSTATOMETER 

INSTRDAIXXT DEVISED POR ESTIlIATIlCG THE SIZE OF 
AH EXLARGED RROSTATE 

HENTtl J SCHERCK, BS, JID 

ST LOUIS 

This instrument, which I deiised for the measure¬ 
ment of the prostate, is based on the principle of ordi¬ 
nary calipers used by workunen adapting it to the 
immediate needs of the object to be obtained in prostate 
eiammation It consists of two arms, the rectal arm B 
and the vesical arm A (Fig 1) 

The rectal arm is long enough and so curved that it 
may be introduced readilv into the rectum The tip of 
this arm ends in a «mall knob in order to make gentle 
pressure oier the rectal projection The cune of this 
arm is sufficiently ample to take an oblique measure¬ 
ment The distal or external end, marked 0 (Fig 1), 
ends m a movable joint which is held together u itli a 
thumb-screw to a short arm to uhicli the bladder arm 
IS attached by means of two smooth pnots 

The vesical arm consists of a flexible metal sound for 
about tuo-tbirds of its length Tlie flexible portion 
allous itself to be bent uith some manipulation and is 
equal in size to a Ao 20 Fiench sound The object in 



PIc 1—ProRtntometor on In^trurarnt dcrlpwj for thn mrORiitc- 
iDcnt of the prostate 


making this of flexible metal is to make it available in 
cases in which it is found neccssan to adapt it to the 
shape of the tumor The extraicsmal or loner third i-- 
made of rigid metal perforated hi hole- nine in number 
nt equal dwtance from each other in uhicli to lock flic 
pnots on the short arm connected uitb the rectal irni 
and either increase or diiiiinish the length of the sound 
ns the operation requires (I'lg 1, I) 

XCETIIOD OF llTLICyTIOV 

The patient i": placed in a recumbent po-.ition and 
brought to the edge of the exainininfi-tnlde 'J he lovu r 
linib« are «iip])ortcd b\ kg-rc-i^ or'lirruji^ '11 m lilndder 
IS then irrinated and distended conifortiibh iiitb lioni 
acid mhifion 'flic tip of the flexible lihubh r arm i'- 
now bent to (onforni with tbi' probnidi sbajic of tlie 
uictbn or ic=k il tumor giimg the tiji o'- nimb (line 
ac 1 - found poc'-iblc \ftcr tin sound bn- f.iini(l mi < - 
into the bladder the iii'-triiniint i- nicrid it- In d 
mad( to jioiiif downward nnd grndiialh iiio'id In. \ \ ir.l 
end fo’-w lid until it r("rlf the limbi-t point of tie 
intiaii'ieil jnoji lion (I m 2 I) ^\b^n tbixjs ^ / 
jili-led ui a- I'tant lii'ld- it tiniih 
obl null 

•Inn Ill Drtnrllii nl n' ( at. I ilnr 
l.nlMr Iij if M litlu 
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The rectal arm is now introduced into tlie rectum \utli 
the index finger of the examining hand, and the knob 
on its extremit} held against the most prominent portion 
of the rectal tumor (Fig 2, B), making slight pressuie 
in order to oiertome the thickness of the rectum Tlie 
short ami is now inoied to a point uhich allows it to be 
easily locked with the bladder arm, this is done by 
simply fitting the ti\ o pn ots into the convenient holes m 
the bladder arm, at the same time taking note of the 
number of each hole 

Finally, the opeiation is completed bj firmly locking 
the tuo arms hi means of a thumb-screw (Fig 2, C) 
The bladder arm is then unlocked, this portion of the 
instrument reiersed and withdrawn The rectal arm 
IB removed and the bladder arm is again locked over 
the pilots of the short arm and the distance betueen 
the extremities of both arms accurately measured 

The position in which the extremity of both arms 
are held enables one to estimate either the anterior- 
posterior measurement oi the oblique measurement If 
it 18 desired to take a measurement from tlie floor of the 
prostatic uretlira to the point of the greatest projection 
into the rectum, the tip of the flexible sound is bent 
perfectly straight 

In addition, the bladder arm can be used to deter¬ 
mine the presence of stone, as well as to gam whatever 



Fig 2—Prostatometer Introdaced into the bladder and rectum 


information is obtainable from the method of the intro¬ 
duction of a sound m the bladder with the fingers in the 
rectum, before locking it to the short arm of the rectal 
arm 

Several colleagues to whom this mstrument has been 
shown have suggested its application in other conditions 
—notabh, to differentiate a dilated or distended bladder 
from a prevesical tumor In such a case fhe rectal arm 
would rest against the anterior abdominal uaU 

son Ccntun Building 


Combined Roentgen-Ray and Daylight Glasses for Eitrac 
tion of Foreign Bodies—The Fiovember Bulletin de la hoctdli 
dc Badiologte dc Pans contains an account of a combined 
lluoroscope devised bv L. R Deslongchamps One eye looks 
into a dark chamber closed belou bv a fluorescent ecrcen for 
observing the shadows cast bi the Roentgen rays, while there 
IS nothing to obstruct the vision of the other eve Bj using 
each cie in turn the ope"ator is thus able to inspect the 
region u itli the Roentgen rai t or daylight, and the inventor 
sa\s that the eics soon accustom themselves to the task. He 
claima that his radioscope is particularlv useful for evtmction 
of small foreign ^bodies especially needles in the feet or hands, 
and for reduction of fractures and dislocations His efforts to 
make a radioscope in uluch both eves could be used simul 
tancoHsU in turn for the Roentgen rujs or daylight ucre not 
successful 


MAGNIFIED HEAET SOUNDS DUE TO 
EXTKACAEDIAC CONDITIONS 

WITH REPOET OF AN UNUSUAL CASE 

0 H PERR\ PEPPER, JID 

Assistant Instructor to Medicine University of Pennsylvania 
PHILADELPHIA 

It is a well-known fact, frequently mentioned in the 
literature, that a gas-contnming cavit) m proximiti to 
the heart may act as a resonating chamber and greath 
increase the mtensiD of the heart sounds as heard on 
auscultation or ei«n render them audible at a short dis¬ 
tance from the chest The conditions produemg such 
cavities are (1) pneumothorax, (2) pMlmonarv lomieaa, 
(3) tympanites, (4) gastric dilatation The former 
two require to be pioperly placed with relation to the 
heart m ordei to act in this way Air or gas mai 
increase tlie loiidne«s of the heart sounds in two addi¬ 
tional conditions, differing mechanicallj from the pre¬ 
ceding, tliat is to saj, in pneumopericardium and m 
subcutaneous emphysema Iliese obvioush do not pre¬ 
sent the same faiorable conditions for resonating action 
In fact, pneumopericardium does not truh mtensifi the 
normal heart sounds, but produces abnormal sounds 
quite pathognomonic of the condition, these sounds 
being spoken of as the water-wheel murmur due to its 
churning, splashing character and the metallic tinkling 
which ma^ be audible at a distance from the chest 
These sounds are similar in character and etiology' to 
the succussion splash and metallic tinkle heard in a 
In dropneumothorax An article by James,* in 1904 in 
which he anahzed thirti-eight cases of pneumoperi¬ 
cardium, IS of extreme interest 

With regard to the influence of subentaneous emphy¬ 
sema, an interesting case is reported by Keats," in winch 
the emphysema followed, a fracture of the third and 
fourth ribs on the right side near the sternqni and 
extended o\er the whole precardiac area except toward 
the apex At the apex the cardiac sounds ware normal 
but over the emplnsematous area the sounds were very 
loud Keats proved that the increase was due to the 
emphvsenin b\ reducing tlie cmphvsema bv pressure and 
observing a return of the heart sounds to normal Tins 
is a clinical curiosih of no imnortance 

Still another condition which may increase the inten 
sity of heart sounds to such a great degree as to render 
them audible to an observer at a short distance from the 
chest IS described bi Braniwell ^ In the case he renoits 
there was consolidation of the lower two-thirdq of the 
left lung and “the heart sounds could be readily heard, 
when the patient sat up, without apphing the ear to 
the chest” 

Tlie mechanical principles of the gas containing cavi¬ 
ties which may intensify the heart are the same in each 
and the rule applies that the cavity does not have to be 
interposed between the heart and the ear to act ns a 
resonator 

1 Pneumothorax quite commonly acts in this man¬ 
ner, and a number of cases liaie been reported—seven 
in one paper bi Galliard ■* It is usualh thought that 
onl\ left-sided pneumothorax can act in this manner, 
but Beau' reports a right-sided pneumothorax which 
exaggerated the sound of a pericardial friction to such 

an extent as to make it audilile at the distance of a 

1 Jnnioii W B Am July 2 1004 p 21 

2 Kents W C J Lnncct London 1004 I 1721 

3? Rmrawoll Dlpf’nni'w of the Ilrnrt p J*»n 

4 ralllnrd Traits de m^eclne ot de tlifrnpeutlque Till 210 

G Beau TraJt^ d auscultation Parls» 18GC p 102. 
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meter This case occurred in a man follomng a knife- 
thrust ivhich opened the right pleura and grounded the 
pericardium with resulting hj dropneumothorax and 
pericarditis 

2 Pulmonarj cavities ver}' commonly give a metallic 
timbre to the heart sounds^ but very rarely cause much 
increase in intensitj A case in ivlucli the cavitv was 
in the left lung m the mammarv region and caused some 
increase and a distinct amphorometallic quality to the 
heart sounds is reported b} Sabourm ® 

3 and 4 Tj^mpanites can well be considered uith 
gastric dilatation, since the two conditions act similarly 
and often synchronous!} The close relationship between 
the apes of the heart and the stomach makes it certnm 
that in the presence of a dilatation of the stomach the 
large air-contaming cavitj' would influence the heart 
sounds, and especially is this true if there is a coincident 
hypertrophy of the heart Of more importance than the 
added mtensity or amphorometallic timbre of the heart 
sounds IS another phenomenon very rarely seen, which 
occurs in such cases Tins consists of an abnormal 
sound, cardiac in rhydlim and systolic m time, due to 
the transmission of the cardiac impulse against a dilated 
stomach containing some fluid This phenomenon was 
markedly present in the case I wish briefly to mention 
here A complete history of tlie case is later appended 
The patient, a boy of 14, hod suffered with endocarditis 
for several years resulting in a greatly Inqiertrophied 
heart, with hadly damaged mitral and aortic valves 
Wlien I first sau him his condition was very serious, 
there being distinct loss of compensation, uith dispnea 
and edema After a few days of moderate cardiac stimu¬ 
lation and careful hygiene his condition had slightly 
improved I uill quote my office note on the sixth day 
after first seeing the patient 

June 12 To day for tlie first time T vna able to observe 
nlmt patient and mother linie described to me ns occurring 
frequently Tlieir description was that at times there vas a 
sound, audible through the room, beating vith his heart and 
sounding like n splash, coming and going Following their 
description to me I had carefully considered a liydropnciinio 
thora\ or In dropneumopericardium, but there uas no evidence 
of either To day I was present during the sound’s occurrence 
The patient was lying a trifie loucr than before and nns 
perfectly comfortable (smilingly sniing ‘ It is going on non”) 
As I stood on the opposite side of the room about 10 feet 
distant I could plainly hear a sound synchronous with the 
])u1sation 1 could sec in his neck The sound nas a mixture 
of li iiipanic note n ith a slight splashing element I uncovered 
the patient and the sound increased in intensity, nith its 
maximum point near the apex In time it nas svstolic, 
short and sharp The action and sounds of the heart ncre 
just ns on the proiioiis iisit On auscultation the sound was 
^cr^ loud and ti mpamtic and was rcadih traced to the gas 
trie region, all o\cr which it could be heard clcarU The 
sound can best be reproduced by percussing rerv forcihlx a 
dilated stoninch half full of fluid In eflect it nas this that 
tin. heart xvns doing On pressure just below the left costal 
iiinrgin the sound censeil and the impulse of the heart’s apex 
could be felt against the finger tips The box had eaten and 
drunk xxitliiii a fexx minutes before mx nrrixnl The sound 
continued throughout mv entire xisit and exaniiiialion 

'llio pnticnf fmnsfcrrccl fo the University TTos- 
pitnl for obscnntion, but tins plienoiiicnon wn= nexor 
niiirkcdly present ngniii, ouing in nil iirolmlnlitx to 
iinpro\cd dietary Ucntli occurred yery suddenly n 
moiitli Inter and no nutojwy yvns permitted The lery 
meager results of n scircli through the litoniure for 


descriptions of such cases led me to make +his report 
In 1907, Spillman and Pernn" state that although they 
know cases showmg this phenomenon had been observed, 
they are unable to find any such mentioned in the 
literature The case tliev report is verv similar to mine 
It occurred in a girl, aged 22, whose heart vas Imier- 
trophied as a result of an aortic insufficiency The heirt 
sounds and murmurs were so greatly intensified by a 
dilated stomach that they could he distmgui«hed with 
the ear sexeral centimeters from the chest In addition 
there was present after the ingestion of liquid a svstolic 
clapotis rliytlime, loud enough to he audible to one at 
the bedside and at night disturbing the patient s sleep 
This was increased by recumbency The authors con¬ 
sider it due to the shock of the heart, aided perhaps by’ 
the abdominal aorta 

In a case reported by Sabourin" the author states that 
the heart sounds were so accentuated by a dilated 
stomach that they could be heard a vard away from the 
chest and had an amphorometallic tone which he com¬ 
pares to the sound produced by striking with a padded 
drum-stick the inside of a metal yar It is probable that 
he confuses the heart-sounds with the phcuonicnon 
described aboye In his case treatment directed toward 
relief of the gastric condition soon restored conditions to 
normal 

The assertion has often been made—first I helieye by 
Laennec,® in 1S26—that at times the normal heart 
sounds could he heard at a short distance from the chest 
with the unaided ear in the absence of any gas contain¬ 
ing cavity to act ns a resonator This has also been 
denied in the case of normal sounds, although it is 
admitted tliat the systolic impact of the normal heart 
against the thoracic parietes may be audible at a short 
distance 

Three interesting cases of traumatic nature ivorc 
reported by Guido Bell” in 3S01 in an article entitled, 
“A Peculiar Nowe of the Heart Heard at a Hislnnce and 
Claimed to be Due to .Shock” Mthough the authors 
interpretation of the phenomenon as a pathognomonic 
symptom of the condition of shock appears questionable, 
yet the dei-cription of the cases leaves no doiilit a= to the 
existing conditions All three cases are sim lar In 
each a severe trauma yias follow e<l by shock as one 
symptom of which a tympanites or gastric dilafahon 
developed against yvliich the dilated heart yvas slapping 
The author dcscrilics the peculiar noise as svsfolie iii 
time and of a loud smacking character, audible at a dis¬ 
tance of two yards 

The preceding fixe cases are the only ones to wlmh I 
liave been able to find reference in a brief rcxicyv of the 
Iiierature although an occasional author makes pascuig 
mention of the condition The nsc that T was fortunate 
enough to obserxe seemed worlliy of being rlportid on 
account of this ririty of the jibcnomenoii and al o on 
account of the clear etiology of the sound in this la i 
and its extreme loudnc" A complete histoiy of the 
case is lierc detailed 

11 roar oi cxsi 

Jiwtoru —T I? n ]jo\ nprid 14 In'! rlut f mnijlilnt 

dvcpiicn pnlpitition an<! pirn in Jn*' riphl TI f 
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nnkles He continued, lion ever, to attend scliool and be active 
until about six months before coming under observntiQn, ■when 
n more severe attack of rheumatic pain, with great weakness, 
caused him to go to bed After two weeks’ rest he improved 
hut did not return to normal About flie months later he 
became very dyspeptic and edematous and remained in bed 
from that time The djspnea was so seiere that he required 
to be propped up and his weakness was intense His previpus 
medical history was of considerable interest He had had 
measles and n hooping cough in childhood At 0 years of age 
a doubtful attack of meningitis was followed by chorea At 
the age of 9 he sullercd a severe attack of acute articular 
rheumatism uhich affected bis ankles, knees and shoulders 
His family history was of no importance and the social hia 
tory was that of an active school bov 

Physical Examination —The patient was an underdeveloped 
bo-^ i\ith a slight frame, poor musculature and little pan 
luculus adiposis He uas markedly anemic. There was no 
general adenopathy and no osseous deformity The skin was 
cool and moist, showing no eruption There uas marked 
edema of the ankles The ocular movements were free in all 
directions, pupils reacted normally to light and in accommoda 
tion The conjunetiite ns veil ns all nsible mucous mem 
branes uere very pale but showed no signs of jaundice The 
tongue was coated, the throat normal, and the teeth in good 
condition There uas distinct pulsation of the veins and 
arteries in the neck but the veins were not very prominent 
A bloiving, sjstolic murmur uas audible oier the carotids 
The thorax was narrow and thin vailed, with prominent ribs 
and clavicles The superficial veins were conspicuous The 
precordia bulged somewhat and seemed to pulsate with each 
beat of the heart Expansion was poor, being greater on the 
left than on the right The lungs vere resonant throughout 
and the breath sounds were puerile, especially at the apices 
A few rales were heard at the bases The boiindanes of the 
heart vere the second rib above, the sixth interspace in the 
nntenor axillhry line to the left, while the right border 
extended 3 6 cm to the right of the sternum On auscultation 
double mitral and double aortic murmurs were heard, the mus 
eular elements being verv weak There was no pericardial 
fnction The Iner extended from the fourth rib to 2 6 cm 
belov the costal margin The abdomen was distended, the 
vails weak and thin Splenic dulness was normal and the 
organ was not palpable The extremities, save fOr the edema, 
were normal The radial pulses were synchronous and equal 
but very v eak and irregular, only ei erj other heart beat 
being transmitted at the wrist 

Laboratory Examinations —Blood Hemoglobin 68 per cent 
vhite blood cells 12 100 Urine amber, light flocciilent pre 
cipitate Sp gr 1 025 acid albumin, a faint trace, sugar, 
negatne Sediment showed lij aline and many dark granular 
casts many ctlmdroids much mucus 

The patient was under observation for six weeks and seemed 
to respond slovly to treatment although he continued to run 
a hectic tempemtiire and a rapid pulse No blood culture 
was taken Tlie dnil\ notes on the case are of no special 
interest except the one already quoted Death occurred sud 
denh and no aiitopsx vns obtained 

IS 11 Spruce Street 


MEXSTEUAL SUPPEESSIOX DUE TO 
HYPOTHYEOIDISM 
CATHARINE JIACFARLANE JID 

GEnilAXTOWX PA 

Mrs F aged 25, came to mt clinic at the Woman's 
Hospitil Jan 2S, 1911, complaining of amenorrhea of 
ciglit months’ duration 

History —^Jlenstniatioii had been established at 13 and 
liad alwaxs been regular, profuM? and painless the periods 
lasting four or five days The patient married at IS and 
tlir'^e years later becaiuq pregnant, but miscarried at four 


months, cause iiiiknoun, a second earlj miscarnage folloved 
a fall After the miscarriages she continued to menstruate 
regulailj until 1010, vhen she missed her periods in March 
and April, a normal period occurred in May, 1910, after 
which there was no return During these eight months of 
amenorrhea she suffered from almost constant headache, 
backache and nausea, numbness of the hands and arms and 
xertigo, she complained of feeling stupid and sleepy, she 
put on flesh steadily, finalh weighing 2S0 pounds, and her 
abdomen was noticeably increased in size 

Examination —The patient was 5 feet 0 inches tall and 
appeared large and clumsy, her face was bloated, ejehds 
puffy eies heavy, lips thick and complexion pasty, her skin 
was dry and rough, the flesh swollen, firm and inelastic, her 
mental state was dull and listless Pelvic examination 
revealed normal organs with no signs of pregnancy, the 
abdominal enlargement was exldently due to accumulated fat, 
systolic blood pressure registered 120 and the red cells niim 
bered over six million 

Ticatment — The whole aspect of the patient was so 
striking and so like myxedema that, in xiew of the negatne 
blood and pehic findings, the possibility of the amenorrhea 
being due to deficient thyroid secretion at once Siiggesteil 
itself and she was accordingly directed to take 6 gram tablets 
of the dried thyroid gland three times a day 

March 25, 1911, after eight weeks’ treatment, the patient 
menstruated for the first time in ten months, the flow was 
dark in color and moderate in amount, lasting five days, the 
headache, backache and numbness were all relieved From 
this time on the patient menstruated regularly every four 
weeks with the exception of May, 1911, and her symptoms 
gradually disappeared Nov 22 1911, she weighed 210 pounds, 
her features were clearly defined and her expression and 
conxersation when compared with last January, seemed 
animated 

5808 Greene Street 


A SPOBADIC CASE OF INFECTIOUS 
HEMOGLOBINUEIA 

W G LITTLE, MD 

OKMOLQEE, OKXA 

Defimhon —An infectious disease of the new-born, 
occurring during the fiist two weeks of life, and of an 
epidemic nature 

Ristoncal Dai a —This disease seems to have been 
described first by Charrin, of Pans, in 1873, with a 
report of fourteen cases In 1879 Winckel, of Dresden, 
reported twent}-tinee cases in the Foundlings Hospital, 
and described the disease in detail, from which time it 
has been knowui as “WinckePs disease ' 

EiioJogy —In regard to the etiology little of certainti 
IS kuio-wn but the disease is generalh conceded to be of 
an infectious ongin, and occurs in epidemic form in 
institutions The nature of tlie infection is unlmown 
but Gnrrod, of London included it under diseases of the 
ludnei, and states that it is probably due to bacteiial 
toxins It is not due to infection of the umbilical cord 

Paihoioqy —There is a yellow staining of the skin 
and internal organs The spleen is large, hard and 
darkened, and filled yritli blood-pigment, whicli is dif¬ 
fused throughout the pulp and free in tlie blood-vessels 
The kidneys are dark broyvn in color, the tubules being 
filled with gianular pigment which shows under the 
microscope to be crystals of hemoglobin, and small hem¬ 
orrhages shoyy in their substance The liver and heart 
are sometimes found to be fatty Tlje umbilical yessels 
shoyy no sepsis Tlie urine is brown albuminous and 
contains methemoglobin and deposits a sediment com- 

* Itond b rote the Okmulfece County Medical boclclv Septcnilier 
1911 
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posed of epithelium and tube-casts The blood shows an 
increase in ]eukoe 3 des and many free granules 

Symptoms —These are mtense and fulminating in 
character, seldom lasting longer than two days, often 
on]} one The early symptoms are restlessness, rapid 
pulse and respiration prostration, cianosis and general 
icterus, the skin having an intense bronze hue There 
may be a slight fever, up to 101 F, or the temperature 
may remain normal The respiration is labored and 
more or less rapid The urine ma} be passed frequently 
and imparts a dark bronze or copper color to the napkin 
Gastro-entenc s^•mptoms ma} occur There is rapid 
asthenia and a termination often in coma or convulsions 

Treatment —This disease is practically always fatal 
and the treatment is to be directed against the individual 
symptoms as tliey arrive 

CASE nEPOKT 

Babv C born Jin} 20, 1911, at 7 p m , ft well developed 
{.irl bnb} Tlie mother iins n strong ^oung woman, lery well, 
baling worked up to the time the labor pains began, nnd 
bnd gii en birth to the child before I reached the home I 
tied the cord nnd deliiered the placenta The conditions 
Here all right until Jlay 23, Hhen about 9 a m a neighbor 
woman telephoned that the bab} Has yellow and asked 
whether it iiould be all right to bathe her and give her 
Borne oil To this I assented The parents said that at 7 
a m the baby was all right, the bowels having moved, show 
ing a normal yellow stool, the kidno\s wore nctne nnd the 
child had nursed At about 9 30 I was told that the baby 
was not breathing right nnd that I had better call, which 
I did, and found the conditions as follows Tlie heart action 
was aer} rapid and the face, hands and feet were cyanoscd, 
there was gasping respiration with tie intercostal spaces 
indrawn, the face was pinched in appearance the fontanels 
natural nnd the temperature normal, the bab} was light 
}cllow in color 

As the disease progressed the aellow deepened to a light 
bronze, then to a dark bronze There were hemorrhages 
from the mucous membranes two or three hours after the 
disease began The urine was \or} dark, making a bronzo 
stain on the napkin 

The general conditions grew steadily worse, till finally at 7 
p m death occurred the entire illness liai ing lasted about 
ten hours A diagnosis of infectious hemoglobinuria was 
made As regards the treatment aromatic spirits of ammonia 
were giien, also alcohol baths nnd normal salt enemas 


New and Nonofficial Remedies 


Tnr FOLT.O^^I^O addition vl atiticlcs jikye deen acceptfd 
n\ TiiE Council on PiiAnsivci and CiiES[iSTn\ of thf AitLii 
ic\y MmrcAL Associatton' Tiiliti acceptance has hffv 
n\RID Ls\nOEL\ on ividpnci surruED d^ the manxfacturfr 
OR nis AOhNT \sn IN PART ON IN \T:STTG ATION 3IADE BA OR 
UNDER THE DTRI CTION OF THF COUNCIL. CrITICIS 3IS AND COR^ 
RLCTIONR ARF ASKED FOR TO AID IN TIIF REVISION OF THE irATTFR 

niroRF PinncATioN in thl rook ‘New and Nonofficial 
UrMFDir*? 

Thf Council nFJ?iRr.s phakicians to understand that the 

ACCrPTANCr OF AN ARTICIJ* DOES NOT NECTSSARILT 3IE.AN A 
RrCOMSlFNDATION, RUT THAT, SO FAR AS KNOVN, IT CO-MPLIES 
WITH THF RULES ADOPTTD BY THE COUNCII- 

\ PlCKNER SrCRETART 


GONOCOCCUS VACCINE —(*=^0 \ N U 1012) 

II K Mulfonl Co PliilndtlplMn 

\Hsftcr nortcrin Mtxtil —Unrh Cc N Mid to c<mtnln npproxi 
unltli ion nillMoii nrli of klllotl Flnplivlocoorn« CnnniiH nlbu*< nnd 
Itrouf*) nnd ”0 million tncli of KtrrptoctKrl H ooll 11 p ndo 
fllplithf rln> nnd ponocoocl It U mnrkott'd In inrknce-* of four 1 < r 
«mpulc<i APo mnrKototl In vInM of ..0 c c nn»l In *4 •‘rrlnc •* 
•^jrlnco \ P Inc nf tlio otmiiMj Itlon rmntlon«Hl nlm\< nnd con il 
tutinc tho Initial d<w wlilL **>yrlnpi H < nnfl I> contain n i tl 
'vth .. -4 nnd s llnirR tin. ninoiinl of bact<rlfl contained In 

''Vrlnpx? A 


PNEUMOCOCCUS VACCINE —(See N N R., 1912 ) 

H K Miilford Co, PliiJadelpIiia 

Pneumo Bacicrln Mixed —Ench Cc Is said to contain CO million 
killed pnenmococci 23 million killed streptococci nnd CO million 
killed staphylococcL Also marketed In vlnls of 20 Cc nnd in pack 
ORea of 4 syrln^ms Syringe \ being of the compo‘=itlon monllomal 
above and constltating the Initial dose vblle Svrlnpe*; B C nnd D 
contnlo. respectively 2 4 and 8 times the amount of bacteria con 
talncd In Svrtnge A 

STREPTOCOCCUS VACCINE —(See N N E, 1012 ) 

H K Slulford Co, Philadelphia 

ScurJalina Bacicrln (Scarlet Fever Vaccine)—It consists of a 
snspenaion of killed streptococci obtained from scarlet fever envof^ 
It fa marketed In packages of 4 svrlnges Srrlngi A containing '0 
million killed streptococci while S^^Inge8 B C nnd H contain 
respectively 2 4 and 8 times the amounts of bacteria contained In 
Syringe A The initial dose Is from 10 million to “O million 

Scarlatina bncterln Is also marketed for Immunlrlng piirpc^t a in 
packages of 3 syringes, ‘?rrlngc No 1 containing 2“i0 million killed 
streptococci and constituting the first dose while Svrincts No 2 anil 
No 3 consisting respectlvclv of the second nnd third doses to he 
Injected at Intervals of seven dnvs following the first dose contain 
2 and 4 times the amount of bacteria In Svrlnge No 1 

Also marketed In vials of 2(i Cc each Cc. containing 500 million 
killed streptococci and snfflcKnt for Immunizing " perbons 

TYPHOID VACCINE —(See N N R, 1012) 

H K Mulford Co , Philadelphia 

Typho Bactcrin Jmmniiizlnff —The Immnnlzlng package of trpho 
bncterln contains 3 syringes Svrlnge No 1 containing 500 million 
kUk'd typhoid bacilli while Syringes No 2 and No T each contain 
1 DOO million killed typhoid bacilli The contents of these s\rlng\a 
should be InJ* ctod fcubcutnnooush at Intervals of ten dovK Also 
marketed In hospital size packages of iO ampules In sets of thns 
ench set being suIBcIent for the complete Immunlxatlon nf one 
patient 

STAPHYLOCOCCUS VACCINE —(Sec N N R, 1912 ) 

IJ K NIuIford Co , Philadelphia 

BtaphyJo Bacteria Mixed —Stnphvlo bncterln mixed Is comimsed 
of a suspension of bacteria each Cc. of ^hlch contains 25 million 
killed streptococci KJO million killed stnphj lococci nnd 5D mllllnn 
killed B coll 

It Is marketed In packages of four 1 Cc ampules each Cc of tlie 
composition glren above Also In 20 Cc. vlnle Also In packages of 
4 syringes Svrlnge A being of the composition ghen above while 
Springes B C and D contain respectively 2 4 and 8 times the 
amount of bacteria contained In Svrlnge A 

TUBERCULIN —(See N N R, 1012) 
n K jAhilford Co , Philadelphia 

Ton PirQuci Tent for TitbcrnilosiM —Old tnborcnlln marketed In 
cnnlllnry tubes In packages of three nnd of ten pJich tube contains 
old tuberculin sufllcJent for one test 

ANTIRABIC VACCINE —{^ec N ^ R 1012) 
n K Mulford Co Philadelphia 

Pahirit Taecinc —Hables vaccine Is prepnncl ncronllng to th* 
method of Pasteur and Is n complete treatm<nt consisting of 
do cs to be admlnlsttnd during 21 dn^s, Farh days InJiMtIon N 
shipped In n ( alorls vacuum bottk Compkl« distrlptlon ninl 
dirtctlons nccompuny cneb outfit 

Bass Test for Typhoid 

Base test for tvphoid ftAor is a modification of tht niilliod 
of 'A idn! 

U K Mulford Co , rhiladel]dim 

Bafin Tent for Tyidinld Tri rr—The oulllt for (e ting blood for 
t\pliold f< yi r according to the Bo s ituthod cnn^lat^ of ilm following 
Items n 8 usjm nslon or emulsion of klllid trfdmld bacilli each ( c 
containing approxlmatt ly 10 tdlllon kllkd bacitrln 

b ( Inss Hikle on which to mix the miuNIon with suf-mrl si Mood 
c Slide with dried smear of Infrcled blood ThN Is to l^o 

afterward used for mixing the unnklnu nnd su iK<tal blrzod f»n 
Slide B 

d Needle for pricking ear or fin^< r to oldnin mj i*ortrd Mo hT 
from the patient 

o I Ipette for droi>pIng t^phoId omul km and water on ^IId 
previous to mixing with mi«ih ct d Idnod 

WidaPE Test—Borden’s Modification 
In tins teat the unim of the hlcxnl i« ini\«d witli viB solii 
tioii and then vith a '-iNpension of kilk d t\plMud kirilli o 
n- to bnn^ the dilution up to I t»i dl 11 m no iti\( l* ntjoii 
IS determined La notiiv tl'ut the clunip'^ of }n<t»rm miiI to 
the bottom of tin te^l tulx nnd l<a\( n Iittipil rk ir litji 1 
nboAc a small wlute floccnk nt im of n;.gIutiiMl» il ImhIIi 

H K "Ainlfonl Co I'liiladelphi i 

Mulford It MtJnJ Tr»t (AM Ml IMnMlm f'r ^ r then tf 

Typhoid It\<r)—Tl) futllt c'-n It rf U f IkwlUL It r 
pnckotl In a l»ox I'lntnlnlng fix <1 f t tul r ratk (al o < ( .r U 

[>nttIo of suvprnvl ui or « mnlf-I n * f kill 1 j 1 1 If n HI »I r < 
st-»ck lK»ltk <r iditfl k Ic s jll ►dull i <• nla’rlnc 1 I r nt ! 
phenol (rt lo ( dr j , rt r k f r rnU -tin « Ji U* < 
d t pping fln ' f r l\ f 1 1 J m l><'n \ n i *-1 • gir rt l t ft 
(fl 1 gradntMj I J, tt I_ » mil -y t t 

colled bk»cd ruin end (hi 1 l 
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ALTITUDE AND BLOOD CORPUSCLES 


The response of the human organism to altitude as 
exemplified in an increase m the number of red blood- 
cells (erythrocytes) in the circulation, is familiarly 
pointed out as a useful compensatory reaction The 
effect of a diminished partial pressure of 0 x 3 gen accom- 
pan 3 ing the rarefaction of the atmosphere is equalized 
by the larger absorbing surface furnished b 3 the 
increased number of 0 x 3 gen-carr 3 nng cells Tlie facts 
here cited have plaied a part m the attempt to explam 
the physiologic effects of mountain resorts and elevated 
plateaus, and various therapeutic gams have been 
ascribed to them The published statistics for the 
numbers of er\throc 3 des observed under such conditions 
give figures reaching 8 , 000,000 corpuscles per cubic 
millimeter in contrast ivith the conventional 5,000,000 
counted at lover levels 

Data of this sort have been attacked repeatedlv as 
misleading It has been asserted, for example that 
these high figures do not represent a true gam in red 
lilood-eells, but are the outcome of alterations m tlieir 
distribution m the blood of various vascular areas Or 
again changes in the vater-content (concentration) of 
the blood at altitudes have been made responsible for a 
relative increase m the number of corpuscles a gam 
m hemoglobin which is appaient rather than real The 
debate is one of several years’ standing 

It cannot be denied that m the past blood-counts hive 
often been attended with a not inconsiderable percentoae 
of error It is interesting, therefore to find the mooted 
question of the increase m eri-throc 3 tes at altitudes 
subjected to mi estigation 113 a careful student of the 
technic mvolved Professor Burker of Tubingen, to 
iihom we owe the introduction of a new and efficient 
henioci tometer has supervised a sjstematic examination 
of the blood of four framed observers at Tubingen 
(1 000 feet) and at Davos on the Schatzalp (5,600 
feet) and subsequently at the lower altitude again The 
location at Davos was not such as to induce the com- 
])lication= of mountain sickness Although the inve-ti- 
"ation’ has confirmed the current view of the influence 


1 Barker Die phvelolostlsclie U Irknnsen de« Iirhonkllmns nnf 
dac lUut ^c^bandl d deutsch Kongr L Inn Med 1911 xrTul, ooo 


of altitude on the blood, the effect was found to be 
decidedly less marked than is commonly assumed A 
month’s stay at the elevation of five thousand feet 
occasioned an mcrease of onl 3 about 5 per cent m the 
number of red corpuscles and 7 per cent m the hemo- 
globm content of the blood This change came about 
rather speedily, and a decrease promptly followed the 
return to a lower atmospheric level An exammation 
of the blood of the same individuals a month later, in 
Tubingen, showed a persistence of rather high figures 
for the blood constants under consideration The 
investigators believe that the electrical properties of the 
atmosphere and the msolation peculiar to mountain 
resorts can be excluded as causes of the physiologic 
effects reported It was noted incidentally that the 
hemoglobm content of the blood was increased with 
fallmg temperature and the cold season — an effect 
assumed to be associated with acceleration of the oxida 
tive changes in the organism This is, perhaps, a typical 
response 

It may he objected that the results just reported must 
be discounted because of the small number of individuals 
exammed hTeverthelcss they haie been the outcome of 
a careful study and are not uithout corroboratory evi¬ 
dence from other recent mvestigators Herein hes the 
suggestion that the influence of altitude on the blood has 
perhaps been somewhat overvalued m climatologic dis¬ 
cussions 


FOSSn. MEDICAL WORDS 

AVords often have petrified within them whole chapters 
of historj, literature, orthograpliy, etjmiologi or phil¬ 
ology So simple a woid as “parson,” for instance, 
Carnes with it a number of valuable hmts as to historv 
etymologj'^, orthoepy and the like In the time of 
Chaucer, who wrote “The Persone’s Tale,” it was spelled 
with an e The e before r was first pronounced as in 
“parson,” and then the word uas spelled with an a, this 
tendenci being illustrated m the pronunciation ot such 
names os ‘Tierkley” and “Derbj,” and the spelling of 
“Clark,” uhich is, of course, deiived from “clerk ” Tlie 
uord “person” comes from the Latin pcrioao uliich was 
originallj used for the masks worn bj' the characters of 
a plai and then was applied to the characters themselves 
—pcrsonce dramati'f It was denved from personate, 
“to sound through and through,” because the player’s 
voice sounded through the mask which was so con¬ 
structed as to increase the apparent volume of sound 
Prom a character in a play persona came to mean a 
character in life, an individual, and then, in the Middle 
Ages, the ecclesiastical representative of a parish was 
first called the “person” and later the “parson” of the 
village 

We have here a bit of the history of orthoepi, of 
drama and of social and political customs as well as of 
language all condensed in the story of the word “per¬ 
son ” There are many of our medical words that come 
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to us trailing clouds of knowledge in the same way and 
it would be unfortunate if the hints of medical history 
and science and the Mcissitudes of tenninologj^ which 
they carry with them uere altogether lost A few 
examples mil suffice to illustrate this and perhaps prove 
an mcentive to those who care to follow up an interest¬ 
ing subject To begin at the beginning of the alphabet, 
our uord ‘^amnion,” the accepted word for fetal mem¬ 
brane, IS rich in significance It evidently comes from 
the Greek word for a lamb, As the fetal mem¬ 

brane of the sheep embryo allows the parts of the fetus 
to be seen lery clearly, it early became a subject for 
curious study and the outer membrane was called the 
amnios or amnion Later uhen the study of the 
embryos of other animals and men was taken up, this 
void was transferred to them also In the course of 
medical development at least half a dozen other good 
words, more directly significative, have been suggested, 
but “amnion” maintains itself and will probably con¬ 
tinue to do so 

To go down a little m the alphabet, “carbuncle” is a 
very expressive word when its derivation from the Latin, 
carhnncithis, a small gloving coal, is known Tins 
exactly fits the fiery red lesion for vhich it was clioaen 
as a name There is a piecious stone of a fiery icd 
which IS called by the same name foi the san e reason 

Oceasionally ve have two voids in medical English 
from Uie same Latin oi Greek original and hometimes 
there has eien come a distinction of meaning into them 
“palsy” and “paralysis” are typical examples Both arc 
derived from the Greek void rapi\wis “Palsy” came 
into English long ago and “parahsis” much more 
recently Home Tooke’s rule is that vlien a long word 
IS derived from a foreign language some of the letters 
inevitably drop out in the course of time, “letters, like 
soldiers,” as he quaiiith says, “lining apt to desert or 
drop of! in a long march ’ “Alms,” winch is derived 
from the Greek fKtr/fuxrvrti, is n tvpicnl example Hence 
we liaie palsi as the old form for flie vord “paralysis,” 
and nov popularly at lea'^t there is a shade of difference 
in the meaning of the two woids ‘Taralysis” stands 
for the more serious oiganic lesion's of the nervous sys¬ 
tem “palsy IS more fiequcnfly leferrcd to functional 
disturbance, tremors and the like that do not iieccbsnnly 
imply a complete lo'^s of pover over a part 

Sometinies it is very difficult to find the derivation of 
a term and then all soit-- of imaginary derivations may 
bo snppested \ typical example is the vord “saphe¬ 
nous” as a di'-tinguishing epithet for the large super¬ 
ficial ycin of the leg Ibis used to be considered as 
probably derned from fhe Greek meaning clear, 

eyidenl because jiaiticularly vheneycr it i- in a inlh- 
ologic condition it i^ so much in eyidoine Hirtl in 
his vork on Hebrev and \rnbiin vorffs m amtoiin, 
calls attention to the fict hoveyer that none of the 

aiuieut Greek jnedical vritcr^-Hippocrates Galen 

Onbasius or Thcophiln'-usc« flic vord yvbiih k of 

Ainliic origin and deiiyed fioni a root 'o/u, vlndi 


means exactly the opposite It is the hidden vOin because 
it runs in a portion of the body that is usually kept 
covered Contradictory derivations of words such as 
this are not unusual Sometimes the false dernation 
has quite satisfied scholars for the time 

‘TJyuila,” to come dovn to the end of the alphabet is 
a Latin word meanmg a little bunch of grapes It 1 = a 
direct translation from the Greek m-a^uXi}, so familiar 
noyv in bacteriology in the word “stapln lococcus, ’ the 
coccus, or berry -form microorganism which grov s in 
bunches like grapes Aristotle used the vord aTa<pi\-fi 
foi the uvula only when that organ was inflamed and 
swollen so as to resemble a grape on its stalk Cert iiii 
muscles attached to the uvula are still called stapln line 
from the Greek original 

Evidently there is as much curious information to 
be derived from the study of our medical vords as 
Horne Tooke, in his “Diversions of Purley ’ shoyved 
there was to be obtained from the ordinary words of the 
language Our fossil mcdicil yvords are quite ns rich in 
suggestion as any set of yvords in the language and thev 
carry in them, for those vho can read the indicia, treas¬ 
ures of information in history science, language, word- 
lore and folk lore that make their significance dccjicr 
than before 


STREPTOCOCCUS TONSILLITIS (‘SEPTIC SORF 
TIIEOAT ’) AND mLK 

In March, lOOS there occurred in Clirisfianin an 
epidemic of streptococcal angina vliich yvns traced fo 
the milk supply In tins case the question vhether fhe 
milk became contnininafed from streptococcus infection 
of the udder or from infection of the throat of a dairy¬ 
maid was not definitely settled, both jioscibilitiee Iming 
considered by the autborities who inycstigafed the ejn- 
demic without agreement being reached ’ 

The di'^ea'-c vas marked by acute oii'cl vith a rapid 
rise of tcniperatiire and acute tonsillitis and jiharyn 
giti-- often a'-=ociaied yvitli loo'^eh attached ‘■lireiL of 
membrane the glands in the neck =niiictinics beeinie 
greatly syvollen In most ca'^cc the infection tcmiiiiatid 
by crisis after tvo or tliicc day= but exceptionally tin re 
deyclojicd seicre complications =uch a« ])y(iiiia aciile 
nephnti'- absccsse= about the throat and otitis and 
sevcial deaths occurred The liactoriologic exaiiiiiiation 
rcycalcd vbat seemed to be the same ^tn ptoi orriis in all 
the ewes examined but no niinutc study of tin sfriplo- 
coreiib sceiiis to haye bun iiiiidc -o that it i- not po—ihle 
to say vhether it could haye hem differentinti d fiom 
othir streptoioccal strains or not 

In "May I'tll a sniiilar ejmh iiiii ocmrnd in I!o tin 
and its yRinity ' The cjinhiiin began on May S ro i 
to a maxiniuiii in about -ix day- ind va- praitnilh at 
an end in tvo ymk- The ci-i- vm coin (nt rat'-d in 

1 Ml Iko I pldrn)!'n I Krl tlnnln N« Mn^ f I/lz'\ 1 1 n V-nt n 

J !x1r ‘'ll 

2 AHovlfu <1 \ Vtiljllmli f T<'D initJ » r J II- r-" 

Tliff Tt In I n Mn s nnd It'- 1 to an |ii'< I <1 "MIU 

''iipplr Jour Inftd Id 1 x 70 
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families, and tlie distribution coincided exactly with that 
of one of tlie two mam milL-supplies of the Deerfoot 
company A similar form of tonsillibs prevailed during 
the months of April and May m the region of Marlboro 
and m this case the disease seemed to spread slowly 
from person to person The Deerfoot milk associated 
with the epidemic in Boston was derived from farms in 
Marlboro and adjacent regions Nevertheless, it was 
not possible to obtain a record of any well-defined case 
of tonsillitis coming m direct contact with the milk, 
nor IS it known that any disease occurred among the 
cattle on any of the farms supplymg the mcnminated 
milk, BO that the exact manner m which the milk became 
contaminated is not known At least 1,043 cases 
occurred m Boston and fortj-eight deaths are attributed 
to the epidemic Symptomaticallj the disease corre¬ 

sponds with the septic sore throat of the English, many 
small epidemics of which connected with the milk- 
supply have been described in England Early there is 
a diffuse redness of the tonsils and adjacent regions and 
later follicular changes may develop Swellmg of the 
cervical glands and abscesses occur and diverse com¬ 
plications such as nephritis, pneumonia, pericarditis or 
general streptococcus infection mav develop In the 
case of the Boston epidemic also we lack detailed study 
of the streptococcus involved In both these epidemics 
it IS difficult to see how the contamination of the milk 
could have been prevented because all the usual precau¬ 
tions were taken Tins is especiallv true in the case of 
the Deerfoot milk, as m this case the facilities for 
handling of the milk are of the very best the entire 
process being under a close supervision by sanitary 
ex-perts 

The lessons to be drawn from these outbreaks are the 
followmg 

1 Epidemics of streptococcus infection, localizing in 
the throat especially, may be due to contaminated milk- 
siipplj 

2 Streptococcus throat infection—“septic sore throat” 
—^must be recognized as one of the dangers connected 
u ith the supply of raw milk even when this is most care- 
fullv supervised 

3 As pointed out by "Winslow, the only real safeguard 
against such otherwise unpreventable outbreaks would 
seem to lie in pasteurization, carried out preferably by 
tbe holding sjstem and in the final packages 


DIET Es TXPHOID EEVER 
The problems of diet in tvphoid fever are perennial 
Between tbe extremes of starvation on tbe one hand and 
a liberal mixed diet on the other the virtues of a great 
varicti of regimens have been warmlj debated bj ardent 
advocates from tune to time m the columns of The 
.lorrvAL 'Well-known clinicians have insisted that there 
1 =: a temptation to give too much rather than too little 
food and have often maintained that ns a rule patients 


are over- rather than underfed ^ If one attempts, how- 
everj to ascertain the justification for these statements 
by calculating the available nutrients in the dietaries 
reported, it is usuallj difficult to discover more than a 
fraction of the energy requirement of the patient m the 
concoctions devised Indeed, it cannot be emphasized 
too often that two quarts of milk—a large volume for 
bedside feeding—jield onlj 1,500 calories, a figure some¬ 
what lower than that furnished bj the metabolism of an 
adult man at complete rest The lowest figure reported 
bj Grafe® in a study of the heat production of typhoid 
patients was fortj calories per kilogram of body weight 

Despite the appreciation of the self-evident facts of 
undernounshment the dangers, both real and antici¬ 
pated, of too liberal use of food have stood as a barrier 
to what must seem to many as a rational amplification 
of the diet m tiqilioid fever "Wlien, however, some one 
has ventuied to enlarge its nutritive value, this has 
usually been attempted by adding some form of protein 
(eggs, albumin uater, etc ) to the dietan, m apparent 
Ignorance of the fact that protein is the lerj component 
which the restricted milk regimen furnishes in adequate 
amount It was natural, therefore, to find mnch interest 
displayed in the researches of Coleman and Shaffer^ 
showing that by the use of diets of high fuel value, 
especially when rich in carbohydrates, it was possible 
to diminish and even to prevent the febrile loss of body 
protein which on previous diets has been so charactenstic 
of the disease 

The interval of several years has permitted the accu¬ 
mulation of clinical experience regarding the “high- 
calorie diet” advocated by Coleman, and he has lately 
published a most interesting report on the subject * The 
broad conclusion is drawn from these data that “there is 
probably no infectne disease, except those which affect 
the alimentary tract locallj, which is benefited by partial 
or complete starvation ” Decent nutrition studies strongly 
suggest that metabolism in typhoid fever follows normal 
laws Wliat, then, are the objections to the more lilieral 
feeding? According to Coleman they relate to the ability 
of patients to digest and absorb tbe amounts of food 
recommended A practical illustration of what these 
mean is given by the following simple 3,000 calorie diet, 
furmshmg eight feedings per day milk lyj quarts, 
cream 1 pint, milk-sugar 8 ounces In view of the fact 
that, according to the experimental data furnished by 
Coleman, the digestive capacity of typhoid patients is 
surprisingly good, the objections raised do not hold so 
long as no patient is given more food than he requires 
or is capable of utilizing The contra-indications are 
cbaractenstie and the mdividual needs must be studied 
m every case This is, after all, the little-appreciated 
secret to success in all dietotherapy 

1 McCrao Osiers Modem Medicine 1007 11 211 

2 Grafc Dentsch Arch f kiln Mod 1911 cl 200 

3 Arch Int Med 1900 Iv 53S Tnr Jouhnal V M 1900 

nil 1145 

4 Colemnn The nigh Caloric Diet In Typhoid Fever Am Jonr 
Med Sc 1912 cillll 77 nbstr In Tnn Joubnal M A , Jan 20 
1012 p 224 
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Coleman clearly states that there is no reason to tliink 
that the high-calorie diet has any influence on the 
duration of the febril^ stage of typhoid fever, but there 
IS strong ei idence that in the cases observed it modified 
the course of the disease favoiabh, shortened convales¬ 
cence and reduced mortalitj^ His oun conclusions may 
be summarized in this statement The clinical guides 
to the food requirement are the weight of the patient 
and the state of Ins appetite A patient who is losing 
weight should be gnen more food if he can digest and 
absorb it A patient who is liungn^ should be given 
sufficient food to appease his appetite In the early 
stage of severe cases it is aluays difficult to give more 
than 3,000 calories a day, in the steep-curve penod and 
convalescence, patients readily take more If any article 
of food causes persistent disturbances the quantity 
should be diminished or the food stopped, if he cannot 
meet his requirement, the patient should be given all 
that he can digest and absorb Carbohydrates should 
furnish the bulk of the energy The dail> protein ration 
should not e\ceed 95 grams Clinical e\ idence pomts to 
the utilization of much fat with benefit 

Elaborate experimental studies like the foregoing are 
a credit to American medical science They may be 
charged uith the flavor of ladicalisni, but they can no 
longei; be oierlooked Indeed things iiioie along so 
rapidly now-a-days that people uho say Ht can’t be 
done” are interrupted by somebodi doing it 


UNIQUE FOOD PRESFRVATION 

In commenting on the ethics of sophisticating foods 
a well-knoun American agrieultuial chemist was uont 
to remark that although the addition of carrot color to 
butter is manifestly wrong, yet uhen carrots are fed in 
order to improAe the color of the milk fat the viewpoint 
IS altered, for this now invohes adulteration with the 
ronnivancc of the cou A similar complication may 
ari=e in connection with new experiiiients by Dr Oscar 
Iliddlo 

Bearing in mind Ihe familiar fact that certain sub- 
sinnccs which are not readily oxidized or destroyed in 
I be bodx may reappear in the secretions such ac milk 
and Ill the eggs of inimals ho has attempted to ascertain 
w bother compounds exhibiting a pre=cr\atne action are 
eliminated in tbi= maiinor I’ln^iologicallv this question 
IS of interest in relation to the ]iormenbilitx of the 
oiarian egg-membranes and the pa^-acre of «ub=tnnee« 
from the blood through both follicular and Mtelline 
membrane' The transportation of the fat eoluhle dxe 
Sudan III into the \olk of the hens ecg can en=ih he 
demonstrated the eoloniig-matter aiqicaring a' ring- of 
])ink Ill a cro's section of the egg of i Inn wlmh ha' 
receued the dye Such pigment' insoluble in water 
trivcl dissolved in fat in the orgaiii'in being deposited 
with it in charaetcri'tic location' such as adipo e (i"uc 
or egg yolk, or being excreted with lie fit of milk or 


dissolved m the special solvents of the bile ^ In other 
words, compounds which are comparatix ely inert and not 
destroy ed in tlie body may tend to find a suitable solvent 
and thus travel from place to place until eliminated in 
some way 

The migrations of hexamethxlenamm are well known 
for thei form the basis for the rational use of this anti¬ 
septic drug mtemallv in a variety of infectious con¬ 
ditions The compound is known to reach the various 
hmphs of the body, such as the cerebrospinal fluid and 
to be excreted in tbe bile and urine The efficieucx of 
hexamethylenaniin is assumed to depend on tlie readx 
formation of formaldeliyd tlierefrom Eicldle lias found 
that the compound can permeate tlie egg-niembranc= of 
the fowl when it is fed to lay mg hen® - It undergoc' 
decomposition in the eggs in which it is deposited and 
acts as a preseri ati\e, so that the time whicli ordinarih 
intervenes between the fresh and the unpalatable eeg 
IS lengthened Here, tlien, is exemplified tlie "natural ’ 
production of eggs “capable of maintaining tlicni'ehes 
against the ravages of time and the decomposing influ¬ 
ence of temperature'' 

Other presenative=, sodium salicylate and sodiiiiii 
benzoate, were similarly tested In feeding to hem 
Their presence could not be detected chemically in the 
eggs, but it must lie recalled that these compouiicls enter 
into new combinations in the organism and nun 
reappear in 'ome ma'ked form Biddle has obtained 
some evidence though it is scarcely conchnne that the 
eggs of hens thus dosed also withstand summer tem¬ 
perature better than do untreated control eggs 

Thus hath Science spoken, os for the re\elation® the 
iniestigator declares “To some vctoran doubters it iiiny 
seem that the tiiumpli of the experimeiit would bring 
no blessings whatexer, and some there may be who 
xvould e\cn as'crt that it« success and utilization really 
but spells new coloniity to egg-users Wc do not know , 
we repose in oiii innocent intentions, in our wonder and 
in our questions ’ 


THF HAAI RU’ORT ON Tilt, yXIIty 
1\\ I STICATION 

The ‘ ilex iiixestigation i® eompktc'd and the loin- 
mittcc xvhtcli conducted it — tccliiiKally known o' Ihe 
Coiiimittee on Expenditure' of the Deparlmcnf of \gii- 
culture — has submitted its report to foiigro" the 
public lone ago exonerated Dr B ilex before ixiii I’re i 
dent Taft^ letter to Secretary B ikon dc iling with tin 
same problem did sq ‘^till it i- worth while bnr tlx to 
lecali the sflient point® of the inquiry 'Ihe mxe-liga 
tion wa' iii'tituled bee an e- of an nlle_'eil e-oiispirux 
between Dr II H Bu-lix on tin one hand ainl Dr 
B ilex Kchlcr and Bigeloxv on tin other lex whnii Iir 
Bii hx wa® to get a liielur ntc of (om|nnsnlion for lii= 

1 Mondt 1 nnd iHnI N 1 li Il< InrI ir < f I Tt IuM» I»tf v In tli 
Orpnn! m lr>' 'mt Ill ^^d^I 1 I'll ill! I.*! 

. Itfddl* Tin I » rm nllllM of ili <)rnrJTn I 'I mJ rnr ft 
til fowl StJtno IJ c. 1 'll !> *‘''7 
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services than the lav allonod The committee heard the 
evidence and decided that there vas no conspiiacy As 
their report states 

“ATo tlicrefore find from tlie ciidencc adduced tlmt the 
charges of conspimcy hnve not been catnhlished, but, on the 
contrarv, that the accused officials vere actuated throughout 
Bolelv by a desire to procure for the Bureau of Chcmistn an 
cfiicicnt assistant in the person of Dr H H Rusbj under 
terms nnd conditions vhich those officials believed to be ni 
entire accord with the lav, regulations, nnd practice of tin. 
Department of Agriculture ” 

It Will be remembered that President Taft, in Ins 
letter to Secretary Wilson, discussed the disadvantages 
to uhicli the government was subjected h^ being strictlj 
limited in the amount which it could pay evperts who 
were to appear m its behalf As the President said, 
these limitations “are of doubtful legislative polica ” 
Tlie committee agrees that the government should not he 
so hampered, but it points out that the intolerable 
situation that at present exists “is not a result of a 
legislative policy, but arises from an executive order 
issued bj Secretary Wilson” The executive order 
icferred to is the one in which Mr Wilson gave Solicitor 
McCabe the power of “fixing the compensation of the 
men after thei hn\e been chosen bj Di AVilej,” nnd 
thus practiealh put McCabe in control of Dr Wiley’s 
department The committee recommends the abolition 
of this method of regulating fees and compensation and 
expresses the opinion tliat Congress should enact laws 
to deal cftcxtiveh with the situation 

The criticism of Secretan Wilson — which was 
expected, nnd clesened—does not matcrinlire This may 
hn\e been due to the do«uc on the jiart of the committee 
to '•me the feelings of an old man who, while liaiing 
clone \aluable work in the past, has oiitgrowm his use¬ 
fulness in government sere ice Or, more likel} the 
softening of the report is duo to political expediency 
which the nearness of a presidential campaign has 
engendered At any into, the committee charges Wilson 
yiith nothing moie serious tlian a fundamental “miscon¬ 
struction of the law ’ 

from tbo beginning liowcver, the lioliornblc secrctnrr lias 
appiULiith aRsumoil Hint bis duties ill tbe proper ciiforccnicnt 
of tbe pure food law are judicial in cbaracter, wliercas in fact 
tlioi arc wbolh administratnc nnd niinistcrfal ” 

As Tiif Joluxal has often iioiiited out, Secrctaiy 
M ihon s attitude has always been When in doubt, 
fmor the mamifiieturor Dr Wiley, on the other hand, 
liiib taken the diametricall} opposite view nanielj When 
indoubt fmor the public It was Dr Wiley who sug- 
gC'ted that as there is more than a reasonable question 
about tbe wholcsomencss of sodium benzoate, saechann, 
sul]ihites etc they should not be permitted in the 
people-- foodstuir-. until it has been jiroyed beyond a 
doubt that thcRe things are harmless Secretary Wilson 
hoyveycr gaic permi'-sion that all of these drugs might 
be ii-cd in food- until further work had been done to 


determine their harmlessness or liarmfulncss In this 
connection, the following, bj the committee, is inter¬ 
esting 

“Congress, in enacting Ibis Imv, did not provide that its 
proMSions shall remain in abeyance until we shall hare com 
plctcd nnj giyen course of scientific research” 

The legal status of the Bcferee Board is discussed at 
some length Attention is called to the fact that Assist¬ 
ant Attorney-General Powler prepared a formal opinion 
in which he held that 'there w as no legal authoritj for 
the creation nnd mnmtennnce of the Eeferee Board 
The Fowler opinion was not adopted, and McCabe, who 
yvns made solicitor of the Department of Agriculture, 
b}' his chum’s father, Secretary Wilson, was called on 
to prepare a memorandum, giyung the legal status of the 
Beferee Board McCabes memorandum held that the 
board was entirel) legal After considering these two 
opinions, togethei with the opinion of Attorney-General 
Wickersham and the jnoyision of section 161 of the 
reused statutes, the committee concludes 

“\our committee is of the opinion tlmt there may be 
nuthontv under tlie lny\ for the creation and maintenance of 
such board to aid tlie sccrttnrv in tlie discharge of any duty 
enjoined on liim in hia official capacity, but raises the question 
ns to its legality on the sole ground that the determination of 
tlie general questions submitted by the secretary to the 
Referee Board is not enjoined upon him under the layyi ” 

The committee further questions “the necessity, wis¬ 
dom, or sound policy of maintaining such a board at a 
hcayy expense to the goyerniuenl, when the yvork done 
by it IS laigcly a duplication of work performed, or 
which might be performed, by the Bureau of Chemistry ” 
The committee s opmion of the legal status of the find¬ 
ings of the Eeferee Board aie thus expressed 

The functions of this board ns at present constituted are 
purely adyisori Their decisions have no legal or binding 
clTcct upon anibodi Tlie sccretarv can follow or ignore their 
recommendations ns he secs fit ” 

In spite of the fact that the members of the Eeferee 
Board “are merely the peisonal adyisers of the secretary 
on the scientific questions submitted to them for 
detennination,’ the comniittce says 

The honorable Secretary of Agriculture seems to bayo 
regarded the findings of tide board as concliisiyo in all cases, 
oiir tile opinions nnd the findings of tiic Bureau of Chcmistn, 
tin tribunal whicli by express terms of statute is lestcd with 
authority to deterinine tlie questions of ndnlteration nnd mis 
branding witliin tlie nieaiiing of the act” 

Attention is called to a further anomaly, namely, that 
the Bureau of Chemistry has been preyented by Secre¬ 
tary Wilson “from examining any specimens of foods 
nnd drugs under any general subject yyhicli is submitted 
to the Eeferee Board ’ Tins, the commit tee states, has 
resulted in another remarkable situation 

‘ That under tlie practice of the department the decisions of 
the Bureau of Chcmistn if in opposition to the findings 
and opinions of tlie Referee Board, cannot be referred to 
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the courts nnd thus penult a judicial decision to he made, 
ns 13 comprehended under the plain pro\ ision of the law It 
would thus happen that, if the Ilureau of Chemistry were 
right and the Referee Board were in error, violation of the 
lav would receive protection through the supposed enforce 
ment of the law, because the effect of such a policy is to give 
this advisorj board, created by executive order, paramount 
authority over the Bureau of Chemistry and lodges in the 
personal advisors of the secretary the power to annul the 
decisions of the bureau withm the Department of Agriculture, 
which was created bv law ” 

It IS not surprising that the committee, having arrived 
at these conclusions, states that it “cannot recommend 
its [the Referee Board’s] further maintenance under its 
present status ” In short, it is the opinion of the com¬ 
mittee that 

“A board exercising functions such as are exercised by the 
Referee Board, its decisions being given sueli far reaching 
effects by the honorable secretary, ought not to rest on the 
authority of an executive order If such board he deemed 
necessary or advisable in the proper administration of the 
pure food law, its authority should bo expressly conferred, its 
scope and jurisdiction clearlv defined, nnd the effect of its 
decisions declared, bv act of Congress " 

The report cloaes with tlic statement that while the 
members of the committee are unanimous in their con¬ 
clusions “they are not in full accord as to all of the 
reasons by which these conclusions arc reached ” 


Current Comment 


THE PROPOSED ROYAL COMMISSION ON QUACKERY 
—A PROPHECY 

Tliere seems to bo little doubt that the propaganda 
agamst “patent medicines” in Great Britain has reached 
the place where a ro 3 'al commission v ill lie appointed to 
investigate the nostrum eiil This inicstigation uiU 
doubtless proie interesting and instriictne nnd ma} be 
counted on to throw much light into dark places While 
the recommendation for the nppoinlnicnt of such a 
commission has been fathered hi the British medical 
profession, we venture to predict that if the investiga¬ 
tion IS broad nnd impartial, the medical profession of 
Great Britain will not be held cntirclv hlninelcss tor tlie 
verv eVil it deplores Wliilc the British Iiledical Asso¬ 
ciation has done splendid work in the last few 3 cars in 
exposing fraudulent “patent mediiines” it has, unlike 
the American Jlcdicnl Ysbociation, neglected to clean 
lib own skirts first Xo attempt ha« been made, so far 
a= can be seen, to purge the Briti'li medical profcscion 
of the inniinioralile fraudulent propriotnrv remedies with 
which it IS athieted American nnd Enrojicnn nostrunis 
of the “ethical proprietniw” tv pc hold high revel in the 
advertising pages of liigli-cla«« mediial journals in Gnat 
Britain Even advertisements of the notorious Anti- 
kaiiinin, which practicallv all Ynicric in imalical jonrnnls 
of nnv standing — the csteenud New York Me/hrnl 
Ec(ord nlwavb cxccjited — have for vtirs dehirrcd from 
their page- is still carried hv such Engli-h journal' as 
the Prartilwncr the 1 nut cl and the Vnhml Pre^s nittl 
Cutularl It la jicrfeitlj evident that the jiitcni 


medicine” men’s organization m Groat Britain will 
attempt to defend its members and one of the first 
questions that wiU be raised is Wlierem is it any wor^e 
for the public to buv medicinal preparations about 
which it knows nothing, than it is for medical men to 
prescribe medicinal preparations about whose composi¬ 
tion they know nothing^ There can be only one answer 
to this question and we believe not onlv that the Briti-h 
medical profession wall find difficulty in justifvnng iG 
position on the nostrum question, but also that this verv 
difficnltj vnU do much to offset the good that such a 
royal commission might otherwise accomplish 

THE NEW ORLEANS SCHOOL OF TROPICAL MEDI 
CINE AND HYGIENE 

Beginning with the September term, 1911, the 
medical department of Tulane TJniversitv inauguiated 
laboraton and svstematic courses in tropical medicine, 
lijgiene and preventive medicine It is the lutentiofi 
of the universitv to develop this feature of the medical 
school and obtain a sufficient endowment to broaden it 
mto a full school of tropical medicine nnd Ingienc, 
embracing all the divisions of such an institution Xcw 
Orleans is peculiarlv well located for the establislimcnt 
of such a school, being a semitropical citv in which 
numerous casc« of tlie semitropical nnd tropical di'cnses 
appear and being in close proximity to nnd in the line 
of travel from the Central nnd South American coun¬ 
tries The opening of the Panama Canal with its traffic 
from the south nnd tlie east will also doubtless furni'h 
much matenal nnd opportunitj for the studv of tropical 
diseases Alreadv the universitv has developed some 
efficient men in the studj of these diseases iiotnblv in 
leprosy, hookworm pellagra and innlana Bn=« in hi= 
recent studv nnd cultivation of the pln«modium of 
inalann, having opened up a new avenue in the studv 
of tropical protozoan diseases The enterprise nnd si icn- 
tific foresight of Tulane Universitv in e«tablisbing the 
first school of tropical medicine in America 'hould he 
encouraged by a sufficient endowment to enable it to 
carrv on the work with the greatest offcctivonc== Bilh 
the nearness of the opening of the Panama Canal nnd 
the consequent stiiniilntinn of travel to nnd from trop 
icil eouiitnes the time 1 = pnrticiilarlv opportune for the 
establishment of «nch a school 

TIH ALTOMOBHE NUMBI R 

Manuscripts nnd lUii'^trafion' arc lieing reeiiviMl for 
our Automobile Xunibcr In addition to the topir- 
suggested in our coninient two wiok= 11^0' vanoii- 
corre'=pondent'- have n-keil that the following jioiiit- b. 
f ikon uji the elhcicncv of the v irioii' ilf tirtiiig 
dcviee=, the me of the niitoninbih during tin wint'r 
means of increa=iiig wiiitir comfort bv wind linld 
rcinovalile toj)- foot-wirnur' iti , 1 sbop for bom 
repair- hv the jiliv-nmi linn 1 If to n. tie 1 
expen-c of hav ing n [1 iir-nndi H iiiililn giri„< and tb 
repair diojw tin In I lind of n < ir for bilh n ii_>i 
roid= the be 1 iiu in- of tiri ct oiioniv t! > jiliv-oi n- 

1 TiiL JocCNiL \ 'I V gff 1 'I >3 - ' 
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part in a good-roads movement, and other practical 
topics As to illustiations, we desire those which — in 
addition to a clear new of the ph 3 'sician and his motor 
car—show his honse or garage or family or otBee, the 
local medical society’s library building or laboratory 
(if the society is so fortunate), some notable bit of local 
scenery, or some other feature that will add interest 
Drawings of garages, repairs, accessories, tools, etc, 
which the ph 3 'sician has devised and which will be of 
aid to other ph 3 sicians will also be welcomed We shall 
be glad to hear promptly from all who intend to con¬ 
tribute to the Automobile Number, so that space may be 
saved for them 

rUST 0>rE EXAJIPLE 

Such newspapers as are not above sharing the blood- 
mone 3 of the “consumption cure” frauds are canning 
an advertisement that makes the following claim 

DtTTFT'S PUKE MALT WHISKEE CDKES COVSEMPTIOV ' 

In addition to this cruel he are others equally false, 
but not so cruel, such as “The greatest known heart 
tonic,” “It stimulates the blood,” “Cures asthma ” What 
do you thmk of newspapers that will sell advertising 
space to such a fraud as the Dutfy Malt Whiskey con¬ 
cern? We know the answer Let us ask another Wliat 
do you think of medical journals that will carry adver¬ 
tisements for the same fraud? We are not so sure of 
the answei The followmg are some of the publications 
which — theoretically — are supposed to represent the 
medical profession and which yet carry the Duffy’s Malt 
IMiiskey advertisement 

Buffalo Mfidtcal Journal Medical Standard 

Massachusetts Medical Medical Summary 

Journal Medical Brief 

ilere advertising sheets that are a disgrace to the 

profession do you say’ Agreed And yet not wholly 
agreed either, for at least one of these—the Buffalo 
Midical Journal — has potentialities for better things 
and its reading pages are to be commended In general, 
bo\\o\cr the criticism holds, and tliese journals are kept 
nine because phvsicians patronize them' To the gen¬ 
eral public one medical journal seems very much like 
am other medical journal Is it any wonder that the 
decent element in the profession has difficulty m per¬ 
suading law-makers that its fight against nostrums is in 
the public interest’ 

SHERLOCK HOLilES OX THE OtVEX BILL 
Sherlock Holmes, as portraied by his gifted creator, 
Di \ Conan Doile, was able to accomplish wonders in 
deduction bj elimination In solvmg a problem he 
consideied all possible explanations until he had elimi¬ 
nated all but one The remaining explanation must be 
tlio correct one l^t us apph tins process to the oppo¬ 
sition to a national department of health The National 
I engue for iledical Freedom was incorporated, accord¬ 
ing to its own statement, about May 1, 1910 The public 
fir-t knew of its existence on May IS, 1910 when a 
lirge displnx adicrtiscment appeared simultaneoush in 
tlie leading newspapers of the entire country At this 


time, the organization could not have had a large mem¬ 
bership, as it was only two weeks old, indeed, it must 
have been entirely unknown to the great mass of the 
public Yet the initial advertismg contract, as estimated 
by one of the leading advertising agencies, amounted to 
nearly $50,000 ($49,410 are the exact figures) Wlio 
contributed or advanced this large sum’ Obviously, 
some person or persons willing to pay $50,000 to see the 
Owen biU defeated Then there must be something m 
the Owen bill that some persons were willing to pay 
$50,000 to prevent You can fool a mob or a sect, by 
vague talk about “personal liberty,” “trusts,” “medical 
tyranny” and such bugaboos, but when a group of busi¬ 
ness men put up $50,000 they have a sound reason for it 
Now the only thmg the Given bill does is to transfer 
three existing bureaus to a new department These 
bureaus are the Public Health and Marme-Hospital 
Service from the Treasury Department, the Division of 
A^ital Statistics from the Bureau of the Census and the 
Bureau of Chemistry from the Department of Agri¬ 
culture Any one can verify this by reading the biU 
The first two bureaus could have no great influence on 
busmess, no matter in what department they were 
located Their transfer would not menace any business 
interests Therefore, the only remaining explanation for 
the opposition is to be found in the transfer of the 
Bureau of Chemistry, now in the Department of Agri¬ 
culture, to the proposed Department of Health But 
why should busmess mterests be willing to pay $50,000 
to keep the Bureau of Chemistry in the Department of 
Agriculture’ Because Dr IViley', who is head of the 
bureau, might be controlled or hampered in the Depart¬ 
ment of Agriculture, but could not and would not be 
hampered in a Department of Health So the “patent- 
medicine” and adulterated food manufacturers and their 
advertising agents, who, hiding behind the misled and 
misinformed Christian Scientists, sectarians and fad¬ 
dists, are pulling the strings, vere willing to contribute 
$50,000 to keep Wiley where he is The real reason for 
the opposition to the Owen bill is that its passage will 
unhe Wiley’s hands “Elemental, my dear Watson, 
elemental ” 

ARE CHELDREX WORTH SAVING? 

Are the children of the United States worth oue- 
eighth as much as the bugs? Hon Andrew J Peters, 
a member of Congress from Massachusetts, asked this 
rather staitling question at Louisville last Sunday at a 
mass-meeting on child labor Mr Peters showed that 
the Bureau of Animal Industry' costs the country 
$1,654,750 a year, and that the Bureau of Plant 
Industry costs $2,051,686 The proposed children’s 
bureau would cost $29,440 and would investigate child 
labor, infant mortality and other important phases of 
child conservation It is being opposed, of course, by 
some manufacturers who want to employ babies in 
cotton-mills, coal-mines and other places admirably 
adapted for the growth of mind and body and the dei cl- 
opment of sturdy American men and women In some 
quarters the investigation of child labor is regarded as 
an unwarranted invasion of personal liberty Certainly I 
Public schools were so regaided in their early days 
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Xo doubt ve shall soon have a Xational League for 
Juvenile Freedom, Secretly financed by the coal and 
cotton barons, and demanding for the child the riglit 
to labor when and where it pleases In the meantime, 
if Congress thmks the baby crop is worth as much or 
one-tenth as much as the fruit crop, a children’s bureau 
should be established without delay 

FARir WELFARE AND HUMAN WELFARE 

Sixty-two railroad trains, operated liy officers of 
experiment stations of the Department of Agneultnre, 
traveled over 35,000 miles during 1911 Public meet¬ 
ings held by these officers were attended by nearly 
1,000,000 persons Traveling schools to the number 
of 149 were attended by 40,000 farmers and farmers’ 
bo}s Farmers’ institutes held 15 000 sessions, attended 
bj 2,000,000 people These interesting facts and many 
more appear m the annual report of the director of 
this department to Secretarj 1711600, recently made 
publie A summary of this report appears in a current 
newspaper, and, by a peculiar coincidence, in the adjoin¬ 
ing column IS a summary of the mortalitj report of the 
Census Bureau for 1910, issued about the same time 
From this it appears that, in tlie “registration area,” 
tuberculosis killed 86,309 persons in 1910, that 806,412 
persons died in the same terntorv, and that in about 
one-half of the United States no effort is made to find 
nut how manj people die each jear, to say nothing of 
running special trams and holding public meetings or 
schools to teach the people how to Inc 

HONORS ARE E\J N 

We learn from our British contemporanos that among 
those who shared m the honors distriliiitcd on the occa¬ 
sion of the Durbar ceremony were two British “patent- 
inedicine” exploiters, who have made their millions from 
the gullible sick, and who have now received the order 
of knighthood from King George Tlie occasion seems 
one that is pregnant with opportunities for sarcastic 
comment, at the expense of rojaltj aud monarchical 
gmernments But then wo unwillingB remember that 
genial personage whose relationship to the DiiffCa Malt 
AMiiskey outfit and the canning compan> that sold 
rhort-ueight products has often been the subject of 
lomment—the gentleman uhom a free people elected to 
the =econd highest office it has to gne, nninclv the xiec- 
precidcncj of the United States After uhich, it seems, 
the less said the belter 

FPinrXHC CFRFRUO'lRrs XT, xn NINriTlS 

Tlie appearance of cerebrospinal meningitis in serious 
epidemic form in Texas’ nnd spomdinlh in numerous 
]dace= in other states has intensified interest in tins 
dnnsrerous disease In the last issue of the Public 
Health Itcports is a limeh paper In Dr B IT rio=t= 
winch colors the hi=tor\ the etiologx flic diagnosis b\ 
lumbar puncture the epidcnnolom the proplnlaxis and 

1 r>ipnrtmrnt of 'MfMllcnl \cw«: undrr Tcxo« TiiL Jolhwl 
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the treatment, and sets forth concisely our present 
knowledge of this disease Through the studies of 
recent years four ntal points concerning this disease 
have been practically settled, nameh, the identification 
of the causative organism, the diagnosis by examination 
of the spinal fluid, its effective treatment bv the anti- 
menmgitis serum and the location of the mfective agent 
on the nasopharyngeal mucosa of those afflicted as well 
as on that of many healthy carriers Tlie determination 
of this latter point, however, has not aided much in 
prophylaxis or in the establishment of efficient isolation 
or qnarantme measures to prevent the epidemic spread 
of the disease It has been stated bx Fliigge that 
healthy earners are ten times more numerous than 
recognized cases of meningitis, and are more than ton 
times as prolific as a source of infection for other-, It 
will thus be seen that a determination of aU cirrier« hi 
exammation, or even isolation of all associates of e\er\ 
recognized case, uould be a most difficult matter nnd 
as Frost savs, tbe rigid quarantine of either 11011 = 0 = or 
communities on account of cerebrospinal meningiti= 
seems ordinarily unjustified Bacteriologie examination 
to discover all carriers would be impracticable, and if 
this could be carried out they would be difficult of con¬ 
trol There are, however, some general measures tint 
will undoubtedly aid in preventing the spread of (bi= 
disease and among them are tbe earlv diagnosis nnd 
isolation of suspected cases nnd prompt scrum treatment 
perhaps m special hospitals during epidemics Tbe 
following of propel hygienic regulations by indnidnals 
no doubt will aid The infectiye agent is found only 
in human beings nnd is believed not to siinivc long nftei 
sepaiation from tbe host Notwithstanding this fiu t 
howeier its somewhat erratic spread during ejiidcinus 
IS still much of a mystery Tlie article by Frost 1= such 
a complete, tboiigh brief presentation of our present 
knowledge of tins disease that it should be of oxtremo 
interest to pbvsicinns at tins juncture 


Medical News 


ALABAMA 

Personal—Dr Flovd C Donelioo, Oncontn ih rcportid to he 

critically ill-Dr lolin yXntt-i Ririniiiplinni lins hei 11 

appointed plnsieian to tla State Con^^ct Cimp at lint Top 
rice Dr George Hogan Birniingliani rc=igncd 

New 0/Ecers—The following clcctioiiK of ollicerH in cnmili 
medical societies are announced s-t Clair Coiiiitx at 

Odcnwllc recenth president Dr Tc»«c O ( rax, T'l II (il\ 
Tice president Dr XVilliain B loliiison and k on Inn nnd 

treasurer Dr Tames P Tumi r, Cropnill-Coo i (onntx 

at Rockford December 12, presnlint Dr Tnlins Tones (re 

clectial) -Bibb Countx at Crntinilb Deo mber IS pn I 

dent Dr M B XX illinnis Centemlle x lec pr< sub nt Dr XI L 
TliomoB, Belle Flleii Rccrctnrx and trensnrir Dr lanns I 

Alexander, Blockton-Pike Coiintx, at Trox Di o mb r II 

president, Dr Iy?c Rov Boxd Trox vio pre ideal Dr llin x 
XXntBoii Banks nnd eeerctnrx Dr llonurs, ‘'t-illin„ to Ih n 

-laiuderdalc Conntv at Florince reeentlx pr< nb nl Dr 

Ionia XX D sPrc7 vio iiresnbnl Dr T 1 nrl i llirlin sol 

Fcrretnrx nnd tressnrer Itolx rt Xt Daxis nil of I Ion n - - 

XToiitgomerx Coiinlx at Xlontgonirrx lb renilM r '• pr il nl 
Dr Poberl N T’itts x lee (ire 1 lent Dr I’bilip 1 Xbi ml < 
irtarx nnd treasurer Dr I’xnl Xbrlm« all of 'In t_nni n 

-Cnllnnn Countx at Cullman presbl ' J r l' 

Cotllieb Hartnn,. Cnllnian xir, p, 

Cullman, and reritarx. Dr Ian, • 
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——Calhoun County, at Anniston, December 6, president. Dr 
ErasUis T Barker, ilcFnll, and vice president. Dr Samuel J 
AIcCurry, Anniston 

CALIFORNIA 

New Instructors at Stanford—The following additions to 
the faculty of the Medical School of the Stanford University 
■were announced Drs Rufus L Rigdon and Albert B McKee, 
professors of clinical surgery. Dr Emanuel C Fleischner, 
instructor in pediatrics, Drs Herbert H Yerington and Flor 
eiice M Holsclaw, assistants in pediatrics, Dr Morton R. 
Gibbons, instructor in medicine. Dr W B Boardman, instruc 
tor 111 the medical clinic, and Drs F H Adler and C E Hyde, 
assistants in the medical clinic 

The Hitchcock Lectures —Dr Richard Mills Pearce, profes 
Bor of research medicine in the University of Pennsylvania, 
delnered a course of five lectures on the Hitchcock Founda 
tion, on the evenings of January 22 26, inclusive, at the 
University of California, Berkeley The general subject of 
the series was ‘Research in Medicine” and the individual 
lectures were on the following subjects “Antiquity to 1800 
The Efforts of Isolated Investigators”, “The Development of 
Laboratories for the Medical Sciences”, “Pasteur and the Rise 
of Bacteriology”, ‘Present Daj Methods and Problems,” and 
Medical Research in American Universities, Present Facili 
ties Needs and Opportunities ” 

Personal —Dr Thomas W Huntington, San Francisco, presi 
dent of the Medical Society of the State of California was the 
guest of honor at the dinner of the San Diego County Medical 
Society, January 18——Dr Frederick W Browning, Haywaid, 
has been appointed president of the committee of public health 

standards of California-Dr James W Clark, Santa Rosa, 

has been appointed one of the managers of the Napa State 

Hospital-Dr Elmer E Stone, Napa, medical superintendent 

of the Napa State Hospital, has resigned-^Dr William E 

Alumbaugh, Napa, is report^ to be seriously ill at his home 

-Dr Harold A Thomson has been elected city bacteriolo 

gist of San Diego 

ILLINOIS 

Honor Old Practitioner—Tffie annual banquet of the Peoria 
City Medical Society was held in the Creve Coeur Club, Peoria, 
January 23 The guest of honor was Dr Otho B Will 

Oldest Physicians in Illinois —The State Board of Health in 
its last bulletin devotes considerable space to the aged physi 
Clans of the state, and states that Dr F R Pitner, Jackson 
ville 18 the oldest living practitioner It also gives a list of 
one other phjsician above 90, of nineteen above 80, and of 
M\ above 75 jears of age, and also a list of three who gradu 
atcd prior to 1850 and of thirty three who graduated in the 
decade between 1861 and 1800 

Hospital News—At the annual election of the Oak Park 
Ho pital January 20, Dr William F Scott, Maywood, was 
clecteil president, Dr Anthony Rud, Austin, vice president, 

and Dr Arthur Ixiew} Oak Park, secretary and treasurer- 

The Sj camore Hospital has been thoroughly renovated and 

refurnished and is now ready to receive patients-Bids 

have been asked for on the construction of Dr Alpheus A. 

Bondurant’s Samtanum, Cairo-The East St Louis Board 

of Health has passed resolutions favoring a municipal hospital, 
with ambulance service 

Personal—Dr Alton J Higgins, Huntlev, who has been ill 
in &t Joseph’s Hospital, Elgin, on account of hemorrhage 

following the extraction of a tooth, has recovered-Dr 

Henrv Reis, Jr, Bellevulle, had n narrow escape from drowning, 
laiiiinrv 19, in a cistern m the basement of the building in 

which his office is located-Dr Frank K Hill, Rockford, has 

recovered from an attack of inilnmmatory rheumatism-Dr 

Dw i,„ht E Burlingame, Elgin, who has been seriously ill, is 

rc]inrtcd to be iniprov ing-Dr Frank J Otis, temporary 

snpirintendent of the Tn City Sanitarium, assumed charge of 

the institution, Februarv 1, and has located in Moline- 

Dr Llizabeth Matthews, Springfield, has returned from Europe 

-Dr El wood A Ivingston, Lockport, is in the Silver Cross 

Ho-.pital, Joliet suffering from an infected wound of the arm 

__Dr Ralph P Grimm Clasford, who was operated on for 

appendicitis -cveral weeks ago, was again operated on in the 
C intoii Ho-ipital receiitiv on account of adhesions 

New Officers—Mason Countv Medical Societj, at Mason 
Citv Januarv S president Dr Edward W Paul, Forest Citv, 
and secretarv treasurer. Dr Frederick F Garrison, Hav vna 
(reelected) —Jo Daviess Countv Medical Society, at Warren, 
Inmiarv 10 president Dr ’UJlliam H Aliller Galena and 
secretirv treisurer. Dr Domer G Smith, Elizabeth- 


Wuinebngo County Medical Societv, at Rockford, January 9 
resident. Dr Daniel Liclity, and -secretary treasurer. Dr 

rank W Hanford, all of Rockford-St Clair County 

Medical Society, at !felleville, January 8 president, Dr Frank 
E Auten, and secretary. Dr Buenaventura H Portuondo, both 

of Belleville-Sangamon County Medical Society, at Spring 

field, January 8 president. Dr Samuel E Munson, and secre¬ 
tary treasurer. Dr Harry C Blankmejer, both of Springfield 

--Coles County Medical Society, at Charleston, January 2 

president, Dr Robert H Craig, Cliarleston, and secretarv 

treasurer, Dr James G Baker, Mattoon-Aurora Medical 

Association president Dr D De Les Culver, and secretary- 
treasurer, Dr G B Schwatgen 

Chicago 

The Travelers.—Drs D’Orsay Hecht and Edmund J Doenng, 
Dr and Mrs Fenton B Turck and Dr and Mrs Albert H Hoy 

have sailed for Europe-Dr and Mrs James A Harvej and 

Dr Elmer L Kenyon have returned from Europe-Dr 

Jacob Frank has sailed for South America 

Want Milbon Dollar Endowment —The trustees of Wesley 
Homiital have inaugurated plans for increasing the endowment 
of Wesley Hospital to $1,000,090 This campaign is to be con 
ducted in connection with the twenty fifth anniversary of the 
granting of the charter of the hospital in October, 1888 

More Land for Medical School —Northwestern Universitj 
has concluded a senes of purchases on Dearborn Street between 
Twenty Fourth and Twenty Fifth streets, by the acquisition 
of a lot 48 by 100 feet, partially improved, for $16,000 It has 
acquired a total of 024 feet frontage, at a cost of about 
$100,000 

Persona] —Dr Wnldemnr Koch is reported to be seriously 

lU in Wesley Hospital-Dr WiUinm D Clark, an intern in 

St Luke’s Hospital, was held up and robbed January 21- 

Dr Egil T Olsen, medical examiner in charge attached to the 
Civil Service Commission, has been appointed temporary head 

of the bureau of hospitals, baths and lodging houses-Drs 

Edwin Fynchon and J Frank McKinley are both suffering 

from Colles fractures-Dr and Mrs Daniel A. K Steele 

sail from San Francisco, February 0, on a trip round the 
world 

Contagions Disease Hospital Soon to Open.—The “Annie W 
Durand Hospital, in Cliarge of tbo Medical Institute of Infoc 
tious Diseases,” at the corner of ^ork and Wood streets, is 
now under construction and will be ready for occupancy in 
the early fall, with nn endowment and full equipment foi 
forty five patients The building is to be n three story struc 
ture with a basement and sun parlor It is stipulated in the 
aOTeement ns well as in the donation of the two funds b> 
which this hospital has been constructed and is endowed, that 
there are to be no pay patients in the institution 

The Chicago Tribune Chicago Medical Soaety Free Lecture 
Course—The Tribune has jomed with the South Side Branch 
of the Chicago Medical Society in furtherance of a movement 
for the enli^tenment of the public along the line of general 
health Arrangements have been completed whereby a series 
of free lectures is being given for the benefit and better imder 
standing of those who care to attend The lectures began 
February 1 with a lecture by Dr John M. Dodson at the Lm 
coin Center, Langley Avenue and Oakwood Boulevard, on 
‘ AVhat the State of Illinois Is Not Doing for Children ’ The 
succeeding lectures will be held on successive Thursday even 
mgs as follows “The Prevention of Blindness and the Con- 
seivation of Vision,” discussion by Drs Thomas A Woodruff, 
Frank Allport, William H Wilder, George B Young and Caro 
line Hedger and Messrs D P MoMillan, R J Young and J Iv- 
Cravatt and otners, February 8 “Medical Dangers to the 
Youth of Chicago,” by Dr (i Frank Lydston Februarv 15 
Occupational Diseases,” by Dr George W Webster, February 
22 “The Relations of the Midwife to the Communitj,” by Dr 
Charles E Paddock, February 29, and “The Infant and What 
the MMrld is Doing for It,” by Dr Isaac A. Abt, March 7 

NEBRASKA 

State Sanatorium Soon to Open.—The Nebraska State 
Tuberculosis Sanatorium at Kearney is completed, but not v et 
entirely equipped It is expected that it will be ready to 
receive patients in a few days 

County Medical Society Wants Club —At the recent meeting 
of the Lancaster Countj Medical Association in Lincoln, the 
members expres“ed their preference for a club with an accom 
panving library, provided that smtable accommodations could 
be obtained The State Universitj is no longer able to give 
space to the library of the State Medical Association 
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Vital Statistics—The State Board of Health reports that 
during the jear 11,490 deaths and 26,819 births ■nero recorded 
Of the deceased, 222 ivere caused accident, 142 bj suicide, 
101 by railroad casualties, fortj eight by firearms and forty 
tyo by drowning The chief death causes were infantile 
diseases, 1,843, pneumonia, 1,248, and heart disease, 1,110 
New OfiScers —Elkhom Valley Medical Association, at Nor 
folk, January 17 president. Dr Arthur C Stokes, Omaha, 

secretary. Dr Harry L. Wells, West Point-^\ork CoiintA 

Medical Society, at York, January 0 president. Dr Jerome C 
McKinley, and secretary treasurer. Dr James N Plumb, both 

of York-^Hall County Medical Socictj, at Grand Island, 

January 3 president. Dr Leopold Phelan (reelected) and 
secretary treasurer. Dr William T Engleman, both of Grand 

Island-The Nebraska State Medical Association has elected 

Dr Joseph JL Aikin, Omaha, secretary, yice Dr Alonzo D 

Wilkinson, Lincoln, deceased --Lincoln County Medical 

Society, at North Platte president Dr Fyfield H lainglej, 

and secretary. Dr William W Saddler, Hersliey-^Nuckolls 

County Medical Association, at Nelson January 19 president. 
Dr Edward D Been, Hardy, and secretary. Dr Frank Mitchell 

Personak—^Dr Otto E Longacre, Ixiup Citi, who was 
operated on recenth in St Francis’ Hospital, Grand Island, 

has recoiered-Dr Tliomas C Boler, Omaha suffered serere 

contusions of the shoulders and head in a collision between 

a taxicab, a coalwagon and a street car January 10-^A 

banquet was giyen by the medical profession of South Omntra 
to Dr Clinton E Sapp, January 13, aylio is soon to lea\i, the 

cit}" and locate in San Diego Cal-Dr E P W Clialoupka, 

South Omaha, has been elected medical director of the Western 

Indemnity Company-Dr Henry D Boyden Grand Island, 

IS reported to be seriously ill in the Clarkson Hospital, Omaha 

-Dr Godfrey C Fntelicl, Grand Island, has been appointed 

local surgeon for the Burlington System--Dr Thomas Kelly 

South Omaha, tins stneken with cerebral liemorrliagc rcceiitlj 

-Dr Arthur F Conery, Neligli who slipped and fell January 

1, sustaining serious internal injuries is reported to be improA 
ing 

NEW YORK 

Personal—Dr Walter G Ryan assistant superintendent of 
the Willard State Hospital, has been appointed medical inspcc 

tor of public and priiate institutions for the insane-Dr 

Edward S Willard has been rcappomtecl liealtli ofTicer of 
AVatertoAvn 

Hmyersity to Build Dispensary—The board of trustees of 
SATaciise Uniycrsits, at its midwinter session lanuary 1C, 
AOted to establish a dispensary for the use of the medical 
college, to cost $76,000 The dean. Dr John L Hiffron, Sira 
case, was named ns chairman of the committee to formulate 
plans and he will name three members of the facults of the 
College of Jlcdicine to act \Mth him 

Civil Service Examinations—The State Cnil Sen ice Com 
mission im 11 hold examinations on Fcbruan 24 for the fol 
loving positions Bacteriologist, female, to the liealtli Ofii 
cer of the Port of Nev York, Inspector, State Board of Pliar 
inacy, Plnsicinn, Ilomeopatliic and Regular, Vctcnnnnnn and 
Physician, Frie Counti Lodging House Detailed information 
and application blanl s mat be had bi apph iiig to the Slate 
Cml Service Commission, Albain N Y 

Clash on Vacanation—As the result of a clash betucen the 
local board of liealtli and the board of education of Glean 
K Y 1,400 children liaAc returned to school vitlmiit being 
Aaceiiinted Tlie board of health ordered all cliildrcii Aacciimted 
vUilc the board of education told them tlica mi^lit return 
vlictlier \ncciiiatcd or not As small po\ is nrcsnlent in I lat 
section the board of health claims that the cliildrcii are being 
cxjKised to the disease but vanes its order under protest 
until the legislature shall elcar up this conllut in the lav 

New York City 

Harvey Society Lecture—The eighth lecture of the present 
course of llnricA Societa lectures gnen 1 cbriiara 1 at the 
Kev York Acadenn of Afedieiiic In Prof T AA Rielmrds ol 
lliir\aird Dnnerbila is on The Kdatioiis of Almlcrii Cliciiiisfr\ 
to Medicine ’ 

New Officers,—The Flalbusli Aledieal *soiuf\ was organized 
in Brookhn InmiirA 12 and the following ofllrirs vere 
ehctwl president Dr Burt D Harrington and spirefari Dr 

AA illiam H Ilaales-Brookhn Aleilicil Association at its 

annual meeting lanuan 10 elected Dr f eor„i 1 AInddock 
president and Dr Adolph AA iclier corTes]>nnding seerekara 
McKinley Stamps on Sale.—^Tlie AA illi im McKinleA Memo 
rial Hospital I eagni has put stnmjis on sile at 1 rent apien 
vhicb arc to be used after the fashion of the Led Cro s syih 


It 18 hoped by this means to eventually raise Ap OOO 000, halt 
of which will be used for a McKinley Memonnl Hospital in New 
Y'ork City and half for a national campaign against tubercu 
losis 

Vanderbilt Home Opened —The group of apartment buildings 
erected by Mrs W K Vanderbilt and rented for a nominal 
sum, intended for persons suffenng from incipient tuberculosis 
have been opened for public inspection The buildings will 
accommodate 383 families in flats of from two to five rooms 
Tlie bmldmgs are provided with roof gardens and sleeping 
porehes 

Health Board Bars Wood Alcohol—At its meeting on Jan 
nary 23, the board of health adopted a new section of the 
sanitary code which prohibits the sale or use of wood alcohol 
in any food or dnnk or in any preparation or mixture intended 
for internal or external use by man This amendment has 
ns its aim not only the prevention of the use of wood alcohol 
in foods but its use in hair tonics, face lotions and other 
external applications 

Dr AViley Dmed.—The evening of lanuary 23 vas “Doctors’ 
Evening” at the Lniversity Club in Brooklyn and Dr Ilanci 
AV AVilej vas the guest of honor Among the other speakers 
were Dr AAYlliam if Polk dean of the Cornell Afcdical College 
Dr Eugene H Porter formerly state health commissioner 
Dr Edward E Hicks Brooklm, Dr Elias H Bartlej, Brook 
lyn, of the Kings County Jledical College and /iiclian T 
Emery formerly health commissioner of Brookhn 

To Educate Young Mothers—The statement of phiMcians 
that at least 25 per cent of the babies bom on the East Sidi 
die as the result of improper feeding or care has led to the 
organization of a society in connection with the Jevish 
Maternity Hospital to be known ns the After Care Circle’ 
They propose to conduct an educational campaign nninng 
mothers bt employing nurses to visit the inrious homes foi 
the purpose of instructing the mothers, and vliere the mothers 
are lU they will provide medical treatment 

Personal—Dr Edward A Stapleton, Brookhn, sailed for 

Europe Jnniian 13-Dr Ainrguerite Danas Kev A ork 

CitA has been appointed junior medical nssistaiit iii the 

Memorial Hospital Worcester Mass-Dr ‘sani Toscphiiii 

Baker head of the child liAgi'eiie Avork of the Department ot 
Health who broke down AAitli the vork is reportcil to be 

iraproAing-Dr Albert AVnrren Farns formerlv president of 

the State Commission in Lunacy has been appointed a resident 
physician of the ( leii Springs Watkins and vill assume bis 
duties in Fcbnian 

Social Service and the Hospitals —At a meetiiig of social 
workers and hospital officials held at the Ncaa A ork AeadeinA 
of Medicine January 24 plans Avere formiilattd for a jier 
manent conference on hospitals and social senicc in this 
CitA The piiqiose of the conference is to stinuilati thi 
growth of social vork departments in all the hospitals and to 
Btandardizc the Avork of these departments after tlicA haAC 
been established Dr lohii Winters Braiiiiaii pnsideiit of 
BclIeAuie and the Allied Hospitals, vas elected jicrni incut ch iir 
man of the conference 

Vote Down Vaccinahon Appropnation — At a rccint mcctiii,, 
of the aldcmien of this citA the linsncc coiiiniittie ret oiii 
mended that 810 000 in spccnl rcAcnuc bonds be issued to piA 
for the emploAmciit of special mcdic-il ofluers to Aisit the 
schools and tenements and Aaccinite childn ii Ahhriiiin 
DoAAling the TammanA leader, opposed the resolution statin„ 
that he objccteil to citA doctors Aisiting the homi s of tin 
jKior and Bcmtching the arms of children in the ti iieiiii ills 
and be addcil that lie thought vaennalion a fad iiiiawiia tin 
other TaiiiiiianA men Aoted Aiitli AlderiiiiHi Dovliii„ and the 
njipropriation could not be raised 

Old Landmark Disappears—The old Alolt Ab iiiori il at nl 
Madison AAiniio a landmark Aihieh has figiin d in tin nn dn il 
and surgical liistorA of Nev A ork CitA for in arh half a 
centurA vas sold at amtinn FehrinirA I Tin Miinorlal a is 
founded in IStiO hi the a idov of the lali Dr \le\ninlir Motl 
It coiifnined mementoes of tin Iifi of Dr Motl ninl n Iihriri 
of more than 4 9011 Aoluini' ixrlii-iAeh on iinslunl and sor,.i 
cal topics aaIiicIi Atere consnlti d fnilt Iia stinUnfs and ph\ i 
ciatis In the Avill of Airs Mott then vas ii jiroAi leo Ihsl 
in the CAcnt the jirojiertA 1 m eamt Inirdensoiin tin tni tiis 
should sell it After siAirnI ai irs of linn rt iiiitA tin 

Alemorial Atas clos<d in I'Mia and tin Inioks in triinniils an 1 
plates were transff rre 1 to tin \(V A ork Ai-a 1 m\ of AI Inm 

Aids Medical Research —The \i v A ork Aea leni\ of AT lojin 
has apjiointerl a rommittis on piihln In ilth !io jofil nn I 
budget liA tin gi m ro itv of Alls 1 H Harrirnan A triiin 1 
i-tItistician has been imploAetl A\ho amII rirri on mo t of the 
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practical details of the committee’s work Among the duties 
of the committee are to organize a bureau to collect facts in 
regard to public health, sanitation and hygiene, to cooperate 
with all public health activities in the city, to advise the 
medical profession of current public health conditions, to give 
authoritative medical opmions on public health matters, to 
keep in close touch with city health officials, to hold public 
meetings and to ^ve adequate publicity to the results of its 
researches 

Milk Tests Show Value of Pasteunzation—^Dr Wm H 
Park, in addressing the meetmg of the committee of women’s 
organizations on the milk question, described the results of 
ohsenations conducted by the Rockefeller Institute for Med 
ical Research as to the comparative health of 600 babies fed 
on file different qualities of milk There were 100 babies, each 
fed on mother’s milk, pasteurized milk certified milk, ordinary 
dairy milk, or the poorest quality of milk obtained from grocers 
The experiments demonstrated be) ond question the superiority 
of mother’s milk The results from pasteurized milk were 
better than from certified milk, while the danger from the 
ordinar) milk and the poorer qualities was shown in that seven 
deaths resulted during the summer months among babies fed 
on the poorer milk as compared with hut one death in each 
of the other three classes 

OKLAHOMA 

Umversity Hospital Opened —The new hospital of the State 
XJn 1 ersity School of Medicine, Oklahoma City, was opened 
uith impressive ceremomes, January 17 The institution is 
the old Rolater Hospital, which has been leased by the state 
and to which three wings have been added and which has 
been entirely remodeled The institution has accommodations 
for sixty patients 

Personal —Dr Joseph B Rolater, Oklahoma City, in memory 
of the late Dr William R Prvor, New York City, has donated 
^600 to the New York Polyclinic Medical School and Hospital, 
and has erected a memorial tablet in the new building of the 

institution-The state health employees made a Christmas 

])iesent of a gold watch to Dr John C Mahr, Shawnee, state 

lualth commissioner-Dr James L Shuler, Durant, was 

till own from an automobile, January 21, dislocating his right 
shoulder 

New Officers —Tillman County Medical Association, at Fred 
crick, January 11 president. Dr Francis E Rosenberger, 
Crandfleld, and secretarj and treasurer Dr Lang A. hlitchell, 

Frederick-Logan County Medical Association, at Guthne, 

January 8 president. Dr Louis A Hahn, and secretary 

treasurer Dr Ralph V Smith, all of Guthrie-Central 

Oklahoma Medical Association, at Enid, January 9 president. 
Dr Sylvester N Mayberry, Enid, and secretary. Dr Walter 

hi Jones Enid-Washington County Medical Society, at 

Bartlessille, recently president. Dr George W Woodring, 

and secretary, Dr Wilbur E Rammel, both of Bartlesville- 

Oklahoma County Medical Association, at Oklahoma City, 
Tanuar) 20 president. Dr Arthur W lYliite, and secretary 

treasurer, Dr William R. Sevan, both of Oklahoma City- 

First District Medical Societ), at Shawnee, January 21 presi 
dent Dr I Asa Walker Shawnee and socretar) treasurer. Dr 

William E Licken Oklahoma City-Kay County Medical 

^ocictv at Ponca president, Dr William W Lemmon Nnrdin, 

and sccretarv Dr Rov E Waggoner, Ponca (reelected) - 

Aluskogce Count) Medical Society, at Muskogee January 18 
president Dr Harry T Ballantine and secretnr) treasurer, Dr 

Oscar C Klass both of Muskogee-Grady County Medical 

‘Society at Cliickaslia president, Dr Paul D Vann, and secre 

tnr\ treasurer. Dr Martha J Bledsoe both of Chiekasha- 

Pittsburg County Medical Society at McAlester president. Dr 
Richard K Pemberton, Krebs and secretary treasurer. Dr 

II Earle 'Williams, McAlester (reelected-Garfield Count) 

'Medical Society at Enid president. Dr Walter H McKenzie, 
and secretary treasurer. Dr Frederic E Diemer, both of Enid 

PENNSYLVANIA 

New Organ of Medical Society—The first issue of the 
Joiiriwl of the Jefferson County Medical Society, published 
monthly in the interest of the organized medical profession 
of the county made its appearance January, 1912 It is an 
ei' lit page journal and contains the program of the meeting 
tlm rt^iilt of the election of officers the president’s message, 
svnop-is of the papers read at the December meeting, list of 
non members and news items 

B aaie Exonerated —The special committee of the hoard 
appointed by the trustees of the Fountain Springs Hospital 
to iiu e'tigatc charges nude b) a number of Shamokin physi 


Clans against Dr Jonathan C Biddle, supeiiulendent and siir 
gcon in chief of the hospital, at its meeting at the hospital, 
decided that the charges were not preferred in good faith, 
ns not one of those who preferred charges was present at the 
meeting The committee reports that, if anything, the charges 
have placed the hospital and Dr Biddle in a stronger position 
before the public 

Medical Staff Organizes—The staff of Mercy Hospital, 
Johnstoyvn, met January 4 and elected Dr John B Low man, 
president, and Dr Henry J Cartin, secretary The following 
staff members were elected surgery, Drs John B Lowmnii 
and John L Sngerson, medicine, Drs Harry H Penrod and 
Clarence B MiUhoff, ophthalmology. Dr Olin G A. Barker, 
laryngology. Dr Cliarles E Hays, diseases of children. Dr 
Henry J (jartin, and pathology and roentgenology. Dr Frank 
Massey Drs Robert J Sngerson and James M. Jefferson yvere 
elected assistant surgeons 

Personal —Dr James C King, Reynoldsville, who was oper¬ 
ated on in the Dubois Hospital, Pittsburgh, Dec 31, 1911, for 

appendicitis, is reported to be convalescent-^Dr Henry B 

Walter has been appointed chief physician for the Pennsyl 
vanin System at Harrisburg, vice Dr Eugene H James, 

resigned-Drs George B Kunkel and Harvey F Smith haye 

been appointed ns associated surgeons for the Pennsylvania 

System at Harrisburg-Dr Edward R Plank has been 

appointed city physician of Carlisle-Dr George F Pot- 

teiger, Hamburg, has been appointed Major Jledical Corps, 
N G Pa, and assigned to the Fourth Infantry, succeeding 
Major Morns F Cawley, Allentown, deceased 

State Medical Bureau Will Demand That Students Attend 
Obstetnc Cases —The Bureau of Medical Education and Licen 
sure held its first meeting, Januarj' 12, and fixed May 20, 21, 
22 and 23 for examination of medical students who are about 
to be graduated, and May 24 for examination of students who 
have been studying for two years The examinations will 
he held in Philadelphia and Pittsburgh Tlie bureau adopted a 
resolution that after January 1, 1913, it will require evndence 
from each candidate for a doctor’s degree that he or she has 
attended at least six obstetnc cases Steps were also taken 
by the board toward obtaining reciprocity with other states 
in the matter of physicians’ licenses, and the secretary of the 
board was instructed to prepare books for registering all med 
ical practitioners in the state, ns required by the act creating 
the new bureau The medical colleges, six in Philadelphia and 
one^m Pittsburgh, will he inspected by the board, February 

New Officers —Franklin County Medical Society, at Cham 
hersburg, January 10 president. Dr Frank N Emmert, Cham 
hersburg, secretary. Dr John J Coffman, Scotland-Lycom¬ 

ing County Medical Society, at Williamsport, January 12 
president. Dr Edward Lyon, Ir , secretary. Dr Clarence E 

Shaw (reelected), both of Williamsport-Luzerne Coimtv 

Medical Society, at Wilkes Barre, January 11 president. Dr 
Clarence W Prevost, Pittston, and secretary treasurer. Dr 

Delbert Barney, Il’ilkes Barre-Bradford Conn^ Medical 

Society, at Sayre, January 9 president Dr John E Everett, 

Saywe, and secretary. Dr Cyrus L Stevens, Athens-Chester 

County Medical Society, Dr John A Farrell, West Chester, 
president, and Dr Joseph Scattergood, West Chester, secretaiy 

(reelected)-Northumberland County Medical Society, at 

Sunbury, Jannary 6 Dr Charles H Swenk, Sunhury, presi 
dent, and Dr Horatio W Gass, Sunhury secretary and 

reporter (reelected-Lackawanna County Medical Society, at 

Scranton January 9 president. Dr William Rowland Davies, 
Scranton, and secretary. Dr F 'Wliitney Davis, Scranton-^— 
Lehigh County Medical Society, at Allentown January 9 presi 
dent Dr George F Beiberhng, secretary. Dr Jacob Treichler 

Butz both of Allentown-Lehigh Valley Aledical Society, at 

Easton, January 4 president. Dr William A. Seibert, Easton, 

and secretary. Dr S Clarence Swartz, Allentown-Lebanon 

County Jfedical Society at Lebanon, Januniy 9 president, 
Dr Samuel P Heilman, Heilmandnle, and secretary. Dr Charles 

JI Strickler, Lebanon-Indiana County Medical Society, at 

Indiana, Januaiy 9 president. Dr Benjamm F Coe, Dixon 

vnlle, and secretary. Dr Charles E Rink, Shelocta-York 

County Medical Society, at Y’ork, Januarj 4 president. Dr 
Joseph H Bittinger, Hanover and kecretarj reporter. Dr 
Julius H Comroe, York ——Montgomery County Medical 
Society, at Norristown, January 4 president. Dr George 1 
Hartman, Port Kennedy, and secretary. Dr H H 'Wliitcomb, 

Norristown-Schu)llall County Medical Society, at Schuvl 

kill Haven January 2 president. Dr George R S Corson, 
Potfsville and secretary Dr George O 0 Santee, Cressona 

-Allegheny Count) Medical Societ), at Pittsburgh, Innunr) 

9 president. Dr Theodore Differ, and corresponding secretary. 
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Dr Sidney A Clialfnnt, botli of Pittsburgh-Jefferson 

Coiintv Medical Society president, Dr John H Murrar, 
Piinxsutmvney, and secretarj treasurer, Dr Norman C ilills. 
Big Run 

Philadelphia 

Personal.—^Dr Leonard D Frescoln, late assistant chief res 
idcnt plnBician at the Philadelpliia C'enernI Hospital, has been 

elected chief resident physician at the Episcopal Hospital- 

Dr William L Rodman has been elected to fill the vacancy 
in the directorate of the Philadelphia County Medical Society, 
caused by the election of Dr Levi J Hammond to the presi 
dency 

Hospital to Honor Lincoln.—James Doak a contractor, has 
had placed in his hands plans for a ^50,000 building that is to 
be erected on the site of the Merev Hospital and School for 
Nurses at Seienteenth and Fitawater Streets, ns a memorial 
to Abraham Lincoln The first shovelful of dirt ivill be 
e\ca\nted on Lincoln’s birthday, Icbniary 12, 11)12 In 
order to start this new building, the hospital has asked aid of 
the public through the Pubho hedger 

Phipps Hospital Conveyed to University —Henry Phipps, of 
Pittsburgh, baa conveyed to the trustees of the Umiersity of 
Pennsylvania, the large hospital now being erected at the 
northeast corner of Seventh and Lombard Streets, to be known 
as the Phipps Institute for the Studi and Treatment of 
Tubcreuloais The property was coni eyed for a nominal con 
Bidemtion, subject to a irredeemable ground rent on one of 
the lots of $G0 The hospital building, nearing completion, 
occupies a lot ivith a frontage of 143 feet on Lombard Street, 
and a depth to Addison Street of 153 feet The cost of the 
building will be about $300 000 It is endowed in addition 
by the donor, the whole project representing about $1,000,000 
Public School Physicians Chosen —On lanunry 10, Dr 
lo eph S Neff Director of Public Health and Chanties, made 
a proMsionnl appointment of fifty fiie medical inspectors for 
the public schools, to sen e pending the evnminntion and Tating 
of 400 applicants for the positions Those who were tern 
poranh appointed reported to Dr Walter S Cornell on Tan 
uary 17 and commenced at once the inspection of school cliil 
dren The examinations of the 400 candidates for the perma 
nent appointments were held Januari 20 under the super 
vision of a board of phj sicians named b% Dr NoIT as follows 
Dr Charles Lincoln Furbush, president. Dr Ward Brinton, 
Dr William E Hughes, Dr J Leslie Dumb and Dr Eliaibcth 
L Peck 

Hew Officers—^Philadelphia County "Medical Societi, Tanuarv 
17 president, Dr lasvy J Hammond, and secretary. Dr Will 

jam S Wray-^Nortb Branch chaimian. Dr Icsse 0 Arnold 

and clerk. Dr Tohn Bernhard Mencke-South Branch jiresi 

dent Dr lolm D McLeron, clerk, Dr Paul B Cassidj- 

Kensington Branch Dr Joseph W Aloore chairman and Dr 

M illiani P Cmdi, clerk-termnntown Branch Dr f eorge 

A Cameron chairman, and Dr J Paul Austin clerk- 

fooutheast Branch Dr Aaron Brav, chairman, and Dr 

■Maurice B Cooperman, clerk-Northern Medical Association 

January 12 president. Dr Paul F Bremer and sccrctan 

Dr Lee Boyce-Philadelphia Aledical Club president Di 

S lewis Ziegler, and secretary Dr M illmni S M mi -West 

Philadelphia Medical Association president. Dr A Miese 
Hammer and corresponding secretary. Dr Henri C Munson 

-Pathological Socicti of Philadelphia, lanunri 11 presi 

dent. Dr .Mien J Smith, and secrctan, Dr Ollier 11 Pern 

Pepper-Philadelphia Neurological Society president 

Dr John H W Rhein and sccrctari, Dr Ocorge I Price 

-Section on Otolog) and Iain ngologi of the College of 

Phi sicians of Philadelphia chairman Dr .Arthur ■K Bliss and 

clerl , Dr Ralph Butler-'VFills Hospital Ophtlialniic Societi 

ihainnan. Dr William Zcntmaier, and sccrctan Dr Burton 

Chance-Philadelphia Medical h ininiiiers’ Association 

prcMdeiit, Dr A T Gaillard, and sccrctan Dr Tohn Ijiwrencc 
> iseiibcrg 

RHODE ISLAND 

Plans for Centennial—Fitensm plans are being made for 
the centennial eolebratioii of the hhode Island Jledical Socicti, 
whuh will tike place in Prondiiua Tune 12 and 13, and dnr 
iiig which the new libran lmildin„ wlmh has been erected at 
a cost of more than ski 000 will In deilieatial On tin first 
da\ there will be an eieiirnon down \arngiiisett Bn and in 
till eieiiing a ptiblio reception will be held in the new libran 
building Ihc cMriiscs of the m-oml dai will inelndi clinic' 
111 lilt morning at tin Rboth Island Citi and St loseph s 
hospitals after whieb tin pusnleiit Dr Iredenek T Ko"ers 
w ill entertain the deK„ ites At the public meeting m the after 


noon Dr Abraham lacobi president elect of the .American Mtd 
leal Association will deliier an address and the regular biisi 
ness session will be beld The proceedings will close with a 
banquet giyen at the Eloise m the eyeiung 

TENNESSEE 

New Hospital —A new hopital was opened in McAIinnyilh 
Tenn , January 1, known ns the Cooperatiye Infirmary It is 
a semi public institution, built and operated bi Dr Thomas 
0 Burger 

Interest Growing in New Hospital—The Calloway Slenioriil 
Hospital moiement is exciting great interest iii NashiilK 
The medical faculty of 5 nnderbilt Uniycrsiti has been iiiadi 
into one committee of physicians with Dr William I.. Diidlci 
Naslmlle, the dean as its chairman Up to the present tiiii 
$40,045 has been subscribed of the '3160,000 required 

Permanent Home for Society—It is promised that )itrnn 
nent quarters ire to be furnished for the Hamilton Count \ 
Medical Association and the Chattanooga Acidcmi of Mediciin 
in a new business block to be erected in the center of th> 
citj at an early date 4 medical library will be iiistallLd and 
rooms wiU be furnished for meetings and for social purposes 

New Officers —The Cliattanoogn Academi of "Medicine iiid 
Hamilton Countj Medical Society, at Chattanoogi, Dec 23 
1911 president Dr Frank Trestcr Smith and secrctan 

treasurer Dr Hampton L Fancher, both of Chattanooga- 

Greene County Medical Society at Crecinille Tanuari S 
president Dr Horace M Taylor, Greenville and sccrctari 

Dr Martiu A Blanton, Baileiton-East Tennessee Alediial 

Societi at Mornstowii president. Dr T E Bales, Momstowii 
and secretary treasurer Dr William E Howell, Morristown 

-Phi Clii Medical Fraternity at Chattanooga prcsideni 

Dr J C Brooks aud secretari treasurer. Dr Aides D Davis 

-Memphis and ‘slielbi County Jledical Society at Memphis 

prasident Dr William T Black and sccrctan treasurer, Di 

Buford K Diinavant (reelected), both of Memphis-Sumner 

Couiiti Aledical Society at C allatin president. Dr Briicc S 
Galbraith Heiidirsonvilk and sccretarj treasurer. Dr Walter 

R Dotson t allatin-Jeflorson County Afedical Socicti at 

Jefferson Citi president. Dr W illiani L Tadlock Talbott and 
secretary, Dr Biitord AI Tittsworth, Jefferson Citi 

WISCONSIN 

State Society Meeting—The date for the meeting of the 
M isconsin Stale Jledical Societ\ is fixed for Alai 22 24 at 
AVaiisau 

Prohibits Common Drinking-Cups—A rule issued by (he 
State Board of Health January 8, prohibits the use of common 
drinking cups in public buildings 

Nitrate of Silver on Free List—Nitrate of siher his bieii 
added to tin. list of free supplies giicn lo the poor In tin 
liealth department of Alilwaukee It is to be used for tl ' 
preieiition of opbtlnilimn neonatorum 

The Travelers —Dr and Airs Norman P Aldls Ippli (on 

bale started on a trip to 1 londn Kcis and Culm-Dr and 

JIrs miliam D Alinalmn, Fond dii Ijic sailid for 1 nropi 

lanunri 20-Dr I rank I Newell Biirlin,_ton lias retiirind 

from Durope 

Damage by Fire—The residcnct of Dr Tnlm R Alnmlnin 
Crccii Bay, was destroied bi fire Inniinrj IT, with n lo-s 

estimated at '320 000 pnrtinlh coicrcd In iiisurnine-\ 

fire at Hilbert Tanuari 10 dcstroiid the barn of Dr Clinrli 
F Lawler, with a loss of ■SIAOO 

Medical Staff Resigns—^Tlii cntin nndnal staff of tin 
'iocinl Morkirs Tuberculosis 'snitntnriiiin lici li Aumn 
Milwaukee consistm„ of Drs \lfrcd N liter Aliltoii AI 
■spitr Sidiiei 11 AVotrlcr Ailolpli ( I’licr \rtbiir f Pub I 
B illiam II A\ nslibiirn Him ( nmbirg Dnid II J iinl 
Alanrice Alliiinn loscph Kalin I ("is ( Nolb 3 bom is ( 
Phillips and Carl lloUi rcsigm d in a Invli linn in 21 it is 
allc < (I boranse tbci were not con nitid in tl appmiitnirn 
of the duel of staff 

Personal—Dr I nsscH T C ‘Strong lldoit n istnut [iliis, 
clan at tlic ‘state Tiibcnnlo is 'sanatorinni At ib b is n i^n I 

and will practice in Alilwaukei -Dr At illmni II I’jttnii 

Ir f reen Bai Imslain ijipointcd loi il nr.i on for tin" i rri n 
Bin anil At i sloni Itiilrmd——Dr I 11 Mi ii iii_ Im b n 
nnnointed fir~t ns istant coroner of Milw ml > t iimti \i 

Dr Robert O Fnidrnb ri imn d-Dr AHunn Alltiii i ' 

bun apjnnntid diputi <oroni r oi Miln mkee C*<«n i in I)t 

trtbiir I Liitmin d"c.i-isl-Dr T' I 

1 imcndge In- joirdia-id nn I ri m I Ini * 1 

Hotel rctJsbnrg and will (ijs ii it i- a 
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New Officers—Portage County Medical Society, at Stexens 
Point, January 23 president, Dr John D Lindores, anu secre 

tarx and treasurer, Dr Wayne F Coxvan, Stevens Point- 

Broxvn County Medical Society, at Green Bay, January 18 
president. Dr Thomas J Oliver, and secretary treasurer. Dr 

Isaac E Lexutas, both of Green Bay-Superior Clinical and 

Social Society, January 16 president. Dr Henry A IluBstll, 

and secretarj treasurer. Dr Charles D Conkey-Milwaukee 

iledical Societj, January 12 president, Dr Horace M Brown, 

and secretaiy. Dr Clarence A. Baer-Manitoxvoc County 

Medical Association, at Manitowoc, January 10 president. 
Dr John E lileany, and secretary treasurer. Dr Adolph 3 

Shimek, both of Manitoxxoc-AVashington Countj Medical 

Society, at West Bend president. Dr Willibald J Wehle, West 
Bend, and secretary treasurer. Dr Sylx eater J Dnessel, Bar 

ton (reelected) -Dane County Medical Society, at Madison, 

January 26 president. Dr Joseph F Dean, and secretary 

treasurer. Dr Charles S Sheldon, both of Madison-Rock 

County Medical Society, at Janesville president. Dr William 
J Allen, Beloit, and secretary treasurer. Dr Edwards B 

Brown, Beloit-Ashland County Medical Society, at Ash 

land, January 13 president. Dr Adellon P Andrus, and 

secretary. Dr John M Dodd, both of Ashland-Wood 

County Medical Society, at Marshfield, January 17 president, 
Dr Jean A Jackson, Rudolph, and secretary. Dr James B 
Yedfler, lilarshfield ——Grant County Medical Society, at 
Fenmmore, January 11 president. Dr William P Hartford, 
Cassville, and secretary treasurer. Dr Mina B Glasier, Bloom 

ington-Racine County Medical Association, at Racine, 

January 22 president. Dr Walter S Haven, and secretary 
treasurer. Dr Susan Jones 

GENERAL AND FOREIGN 

Chattahoochee Physicians MeeUng —At the annual meeting 
of the Chattahoochee A'^alley Medical and Surgical Assoeintion 
held m La Grange, Ga, January 17 18, Dr George M Niles, 
Atlanta, Ga, was elected president. Dr 0 Velpeau Langley, 
Camp Hill Ala, vice president, and Dr William J Love, 
Opelika, Ala secretary and treasurer The next meeting vxill 
be held in Atlanta in July 

Personal —Dr Victor G Heiser, Manila, director of health 
for the Philippine Islands and chief quarantine officer, has 

returned after a trip around the world-Dr Wiley E 

Woodbury, Ionia, Mich, formerly of Detroit, has beeu 
appointed supenntendent of the Philippine General Hospital, 

Manila, P I-N C Comfort, for two years superintendent 

of the Philippine General Hospital, Manila, P I, resigned 
and has been made disbursing officer of the Quarantine and 

Marine Hospital Service, in the same citv-Drs Benjamin 

Burdette and Donald Gregg have been appointed surgeon and 
phvsician, respectively, at the University Hospital, Manila, 
vice Dr A M Saleeby, who is about to open a private hos 

pital-General A C Girard, MODS Army, retired, 

who vxas seriously injured tvxo weeks ago by a fall on the ice, 
and was a patient at the Walter Reed Hospital, Washington, 
has returned home convalescent 

Congress for the Protection of Infants—Nathan vStraus, 
Nevx \ork City in his report to the President of the United 
States, as delegate to the Third International Congress for the 
Protection of Infants, noted the keen interest taken by the 
Empress of Germany in the efforts being made in the United 
Slates to protect the lives of infants and in the efficient work 
that IB being done by the government to promote the public 
health Mr Straus made a report to the congress on “Tlie 
Progress Made in America in the Protecting of Child Life” 
and also submitted a paper on Twenty Years’ Experience in 
Modifying and Pasteurizing Milk for Infant Feeding ” He 
found that Drs Walter Wyman and Milton J Rosenau were 
regirded abroad as typieal of authority and progress and ns 
putting America in the very front rank in the nations that are 
seriously grappling with the problems of the prevention of 
disease The news of the death of Surgeon General Wyman 
was received with genuine gnef in foreign health offices and 
his absence from his sphere of beneficent activity vxas 
regarded as a calamity to the world at large Wlmt most 
impressed Mr Straus was the vital importance of directing 
the attention of the world at large and of the health officers 
of cities and nations to the duty of preventing disease 
America, he states, is in advance of the times, having in 
Harvard Universitv the only scholastic department in the 
world devoted to the prevention of disease lie suggests that 
the President call an International Congress for the Prevention 
of Disease and believes that bv calling together the great 
c'lnitnrinns licalth officers nnd others identified ■u'ltli the work 
of prevention of disease rich blessings would be brought on 
the world. 


Calleja’s Golden Jubilee—The dean of the medical depart 
meiit of the University of Madnd, Professor J Calleja, was 
recently tendered a banquet and ovation in honor of the Cf 
tieth anniversary of his entering on his medical career—as the 
Rxglo Medteo expresses it, his hodas de oro con la profeston 
He is professoi of anatomy and was the president of the 
XIV International Medical Congress held at Madrid in 1903 

The Quack Portrayed in the Drama—ifiitioliciier mcdin- 
■nische XVochcnschnfi states that Dr A E Thiele of Chemnitz, 
Germany, has vvTitten several popular plays and in his latest, 
the “Alirsdorfer Frau,” recently produced in n local theater, he 
subtly holds up to ndicule the practices of a charlatan with 
the eventual enlightenment of his clientele, ns the hnckgroimd 
to an entertaining little drama 

Severe Typhoid Epidemic in Spam—There have been more 
than 2,500 cases ol typhoid or typhus at Gigon, a town in the 
northwest of Spain, and daily for weeks from twenty to 
twenty seven persons died A flying sanitary squadron, m 
charge of Dr Beyamno Was despatched in December, and 
advices received since from him report that days pass now 
without a death The Siglo Medteo states that the lay local 
and provincial press has contained no reference to the epidemic, 

LONDON LETTER 

(From Our Itegular Con espoiidcnt) 

Lovdon, Jan 20, 1912 
The National Insurance Act 

The British Medical Association Reform Committee (The 
Tournai,, Jan 27, 1012, p 288) has issued a manifesto to the 
medical profession in general and to the members of the 
Bntish Medical Association in particular, in which it is stated 
that the committee exists solely for the purpose of enforcing 
the avowed policy of the British Medical Association m con 
trndistinctiou to the weakened version thereof expressed m 
the circular letter to the representatives (in which the policy 
of working the act and the endeavor to obtain those of the six 
points not granted m it by local regulations were set forth) 
The reform committee will continue to exist only until the 
interests of the medical profession under the national insur 
nnce act are adequately safeguarded without evasion, eqiiivo 
cation or reservation of any kind The committee thinks that 
the beat method of obtaining this end is by the promotion of 
an act of Parliament, through the British Iiledical Association, 
amending the act ao ns to embody the six points The com 
niittee also alleges that in the negotiations with the govern 
nient, the council nllowed itself to he too much influenced by 
political considcrntions and by so doing Ims endangered the 
interests of the profession, and that “ending or mending” the 
present council is the only method bv which the confidence 
of the members of the association m their official leaders can 
he restored To reform the council, the committee suggests 
the enrolment in the reform committee of a sufficient number 
of members from each division and brancli of tlie association 
to ensure that a representative be returned to tlie representa 
tivc body and to the council who shall be in sy mpathy with, 
and will pledge himself to vote for, the policy laid down by 
the committee It also suggests the establishment in London 
of an executive committee, composed of delegates of divisions, 
to control the business and finances of the reform committee 
The committee is of the opinion that every member of the 
profession should be a member of the Bnhsli Medical Associa 
tion and wall do its best to obtain new members, ns well ns to 
urge present members to continue in the association In 
criticism of tins manifesto, it may be pointed out that the 
request to the government for an amending act, such ns is 
described, is hopeless, for the medical profession has very 
little power m politics, except advising m sanitary legislation 
As a matter of fact, the council of the association did its best 
to obtain the six pomts and did obtain as many ns could 
possibly be obtained by negotiation with the government 
The allegation that they were influenced by political considem 
tions IS absolutely unfounded and is simply due to political 
malice, which is covertly entering into the agitation against 
the council It is given some vensimilitude hv the fact that 
the most prominent and strongest member of the council, 
Sir Victor Horsley, is a supporter of the government and tlie 
radical candidate for one of the London constituencies To 
political opponents with certain sorts of minds, this is sulll 
cieiit for the aspersion that he would allow his political views 
to influence him in dealing with the act But the truth is 
that he has nlwnvs supported the profession in its demands 
Indeed, it was tlirough fiis instrumentality that the constitu 
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tion of the British Jfedical Association was altered so as to 
gi\e the rank and file a real controlling power Further, it 
happens that he has taken no part, whatsoerer, in the negoti 
ations with the goi eminent Finally, two thirds of the 
council are conservatives, and therefore, opponents of the 
goi eminent, and if influenced ty political considerations, these 
must have been hostile to the government, not favorable, ns 
alleged This introduction of political feeling into the ques 
tion 18 doing much harm by tending to divide the profession, 
jiliich necessarily contains members of both parties If gen 
eral politics have been introduced it is bv the accusers, who 
are only imagining of their opponents motives whicli, consci 
oiisly or unconsciously, influence themselves On the other 
hand, some of the most outspoken and uncompromising 
denunciations of the act have come from physicians who are 
political supporters of the government 

The International Congress of Medicme 

Arrangements are now complete for the International 
Congress of Medicine which is to be held in London from 
Aug 0 to 12, 1013 The program of the congress and its 
various sections, including the arrangements for general meet 
mgs and for the general discussions m the sections, will be 
published not later than ^ept 30, 1012, and will be forwarded 
to all those who shall have at that time inscnbed themselves 
ns members An appeal will soon be made to the profession 
for funds to meet the necessary expenses of the organization 
which it IS estimated will not be less than $00,000, exclusive 
of the subscriptions of members The president of the congress 
18 Sir Thomps Barlow, F R S The secretary general is W 
P Hemngham Begular graduate physicians are eligible to 
membership in the congress on pavment of the fee ($5), 
which should be sent to the treasurers Seventeenth Interna 
tionnl Cpngress of Medicine, 13 Hinde Street, London, W, with 
designation of the section in which the member desires to 
register Seientists nominated by tbeir national committees 
or by the executive committee are eligible on the same terms 
The advantages of the congress are extended to the wives and 
daughters of members on payment of half the fee Information 
with regard to reduced rnilwaj rates lodgings, excursions, etc, 
will 1)0 published up to April 30, 1013 The sections are (1) 
anatomy aud embryology, (2) plijsiology, (3) general pathol 
ogy and pathologic anatomy (subsection, chemical pathol 
ogy) f (4) bacterfologv and immunitv , (5) therapeutics, (0) 
internal medicine, (7) surgerv (subsections, orthopedics and 
anestliesia) , (8) obstetnes and gvnecologv , (0) opbthalmol 
ogv , (10) pediatrics, (11) neuropathologv (12) psjehiatry, 
(13) dennatologv and syphilography, (14) urology, (16) 
rhiiiologv and larjngologj, (10) otologj , (17) stomatology 
(18) hygiene, (10) legal medicine, (20) army and navw san 
itary service, (21) tropical medicine, and (22) radiology 

PARIS LETTER 
(From Our Ra/ular Correspondent) 

Paris, Ian 10, 1012 
The International Sanitary Conference 

The International Sanitary Conference which opened Nov cm 
her 7, last, has jiist closed its sessions It was convoked on 
the initiative of the rreiich government to revise the conven 
lion of 1003 to prevent the invasion and the propagation of 
plague, yellow fever and cholera and brought together olTlcial 
delegates from fortv one countries The United States was 
represented by Dr II D Ceddings, of the Public Health and 
Jlarine Hospital Service and Dr Jefferson R Kean, lieutenant 
colonel in the Amiv '\Icdicnl Corps 

The three subjects under consideration were distributed 
among three special commissions who took them up both from 
the technical point of view and that of ways and minus 
riicii an editing committee was charged with codifving all 
the desiderata on which the general sessions had established 
an agreement 

Dr A Calmette professor of hvgicne and bacteriologv at 
the Incviltf de mftlccinc de I ille rend the report on plague 
It IS admitted that the penod of incubation of this disease 
in man docs not exceed five davs Conscqnentlv persons vilio 
have been in contact with patients should lie siibniittcil siniplv 
to observation for not over five davs Tlicv pren lit no danger 
if thev do not harbor biting and sucking parasites 

The riporl on cholera was presented bv Dr \nn Fmiengeni 
professor of hvgienc and bacteriologv at the medical school oi 
(ilient The most delicate question on the program of the 
cholera commission was that of the role of germ carriers m 
the distribution of cholera and the practical importance witn 
regard to prophvlnxis, of their detection The conejutiou of 


the report is that in the present state of our knowledge it is 
difficult to ascertain the amount of danger to the public in 
the carriers of cholera germs It is probable that they play 
an important rOle in the development of local epidemics but 
no authentic instance has been reported of the transportn 
tion of cholera to a great distance bv germ carriers It is 
therefore agreed that the detection of germ earners is among 
the most important prophylactic measures in the intenor of a 
country at the beginning and during the course of epidemics 
In mtemational prophvlnxis however generally speaking it 
18 impossible to pay much attention to isolated germ carriers 
The detection of germ earners seems indicated on mnritiim, 
frontiers in the case of ships which liav e cholera on board or 
have had it dunng their vovage and on land frontiers among 
travelers who have associated with cholera patients 

Dr A Agramonte of Havana, chairman of the commission 
on infectious diseases reported on vellow fever The confer 
ence endorsed the principal measures prcscribeil bv the con 
vention of AVashington in 1905 The patients should be con 
sidered infectious only dunng the first four davs of the di> 
ease Ships going to yellow fever countries should be treated 
so as to give as little shelter as possible to the RtCQomyw 3 he 
Stcgomyia may practically be dcstroved on board the ship- bv 
sulphur fumigvtion 

The Association of Anatomists and the Disturbances at the 
Medical School 

The minister of public instruction has decided to close the 
FacultC de mMecine to the students of the first and second 
years until the cud of the first semester of the school v car 

The Association des anatomistes has just addressed to the 
minister a protest against the actions of tin. first and second 
vear medical students, expressing siirpnse at the assurance of 
these beginners in declanng the professor to whom they will 
not listen incompetent to instruct them whereas the Assocm 
tion des anatomistes which includes nearlv all the scicntillL 
anatomists in France and French speaking countries, ns well 
as distinguished anatomists throughout the entire world and 
the niajontv of the professors of the medical schools and 
which might seem qualified to pronounce judgment on Di 
Nicolas’ qualifiiation has been willing to have him for its 
perpetual secrctnrv ns long ns it has existed, that is, more 
than fourteen years This protest boars 160 signatures 

Reversal of the Dension Against Dr Bary 

A little over a year ago the civil court of the Seme con 
demned Dr Ban surgeon of the hospitals, to pnv ?1 000 
(6,000 francs) damages, for having left two compresses in the 
abdomen of a woman on whom lie operated for an ovarian 
cyst (Tub JounxAi„ Jan 14, 1011, p 130) The Pans court 
of appeals has just reversed this decision on the ground Hint 
the patient owes her life to Dr Bazv and tliiil moreover there 
IB no proof that Dr Bnzy committed the professional fault 
with which he is charged 

Physicians in the French Senate 

Januarv 7, elections were held to fill 100 senatorial seats 
Among those elected were sixteen phvsicinns, of whom eleven 
were rceleeted and five are new members 

Death of Dr Leven 

Dr Alniiucl leven has just dud aged 81 He was head 
phvsicinn of the Rothschild Hospital of Pans He piiblisue I 
several works on diseases of the stomach in which he iinpha 
sized the influence of the nervous svbtem 

Has the Attending Physician a Right to Fees for His Presence 
at an Operation? 

A decision which sci ms to be the first rcndi red on tla 
subject has just defimd tin rights of tin phvsiemii in chargi 
of a case of being Jirc ent in a vimtoti ih son/i' at an opi ration 
and the fees tint he should rcciivi for thn \ |divMiian 
had included in hia bill the sum of '=20 (lon franc ) for hav 
III" been jircsciit at an operation on tin jntniil (a child) ainl 
S 132 for having visitid him eight tunes nfti r the ojMrnlum 
The jvatient s father iinintaiind that In had mvrr n li 1 Hn 
|)hvsician to In jircsent at tin operation or to vi it tin j iti nl 
at the inattoii fir sontd Tin court dccidnl that it vvas rti 
toniarv for tlic jdiv sician to In jirt s( nt at an njn ration th it h 
had ndvi ed but that the mm of s,l(i was con ilcrifl niifii 1 nt 
to nmuncratc tin jdiv iciaii who took no nctiv/ jnrt in t' 
operation and tint the phvsnian hid 1 t to f< 
his visit* after the operation unb s 1, vpn 

maki them by the [saluiit or the su'" 
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BERLIN LETTER 
(From Our Regular Con eapondeni) 

Berlin, Jan 12, 1012 

Personal 

In place of Professor Ulitlioff, Professor Hess of IVOrzbnrg 
lias received a call ns director of the eye clinic of the Univer 
sitj of Berlin 

Professor Rubner, director of the Berlin hygienic institute, 
has received the large gold Rinecker medal of the Uiuversitv 
of IVttrzbnrg 

Professor FrnnquG has accepted the call to the chair of 
gr necology in Bonn as successor of Professor Eritsch 

Professor Heusner, for many j-ears the able director of the 
surgical department of the mumcipal Irospital of Barmen n ill 
retire April 1, on account of his advanced age 

The Fatalities m the Municipal Lodging-House 

During the last veok the origin and extent of the nholesale 
sickness at the municipal lodging house has been the subject 
of discussion in three medical meetings The first ivas held 
in the department of the interior and all physicians took part 
■who had anything to do with the treatment of the sick and 
intli the examination of the bodies The two other discussions 
were in the mternal medicine society (Verein fUr innere Wed 
izin), on Januarv 8 following an address by the well known 
medical jurist. Professor Fntz Strassmann, and on January 
10 in the Berlin medical society (Berliner medizinische Gesell 
Bchaft), in connection with an address by Professor Stadel 
niann, the director of the mternal department of the hospital 
Priednchsham, where moat of the patients were rcceiied As 
the result of this entire discussion which was in part extensn o, 
it appears that the first cases of illness and death occurred 
December 26 of last year and the last January 2 of this year 
In all there were 161 cases of illness and sixty seven deaths, 
a mortabty of 41 per cent The cliniCtil picture was uniform, 
only bemg more or less pronoimced according to the severiti 
of the illness All the patients showed nausea, severe thirst, 
faintness, weakness in the legs, headache, flsity of the 
pupils and frequently disturbances of vision Death occurred 
■with great dyspnea The necropsies gaie insignificant find 
mgs The patients were all of the male sex and with few 
exceptions inmates of the municipal lodging house There is 
little douht that the wholesale illness depended on a poisoning 
and not on a communicable disease and that the source of 
the poison was to be sought outside of the lodging house 
There was reason for the assumption of a poisoning by decom 
posed food, particularly sraok^ fish or sausages of horse 
meat because a large proportion of those first taken ill had 
previoiislv eaten fish or sausages This assumption was the 
more probable as the sjuaptoms were verv similar to those 
produced by decomposed foodstuffs (BotiiUsmus), and because 
the animal experiments instituted in the Institut fttr Infek 
tionskrankheiten showed a powerful to’xic action of the stom 
ncli contents and of the blood serum of the patients and 
because the poison lost its activity on the application of an 
antibotulismus serum But before this investigation was ion 
eluded the chemical experts of the police department found in 
the whisket of a saloon where the men of the shelter resorted 
in great numbers a large amount of methyl alcohol and ascer 
tamed that this and some other saloons in the neighborhood of 
till lodging house had obtained whiskei adulterated with 
incthvl alcohol from a druggist who ns an iinestigntion 
showed, had sold a large stock of metln 1 alcohol in place of 
the more expeiisnc alcohol for drinking The police aiitiiori 
ties ascertained who were the customers of the druggist and 
either closed their shops or confiscated their stock of whiskei 
The suspicion that the wholesale poisoning depended On the use 
of whiskev containing metlivl alcohol was confirmed be the 
examinations which showed that the remains of the smoked 
fish and of the sail ages w Inch w ere found in the lodging house 
contained no poison Moreoier niethil alcohol was demon 
stnited in the stomach contents of the patients Further the 
Bvniptoms in the poisoned indnidunls corresponded ivitli those 
which ha\e been exhibited m some wholesale poisonings bv 
metinl alcohol which linic been ob°ened of late vears in Amcr 
ica, Ilnssn and Hiingarv In Gemiani similar cases have neier 
been obsen ed before Interesting facts with regard to the cansa 
lion of blindness were brought out b\ Professor L. Pick the 
prosector of the nuiiiicipal hospital at rnednchshaiu, in the 
Berlin mediwil societi Accordin„ to him in some cases there 
was a granubir degeneration of the ganglion cells in the retina 
with a bwellmg of tin fibrils of the optic uene both in the 


papilla and in the course of the nerie changes which are 
entirelj sufficient to explain the severe disturbance of func 
tion 

IFliicli poison in the last analysis caused the wholesale 
intoxication remains for further investigation to determine 
Both from the animal experiments, on which Dr WolfI 
Eisner has reported, as well as from the opinions of author 
ities, such as Professor Zuntz, there is a justifiable doubt 
whether methyl alcohol ns such played the principal rOle 

Annulment of a Requirement for Cremation 

Among the points to be decided according to the ministerial 
decree, before a permit is granted for cremation of a corpse, 
is one which requires that in the case of female bodies, a care 
fill examination of the hjmen shall be made This require 
inent has aroused a vigorous protest, especially among women 
It iB urged that this requirement might injure extremely a 
woman’s reputation, that it is purposeless from a legal and 
medical standpoint, that the determination of the vir^nity of 
a woman is impossible for the conscientious physician, and 
that by the insertion of a report of this sort in the death cer 
tificate, opportunity would be afforded for much gossip 
Agamst tlus demand it was urged that the examination of 
the female genitals cannot be avoided in the regular inspec 
tion, since the burmng of the body might obliterate most 
imopitanl changes for ever Apart from cases of poisoning 
which have occurred through the vagina, deaths from crimmal 
abortion are particularly important Since physicians often 
have a part in these crimes, there would be danger that thev 
would very wiUingly consent to a certificate for permission to 
cremate in order to conceal the traces of their crime Finallj 
as far ns the determination of v irgimty is concerned, it is 
essential, particularly in children, in order to exclude the 
occurrence of rape Tliat injury to the sentiments of the snr 
vivora mav be occasioned by such an examination cannot be 
denied, but the official inspection of the body would be held 
in the absence of the relatives, so that this objection is of 
little moment In all medicolegal necropsies the same investi 
gntion IS made without raising anv objection In spite of 
these reasons, the minister decided to refer the matter to the 
highest scientific medical authorities in Prussia, the IVissen 
schaftliche Deputation ffir das Mcdizinalwesen, and after the 
deputation decided against the necessity of determining 
whether virginity is present or not, the requirement in ques 
tion was abolished 

Determination of Myopia in the Higher Schools 

A thorough investigation of the extent of myopia in the 
higher schools of Prussia has been ordered by the rmnister of 
education Privnt docent Dr Kraus, assistant of the eve 
ilmic of the Cliarite in Berlin has been entrusted with the 
carrjing out of this investigation according to a special plan 
of examination 

A Weekly Renew of Internal Medicine to be Issued Offiaally 
by the Organized Internists of Germany 

In the latter part of January n Xcntrulhlatt fur die 
gesamte inncie Medizin mid i/ire Qrenaqehiete will appear, 
from the publishing house of J Springer in Berlin, us the 
official organ of the German congress for internal medicine 
Tlie Zeniralblali is to be under the constant supervision of a 
committee appointed bj the coiigreos which for the present 
consists of Prof His of Berlin, Prof v Mfiller of Jliinich 
Prof V Noorden of Vienna and Prof Schwalbe of Berlin It 
IS to be edited bv Dr von Domarus a former assistant of 
Prof V Muller and it is intended to present every week 
abstracts of all the publications wortliv of notice both in 
domestic and foreign literature covering the entire field of 
internal medicine Original articles will not appear in the 
/cntralhlatt An organ of this sort exelusivelv for internal 
medicine has not existed so far in the literature of the worll 

Departure of the German Expedition of the Red. Cross 

The expedition of the Cerman Red Cross intended for the 
support of the Turkish Bed Crescent (Roter Halbrnoiid) left 
Germany, Januarv 10 It is under the leadership of Professor 
t oebei, the Breslau surgeon Tlie term of serv ice is planned 
for three months 

Memorial Exercises 

The lnrvn,jOlogical societv has arranged a mcmonal for its 
latelv deceased honorary president Prof Bernhard Fracnkcl 
and the ophthalmologic societv will similarlv hold a memorial 
of Professor von Michel, who was for many years its chairman 



^ OLUME III 
Ncmder 6 


DEATHS 


359 


Marriages 


Eekest Wilfbed I’^ole MJ) , Ctipe Town, South Afnca, to 
!Mib 3 Edn Hankins of Claremont, South Afnca, at Takoma 
Park, Washington, D C, January 1 

Rudolph B Watson, AI D , Ancon, Canal Zone, Panama, to 
Miss Rachel V Hicks of Roslyn, L I, Hew York, at Ancon, 
January 16 

Walteh L Babbodb, MD , to Miss Barbara He Lange, both 
of Mannarth, N Dak., at Aberdeen, S Dak, January 9 

Maet Rebecca B vkee, M D , Columbia, S C, and R Gold 
mg Blackburn, iLD, of Whitmire, S C, Sept 0, 1911 

Shebiian J Jo^ES, MD, Hastings, Neb, to Jliss Georgiana 
Wnght of Portland, Ore, in Omaha, Januarv 11 

Geobqe Peedebick Sobgatz, M D , Spnngfield, Ill, to Miss 
Katherine Wyth of Cedar Falls, la , recently 

CiiABLES S Stoakes, MD , Battle Creek, In, to JIiss Alar 
garet H. Wolfram, at Sharon, Wis, recently 

Julian Raymond Blackman, AI D , Baltimore, to Alias I ouie 
Ninita Ferns of Hastings, Neb Janunn 11 
Chaeles AIcRae AIoboan, AIJD , Camden, Ark, to Alias Ethel 
AIcKay of Alonticello, Ark , January 17 

IjUTHEB Oakes Whitman, MD, to Alias Adelaide Luby, 
both of San Antonio, Te\ , January 17 

Gustav A Heidneb, AID, to Aliss Anna E Butzke, both of 
West Bend, Wis , January 13 

Hebman Hellenstein, ALD, to AIiss Irene Adler, both of 
Neu Aork City, January 11 

Joseph Al Tbigo, AI D , to AIiss Emma May 0 Bar, both of 
St Louis, Dec 30, 1911 


Deaths 


John Augustus Lamson, MD Harvard Alodical School, 1850, 
surgeon of the Forty Second Alassaohusetts Volunteer Infantrj 
duniig tne Ci\il War, for tvo terms a member of the Alassn 
cliusetts Volunteer Infantrj dunng the Cnil War, for two 
terms a member of the AIns8nchn«ett8 I egislature and for ten 
joars a member of the Boston School Board, who was made 
chief medical inspector for Boston for the Equitable Lifo 
Insurance Companj in 1880 and retired from general practice 
eighteen j’ears later, died at his home in Boston, January 10, 
from senile debihti, aged 80 

Gilbert Christian Greenway, MJ) Uunersity of Alaryland, 
Baltimore, 1808, a member of the American Aledical Associa 
tioii and one of the oldest and most respected practitioners of 
Hot Springs, Ark, ai here he had practiced since 1874 died nt 
his home in that citv January 19, from heart disease, aged 
71 At a called meeting of the C arlaud Coiintv Hot Springs 
Alcdical Socictj, lanuari 19, resolutions of sorrow and respect 
were adopted aud a number of the members of the society 
acted as iionorarj pallbearers nt the funeral 

Fnend W Shaffer, MJ) Castleton (Vt ) Aledical College 
1850, for more than HfU jears a practitioner of Fulton 
Count}, N \ , and formerh liealtli officer, coroner and presi 
dent of the medical board, nt one time president of the Fulton 
Count! Aledical Socicti and a life member of the Aledical 
Society of the State of Xeu Aork, until scicn jears ago a 
practitioner of CloiersMlIe, died nt the home of his son in 
Si raciisc, Janunn 10, from senile debility aged 89 

Henri Benton Cole, MJ) Hew Aork Umiersiti, Hew Aork 
Citi, 1800 assistant Burgeon of the One Hundred and TwenU 
Iiglith Acw Aork A oluiitccr Iilfnntr} througliout the Cnil 
War medical director of the dipnrtiiicnt of medicine of the 
Cniid Amn of the Republic in 189) 94, nin\or of Black 
River Falls Wis for several terms, chairman of the Tnckson 
County board of edncation and coroner, died nt his home, 
laniian 14, aged 73 

Thurston Smith, MD Colkge of Phvsicmns and Surgeons, 
Chicago 1899 once president of the Monroe Countv (Ind ) 
Alcvlical Societv contract surgeon in the Amiv in 1900 03 
with Pliilippine Bcnice and captain and assistant surgeon of 
Dnitevl States \ohiiitcers, died at his home in Bloomington 
liid Inmiarv 0 aged 45 

Bailie Brown, MD "Sational Mcvlicnl Lniver~itv Chicago 
1S97 Eclectic Mevlical College of the Citv of Nivv Aork I'tlilt 
dud nt his honu in lersev Citv, E J, 3aiinarv 12, from [lor 
melons alleluia, agid 42 


John M Stucky, MJ) UniverEitv of Louisville, Kv 1S4S, 
a member of the Kentucky State Aledical Association, for 
more than sixty years a practitioner of Gosport Ind assist 
ant surgeon of the Fiftr Ninth Indiana Volunteer Infantrv 
dunng the Cival War from 1803 to 1805 representative in the 
Legislature from Owen County, died nt his home in Gosport, 
January 17 from pneumonia aged 80 

Robert Schuler Black, MJ) Aledical College of Indiana 
Indianapolis, 1880 once president of the Kansas Aledical So-i 
ety and the Franklin County Aledical Societv, dud nt his honu 
in Ottawa, January 12, from diabetes aged 01 At a special 
meeting of the Franklin Medical Societv Januarv 13 rtsolu 
tions were adopted testifving to the excellent personal and 
professional qualities of Dr Black 

Ernest C McGonldnck, MJ) Johns Hopkins Aledical School, 
1904, for five years a member of the medical stall of Barnes 
Hospital, AVaslimgton D C, and thereafter a practitioner of 
Brewer, Ale, and for two years citv phvsicinii, since the sum 
mer of 1911 a member of the medical staff of the Eastern 
Alaine General Hospital Bangor died nt his home in AInchias, 
Me, January 9, aged 37 

David W Hershey, MD University of Buffalo H A 1854, 
assistant surgeon of the Ainetv Eighth Hew Aork A’cluntcer 
Infantry during the Ovil AVar, for three vears school com 
missioner for the third district of Erie Countv H A , for 
several years countv phv sician and coroner of Otoe Countv, 
Heb , died at his home in Nebraska Cit}, Januarv 15, from 
senile debility, aged 81 

Harry B Gantt, MJ) University of Alarvland Bnltiniorc, 
IbSO, of Alillersville Aid , a member of the Aledical and 
Chinirgicnl Faculty of Alarvland, for ten vears a member of 
the staff of the University Hospital, Baltimore, died in that 
institution Januarv 20 from pneumonia due to a strepto 
eovciis infection received during an operation four months 
before aged 54 

Charles H Terry, MD Albanv (H A ) Afcdical College, 
1804, a member of the Aledical Societv of the State of New 
Aork, assistant surgeon of the Avintb Hew Aork Aoluntcer 
Calvarj during the Civil War, surgeon to St Alarj’s Hospital, 
Brookljn since its foundation and a police surgeon for tliirtv 
years died nt his home in Brooklyn, Inniiar} 18, aged 07 

Egon A Koerper, MD University of PtnnsvIvaiiia, 1807, 
surgeon of the Seventy Fifth Pennsvlvniiin Aoluntcer Infaiilrv 
throughout the Cn il AVar and a member of the Aledical Corps 
of the Aimy from 1807 until 1904 when he was retired b} 
operation of law with the rank of colonel, died nt his home m 
AA ashington, January 10 aged 76 

Isaac Sparks Smith, MD Alcmphis (Tenn ) Hospital Alcd 
ical College, 1009, (registration fifth judicial district board, 
Texas 1001) formerly a member of the American Alediial 
Association and a mcmlicr of the Slate Aledical Ascociation of 
Texas, died nt his home in Rogers, Innunr} 14, from iiicmii 
gitiB, aged 52 

Howard Cooper (license, Hebraskn 1892) , for more than 
fiftv vears a practitioner surgeon in the Confederate servm 
during the Civil AA'ar, first probate jud^c of Kennic v Aveb , 
and for tliirtv vears a iiractitioncr of Lowell Eeb , dud at; 
Ins home near low ell, lamiarv 18, from seiiik dehilitv, 
aged 95 

Charles Hamson Abbett (license Indiana, 1897) a 
practitioner since 1800, surgeon of the Tliirtv 8, coiid and 
Inter of the Eleventh Indiana Infantrv during the fivil A\nr 
for fortv five vears a jiractitiniier of liidiniiniioli- dhd at Im 
home in that citv laniinrv 11 from eirebrnl heiiiorrhagi 
aged 73 

William Trcacy, MD Riisli Aledicil College 1877 a meiiihi r 
of the American Aledical ociation of Ihliiii Aloiit lo nl 
surgeon to the Hortheni Pncilic Riilroad ami priMiIiiil of tin 
Alontana 8tate Hoard of Ihalth and 8tat( lloird of Aliat 
and Alvlk lu'pvvtor-. dud in Cnlifoniii I iiiuarv 18 from 
nephritis n,_ed 55 

Franklin Baldwin, MD New Aork Imvii'itv \( w Aoil 
Citv 1877 a numhir of the AliMlirnl ^oeietv of the 8tnt' of 
Ecu Aorl formerh vi-itin,. jdiv iriaii to thi Ilii'-hwicl aiul 
Brooklvn lio-.pitnh and the I actfrn District Di j-lu irv du I 
III his honu in Urnnklvii Innnnrv 13 from pUMiinonin ag I o 

William M Ewmg, MD Aleibi il rolli,,i of (ihio (iiuiii 
iiati 1873, for tliirtv vear,. a n uii nt of Otliwn Kan ili I 
nt tin honu of hi' dan„hli r in D ' 'loiiu s In liuiii irv !' 
from -I lull ilebilitv a,.c I sO 

AViIIiam T Hcnslej, MD Inivii tv of ' hvill 
1X72 of Ilunt'ViIh Ala lual in \iwei I 

from iciitc gi'triti' u^vd OU 
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Enoch George, M D University of Maryland, Baltimore, 
1872, a member of the Medical and Chinngical Faculty of 
Flnrvland, and once president of the Caroline County Medical 
Societal, for many years county health officer, died at Ins 
home in Denton, January 12, from pneumonia, aged 01 

Samuel H 'Westman, MD University of Toronto, Ont, 
1890, M R C S England, 1003, surgeon to the Toronto 
General Hospital, and assistant surgeon of the Eojnl Grcnn 
dieis ivith the rank of captain, died at his home in Toronto, 
Dec 20, 1011, from acute nephritis 

Sherman D Maynard, MD George Washington Uniiersity, 
Washington, D C, 1004, a member of the hlcdical Societj of 
the State of New York, died at his home in Eoscoe, Januarj 
12, from traumatic pleurisj, following the kick of a horse 
sei crnl weeks before, aged 47 

George Hoxie Beebe, MD Now Tork University Nen Tork 
Citj, 1870, a member of the Connecticut State Medical Sod 
oty, a member of the board of education of Guilford for more 
than twenty jears, died at his home in that town, January 
0, from nephritis, aged 60 

Mane Louisa Holloway, M D Medical College of Indiana, 
Indianapolis, 1887, formerly a member of the Indiana State 
Medical Association, and n practitioner of Decatur, Ind , died 
nt the home of her daughter in Branson, Mo, Januarj 10, 
from nephritis, aged 75 

Ambrose Beach, MD Bellevue Hospital hledical College, 
1879, a member of the Medical Societj of the State of New 
Tork and vice president of the Hermanns hlemorial Librarj, 
Covsackie, died at his home in that place, Januarj 16, from 
nrtenoacleroais, aged 67 

James W St John, MD Chicago Medical College, 1806, 
n medical cadet during the Civil War, major of Janesville, 
WiB, in 1876 and 1870, and for two jears president of the 
board of education, died nt his home in that city, Januarj 
15, aged 72 

Osea Perrone, MD University of Genoa, Italj, 1873, of 
San Francisco who fractured his hip in a fall from n buggj 
on Ills ranch near Mountainview, several weeks before, died 
jn the Lane Hospital Snn rnuicisco, January 2, from embol 
ism, aged 04 

Joseph W Oliver (license Iowa, years of practice, 1880), 
n veteran of the Civil War and a practitioner of JolTcrson 
County, la, for forty three years, died at his hom^i in Fair 
field January 12 from cerebral hemorrhage, aged 75 

Samuel Oscar Sterrett, MJl Jefferson ^Medical College, 1880, 
a member of the Medical Society of the State of Pennsylvania, 
orraerly president of the First National Bank of Mars, died 
it his home in Dounievulle, Januarj 12, aged 00 
John A Walser (license Indiana, 1897) , a practitioner of 
Ann Grove and Anderson for thirty one years, once a member 
Df the board of aldermen of Anderson, died nt his home in 
that city January 7 from pneumonia, aged 69 
Charles W Townsend, MJ) Jefferson Medical College, 1840 
1 member of the Pcnnsjlvnnia Legislature from Wnshiiigton 
County in 1883 and 1884 died nt his home in Venetin, Pn , 
January 13, from senile debility, aged 89 

Earns A Slocum, MJ) University of Pennsylvania, Philn 
dolphin, 1879, emeritus professor of gynecology in the Phil 
ndelphia Polyclinic died at his home in Philadelphia, January 
1 ) from cerebral hemorrhage aged 64 

Edward Joseph Schevcik, MJ) New York Universitj New 
lork City 1883 one of the" best known Bohemian prncti 
tioners of New \ork Citv died at his home, Jnnuarv 14, from 
cerebral hemorrhage, aged 40 

Jesse R McAfee, MJ) Jlcdicnl College of Georgia Augusta, 
lSo8, brigade surgeon in the Confederate service throughout 
the Civil War died nt his home in Dalton, Ga , Jnnunrj 14, 
from senile debility aged 81 

William H Battin, MJ) Rush Medical College, 1873, for 
merlv of Ovford Junction, Jn but for eighteen years n prnc 
titioner of Phoeniv, Ariz , died at his home, Januarj 10, from 
cerebral hemorrhage, aged 02 

George Englebach Conrad, M.D Eclectic Medical Institute, 
Cincinnati 1878, of Johnstown Pa , died m the American Hos 
pitnl for Diseases of the Stomacli, Philadelphia January 11 
after an operation aged 68 

Jane Spencer Miller, M.D Homeopathic Medical College of 
IMissouri St Louis 1880 died nt the Imme of her daughter 
in law, in Jloline, III January 9, from senile debilitv aged i8 
John B Banks, MJ) Mchnrrv Aledicil College N-ishville, 
Teiin^ 1883, died nt his home m Natchez, Miss, Dec 30, 1011, 
n,.cd 49 


The Propaganda for Reform 


In This DErvuTui nt ArrEAn Hi pouts of the Council 
ON PlIARMACr AND CUEMISTUV AND OF THF ASSOCIATION 
I^ABonATonv TOQETUFa WITH Other M^ttiti Tcndino 
TO Aid Intelligent PnnscnimNo and to Oi'posr 
Medic iL Fraud on the Public and on the Profession 


PSEUDOMEDICIHE 
Gordon W Rice, B S, MJ) 

OirASlTAlON, IIX 

Although the medical profession is to day better equipped 
by science for the relief of human suffering than it ever was 
before, and thougli it is nccomplisbing greater deeds than in 
nnv previous ngc, mnny cults nnd isms are seeking to break 
into tlie profession through the hack door—Perkimsm with its 
retractors, Still ism with its dislocated vertebra;, Mecimno 
therapy with its deranged functions of the circulatorv sys 
tern Chiropractic with its nerve vibrations and spontaneity of 
thrust, Eddyism with its absent treatments, Wiltraensm with 
its thought concentrations, Dowieism with its bombast, Sam 
uelism with its oje water, and commercialism with its dcstruc 
lion of medical ideals 

I\Jmt has produced these cults nnd schisms? Js it constitii 
tioiinl gullibility, is it ignornnee of medical achievements, or 
is it the failure of the medical profession to mnl e good that 
causes the Invmnn to take liis suffering child to the person 
unfamiliar with the human body, nnd unlenmeil in the ding 
nosis nnd treatment of disease? Jn no other department of 
education in America is there such n difference between the 
best offered nnd the poorest ns in medical education lYhon 
n joung mnn seeks employment in nnv institution, cduca 
tioiinl or business, one of the first questions asked liim is 
‘ lYlicrc w ere j ou trained ?” Anti unless ho can produce 
evidence of satisfactorj training he is turned down How 
many people ask this question wlien they employ a physician, 
and how manj would know tlie difference between the work 
done in the best, fiillj equipped medical school and that done 
in the half baked business institution that turns out raw and 
Ignorant practitioners for the profit received from fees? 

After nil, it 18 impossible for the individual citizen to 
acquaint himself with the qunhtj of the work done in our 
medical schools or to be able to discriminate the good from the 
bad Tlie onlv protection offered liira is that of medical prnc 
ticc nets, winch, so long ns tliej are dominated by the blighting 
inlliience of politics, will scarcely Imsten the lime when cverj 
M D degree granted in America will stand for culture nnd 
learning e have nt least three grades of legalized medical 
schools, classed as A, B and C by the Committee on Jfedical 
Education of the American Medical Association, and the prod 
uet of the poorest is equal, in the eves of the law and of the 
public, to Hint of the best The public dubs a man ‘ doctor ’ 
whether his training was nn eight weeks’ “optometry” course 
n correspondence course from a “mcchanothornpy” or chiro 
prnctic” institution, n nine months’ course in “neurologj ” or 
the course required by the best universitj in the land 

In order to get first hand infomintion as to the product 
tinned out bv some widely advertised so called drugless iiistilu 
tions I wrote several letters of which the following to the 
“National School of Chiropractic and Pliysiologicnl Adjust 
nient ’ Chicago, is a sample 

Gentlemen Please send me information about your course 

How long does it take, what chniiccs are there for n nnii io 
make his living after taking jour course? How much docs 
it cost? 

I have a common school education, hut never went to the 
high school but n short time I nm now working on n farm 
nt twentj five dollars per month, nnd want something better 
Can one practice after getting vour diploma, or-does lie bnve to 
take nn examination like doctors? 

I received n booklet nnd the following letter 

Dear Mr - Under separate cover we arc forwarding 

voii one of onr booklets and other literature, which evplnins 
ciinioirvcTic lu a nutshell Me take it that the evidiiico 
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thus given ns to the virtues and potency of the system, lias 
been convincing and conclusiie 

The HowarcJ Sjstem is to Chiropractic what Morse ivns to 
Franklin, and wliat the Edison system is to day Fulton intro 
duced the steamboat, Stephenson the railwai, and Arkii right 
the spinning frames, the present stage of deielopment and 
eflicienc} of those systems nas left to others to deielop and 
perfect 

We are teaching hundreds of busy operators, as nell as 
students of the healing art, how to increase their efficiency in 
handling the mam perpleMug cases of sickness and disease 
Many of these indniduals have only a few minutes a dm to 
spare, hut the e\tra progress made each dav by our definite 
and well tried plan of instruction has enabled them to double, 
treble and in man} instances, add five and ten times to their 
income 

A\e offer you by this plan, a specialized training, more devel 
opment oi lour capabilities, and a greater breadth of knowl 
edge and experience, in exchange for a feu moments of i our 
time each dav, at a cost of only 30c per dav for the year 
Remember it is not the time you put into a study that 
counts but vliat you get out of it It’s the svstem you use, 
Me teach the right system,—to use it means Success 

Send lour application in to da 3 mth your first payment 
A few months will bring jou big interest on your imestment 
\ours xerj truly. 

The Natioxvl School of Chirophactio 

Per Milton L tSiniili, D 0 

P S \ou will be able to do a great deal of this work After 
1011 lime finished the Home Study Course, you can come in 
and take the three months post graduate cmirse, to finish up 
with The matters taken up in our course coiers the topics 
taken up in a two year course With diligent the course can 
be covered in a period of from six to nine months 
This course will be $150, including preparation for the State 
Board Examination, concluding from your letter, ron will 
have no difficulty in obtaining what is necessary in this respect. 
Act at once and let us have your enrollment mail If joii can 
not make full pajment with your enrollment, pay what you 
can, and then make payments promptly, regularly every month 

Desiring a little more definite information as to what such 
a learned (?) man could expect before a state board, I wrote 
again as follows 

Gentlemen Your letter received and it looks good to me I 
was just going to send in the long green, but was talking to 
a friend that I wanted to go in with me and he said he knew 
a man doing that kind of work and he got fined a himdred dol 
lars and costs for not lieing “register^” AATiat do vou saj 
about that? Aon saj vou can fix me so I can pass the state 
board examination A\ hat does one have to dot If you will 
guarantee me that 1 will pass, jou can count us on 

To this I rcceivvd the following reply 

nenr fSir It is evident from vour correspondence that we 
iiiade vou a special tuition rate for our Home Studv Post 
Craduatt, and State Board Course, that is, three courses at the 
tuition of one As fir as guaranteeing vou to pass the St ite 
Hoard Txaininatioii in Illinois, wc have made arrangements 
with Dr 1 onion to give our students special preparntorr work 
witli a view of mcetiiig the requirements of the State Board 
as outlined under tlio act “Other Practitioners” m the State 
of Illinois Dr 1 onion’s rati of tuition at the jire ent tunc is 
SI no fro under a gnaraiitcc contract Our cour~o in Chiroprac 
tic and Pinsiological Hicrapciitics, is SIOOOO including the 
1 \tcn«ion and Post Oiadnatc work lure after having finished 
the Home Sliidv tonrsi \\e would lie pleasid to make vou 
a rate of $100 ns suggested for the Hoiiie Studv Post Cradii 
ate and work with Dr honion’s State Board Preparatorv 
Course but wc would not care to undertake the guarantee 
npreeincnt for this eoiir e in the coinbination \\ c would lie 
willing however to give vou two eoiirscs m Chiropmcfic that 
IS one for voursolf and one for vonr friind at a joint tuition 
if snn for the two courses in Chiropnictic and *1000 i icli 
for the ^tafe Board Course \\ e would be willing to refund 
vour nnnuv for the State Board Course should it so Imjipen 
that von would In refused the iirivilege of takin,. the ‘state 
Boird 1 xnininatioii on ace omit of inalnlitv to piss 

If this is agriealilc to vonr cireiinisfances let us have vonr 
enrollnniit In reinrn mill as it would be neeeu an fiir vou 
to have vour eiiiullniiiil in if vou wish to lake the Jaiiuirv 


Board, by November Ht, that is, vou must be here to enter 
the State Board class bj that date, in order to prepare for the 
January Board 

Trusting that this will meet with vour circumstances, and 
that we shall have the pleasure of beginning vou at once wc 
are Yours trailv, 

The Eatiovai, School of CiiiRongvcric 
Per John F A Howant 

To another widely advertised drugless institution I wTote 
ns follows 

American College of Mechano Tliempv, Chicago Ill 

Gentlemen —I saw jour add in one of the papers, and if a 
fellow can do what you say, just count me on 

Send me vour dope on the subject so I can look it over 
How about this college educations that some «av a man has 
to have before taking up the study for a doctor’ If vou want 
that, I am afraid I cannot chin it, because I have oiilv vvLiit 
through the eight grade I am now writiii,, insurance and can 
make a little more than a living on account of so much com 
petition 

\A hat does your course cost how long does it take I pot a 
little money to put into my head and want it in stuff that will 
do me the most good financially Can a man begin practice 
when he gets a diploma or docs he have to fake an cxaimiiatioii 
before some fellow that don t know auv more than be does 
Let me hear soon Can one begin at anv lime 
Yours truly 


In replj to this intellectual production I received the fol 
lowing letter 

Champaign, 111 

Dear Mr - In fulfillment of our promise we arc 

sending you free of charge, under soparato cover our Prospec 
tils of this College and full particulars regarding our instruc 
tioii in the Science of Alechano Tlierapy, the latest and best 
method of Drugless Healing, which during the ln=t few vtars, 
has assumed a commanding position in the confidence of the 
American people and which is rapidh replacing all other dm^ 
less methods 

A gradnate of this College, vrho innsters the Science of 
Alechano Thernpv, studying onlj in his or her spare time is 
dependent upon no one lie or she is master of their own time 
and energies—he or she is looked up to and ranks in the same 
social wav as the clergmien or anj other profissioiml jierson 

lo master this complete Beieiice is simph indeed to those 
who possess a common school education Our Course is so pre 
pared ns to insure success to all those who conscienliouslv ih 
sire to succeed and who will utilize their spare time in stnilv 
mg the instructions wc send 

\A hen vou have finished vour course wc present von with n 
iiiagnifieentlv inibcllisheil diploma anil confer upon vou the 
honor and distinction of the degree of D AI T (Doctor of 
Alechano Therapy) 

To dciiionstmtc to vou how Ihoroiighlv pnicfinl a course in 
Jlcchniio Thernpv is from the standpoint of financial better 
ment lit us tell vou that we have on file in the Corrispond 
dice Department of this College drawer after drawer full of 
letters from our ,,mduates 

Befoie me lies the litter of a doctor in a Southern citv 
who IS making from *2) to *A5 per dav niiolher from a vomig 
woiiian leeited in Neir A ork who vrrifes that she earned 
111 four davs still another worn in is enrmn„ *in jier dav, 
making priv itc calls ns a Alechano Tlnmpist, a niimhir of our 
graduntis- linvi organized sanitariums in various jiarts of the 
coiintrv—hive cstaldishid themselves in the confidences of (h, 
coniniunitv and an miking big ninnev 

Lpon receipt of vonr enrollnieiit with remittance first les 
son- fo„ithir with a coniph te ^ct of onr Anatoniieal and 
I’hvsiolo.ieal Charts and n Alanual explaining the charts, 
will be forwardid at once and vonr course will be in 
A onrs smcerelv, 

Amfihcvx CoiLEor or Alrcii vxo Tiitnviw 
Stino 31 T I’agi 3 Dr t\ f i.rhnt r Pres 

Before taking up the nett subject that I wi h to di /n, ’ 

want to pnfnce inv reniirk« In stating that I recognize 1 ~ 
and rc piat tin inllncnee of the mind on the lioiJrra'J 
band' of the per on qnalifiisl to differentiate' 
from fiiintinnal disordir it i-, a valuable t 
hilt the man or iroinan who, under the gu 
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use of it to prey on the ills and ignorance of liis fellow man 
IS iinworthj the respect accorded a collarless cur 

Eddyistn, which I refuse to designate hj the commonly 
accepted term because I would not pollute the sacred words 
“Christian” and “Science” by linking them to what Locke 
rightly calls “a miserable compound of Hindu pantheism and 
Brahmin theosophy, medieval mysticism and idealism, supreme 
selfishness, fantastic vagaries, grotesque nonsense, imbecile 
contradictions, anarchy and infidelity,” -nould be unnorthy of 
medical notice Here it not for its possible influence on the 
spread of infectious disease and the opposition of its followers 
to needed sanitary legislation Senator Works’ attributes to 
the influence of this cult 00 to 76 per cent of the 200,000 mem 
bership of the so called League for Medical Freedom, whose 
object is to oppose any legislation tending to the establishment 
of a national department of public health, or to increase the 
efficiency of our state boards of health Wo have the spectacle 
of a United States senator lauding on the floor of the senate 
chamber a cult that believes in such principles as the follow 
mg “When less thought is given to sanitarj subjects there will 
be better constitutions and less disease ” “Treatises on anat 
omr, pin Biology and health sustained hr what is termed male 
rial law are the promoters of sickness and disease “Truth 
handles the most malignant contagion with perfect assurance 
‘Hf the case to be mentally treated is consumption show that 
it IS not inherited, that inflammation, tuberculosis, hemorrhage, 
and decomposition aie beliefs, images of mortal thoughts, 
superimposed upon the body Then these ills will disappear’” 
“Science can heal the sick who are absent from their healers 
ns well as those present since space is no obstacle to mind ”* 

Desiring to get some direct information as to how this biisi 
ness IS worked I wrote the following letter, purposely niis 
spelled and ungrammatical, describing an imaginary case and 
had it mailed from Murfreesboro, Tenn , to one of the 
prominent so called healers in this communitj 

Dear Miss —I heard a short time ago bj a person I met 
on the train that you can cure sick folks How I’ve been 
sick nigh onto four year and don’t get no better I spent 
lots money and don’t do no good I don’t know wbats 
matter with me but tell you how I feel 

I have pain in my stomach and lots of hedache and can’t 
■walk up strait for something pulling in my stomach, 1 don’t 
eat much don’t care to And now since three months there is 
a big sore on my left leg below the knee and the knee is 
mtting crooked so I have to limp when I walk My bed has 
been so bad it is now gone to my eje The sight of one is 
bigger than the other and I don’t see so good out it as out 
Qtlier eje Toil see I am nervous by mv writing I liaie to bare 
down so hard on my pen I can hardly wnte 

If you can cure me I can pay jou for it ns I have enough 
lo lice on and some besides 

mint will you charge me to treat me, will I have to come 
there? 

The per on I met said you cured people when you was not 
near them Can voii do it? I lost her name, and can’t 
remember it, write me at once 

I received the following letter 

Dear Mr - Xo doubt you know something at 

Christian Science and what it will do for us I know that 
science will help you and will be glad to give you treatment 
beginning to dnj, or I will wait until I hear from you Trent 
ment is §1 00 and is given each dav I can give you absent 
treatment and would like to hear from you everv tivo dais 
bv letter It is ndcisable to procure a copy of Science and 
Health and begin rending giung a portion of each day to this 

The hooks are three (18c postage) and five dollars (no post 
age) a copv which I can forward from here. 

I here is an aihantage in seeing and being wnth a prac 
titioner, but it is not n necessitv m mam eases 

I lime no doubt lOii will get along well with absent treat 
incnt Kindlv let me hear from vou on receipt of this and 
oblige, Very sincerely, 

Elizabeth T Weadlaad 

Champaign, Ill, Sept 23, ’ll 

1 ConpTOsslonal Record JuW 10 1911 

2 Science and Ucnlth p 171 

9 *^clence and HealtU, p 175 

4 Science and Health, p. 17^ 

5 Sclenct and Healtb p 4-5 

C Science and Health 


A few days after receiving the above, I wrote again, saying 
“Since writing jou I feel better Hme jou been doing any 
Hung for me?” 

I receiied the following reply 

Dear Mr - Bepljing to your inquiry ns to whether 

I had been helping you, will saj 1 hme not been gmng joii 
treatment but I hme tried to realize the truth about God’s 
man when thinking of you, which I have done at times sinee 
writing and receiving no reph to mj letter Tins right think 
ing has been sufficient to relieie you for which I am very 
thankful 

Very sincerely, 

Elizabeth T WrNDLAyn 

I wrote also (this time from Urhana, Ill ) to a man who is 
associated with the nhote mentioned woman, and who is, I am 
informed a “reader” in the “First Church of Christ, Scientist,” 
Champaign, Ill To him I described ns follows, under the fabri 
ented name of “appendivbogusitis,” a Inpothetical case of 
chionic recurrent appendicitis gone on to abscess formation 

Dear Hir —I am mvful sick, and a friend was in this mom 
ing and wanted me to try you I have been sick off and on 
for almost a j ear eien month or so I would hme pain in 
my right side, and it is low down and I would yomit and he 
awful sick for four or fiye days, then I would get better and 
be able to ivork for a while, but would soon get bad again 

About a yveek ago I got so bad that I had to go to bed 
Had awful pain in right side, was constipated, had femer, and 
vomited lots of times The doctors say I got nppendiv bogii 
sitis and say I got to bo cut open to let it out There is for 
two days a big lump in mj right side below nbs, it is so sore 
I can hardly touch it 

I don’t want to have an operation, my friend wants me to 
Bee what you can do, but the folks don’t hardly belieye in it 
Noyy do you think you can help me ? If you can treat me by 
what they caU absent treatment, I wish you would My 
friend rend this from Mrs Eddv book “Science cm heal the 
sick when absent from their healer ns well ns present, since 
space 13 no obstacle to mind ” 

\ou can send your bill to me at general delivery, Urbnna, 
ns I nm not letting the folks know I am writing Answer 
right ayvay 

I received the following letter in replj 

Dear Mr - I receiied your letter this afternoon, 

and yyill giye you treatment 

It 18 God that heals His loving care is infinite He fills 
all space and is the only mind Trust him with all your heart 

Trj to arrange to come to my office Monday afternoon I 
will give you treatment to day, to morrow and Monday Treat 
incnts are $1 00 each Please let me hear from you 
With loye, 

B r Stoltet 

Here was a presumably dangerous condition calling for sur 
gicnl intervention, which one B 1 Stoltej was yvilling to treat 
by sitting in his oflice, probably mumbling o\er some formula 
Is this not a return to medieyal exorcism? Frequently during 
my professional life I have found, that, from the standpoint 
of personal comfort, it would have been easier to sit in a com 
fortable room and give "absent treatment” than to go out into 
the storm and drive many miles to relieve the suffering of a fel 
low being How can any intelligent person beliey e that a faker 
ynlling to make the pretense of “absent treatment” has the 
faintest conception of the spirit of Christ? 

This 18 the institution which was lauded on the floor of our 
United States Senate, and which, as aboye stated, furnishes 
00 to 76 per cent of the organized opposition to the establish 
ment of a national department of health' During a career of 
forty j ears its adherents have never established a mission, a 
chanty, or a school They can number in their ranks no pro 
fessor of anatomy, biology, geologv, psychology, physics, cliem 
istrv astronomy, logic or philosophy “Tou can find In these 
chairs Catholics, Protestants, Jews, Unitarians agnostics and 
yvhat not, but neier a Christian Scientist.” (“Eddyism,” 
Locke ) 
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Oleum TelesphoroB—A New Use for OleomaTganne 
riie following letter sent to The Journal Albert P 
Matliews, PhD, professor of physiologic chemistry in the 
Unnersiiy of Chicago, is interesting Dr Mathews* letter 
illustrates once more the much overworked scheme on the part 
of manuficturers of proprietary remedies of ln^cstlng \er\ 
ordinary substances A\ith most extraordinary properties—and 
names 

Under the name Oleum Telesphoros an animal oil is 
being recommended for use in abdominal siirgen for the 
purpose of pre\enting adhesions Whether oils of animal or 
\egetuble (jngin may have buch an action or not I am not 
competent to judge, but I am much amu ed at the name of 
this ^sacred oil’ and the claim** made for it From the 
description of its origin it is ob^noush nothing more or less 
than oleo oil or oleomargarine* as it is calUd abroad, and the 
thief basis of oleomargarine made in this count^^ Few would 
recognize it under the high sounding name of Oleum Teles 
phoros, and few probablj would be willing to pnj $2 00 a pint 
for it under its trade name The statement tnat being de^^ed 
from the omentum and appendices epiploicrc it is hence no 
more than natural that one of its greatest spheres of useful 
ness should de\elop in its application to abdominal 8urger> * 
will carry great weight with those who belie\e that kidne\ 
beans are a panacea for kidney disease and that lunacy is 
due to tile moon ” 


Correspondence 


Home for Widows and Orphans of Physicians 

To the Editor —About tiio jenis ago some of us instituted 
a moiement for the foiimling of a home for Midona and 
orphans of phjsicians ''iiice that time Me ha\e Morked 
steadily but <iuietl\ for the raising of funds and now, sooner 
than manj thought possible, Me base seen the realization of 
our hopes and Mislies by the purchase in fee of a large and 
handsome building at 1015 Bolton Street in this city The 
house 18 a three and a half storj brick mansion with a frontage 
of 20 feet ami depth of lot 132 feet It is in the choicest 
lesidence section off the lines of street cars yet easih acccs 
sihle to seieral of them There is a Mide alles m the rear 
and the surroiindiiigs are e\ceptionallj good There is a tiled 
sestibule and a handsome staircase exleiido from the wide 
hall to the third floor There is a tine suite of rooms on the 
flrst floor admirably adapted for receptions ciitertammcnts, 
etc There an hath rooms on the second and third floors As 
soon as the building can he pul iii order Me e\pci.t to open it 
for a numher of applicants mIio are Mailing to enter 55 6 
purcliascd this properti in fee hecaiiae Me thought that the 
best ])laii uiul m e did not m ish to lose siicli an eligible offer But 
of course, this has iinohed us in coiisidcmhle expense and wt 
appeal to all mcnihcrs of the profession to aid us b\ gift-,, 
large or small 55 c shall exeriisc the close-t ecoiioiiu, hut the 
mniiitcnaiice of an institution of this sire Mill demand largo 
e\]iLiiditiircs and Me must depend lore Inrgeh on the lihcnilili 
of our friends, csptcmlh tho^e of the nudical profession I 
nm glnd to he nhic to ainioiime that mc hale just received a 
contribution of $100 from Dr Hugh II 5oiing president of the 
5Icdicnl and Cliimrgical hacultx of 5Inn land and that Drs 
lacohi, 55’clcli and Hanoi Cushing arc also among our patrons 
1 UGi NE h ConiiELL, 51 D , Trcnsiircr 
2 ) 7 55 cst Hoffman Street, Baltimore 


The Army Canteen 

To the I ditor —\ correspondent in Tin 7oi KML, Dee >0 
1011, p 21 "if), e\pres-es n desire Hint the Injiior e-aiiteeii Ik. 
ree'stablisheil nt nrnii po-ts hoimig Hint tlicrehi this lounging 
plnci nine he inndc mort nttractiii thiiii the more disreputable 
dniil mg plnccs outside 

If our soldiers cannot find ngr>cable aniiisenicnt Mithnnl 
lioori to iimke it nttractni it is time that n lUtcrmiiicd effort 
to ronne tlioir dejnawed taste he made hi the oITiea rs ii lo 
Imic pleiiti of spare time on their hand', for siircli it e iiiiiot 


he possible that ofticers themselies can be dissipated and thei 
therefore could, bv both example and precept lent to their 
work delate the minds and morals of these debased men to 
enjoy wholesome sports and respectable araiisenients 

It IS as absurd to furnish our soldiers beer to make them 
liappi and keep them straight as to turn a lot of low women 
into the camp or to institute a Icgalired gambling hell 

The difficulty appears to be the lack of control exerted hi 
the officers oier the men tlie Inst condition that should exist 
in a propcrli disciplined irnn and the uiiwilliiigiicss or 
innbilita of the same oflicers to enforce the InMS and clean 
up and clear out the saloons speakeasies and brothels that 
infest like vermin the siirroiindings of an nrmx post If in 
times of peace our regular nniix caiiiiol keep order miHiiii 
itself or decenej and InM in its ennronmeiit is it north 
maintaining for prospeetixe wars! If Me must nlloM the 
soldiers to dnnk in order to keep them sober Mhen their 
sen ices are not required what good will thex he when a cool 
head and steadi conmgeous iiene are essential 

F\ax ONeile Kaxe, 51 D Ixnnc I'a 


Addition to Article on Control of Typhoid 
To the Editor —Kindlj note the folloMiiig omission for 
Minch I am responsible in the article b\ Drs Ih-icc Rohrpr and 
mjbelf concerning A Practical 5IetIiO(l for the Control ol 
Tj-plioid Fe\cr’ in The Toduxal. Ian 20 1012 On page lOO 
after distilled water ’ in the third paragraph I should liiiic 
added the folloMing Enough of n 1 per cent solution ol 
isolitnim 18 then added to the medium to impart a laxcmler 
color to this solution ” 

55illi\m Ro\ae “stokes Baltimore, 
tliiet Bureau of Bnctenologx State of 5Ianlnnd Depart 
meiit of Health 


Queries and Minor Notes 


Anuntiioi 8 1 oMJiuMCvTiONs Will noi Im notlnal ^vor^ Ittfop 
must contain thi writer h name and addrcK'* but tlUKi will lx 
omitted on nque^t 

ruiBioLtiuir LiMCT Ol cor OK o^ ruEMf-vrs 

To the Editor —W bat would be Ibt pluRlolncIc or (tlln r efTirt of 
a IlElit-eolored parroent with a dark Innir surface an arranpiinint 
somtwbnt annlopous to ibr* arronpimint of nlprai nl In the skin? 
lliis there not been some work done nlonp tbiR llni In ibi imido' 
and If 80 kindly quote conclusions brli ih 

II II ^<U£H^s Op<li n I tnh 

Answer—W hitt cloth rellecls tht ravR of tlio sun and •a 
not absorb heat but the clfccts of tro|)icnl clinintes an lar^i 1\ 
ittributcd to the nttinic or ultraMolet ra\s and it m not m 
tain that w lute surfaces jm \cnt the passaj,,e of these ra\ s W Inti 
iloth i*» gcncrnlh recoinmendetl ns a proinr color for outi r 
clothing m tht tropics The use of dark cloth to hn tlu 
elTcct of light would seem to bt rational in mcw of tin pro 
ltcti\c action of pij,Dicnt in the skin Dub mpw ha** lam 
es|)ccinlh <It\eloi>C(l h\ Major M oodrulf He coii'-idi r‘s that 
wliitc men cannot hi tome acclimated in tin (ropiiri and tint 
the^ iiiii^t be jirotccted In clothing opnqui to tin bine and 
ultraMolet ra\s hor this juirpo-^i in Ihi null r ilolhin^ 

f 1 ouhl l>t while prtN or \tlIow beenu i tin heat will Im h i t 
absorbed b\ tbc*»t color'* whih tin ntnh rdothing should Im 
black or \cllow to stop the uUriMolet nu- A trial of 
oraiigt rod nnderclothin^ wn-^ ninth in the bnittd it*\rin\ 
in the Philippine'* and tin results in*licito that garni* nt*' 
of thi" color art inferior in comfort t** whit* and sln>w no 
«\idinct of Im in^ jiroKdn* a^iint tin snn" r^^s (Ini 
loiRNM, Ma\ 2s I'llb p I7'M) 


Tollin' M n^l W \TI 1 

To the } dttor —H II i<») lit t*i mil !*> ih n unt r n jurl i 
neiil<»Ll m that hav Ihv n In Idbni Ij \\<iiklnc Its f r m th 
into the curr nri tif tbi Klnp •s I npll Ii; In a wfr*l u i r 

th t n w'nnl s> nm ptnbl f» man flmi It li3% \ n I 

to tbr \ Kiibnlnrl**" of fllnnr.l nil rn Hnptnr tti 

wnj* to toll t 0 Impljlnp tbs Jtk r'”r jt' jr*'h j In 1 ! n** 
who rnrrr lbs prlnripl s nf n ptb! m !ni lb | n Ms «r ; r!i 
and ntlior Imputltl In ih Ir nit tl r l* n^ii ii r HI *i ikj I P 
>om tiling bt mnklnp a stand xipaln i ih ju jml hu f f inf 
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JotJn A, jr A 
Feb. 3 1012 


pitlents nnd nnrses on who>!e Ups the offender l3 ottenest heard 
The Inst straw In my own tolerance came the other day In the 
shape of a circular Issued by the Stnte Board of Health over the 
signature of Its secretnrv a physician In whose virile mind a 
spade Is nsnally that and nothing else This was the shocking 
danse Plenty of running water, soap convenient lollcit to receive 
the dejecta from the patients 

0 what a fall was there mv conntrvmen I ’ 

A water-closet, night stool bod pan _ urinal, privy dejection— 
for the new word seems to connote all these things—are not and 
never can be a toiJet by any stretch of metonymy Time was and 
not so long ago when one might speak of a lady as being at her 
toilet without risk of ambiguity Aow the word Is apparentiv taboo 
oicept when used in a mealy mouthed attempt to esthetlclie an 
uncompromising act of nature 

Immodest words admit of no defence 
For pant of decency Is want of sense 

But there Is nothing more Immodest than false modesty and 
the offense against decency Is aggravated a hundredfold when 
In addition violence Is done to the genlns of our English tongne 
When Pope wrote 

The merchant from the exchange returns In pence 

And the long labors of the toilet cease ” 

there was no thought In the poet s mind of protracted travaU 
at stool which Interpretation if we are not careful may one day 
he rend Into the couplet 

Help the profession Mr Editor to hold fust to honest words and 
teach It to look askance at such ns plead for acceptance or thrust 
themselves on us under the guise of a specious refinement and let 
those of ns who still pretend to chlvaliw make a supreme effort to 
prevent the dressing table of a ladv her costume or her act of 
dressing from acquiring Irrevocably the perverted aignifleanee ns 
to which I have ventured to put the brethren on their guard 

B G A. 

Axsweb —We too deplore the danger of perversion of the 
language pointed out by our correspondent What makes a 
bad matter worse is the fact that the hngmstic disease of 
which he gives an instance is not self limited in its course 
As a matter of fact several of the words cited bv our corre 
spondent as plain and unobjectionable synonjuns (“water 
closet” “pnvy”) evidently began as intended euphemisms, and, 
bv the same token when (if eier) “toilet” fecomes unmis 
takably associated ivith the acts of defecation and unnation, 
such dainty persons as employ it to day for a delicate evasion 
will find it disgusting and will reject it in favor of some 
other word of more refined associations Thus the degrada 
tion of words mav continue indefinitely, for a euphemism 
-enes its purpose onh while it is fresh “To hold fast to 
onest aords” is an ideal worthy of attainment 
On the other hand, we need not be too severe on the mis 
nken modesty which seeks refuge in such inappropnnte Ian 
:iinge it is the result merely of a kind of provincialism—an 
nnbilitv to see that conientionalities, legitimate and neces 
arv ns these may be in their proper and respective places, 
ire not universal laws Drawing room conventionalities, ludi 
rouslv misapplied in spheres where they have no validity, 
lo not necessarily indicate immodesty or false modest}, but 
iiereh a certain lack of savoir vitre 


METHOD OF FBOCEDFRE WHE> SUPPLANTED BY 
CONSUITANT 

To the Fditor —Will vou favor mo with vonr opinion and ndvico 
conooming the case I am about to relato? A nhvslclon ( V) had under 
his tare a member of a family which he had attended for a number 
of Tears When the case had continued about three weeks he 
called a consultant (B) A second consultation was held about a 
we<k later Shortly after this the attending physician was called 
nwav on business and arranged with the consultant to care for the 
patient until the attending physician s return The consultant 
verv Hndly agreed to do this \s soon as he took charge of the 
case however he had his wife take the patient nice things to eat 
and made special efforts to Ingratiate himself Into the patient s 
good favor When A returned he received no report of the cose 
The next day he went to the physician who bad substituted for 
him expecting to take charge of nis patient B told him to call 
and see the patient some time during the day which be did and 
was Informed by her that B bad arranged to take care of the case 
for the future which B has been doing since that time 

C N D 

Answer —The above letter must be regarded as an ex-parte 
statement the other side must be heard before judg 
ment can be-rendered Evidently, the aggrieved Dr A feels 
that Dr B, who was left m charge of the patient, stole” the 
case This may or may not be true One thing is certain— 
the patient has gone from A’s care and it is not probable that 
E could e\en if he would, induce her to return to A. Should 
A charge his loss to the expenses of the tnp and let the mat 
ter rest or should he take some action in the case, and il 
so uhat’ Unle-s an understanding be reached, or unless A 
finds tliat there were extenuating circumstances there is 
danger that the present strained relation^, of these physicians 
will deiclop into an open rupture Consequently, it would be 


wise for A to tell B that he, A, has been scnoiisly annoied 
about this case that, prior to this incident, he had always 
believed B to be “square”, and that, because he held this 
opinion, B had been called in consultation and had been asked 
to care for the patient, that A had heard that B had used the 
opportunity to supplant him and that with this end in new 
Jlrs B had served the sick one with dainties, that, at B’s 
suggestion, A on his return had called on his former patient 
who had informed him that B ‘bad arranged to take care of the 
case”, that naturally he had been much put out, but he felt 
sure there must be some explanation It would be well for 
A to add that possibly some things he had heard were mis 
stated, or that perhaps all the circumstances had not come to 
Ills knowledge, that because of all this, he thinks it best for 
them to talk over the matter, at first hand, and, rf possible to 
come to an understanding, that, much as he regrets the loss 
of the patient, be would be far more grieved to lose confidence 
in a physician whom he had regarded ns a gentleman 

As the result of such a frank conference. It may be found 
that B had earnestly endeavored to have A continued, but 
that the patient had declined to be returned to A’s care, that 
neither would have been retamed if B had withdrawn, and 
that the attentions shown by Mrs B may have been really 
very slignt courtesies that her relations with the patient 
warranted 

Of course, as the letter presents the subject, “the appear 
once of evil” calls for a statement from B If any of the 
conditions suggested influenced his action, it would have been 
better if he had made the state of affairs plain to A when 
that physician returned from his business tnp, and avoided 
the risk of A’s receiving an erroneous impression from the 
patient’s statement It is the right of the patient to emploi 
the ph} sician of her choice and to dismiss one physician and 
to select another when she wvshes, but in justice to "all con 
cemed and in the interest of harmony in the commumty, the 
patient should make such change in a manner that gives no 
just cause for unkmd feelings between the physicians In this 
case the language assigned to the patient is unfortunate The 
patient is quoted ns havmg said that B had “arranged to take 
care of the case for the future” This is precisely what B 
should not have done, but perhaps this is merely a question 
of verbiage 

It is worthy of note that many a physician beanng in mind 
the possibility of misunderstanding, refuses to accept such n 
case, even though his refusal means that n third physician will 
be called Such a conscientious physician once expressed him 
self thus T do not want such a patient under any condi 
tion, if there is the least chance that I thereby lose the friend 

ship of Dr -” It would be well to advise the patient 

that it would be better for all concerned if the original phvsi 
Clan were permitted to complete the care of the patient in this 
particular illness but that the consultant would accept a call 
at some future time, when a physician’s services were required 

To return to the intemew recommended—should it fail 
to establish an understanding the subject should be referred 
for arbitration to the board of censors of a component county 
medical society where A’s charges should be preferred and a 
trial conducted in the interest of “the good of the profession” 
rather than to uphold the “rights” of an individual In other 
words the object of the board of censors should be to establish 
the principle of conduct that all gentlemen recognize—that we 
should treat others as we ourselves would be treated 


SUGVn IN HTPEKACIDITT 

To the Editor —I have read with much Interest the article In 
the Department ol Theraiientlcs Jan. 0 1912, on Prescription 

Aonsenac and hope that It will occompllsh mnch good In enconrag 
Ing thought and care In prescription writing I should like further 
enlightenment on the statement (page 35) Anv sugar even sugar 
of milk. Is hotter not given to a patient In whom one Is attempt 
Ing to reduce hyperacidity Is there authority for this statement v 
EInhom In bis Diseases of the Stomach n 150 says The 
carliohydrates In the form of sugar (taken In large quantities) 
have been found bv the painstaking Investigations of Dr VVIIIIam 
Gerry Vlorgan of Washington to lessen the amonnt of acidity In 
the stomach Sugar can therefore be administered with advantage 
In coses of hvperchlorhvdiia In a considerable experience with 
astro-Intestlnnl cases I have seen no bad effects from sugars In 
ypemcldltv and so nm prompted to ask the above question 

J IICSSELL VEnanrcKE, Ja. Washington D C 

Aasweh,— 1 It Bhoiild be remembered tbat we were dis 
cussing the livperaeidity of ulcer of the stomach, and not 
simple hyperclilorhydria 

2 Sugar will not cause hvperacidity, but ordinarily dm 
icallv will not reduce it 

3 Sugar given alone is one of the most quickly absorbed of 
foods, but in combination with other foods or in combination 
with drugs, it may not be digested or absorbed so readilv 
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4 If there is nnj tendency to nausea and vomiting, as 
there is uitli ulcer of the stomach (and ivith ulcer of the 
stomach a hyperacidity is likely to be present) the patient is 
better off without a sugar in the food or medicine given This 
18 not to affirm that sugar may not he advisedly used as a food 
but it 18 best given alone Clinical experience seems to demon 
strate distinctly that in the vomitmg stomach, with or with 
out hyperacidity, sugar generally adds to the trouble rather 
than diminishes it 

While on this subject, it is not inappropriate to remark that 
it IS a frequent inconsistency of physicians, in fermentative 
disturbances of children, to prohibit sugars and sweets, and 
then to administer some drug in a sickish sweet syrup Also 
stomachs are frequently upset by a simple cough reraedi 
because it is in a sueet syrupy solution or mixture Sugar 
18 a food, and a valuable food, but when a patient is sick 
the amount of sugar, and the way it is taken, should be care 
fully and properly regulated. 


CREOSOTE IN PETROIATDM SAPONATtni LIQEIDDM 

To the Editor —Wlint Is petrogvn? How Is creosote petrogen 
(20 per cent) made? Kindly glie directions for making a creosote 
remedy tlint can be rubbed in Instead of being administered Inter 
nnlly C TiLUMiXxs Slgoarney lown 

AbswEB—Petrogen is essentiallj a mixture of liquid petro 
latum and soap liniment This preparation does not ■nitlelv 
differ from the preparation of the National Formulary called 
petrolatum saponatum liqmdiim (petrox) uhich contains 

Liquid petrolatum (U 8 P ) 100 parts 

Oleic acid (U S P ) on ports 

Spirit of ammonia (0 S P ) 25 ports 

Mil them by agitation 


It IS proposed, in the forthcoming edition, to change the 
name to liqnid petroxolin and to modifl the formula ns fol 
Ions 


Gm 


Liquid petrolatum 50 

Oleic acid 28 

Oil of lavender flowers 2 

Stronger ammonia water 5 

Alcohol 1" 


Mix the liquid petrolatum and oleic acid in a flask add the 
alcohol and then the stronger ammonia water, and tiarm tht 
mixture on a water bath, with frequent agitation until it 
becomes clear Finally, add the oil of latcnder flowers and 
mix thoroughly 

We have not the data for describing the exact method ot 
preparing creosote petrogen, but the following formula is 
jiroposed for creosote petroxolin, which is an cquualciit 
preparation 

Cm 

Creosote 20 

Oleic acid 5 

Liquid pctroiollu '*5 

As gunincol thd principal constituent of creosote is readih 
absorbed bt the skin it is probable that a solution of creosote 
in the petrox could he used for the purpose of introdiiciiig this 
rtiucdv into the svsteni bv rubbing into the skin 


sixr out XOXS 

To the Editor —In Tiif Jot nxAi.. Jan 27 11112 p 27S tbojjitln 
phrase sine qua nous flgiires as tlie plural I pn siimt of alne 
qua non \m I wrong In believing that sine qulbns non would 
have betn tin correct version! Will sou reft r this to vour di part 
mint of plillologr for the enlightenment of one who has forgiitin 
much Latin and more Greek! 

\ C Croi-TW Chicago 

Axswni—This phrase here usctl ns a siibstnntivc sceni' to 
ln\e been a slight stiiinbling block to several of our nadirs 
have 110 department of philologs at present but wr cm 
cstabhsli one if such interesting questions as this arise iii 
enniciciit iiumhcT 

The phniso sine qua non” has come to stand for the sub 
stantiec idea ‘a nocxssite ’ an essential It is coniiiionh 
used with an article before it ( a sine qua non m this work 
— the sine qua non for success ) indicating that it i- nganleil 
ns a noun It is therefore phimbn d ns siihstanlm phris,- 
usuiilh lire in hnplish c'Cn when liorroweil from other Ian 
gungis To pinrali/o n part of the phrase would la contrare 
to eustoui and in main in-tnnees would not roniee the ile ind 
inemiii,, a« will readih he “eon on examining n fi w instnni s 
In substituting llu Ineent" in tin follow ing from Teiina son 

\mong the knigbtiv brasses of the Inmh 
\nd 1)1 the cold lllc Jaiels of lln diad 


^ Other examples are ‘ Te Deiims arc sung bv the choirs 
"these men are a lot of do nothings ” ‘amid the I told vou so- 
of the waseicres”—or make vour own list ns B L T Oewi 
sionallv remarks in his delightful column A Line o Tepe oi 
Two” lu the Cdiicago Tribune Of cour~c phrases thus us,,I 
substantiaelv tend to become regular nouns and the end or 
this process mav be seen in such word- ns -ubpoenas.” far 
similes ’ hats ” omnibuses ” cnrrvnils” and drendnaiig’its 
We confeso that it would have been better if wo bad not 
italicized “sine qiii nons for to use it in onlinnn fvpi would 
base indicated more olearli that we were usin_ the Latin 
phrase ns an English snbstnntiac 


The Public Service 


Medical Department, U S Army 
Chongc*? during thi wi*t k entil'd Jan 27 10i2 
Wing Franklin F dental surgeon ordered to nturn to Fort D \ 
Russell Wyo on comolctlon of temporarT dutv nt ^o^t RoMn«:on 

Grubbs, IL B major orderi d to dntr with troop® from Fort nMs< 
Ter to Fort Bmjnmln Ilnrrl^on Ind 

Mills. R W M R ( ordt red to dutv Avith Co K Id Cnvalrr from 
nouston to Fort Chirk then to proctetl to I In Crindt Tt x 
for dutv 

Owen Leartus J enpnin riturned from diitr with trooi)<i n! Rio 
Grande Tor and to return to Fort Rcnjimln Harrison Ind 

Davidson Wllllnrn T major order'd to dutv with Iniop® from 
Fort McIntosh Tei to Fort Ihnjnmln Ilntrlhon Ind 

Long Charles J dintnl siirgion returned to Fort \ndrens Mass 
from duty ns witness general court martial Manila 1 l 

Stuekiy Harrison MMRC granted two months lenvi of 
obsenct 

Koerper C E major lonro of nl)«5enee extendi d twrntv dnv« 
Candy Charles M Ihut col relieved from dutv In the Fhlllp 
plniR division and will npalr to ihN citv and nport to tbi surgettn 
gt?nera! of the Vrray for dutv In his otilcc 

Ireland M M lleut col rclhved from dutv In tlie ofllee of the 
surgeon general of the \rrar and t\IM proeeul to ‘tan 1 rnnriseo and 
report to the roromnndlng general nestern division for trniiHirnrv 
dutv August *> to sail for tlu 1 lillippini Islands for dut) 

Stallman Ceorge F di ntnl surgeon left I ort Clark en routi to 
Fort McIntosh Tex for t* mponrv dutv 

Ireland M M Unit rol granted four montlis lea\o of nl»«enn 
to take efTcct after hW arrival ol Snn 1 mncisco 
CramptoD L. U colonel leave extmdwl w n n davs 
DnvldROD Wilson T major relieved from dutv at I ort McIntosh 
Tex and ordered to I ort Hll s Ttx for dut\ 

Grubby Fobert B major rclioved from duti M Fort nils«* T« x 
and ordered to I ort Baker Cal for dutv 

Wing F r dental surg'V>D n turned to I ort D \ Ru® ell M ro 
from timpomrj dutv nt Fort nohln«on Neh 

sinllmnn ( iorg« I drntnl surgeon r» ported for ttmporarr diM\ 
nt Fort ilclntosh Tex 

Dickinson rjnrmci I MRC on alnndonmiut of I nrf Diiclu n 
Hah nJlI proco d to Whipple Barrarks \rlr for duti 

Card® Leon C Iku! relieved from trintnunt nt I/'ltirmnn 
( eneral llo'ipital Snn 1 rnnclv'o and to n turn to tin 1 hlBpplm 
Islands 

Bitts Chnrh<^ V ^1 U C on expiration of h ofnhf'nu ord n d 
to Fort M nilnm H IlarrWm Mont for irmpornrv dutv 


Medical Corps, U S Nivy 
Changes during till viekindidjan -U 1 H. 

Rom mi \ V on ntipoIntiMl nriink ns I nnt stir^i n 

from Jan F^12 

( hnnges during the U(*!l imHl Jnn J“ l*'l- 

Ilnvunrd \ B 1 \ ur,.,con d tnehid fn'm tin vth t)nl fr 

and orden d to llu' Vor/dond 

Dhhl Ollvi r medlcni dlr«rtnr ditaclieil from tt»< nn\nl h» pit) 1 
\iup4jrt I 1 and orden d to tlm tinvv rurtiltln.. infl m J IdH 
delplila 

\nsli F F medical In pi'Ctir d'tnchctl from rh ni\r ri'cnilllc^ 
station I lilladi Iphln and ord r d to tin iininl Iiojini Nini rt 
R I 

*'(one F I medinl In'^jsH'lor ord re i t i tli rmrln r rrnllJf 
station Di nv r 

Rnktr MCI \ urg'on d tnrhid fn rn th ni\n1 h |lnl 

Mnri Inland f nl Fibruirv niid or r 1 t<i tli ( t m 

\nl7 r \ I \ urz 'll] d tnrh il fr rii Ih rtvil ['1 * 
Mari t 'll I ' hruirr ' nnd ir 1 r -il t » ll itb /Mi M 

Brown H I*- I \ ur.»"(n d inrh« I fr n t! Jtt\ih> f 1 

ord r'd to the mvni h jdtnl N irf Ik ^n 

Moi p 1 Fe. 1 \ ^urg n crl rc<l tn tl n-ir 1 «!1 Ij Ur i r 

bwraeV's 1 ort Rox-xl '' C 

B iron ^TDk V I \ ‘siir^ n d t/i«- 1 d fr } if i nii I I I 

pllnarv l»irrt 1 « I rj R v t! < an H r 1 n 1 t th'' /M/f 

Mint O J I \ nri. '* i 1 fa * r t ffr n '' II i/ t n rr I 

ordint! to th nnval fall r < mti 

Ilovr O rxr ^ \ ' Ik M 1 t '■1 1 fr m I* r ifHr t r U r 

slath n I** nv r nnd ird '■It t i rr r tUlt = Mil ‘'t 

I ant 

I I ^I 1 \ \ t jid n < rl I to t'i r nrU tr i i ^ 

II n Bj'^.elo 
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Medical Economics 


This Detabthent Embodies the Subjects of Post 

GBADDATE WORK CONTBACT PRACTICE, LEGISLATION 

Medical Defense and Other Medicolegal and 
Economic Questions op Interest to Physicians 


WHY THE PRACTICE OF THE SPECIALTIES 
SHOULD BE CONTROLLED 
Emil Amberg, MJ) 

DETBOIT 

At the present time any person who chooses to call himself 
a specialist may do so The only restriction lies in the char 
acter of the indnidual This fact includes, it is true, n high 
tribute to the integrity of the specialist and, from the stand 
point of individualism, this condition represents the highest 
type of development From the standpoint of a well regulated 
and well governed community it represents anarchy Anarchy, 
according to Webster, is ‘ absence of government, the state 
of society where there is no supreme power, hence, a state of 
lavlessness or political disorder ” It is scarcely 

necessary to be reminded of an almost anarchistic state of 
affairs in regard to the practice of medicine, which lies within 
our memory tVliether the regulations of the license to prac 
tiee ifiedicine in general are as good as they should be, or 
whether there is much opportunity for improvement, is a 
question familiar to all of us We can say, however, that 
something is being done continually in this direction, and 
the progress within the last few years is commendable and 
encouraging Gradually a number of physicians have under 
taken obligations distinctly different from the general duties 
of medical practice They condned themselves to certain 
branches of medicine excluding all others This specialisa 
tion involves special preparation and application to the special 
branch in medicine e are confronted with the question, to 
what extent the supemsion of the state is applied to the 
practice of the specialties The answer is as simple as it is 
diimfounding It is evident that a state board of medical 
licensure a body on which devolves the control of medical 
practice must exercise this control not only in name but in 
fact I do not know of a single instance in winch such n 
lesponsible board has even asked for evidence of knowledge 
and fitness in regard to the practice of the specialties 

While these ideas may and I hope will, bo accepted gener 
nllv the question arises, Wliere shall all the specialists receive 
su-'li training vhich should include hospital service? This 
might bo given in the various medical centers, in special hos 
pitals or in special departments of general hospitals, which 
sliould furnish the opportunity for such a special education 
e have, of course, postgraduate schools which can aid in the 
instnictiou, especiallj is this done at present also in one of 
the foremost medical postgraduate schools, the Allgeraeine 
Krnnkenhaus, in Vienna ^ et onlv in exceptional cases, and 
hv a long stav can the whole instrnction be received in such 
centers for postgraduate instruction The mam work should 
be done as assistant or mteni in a hospital 

About ten vears ago' I called attention to the fact that 
one cannot become proficient in a specialty ill a few weeks, I 
demanded that before being allowed to practice a specialty 
and make it known, one should give proper evidence, eitlier 
to a state board or to some recognized medical society, of the 
qiiulifieatioiis for doing so Special attention was called to 
the question how the manv eve, ear, nose and throat special 
ists acquired their knowledge and received their training A 
knowledge of these specialties cannot be acquired from the 
mere studv of books, but it is imperative that thorough per 
soiial instruction should he received m these branches, and it 
can be given onlv by actual training 

Recentlv, Dr R B Canfield of Ann Arbor has called atten 
tion to the Clinical Specialist, His Preparation and Relation 
ship to the General Practitioner,"" and American J/cdiciiie,’ 

1 Ambcir E rhl'adelplila Vied Joar Vlarch 22, 1002 
2. 1 hysicinn ni d bur-,.e<in November 1 111 
*> Lccimber 3011 


editorially, commented on conditions existing and asked for 
their early correction, emphatically condemning the pernicious 
practice of inefficient and premature specialists Since Septem 
her last year I have endeavored to arouse the interest of the 
profession in this question again I am well aware how diffi 
cult it IB to awaken the interest of a greater part of the pro 
fession in some questions, even if they are of very great 
importance to the public and to themselves, if the qui stion 
is somewhat complicated, unless an immediate result is plainly 
visible This, however, should not deter those who have an 
insight in questions of this nature from coming forward and 
helping to emphasize subjects the importance of which they 
recognize They should keep them ever uppermost in the 
mmds of the medical profession until tliej have succeeded in 
convincing others that something must be done in the inter 
est of all which will regulate anomalous conditions I may 
add that in September, 1911, the Waj ne County (Detroit) 
Medical Society instructed its delegates to the Michigan State 
Medical Society to ask the latter to appoint a committee to 
study the question and make suggestions 

There is one point which should not be lost sight of in 
agitating this question Even if nothing is accomplished in 
the near future, the prospective specialist will know that 
the great body of the medical profession is aware of the situ 
ntion, and he will see to it that his preparation will be more 
complete 

270 Woodward Avenue 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Sixth Month—Second Weekly Meeting 
Secondaby Anemia 

EriotOQT (a) Hemorrhage Many causes Rate and amount 
of hemorrhage Age and sex Recovery, elements re 
stored (b) Inanition Lack of quantity or quality of 
food Local causes Elements reduced (c) Excessive 
albuminous discharges Chronic neplintis, prolonged siip 
puration, lactation, etc (d) Toxic agents Organic oi 
inorganic poisons Metallic poisons, course, elements in 
volved Acute and chronic infections Pyrexia 
Micboscowo Changes Red corpuscles, oligocythemia, changes 
in shape and color, staining reactions, nucleated cells 
Reduction and distnbution of hemoglobin Changes in 
white cells, increase and reduction Reduction in blood- 
plasma 

CIILOBOSIS' 

Etiology Age and sex Heredity Unhygienic surroundings 
Copremia Emotions 

Symptoms Onset, complexion, respiratory and circulatorv 
disturbances, digestive disorders 
jMicroscopic Changes Oligocythemia moderate, oligochro 
memia marked Size, shape and irregularities of red 
cells Leukocytes 

Pebnigious Anemia’ 


Pathologic Anatomy Skin and subcutaneous fat Heart, 
blood vessels and hemorrhages Liver, spleen, lymph 
glands General fatty degeneration, deposits of iron pig¬ 
ment Changes in bone marrow 
Changes occurring in “aplastic anemia ’’ * 

Symptoms' Insidious onset, general symptoms, respiratory 
and circulatory disturbances, gostro intestinal symptoms 
Blood Examination Marked oligocythemia, color index, 
macrocytes, microcytes, poikilocytes, normoblasts, megalo 
blasts 

Leukopenia Clianges in white cells Blood plates 
Diagnosis Differentiate from Addison’s disease, nephritis, 
heart disease, malignancy 


1 Cabot The Journal A M A Ang 24 1007 

2 Emerson Johns Hopkins Hospital Bulletin rebrnnrv 1007 

P Gmwltr Medical Record 

Oct _0 1010 Crofton The Jouunal A M A Aug 13 1010 

3 jrhomas British Medical Journal Jan 1 1010 Lavenson 

Jmc 1007 nnd'^lOOS January 1007 Frogrosslvo Medicine 

4 Melland British Mcdicnl Journal June C 1009 



^ OLUsrr: LVIII 
Nujibek C 


BOOK NOTICES 


367 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Iowa Cnpitol Bldg Des Moines February G-S Sec Dr Cull 
ford H Sumner State Ilouse 

I^_v^8A8 National Hotel, Topeka February 13 Sec^ Dr H A 
Dykes Lebanon 

NEnrusKA State House Lincoln February 15 Sec. Dr E 
Arthur Carr, 141 8 12th Street 


Meeting of Confederation of Licensing Boards 
Dr Ceorge H Matson, secretary of the National Confedera 
tlon of State Medical Examining and Licensing Boards, 
announces that the twenty second annual meeting of that 
orgaiii 74 ition will be held in Chicago, Thursda}, February 2D 
This confirms the tentative announcement to tlmt elTcct -which 
appeared m The Jouhnal, Jan 13, 1912, page 135 

The American Medical Association’s joint conference on 
medical education, legislation and public health will be held 
at the Congress Hotel, Cliicago, Mondaj and Tuesday, Feb 
niary 20 and 27 It is also reported that the Association of 
American Medical Colleges -vmII liold its annual meeting in 
Chicago, Wednesday, February 28 The programs w ill include 
topics of extreme importance to the cause of medical education 

California December Report 

Dr Charles L Tisdale, sccretarj of the Board of Medical 
Examiners of the State of California reports the \\ntteu 
examination held at Los Angeles, Dec 5 8 , 1011 The number 
of subjects examined in nas 10 , total number of questions 
asked, 100, percentage required to pass, 75 Tlie total iiuni 
ber of candidates examined was 143 of wliom 90 passed, 
including 10 osteopaths, and 44 failed including 10 osteo 
paths The following colleges were represented 


Tear 

Grad 


Per 
Cent 
(1911) bl 7 
(11)11) 78 1 84 0 83 7 80 2 


TO 91 0 
79 

50 7 
77 4 

(iniO) 

51 4 


PASSED 

College 

Cooper Medical College 
'UnI\erBlty of California (1910) 80 2 
87 D 

CollcRL of Phys and SurgK Los ^Vngclcs (1011) 

College of Phrs and burps San Franclaco (1910) 

George l\n9hmgton University (iniO) 

Bonnott Medical College (UlUS) ST 7 UOH) 

College of Ihyalclans and Surgeons Chicago (1003) 82 3 
70 8 70 8 

American "Med Missionary College (1800) 01 7 (1907) 

Rush Medical College (ISSl) 8S 0 (ISOO) 91-1 (1800) 90 2 

(1001) 70 4 (inon 83 4 (1011) 82 1 89 0 

Nortbecstorn UnhcrslD Alcdlcnl School (1879) 85 7 (1008) 01 2 

(1011) 80 3 81 81 1 83 4 85 0 

State Unlvorsltv of Ion*a College of Medicine (lOlO) 70 2 80 5 

College of lh\«lclnns and Surgeons K> okuk (1807) 84 

Slate University of Iowa Iloraeopnthic Culkg( nOlO) 8i i 

IjOuIsvIIIo Medical College (1)00) 77 0 

Kentucky School of Medicine (1801) SI 2 

Tulane university of Louhlnna (iun7) 87 r> 

Medical School of Maine (lOOO) 77 (1011) 78 7 

Johns Hopkins UnKersHy (1004) 87 4 

Harvard Unlvorsltv U900) 8.7 ( 

Baltimore 'Medical Colhgt (1007) 80 _ 

College of Ihjslclnns and ^nr^ionn, Baltlinon (lOlO) 78 { 

Unlversltr of Michigan ( ollign of M( d and Siirg (1804) 80 oo 1 
(1003) 85 1 (1004) 87 2 (1005) 7S ( (1011) 80 4 

' Qj. llidlelne 


Unlversltr of Mlnnexotn CoIb^» 

Kansas City Medical College 
Missouri Medical College 
Barnes Medical CoIIcgi 
St Louis University 

Columbia UnlvorslU Colleg*. oi i nrsicians 
88 1 (1000) 01 
Albany Medical College 

tnlverfiltv and Bellevue IIoepKal 7I»dIcnl (<; 
Cornell tinlvcrsltv iledieal CoIUpe (1)0 1) 


( 100 ( 1 ) so 2 


01 

so 


Svrncupe University (18)1) 

Cleveland CoM of P and s (1007) 7" 7 

WoRlern Rc«;irTt I nlver8lt\ 

Ohio 71cdlcal Univc^slt^ 

Medical Collcgi of (Jhlo 

Medico Chlrurplcal Colli gi of I liUad Iphia 

Unlvcrfltv of 1 Ittshurph 

University of I tnnRj Ivanla (190.) sf; s (l')(»7) 7 
( 1011 ) 8*10 

JeCTerson Medical Colleui 

Womans Mod Coll of 1 i nn«‘Vlranln (lais) 70 7 
ItOMtl t n!\i.rsll\ of Turin Itnh 
I o\al tollipc of I hys and buns'* 1 ngliual 
Inhtrslty of Vthtn< Creeo 

Ro^nl Colkp. of 71i*dlclne I dlnlmn-h '''Cotlnnd 


PMI I I> 

Colk i of 1 and 8 Cklcigo (!'' 

Xjirtlmi'^tirn lnlrir<ltv 
Hiring Mc<llcal Collcg\ 


U ”14 


(1907) 

78 1 

(1880) 

08 1 

(1800) 

88 7 

(1000) 

91 8 

(1 )08) 

80 1 

Surgeons 

(1S94) 

(1007) 

81 8 

(1902) 

8- 1 

(1009) 

91 S 

fl80S) 

88 ^ 

(1 Ml) 

81 7 

(1102) 

82 2 

(18 )8) 

77 8 

(1800) 

8' 0 

(1904) 

8' 

(1910) 

8 \ 0 

8 7 (1900) 8. ♦ 

(1900) 

8. 4 

(1 )11) 

92 4 

imoo) 

7s 

(1 H»4) 

- 

(lOil.l 

“9 1 

(1'*'' *) 

V' _ 

< I*'^") 

1 

(7NSUI 

77 - 

ll HO) 

71 ” 


Rush Medical College 

Medical College of Indiana 

Sioux CI^ College of Mtdlclno 

Collage of Physicians and Surgeons Keokuk 

Unherelty of Louisville 

Maryland Medical College 

College of PbvKiclans and Surgeons Baltimore 

Unlv of Jllchigan Coll of Med and Surg 

University of Minnesota Colkge of Mcdlclnt 

Medico Chlrurplcal College of Missouri 

Missouri Medical CollegL 

American Medical College St Louis 

Marlon Sims Beaumont AledIcnl Colkgi. 

St Louis rnlversltr 
Columbia Unlv Coll of 1 hvs and 
University of Oregon 
Meharrv 31edlcnl College 
University of Nnsliville 
Unlvereltv of Athtns Greece 
Royal Unlrersify of Naples 


(1X83) r7 8 

(1O0-) 71 7 

(1904) 7s( 

(I8S2) C4 

(1007) 70 

(i>n) 71 

(18SJ) r>4 

(lsn>) 72 » 

(1907) ( 7 7 

(I no”) 70' 

(18 1s) C2 0 

( 180 s) ty*4 

(190^) (,7 4 

(1900) 017 

(1800) rs4 

(1007) OS ) 

(1104) "i)S 

(1900) 71 I 

(ISIO) 70 7 

(1901) '1 2,07b 


• Fell below GO per cent In one or more bmnclus 


Book Notices 


Techmk DEn TjuuuxciiiRcnnn. Von Dr F ^nuerbruch I ro 
fessor Dlroktor dir Chlrarg Unliersltiltskllnlk Zurich unU Hr 
L D Schnmachor I rlvatdozcnt Vsslsknt an dir ( blrurg I nl 
versltjltskUnlk Zurkh Cloth 1 rlc\ 24 marks Ip 07 with 7 1 
Illustrations Btrlln Tullus Springer 1011 

The work dnided into two parts, general ami ppeiml 
In the first part arc considered the apparatus and instninicnts 
tised, the pieliminnr\ preparation of the pntiint and the 
generoJ technic of operating The tarioiw dtiicos wind) 
lime been imented to permit respiration ami nncsthetiratioii 
to be carried on when the clicst caMtt is open arc illustnled 
and described and the adiantnges and disnd\nntagcs ot each 
clearh set forth 4s is well known one of the authors, 
Saiierbruch is the in 7 cntor of one of the dcMccs and tluro 
fore favors the large operating chamber in whicb the iialicnl 
18 placed and in winch the operator and Iih assistants work 
The pressure in the chamber is diminished until tin lung 
remains expanded when tlie chest is opened 

The other deMcos mentioned arc so coiistmctul as to pirinit 
tlie patient to breathe nir under increased pressure so tint 
the lung IS kept di-tcndcd It is jirobabk tlint all of tin i 
dcMces arc too complicated and cumbersome to ever bi 
wideh used The simpler method of miuniation of "Miltyir 
and othora is not do cnbed, ns the authors f 7 > tiint thc\ ImM 
lind no experience with it It is quite certain that tlie siinph r 
methods arc the ones which will e\ontunllv come into gem ral 
use in opcrati\c work within the thorax 

In the special part arc considered tfic anrionx infralliorarie 
opcmtioiiB on the lungs, heart c«ophngiis, Ui\ mils gland <lc 
The illustrations most of which arc full page plates in color" 
constitute an excellent feature of this part of the work Tin 
work as it now stamls smiph presents n gootl discnplion 
of the Aanous de\ices u e<l and of the clasmnl ojHratioiM 
winch can be porformetl within (he tlmnix Alurli inrroasi 4 
mine would lane hcon gi\en to the work had "runr cMdiim 
been added in the shape of concrete nc«s «howin^ what 
had nctualh been neconiphshid in this lim of work on th 
human subject 

Isnrx rvTM/noi i or Tiir I iniun f»r tjii 8t i ir in i tm i m " 
Oiiici 1 MTn» XTVTFs \r'it Vulhors nnil ^ubj rt sj ^ i, 1 

8orIi« 7 o1uiul 1* 8Kinkosi\ nnu-* (,k»lb Ij \\ji 

ion mil 

The pixtceiith \olunie of the second m rn > of thi" nidi \ 
cntnlogiie contun" 9 8 nn author titles n pn <ntin^ I i."») 
xolunies and I 0 78 (> pamphh Is togttlur witli 5 8*2 ubji l 
titles of pepnrati liook" and panipbht and 24 177 tiik of 
articles in ivenmlicals 

Dir XIiTiiopr*s nrr I NTrrsrciiT no iim i im ijtrr 

uiACNosTiKrui XruwrcTiM Dr I mil s,rJi(jfr 1 ritotd ot 

an ikr InirirAJlHf WKn J nix r I rlr $^7 J/* *40 MJth *“» 
llIu'*tralionH. N u 7 ork 111110*111 f*i 1 Ml 

Till" H n mo"t inti re-tin,. an<l tompl t« iim It 

include’* nil of till virioii" rflnlh ni*tho)s wlii k ln^^ I 
cnij)lo\cd in IN t Ifort to t taldi-h a c-orr ( hi ro i- <ij 

g'lstnr di’*turlMnf t - Tin \aiimi fnlhru" a* 1) t t 
futilit\ of nnn\ of tko t* t »ri j Mt 1 o it •'iil (' ir 

11 inn,. 0 1 the iju sti t 1 fif Iifj r ntnl 1 1 1 • * j- ji ] 

nl gu It U!)(,(Ii An f ^ mU\ 1 1 li i i ii \i ■. ti 1 J »1 1 M » 
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the biologic methodB applied to the diagnosis of carcinoma 
of the stomach and the point is noil made that none of these 
are satisfactorj Other sections treat of the relation of the 
blood and urinary changes to gastric diagnosis and, also, of 
the application of Roentgen rays to such studies The style 
IS clear and concise The methods discussed are the well 
established ones The illustrations, while adequate, might be 
much improved This work is dommended to those who may 
M ish a book on methods of gastric diagnosis, which is especi 
alh complete and critical in its interpretation of the methods 
employed 

Medicolegal 

Liability for Malarial Fever and from Tfnhealthful Nuisances 

(1 Cohen tt Co ra RltUmnnn (Ter) 130 S Tl It 60) 

The Coiiit of Civil Appeals of Texas first affirmed, then, on 
a lehearing reverses a judgment for damages obtained by 
Rittimann for the death of a daughter from malarial fever 
complicated with asthma, which, as to the malarial fever, it 
was sought in one way or another, to proie was due to the 
wor that the defendant conducted the business of curing 
hides, filling the surrounding atmosphere with noxious odors 
and producing a pest of flies 

In its first opinion, the court said that unhealthiness, pain 
and sickness resulting from a nuisance are dements of dam 
ages and those suffering in that wnj from a nuisance are 
entitled to recover therefor The defendant maj have had 
nuthoritv fiom the city to carry on the busiiioss of curing 
hides in the locnlitj wliere he was engaged in such business, 
but the city did not and could not, autlionre him to engage 
in a business that would injure the lues, health or property 
of owners of property in the vicinity And the fact that the 
plaintiff moved into proximity of the hidejnrd after it had 
been erected and the business was being earned on would 
not preclude him fiom a recovery of damages arising from the 
nuisance Neither was it a defense that the business was a 
neeessarj one and useful to the public 

On the rehearing, the court says that the evidence indicated 
that the premises were not kept lu as clennlj a condition as 
such places can be kept and that the only question was 
V hether it was sliown that the stench and filth created by 
the defendant were n con-urring cause with malaria in pro 
duciiig the death of the plaintiff’s daughter The court thought 
in delivering its former opinion that perhaps there was testi 
moil} on which a jurj could find that the v ilo odors and stench 
VIore a concurring cause but it now believes that the evidence 
was iiisuflie ent 

It was true that vast swarms of flies were bred about the 
hidevard and invaded the surrounding houses and that one 
jihvsicmu testified that flies can communicate always any 
thing that is camnble that is transportable on their bodies’ , 
but it cannot be inferred from that testiiiionj that mnlann, 
which IS communicated throuj,li the veins and arteries, could 
he carried on the bod} of a fly, and eomniunicnted ns is t}’phoid 
fever, an intestinal fever by being deposited in food or 
drink niid bj that means earned into the stomach and intes 
tines The medical theor} of modem times is that a certain 
species of mosquito filled with malarial fever germs pricks 
the skin of a human being, inoculates the blood with the 
germs, and in due course of time the fever ma} appear The 
court therefore infers that the witness did not uitend to 
create the impression that malaria is borne by flies on their 
bodies, and bv that means the disease is communicated to men, 
for the court understands it to be the theory, and one firml} 
established bv the facts, that malaria is never commimieated 
to a human being except through the medium of female 
anopheles a species of mosquito The ev idence in this case 
tended to show that no niosqmtoes were bred in or about the 
hidev ard, but that thev might have come from pools in a creek 
near the plnintifFs louse and that the plaintiff was not 
respoiibihle for tie malarial fever 
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United States Naval Medical Bulletin, Washington, D C 

January G "No 1, pp i 100 

1 Medical Man and Vital Statistics J D Gatewood U S N 

2 I‘lea for Moic liberal ISomenclatiire for Jsa\al Medical Sorv 

tcc A V Dunbar U K N 

3 •Acid B'ast Bacilli In Circulating Blood of Lepers G B Crow 

U b N 

4 Uolatlon of Second Hague Conference (1007) to Lvacuntlon of 

bounded In Naval Varfarc 1 L riondx\cll U S N 
0 ‘Study of 3 20S ^Lne^cnl Prophylactic Treatments It C 
Uolcorab and D C Cather TJ S N 
0 Experience In ^ cnoreal I’roph\laxl8 on Board U 8 S GcoruUi 
July 1 IDIO June 30 1011 C L Moran D b N 

7 Recent Advances In Prophylnila and Treatment of Jvphold 

M W Baker U S N 

8 Naval Medical School Collections P E Garrison IJ S Navy 

9 Improved Cot for Hospital Ships and Sick Bays Aboard Ship 

1 M Blackwell U b Navy 

10 Umbilical Ucinla U h Strlne U S Navy 

11 Case Resembling Gangosa In Mhich Treponema Pertennis Mas 

1 resent 1 S Roslter U S Nnv\ 

12 Bunion Operations A M Jauntlcroj U S Xavv 

13 Late Positive M nssermann In Si phllls and Tuberculosis V B 

Grove U 8 Na\y 

14 Bnlvnrsun in I llnrlnsls G F Cottle U S Navy 
10 Salvnraan In 1 nimbcsla G J Cottle U S Navy 

3 Acid Fast Bacilli m Circulating Blood of Lepers—Ciow 
believes that lc])ros 3 bacilli may be found in the cirrulnting' 
blood of lepers in 80 per cent of cases and possibl} jn eiery 
case, if suflicient care and diligence is used in the c\aniination 
The orgomsm is in some cases c\tremely difllcult to demon 
strate It is most easily found in the rnpidl} progres’sne 
tubercular tjpe 

5 Venereal Prophylactic Treatments—The 3,208 treatnioiita 
for the prevention of lencreal disease were given between 
May 1, 1010, and August 31, IDll The} are considered to be 
a fair inde\ of the results of venereal proph}la\is The 
treatment is as follows 1 Wash the penis, head, elnnk and 
under frenum with 1 5 000 bichlorid of mercury aolutiou with, 
a cotton sponge 2 Pass water Take urethral injection of 
2 per cent protargol solution and hold to count CO 3 Hub 
60 per cent calomel ointment well into foreskin, heal and 
shnnk of penis, wutli particular care about the frenum Trent 
nient taken within eight hours after exposure in IjSSi cases 
shows nineteen infections or but 137 per cent In the 
intenal of from eight to twelve hours after exposure in 741 
cnseH shows twenty fi\e infections or 3 31 per cent Between 
twelve and twentv four hours in 020 cases shows forti six 
infections, or 5 per cent Of the fifty six cases of gonorrhea 
occurring m the first twent} four hour interval, twenty six 
wore recurrent cases, tlio remaining thirty were primary 
infections There were 1,385 exposures in which the treat 
ment was taken within the first eight hours and among 
these men tliere were nineteen infections, or 137 per cent 
There were 731 exposures in which the treatment was taken 
in the intenal of eight to twelve hours after exposure and 
among these men tliere were twenti fi\e infections, or 3 41 
per cent There were 020 exposures in which the treatment 
was taken in the interinl of tweUe to twenty four hours 
after exposure and among these men there were forti six 
infections, or 5 per cent Jn the first instance one man out of 
e\ery 72 9 contracted an infection, in the second period one 
man out of e\ery 30 2, in tlie third instance one man out of 
e^ery twenty 

Maryland Medical Journal, Baltimore 

Dcccmhcr X/r, Ao 12 pp OSu 3G0 

16 Bionst AfTectlons In 100 Cases. R M Inslow and \ Wln<?low 

Baltimore 

17 Acetone In Inoperable Cancer of Uterus A Bnmncls Bnltl 

more 

18 Some Tendencies In Medical Education in United States L F 

Barker Baltimore 

Joniiarp LY, Ho 1 pp 1 20 

10 Intravenous Admlnlsti'atlon of balvnrsan 8 H Likes and H 
Scboenrlch Baltimore 

20 borne Facts General Practitioner Ought to Know About Ton 

sJls and Tonsil Operations J R BlnsJow Baltlmor# 

21 Prophylactic Inoculation Agnlnst Typhoid. F M Ilnchtel and 

H W Stoner Baltimore 
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Cleveland Medical Journal 
DecCmicr T 12, pp 0~0 1070 

22 ‘Profuse Ilecnrrrent Gastric Hemorrhage with Description of 

Instrument for Tien lag Gastric Interior at Operation r C 
Herrick, Cleveland 

23 Application of Eocntgcnoscopp In Study of Intrathoraclc DLs 

eases G h Thomas, Cleveland 

24 Ortnodontla In 'Malformation of Dental Arches and JIaxIIlm 

H 31 Casto Cleveland 

23 Suppuration of Allddle Ear with Some of Its Complications. 
S H Large Cleveland 

20 Diagnosis of Acute Conditions of Upper Abdomen J Phillips 
Cleveland 

27 Phannacopeln from Therapeutic Standpoint 31 J Llchty 

Cleveland 

28 Acidosis C H Lenhart Cleveland 

29 Treatment of Stuttering and Stammering and Voice Defects 

Through Science and Art of Speech and Singing B Cad 
wallader Cleveland 

50 Herpes of Larynx and Pharynx Report of Case D A Pren 

dergast Cleveland 

51 Use of Snlvarsan F E Cutler Cleveland 


22 Gastnc Hemorrhage —^After e'vposnre of the stomach 
through as small an incision ns feasible, Herrick places u 
purse stnng suture an inch in diameter fite or six inches from 
the pjlonis An incision is made, and the instrument, deiiscd 
bv him—a large direct vision cystoscope—la introduced and 
the purse string tied about it ■with a bow knot suOicientlj 
tight to prevent the escape of gastnc contents The light 
earner is introduced, the eye piece screwed on, the stomach 
slightly inflated, sufficientlv onh to keep its walls apart, the 
light turned on and the inspection begun Herrick savs that 
in this manner an ulcer or bleeding point of small sire winch 
■noiild be discoverable otherwise only bj chance can readily 
be found This instrument la said to render inspection of the 
gastric interior far safer, without danger of soiling the 
peritoneum and 'with less injury to the stomach, than the 
usual method of inspection through a long anterior incision 


New Orleans Medical and Surgical Journal 

December LXIY Ao 0 pp ill iOO 

32 Alusclc Tucking Operation In Non Orleans T J Dimitry 

Aow Orleans 

33 Administration of Mtrous Oxld Ether Sequence by Open 

AletUod A 31 Caine New Orleans 

34 Prolapse of Uterus. M Kohlmann Now Orleans 
85 Eplstiiils A I Tell New Orleans 

Journal of Infectious Diseases, Chicago 

Janiiari/ T Ao / pp 1 121 

30 ‘Premia Due to tnnerobic Polymorphic Pnellliis Prolinblv 
Baellliis 1 usiformis E C Rosenow and R Tunnlclllf 
Chicago 

37 Cell Content In Milk II U Ross Ithaca N T 

38 Bacillus 'Murls as Fllologic Agent of Pneumonitis In M bite 

Rats and Its Pathogenicity for Laboratory Animals O M 
II Alltchell Columbia Mo 

19 ‘ Action of Stnphvlotoccns Aureus on Klebs LocIBer Bacillus 
L M DuMltt St Louis 

40 Oenorallred Infection with Diphtheroid Organism L 31 

DcWltt St Ixmls. 

41 Fixation of Soluble Antigen bj Tissues n T Pettit and 

A J Carlson Chicago 

42 ‘ Antlpnenmococcal Powers of Blood lu Pneumonia H I 

Eggera Chicago 

43 Aenom Hemolysis v Dungem and A F Coca New York 

44 A 1 lagiie I Ike Dlscasi of Rodents Causi d bv Bacterium 

Tularcnsc G AA AIcCov and C AA Chapin U S P II and 
AI II S 

4' Outbreak of Tonsillitis or Septic Sore Throat In Fastem 
Alassachusotts and Its Relation to Infected Alllk Snppli 
C r V AAlnslow New Pork 

40 ‘Production of Anaplii latoxic Subslnnces i,y Autolvsls of Bsc 
tcrla and Their lli latlons to Endotoxins I,. L Rosenow 
Chicago 

JO Pyemia Due to Aimerobic Polymorphic Bacillus —The 
ntillinrs believe that it has lieen their good fortune to see the 
llrat fatal general infection caused bv the Bacillus fusifoimis 
The essential facts of the clinieal historv nrc ns tollovts The 
jiatieiit a middle aged man died from premia following an 
nttnek of appendicitis Earh operation was refused An 
operation five uccka later revealed a small pericecal abscess 
ooiitaiiiing a sloughed appendix Drainage at this time failed 
to iheek the seplic temperature whuh the patient had had for 
some time prcvioii-lv and which continued until dcith six 
Wilks later Repcatiii blood txnmiiinlioiis showcti a Iciikocv 
tosis of from 14 0110 to 22 000 Three blool cultures vien 
uegiAlive Of these the third was kept under auairobic eoiidi 
tioiis A iiiimbi r oi luolli piimture« of the livir fiihd to 
show liver ah ce»a One month before dialli mela-tatie 


ab-.cesses began to appear over the th gh and tibia anfl'two 
weeks before death the patient coughed up a large amount ol 
a foul smelling pus ALcroscopic examination of st lim'd 
smears of the pus obtained from the abscess of the tibi i 
before and after death from a large abscess in the left lung 
and a retrocecal abscese after death and from infarcts showid 
an organism which proved to be the Bacillus fiisifoniiis 

39 Acbon of Staptylococcus Aureus—Tesf tube ixperi 
meats by DeAVitt with fifteen different strains of Klehs 
Loefller bacilli show that there is no inherent antagonism or 
incompatibility between Staphylococcus aureus and the Ivleb' 
Loefller bacillus Experiments on animals with twentv four 
different strains of diphtheria organisms sliovi that in 40 pir 
cent of the cases the animals treated with klaphylococcus 
aureus got rid of their diphtliena orgamsms more qiiitklv 
than did the untreated animal-' while in GO per cent tin 
cultures gave Ixlch' Loefller bacilli cither the sime tunc or 
longer The clinical symptoms on the other hand were le—. 
severe in only 32 5 per cent of the nmnials treated witli 
staph} lococcus ns in the six jmticnts treated bv Scluotz and 
the one by Page the throat culture in his cases vihicli hail 
been persistently positive for Klebs Loefller bacilli qiiicklv 
became negative It would therefore seem advisable and 
effective to treat slowlv convalescing diphtheria cases and 
diphtheria carriers with Slaphylocnccus aureus culture 

The animal experiments would indicate that a certain per 
ceutage of acute cases might clear iqi more quicklv under the 
staphv lococcus treatment than under the ordinarv nntiseplie 
treatment The animal experiments however also iniliwite 
that it would not be always altogether safe and frcqucntlv 
not Bueeessful to use the staphv lococcus treatment befon 
the mucous membrane of the throat has become intact so 
that it mav protect the patient against invasion of the deiper 
tissues bv the pvogenic organisms hence it seems to De\A itt 
that the treatment should not be used in acute casts as Pngi 
advises but oulv iii those in which the diphtliena bacilli 
persist after the tliroat has healed and the patient is clinicallv 
well Two negative cultures are not alwavs aufliciciit for a 
discharge e»peciallv after this treatment ns the diphtheri i 
bacilli ninv reappear after an apparent disappcamnce lln 
reason for the apparentlv favomhlc action of hlaphijlororriis 
aureus on chronic diplillierin eases seems to hi, not an 
antagonism or incompntibililv between the two orgniusins 
but an effort to reinfone the favorable, friendiv thrm‘ flora 
III the cases in which tliev art unable to regain their natiiril 
normal ascendeiicv 

42 Antipneumococcfll Powers of Blood in Pneumonia —In 
most of the cn«cs of lobar pnenmoinn rtiidieil bv Pg^err la 
obtained bv the plate method distinct evidence of inirni^id 
antlpnenmococcal power ns a rule greatest at or just iifler 
the onset of crisis and lasting for variable periods nflerwarn 
He concludes that the antibodii-' nrc nppnrentiv in part at h i-t 
opsomns and their nctivitv can be ninnifestetl in proper i ireiiin 
staiiees even with orgaiiisins of some decree of virnliim 
The cases in vvliieli this njqmnntlv cliarneti risfie Inin i ol 
niitipncnmoeoecnl power did not oimr jiresi ated irn„iil inln s 
either 111 course or fermiiiitioii 

41 , Production of Anaphylatonc Sub'tanccs—Lo , now 
found that when the strrptoeoeeiM pitniiriirs th, S I'li', r, 
the niemngocoectis (In gonoeoreii (In tv |,hold barilla Ho 
colon bicilliis and the sjiirillnm of Alitehnikoll an "ii jh ml 1 
in sodium chloral solution tie latter lM,ome virv (ova u , 
certain period of niitoivsis The time the a,atilv (ova ah 
staiua niipears in solution n ilireitiv piojiortloaat, t, tl 
aitivitv of Hu niitolvtu firmeat aial thi rile of di in|e r ili i 
of the niuroor,.ani in In eis, ,f th, s „ m w’n , 

litlle or no proteolvs, tool jda, no toxic ill it r, d 1 I 
obtained with extnut- in so-linm ildoral - ilulioa aim hal 
when tn iteil with wn heil bnloivt, o s.rani (' t ,Vi 

siibst iiua 1 ' nadilv 1 roii,.ht in obition I vlu I t' 

pviyvandis Inullii' whih t,i\i, ii, v,r kilVl l.i j,i I 
svinptonis II , mbiing iiM|,hvIixis f , viai, ,iin‘ mo I j 1 

m irt, in iim, ir in e, prcsln s I l,\ t' e in ti a , f tire Jrtrv o I 

fornnil bartcinl Miiji'vliiovi sfl tv, , i ' i ifjir 
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BIS in sodium clilorid solution, or bj tlie notion of leukocytes, 
or by treatment ivitb immune and then ivith normal serum, 
or by a combination of these methods, either in the peritoneal 
canty of guinea pigs, or by the injection of filtrates of serum 
and serum broth cultures when proteolysis has reached a 
certain stage and the immediate symptoms and changes fol 
lowing the second injection qf protein in sensitized guinea 
pigs, are identical The acute death in each instance is 
asphyxia due to bronchial spasm 

Journal of Oklahoma State Medical Asaoaatlon, Muskogee 
January IV Ao 8 pp an 3Bi 

47 Treatment of Pelvic Abscess W E DIcken Oklaboma City 

48 Preventable Causes of Death In Early Infancy E V Daris 

Chlcaco 

40 Nasal Obstructions J H Barnes Enid 

DO Place of Psychotherapy In Healing Art. A H Steward 
Lawton 

Dl Successful Obstetrician G R Gordon Wagoner 
D2 Talue of Lterlne Hemorrhage as Symptom J A Hatchett 
El Reno 

Journal of Nervous and Mental Disease, Lancaster, Pa 
Tanuaiy XXXIX No 1, pp 1 7B 

63 ‘Malignant Chordoma Involving Brain and Spinal Cord S E 

Telllffe and J H Larkin New York 

64 Tumor Involving Base and Substance of Left Temporal Lobe 

F N Dercum Philadelphia 

D5 ‘Differential Diagnosis Between Manic Depressive Psychosis 
and Dementia Priecox. A. Gordon Phlladelpbln 

63 Malignant Chordoma —This is said to he the seventh 
fatal case on record A young woman, 30 years of age, with 
iicgatiie heredity, no historj of infection and in previous 
good health, suddenly developed sixth nerve palsy on left side 
She then had headache and pains in the region of the left 
trigeminus then developed total internal and external ophthal 
moplegia and signs of pressure on the optic tracts with blind 
ness first in one eve and then in the other, with marked 
bulbar ehemosis of the left eye There was a loss of tendon 
reflexes of both lower extremities This was the situation 
after four months when the first complete examination was 
made that indicated the presence of a foreign body pressing on 
the structures at the base of the brain There was gradually 
increasing somnolence, with confusion and dreamy delirium, 
then a left facial palsy came in and a total left hemiplegia 
with hemianesthesia within the next mouth Fifth nerve 
palsy supervened, both sensory and motor, of the left side, 
and there was a gradually developing paraplega, with total loss 
of all functions Imoluntary urination and defecation were 
constant To the marked left sided ehemosis there were added 
an eqiialh persistent right sided ehemosis and right ptosis 
and some slight impairment of hearing Hallucinations of 
Eight, of hearing and finally of smell developed Vomiting 
was inegularlj present throughout Finally, there was a 
sanguineous discharge from the right nostril, and after eight 
months of patient and terrible suffering, the patient died 
exhausted 

The aiitopsv of the brain only, was performed the same 
ei ening and show ed a tumor formation, which at first was 
taken to he a degenerated mvosarcoma, but which, on micro 
scopic examination proied to be a chordoma 

55 Abstracted in The Joienal, July 10, 1011, p 418 

Bulletin of Medical and Cbirurgical Faculty of Maryland, 
Baltimore 

January 71 Xo 7 pp 105 120 

DO In These Davs of Specialism What Is T,eft for the General 
Practltlonei ’ W T Watson Baltimore 
57 Specialism from Obstetrician s Point of X lew J XI H Row 
land Baltimore . „ 

DS Specialism from Standpoint of the Laryngologist R H 
Tohnston Baltimore 

DO Specialism as X Icwcd bv the Ophthalmologist H Harlan 
Bnltlmoro 

CO Specialism as X lewed by a Surgeon R B Warfield Baltimore 

Philippine Journal of Saence, Manila 
Octoher VI ^0 4 pp 2^0 Sil 

Cl Comparative Stndv of Xmebte in Xlanlla Water Supply in 
Intestinal Tract of Healthy Persona and In Amebic Dys 
enterv E. L Walker Manila 

r2 ‘Immunity Reactions with Arael re A W Sellnrd‘ Manila 
r ‘Typhoid In Philippine islands w P Cbamberlahi Xlanlla 
C4 Wnssermann Reactlrn In Syphilis Leprosy and laws. H U 
Ploomlargli Xlanlla, * 


62 Immunity Reactions With Ameb®—Tlie injection of 
cultures of amebiB into rabbits by Sellards resulted in the 
production of serum which was cytolytic for amebte This 
serum possessed only a low grade of activity No inactivation 
resulted after exposuie to a temperature of 00 C for penods 
xarying from thirty minutes to three hours, or 70 C for thirty 
minutes Hoxvever, the antibodies of the serum were not 
proved to be thennostahlc, since normal serum became active 
when heated for one hour at GO C Of the sera produced by 
four cultures of amebte obtained from parasitic and from 
saprophytic sources each serum was cjtoljtic for the corre 
sponding culture but not for the other three This specificity 
indicates -that these amebie are hiologicallj distinct Subse 
quent examination showed that these amebT are also dis 
tinguishable from each other on a morphologic basis Exami 
nation of the sera of amebic djsentery patients failed to 
demonstrate any production of immune bodies for amebte 
during the course of the disease However, the method which 
was employed was not satisfactory when applied directly to 
amehie occurring in bloody mucous stools Consequently, the 
results do qot represent any reaction on amebie which are 
known to be pathogenic Tests on cultures of amebte did not 
give any definite evidence of the presence of either cjtolvsins 
or agglutinins in the patient’s serum Sellards sajs that 
unfortunately these results do not lend to any definite con 
elusion but merely indicate that either immune bodies were 
not produced or that the cultures under consideration do not 
bear any etiologic relationship to nmehio dysenterj Certainly 
tliere is no evidence of pathogenicity, on the other hand, 
there is nothing but negative evidence indicating their harm 
Icssness 

03 Typhoid m Philippines—This extended and thorough 
study by Chamberlain is siimraanzed ns follows Typhoid is 
a vvidelj scattered and common disease in the Philippines, 
its incidence in Manila is above the average rate for the 
United States and is exceeded by only a few of the worst 
American cities, the average admission rate among American 
soldiers in the Philippines exceeds that for the troops serving 
in the United States, medical officers from many regions 
report its frequent occurrence among the Filipinos The 
statistics from the Filipino (native) Scouts show a much 
lower typhoid rate than for white troops, possibly due to 
failure to diagnose the atypical cases AVidal reactions per 
formed on the blood of 591 healthy Filipinos suggest a 4 iom 
parativelv recent attack of typhoid in about C per cent of 
adults, but do not indicate that the disease is prevalent in 
childhood Many epidemics have occurred among soldiers 
in the Philippines and three outbreaks among natives have 
been studied Epidemics of great seventy among the Filipinos 
are either rare or unnoticed The occurrence of the disease 
in the Philippine Islands is quite evenly distributed through 
out the wear The incidence is least in the second quarters 
The appearance of the Widal reaction in typhoid fever in the 
Philippines IS not as a ride delayed Paratv phoid organisms 
are occasionally isolated in the Philippines The leukocyte 
count in typhoid remains normal for whites and is slightly 
increased for natives The differential count is normal for 
both races The mortality for white troops in the Philippine 
Islands during the last five years has been no higher than at 
home It appears somewhat higher for Filipinos but this may 
be due to failure to diagnose all the mild cases More than 
a third of the cases of enteric fever, whether among Amencans 
or Filipinos, are entirely atypical and cannot be diagnosed 
without laboratory methods Chamberlam says that over 
one half of the cases occurring in the Philippine Islands can 
be diagnosed clinically and differ in no essential particular 
from typhoid as seen at home This is true for both Amen 
can and Filipino cases 

Mississippi Medical Monthly, Vicksburg 
January XVI Ao D pp ICO 188 

03 Etiology and Treatment of Eclampsia J L Andrews Mem 
pbls Tenn 

CO Conservative Treatment of Ruptured Kidney Recovery 
A XV Rhyne Beulah 

07 Case of Purpura Rheumntlca with Diplococcl In Lesion XV B 
Johnson Greenville 

OS Cranial Surgery J XX Barksdale, XX Inona. 
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St Paul Medical Journal, Minn 

January X/F, Ao 1 pp X 72 

09 Last Illness of Lord Bvron Studv In Borderland of Genius 
and Madness of Cosmicfll Inspiration and Pathologic Psv 
chology J Knott, Dublin Ireland 

70 Four Cases of Bilateral wVbductor Paralrals of \ocal Cords 

H A Benodonr St Paul 

West Virginia Medical Journal, Wheeling 

Jailuary, VI 7 pp 2XD 25G 

71 •Analysis of Cases of Goiter S McGuire Richmond Vn 

72 Recent Surgical Procrrcss S M Mason Clarksburg 

73 Surgical Shock and Other Distressing Diaensea Following 

Vbdomlnal Operations A K Kesaler Huntington 

74 Lodge Practice and Means of Abolishing It J N Oaburn, 

Martinsburg 

71 Hypnotism ns Therapeutic Agent H R, Fairfax McComns 
7(1 Value of Early Dln^osls In Cases of Mental Disease J R 
Bloss, Huntington 

77 Sphygmomanometer In Life Insurance J L. Dickey Wheeling 
71 Analysis of Goiter—Of the twenty three cases in which 
McGuire operated three were men and twenty women The 
youngest patient was 17 and the oldest 63, the average age 
being 30 Twelve cases were simple goiter causing onh 
mechanical symptoms Eleven vere of the exophthalmic 
type attended by marked symptoms of hyperthyroidism In 
three cases the operation ■nas on the left lobe, m 8e\enteen 
on the right lobe and lu three on both lobes The anesthetic 
employed ^\a8 cocain in one case, chloroform m cases and 
ether in seventeen cases Cocain vas used in the one 
instance because the patient -una obese and had a bad heart 
Cliloroform and ether were used with equal satisfaction in 
the other tventy two cases, the choice of the agent being 
determined by mIio was to give it One patient had some 
huskiness of the \oice for se^e^al days One patient had 
infection from imperfect drainage of a large cavity left aftei 
the dislocation of an intrathoracic goiter One patient had a 
severe hemorrlmge shortly after recovery from the anesthetic 
requiring the wound to be reopened and the bleeding arrested 
T>\o patients had hyperthyroidism, one mildlv, the otlier 
sliarply Tliey yere both o^c^ it in thirty six hours The 
n^c^nge time taken to complete the operation was thirty 
minuteB, the tt\erngc confinement to bed was seven davs, and 
the a^crnge stay in the hospital was two veeks 
The final results Mere complete cure in the twelve cases of 
simple goiter yhcre the symptoms were duo to mechanical 
pressure In the eleven cases of exophthalmic goiter the 
results vcrc \en sati8fnctor\ , the exophthalmos or promi 
ncncc of the e\e8 yas impro\cd in the early cases but not 
matcrmlh changed in the ad^nnccd cases The nervousness, 
tremor and rapid heart action were apparently cured lu nine 
eases and mnrkcdh inipro\cd in the remaining two Sulhclent 
time has not yet elapsed for them to lm\c recened tlic full 
licneCt of the operation 
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■well compensated tliat there resnlted no serious impairment 
of the general health or comfort of the animal This agrees 
•with the findings of others on man that the prognosis in per 
sistent patency of the duct of Botal is good Therefore, an 
effort should alwajs be made to differentiate between 
aneiirj sm and patent duct of Botal on account of the differencd' 
in prognosis from Brooks’ e-qierience with this animal it 
would seem that when necessary to administer an anesthetic 
to a patient with compensated patent duct, there need be no 
e\trnordmary precautions, for this dog showed even nfore thrfb 
usual resistance to the effects of ether 

113 Concentration of Blood Affecting Opsonic Index.—Tllo 
facts brought out by Jackson and Hawn in their experiments 
bring into prominence certain factors which bear on the 
accuracy and lariability of the opsonic index As a result of 
experimentally altering the concentration of the blood, great 
1 ariations in the opsonic index made their appearance 

Variations in the physical factors of the blood were pro 
duced h} the ingestion of water (dilution) or of magnesium 
sulphate (concentration) Decreased concentration of the blood 
showed itself by a lowering of the values for specific gravity 
and MBcoEity, and an increase m the electrical conductivity 
Increased concentration brought about a reversal of these 
changes Tlie authors conclude, therefore, that a large portion 
of the so called normal variations in the opsonic index are 
due to changes in the physical characteristics of the blood, 
and other variations in disease may be explained in part, in 
a similar manner These results should also lead lis to inquire 
whether the variations in opsonic index brought about by the 
injection of vaccines, with the assumed increase in the amount 
of opsomns in the blood, have not as their basis alterations 
in the physical factors of the blood, and whether the prepara 
tion of the bactena, so that they may be more readily engulfed 
bj the white cell may not consist in a large part in changing 
the surface tension of the system consisting of white cells, 
substrate and suspension The authors believe that much 
experimental work performed along these lines indicates that 
the latter explanation is probably true 

114 Blood and Feces After Klidney and Ureter Operations — 
It was found by Jackson and Saiki that when all the various 
conditions of the experiment (diet, lack of infection, etc ) 
remained constant, there appeared to be a slight tendency 
on the part of the animals with both kidneys removed to 
survive the operation for a longer period than was the case 
in double ureteral ligation The analysis of the blood follow 
ing both operative procedures showed no ’differences which 
could account for this The molecular concentration of the 
blood increased after both operations until death The 
electrical conductivity and chlorid content of the blood, aftei 
a temporary rise on the day following the operation, progres 
eneh decreased Hence, the nse in concentration was brought 
about by an increase in organic substances mainly nitrogenous 
and noncoagulable in charaefer, ns was shown by the blood 
analysis Following both operations, the blood becomes more 
venous, with a resulting increased viscosity due to carbon 
dioxid and the time of coagulation is increased No vicarious 
elimination of water, uric acid or purin bases occurs into the 
intestine The urine secreted after the reimplantation into 
the bladder of the ligated ureters was of a character which did 
not indicate great renal changes The variations might be 
explained by the altered condition of the blood and tissues 
The secretion was somewhat low in chlorids on account 
of low content of chlonds in the blood at that time, 
high in total nitrogen but low m ammonia nitrogen The 
sulphates showed an irregularity which might be construed 
ns pointing to cellular dv spnen Hvdremia does not occur ns 
the result of either operative procedure, and no evidence of 
edenn was ever present In fact the tissues at autopsy 
appeared drier than the normal 

115 Levulosuna—The case of levnlosuria cited by Strouse 
and Inedman belongs to the rare class of spontaneous alimen 
tarv levulosunas in which the levulose is derived onlv from 
ingested levulo«e or higher carbohydrates splitting off levulose 
The di“turbances in the nervous svstem and in the secondary 
sexual dinmctenstic-i of this patient point to a disturbance 


of function of one or more of the ductless glands There 
was no glycosuria present at any time The authors hold 
that glucose has no effect on the excretion of levulose, nor is 
there any diminished tolerance for glucose Tlie appearance 
of levulose in the urine is probably due to a partial inabilitv 
to convert levulose into glycogen, which, accordmg to present 
conceptions, is a hepatic function Consequently a constant 
proportion of levulose in the diet is excreted as such 

117 Individual Dosage in Tuberculin Therapy—The method 
outlined by Wliite and Van Norman in a former paper was 
first to determine the sensitiveness of the indindual to 
tuberculin by using on the skin a definite quantity of varying 
dilutions of tuberculin, then, having arrived at the dilution 
which, with a given technic, would give a minimal cutaneous 
reaction around the pouit of scarification, to determine on 
this basis the quantity of tuberculin which could be given 
subcutaneously to produce a reaction of required degree They 
call a minimal cutaneous reaction one which gives redness, 
with some induration, measuring exactly 4 mm in diameter 
within seventy two hours They have found very few cases 
in vvhith it IS necessary to give only one test to determine the 
minimal cutaneous reaction, and during the past v ear all cases 
of tuberculosis which came under their observation have giveu 
minimal cutaneous reaction to 6 per cent or less 

The past year’s work has increased their conviction that 
it 18 possible to determine the quantity of tuberculin on the 
basis of the minimal cutaneous reaction which will give the 
same result in any group of patients requiring tuberculin 
treatment, even though these patients differ in their sensitive 
ness in wide degree The reaction response having been deter 
mined to an individual dose of tuberculin in any given patient, 
this patient continues to react in the same way to the same 
dose given every fourteen days for periods ns high ns twenty 
one months, which is the longest time any individual has had 
tuberculin under this method, and the vast majority of patients 
continue to react in the same way to the same dose given every 
fourteen days, without change m the eharacter of the reaction 
In a few eases which have been under observation during 
active disease and arrested disease (National Association 
Classification) they have found that these cases lose their 
sensitiveness to tuberculin after becoming arrested, and that 
increasing doses may be given every fortnight with the same 
or diminishing local reaction ns obtained formerly by the them 
peutic dose determined on the minimal cutaneous reaction 
basis The variation in the quantify of tuberculin necessary 
to produce the same grade of reaction in all cases is 100 times 
It IS not possible to determine by the extent of disease, age or 
condition of the patient the principle underlying this variation 
The administration of tuberculin in doses which produce these 
mild (local) reactions has given the best results of any method 
of tuberculin therapy used by the authors 
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121 Nitrous Olid Oxygen Anesthesia with Description of New 

Apparatus W M Boothby Boston 

122 ’Relation of Thigh and Leg Muscles to Malposturcs of Feet 

C L Lowman Los Angeles 

123 Uemorrhagn from Throat A C Getchell Worcestir Mass 

110 Gas Baallus m Intestinal Fermentation and Diarrhea — 
Tiiat the association of the gas baciilus in excessive numbers 
with acute infectious diarrhea of the clmical type of dysen 
terv occurs in adults as well as children is shown by a number 
of eases reported by Hewes and Kendal The importance of 
determining the presence of such an association is emplmsized 
by the fact that the treatment is governed thereby 

In the study of cases of bacillary dysentery due to tiie 
Siiiga or Flexner bacillus it has been deterramed that tlicse 
cases do better clinically, run a less toxic course, and tend to 
improve more rapldlv, if the patient is given a diet containing 
considerable quantities of carbohydrate in a form wlifcli is 
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casilj utilized bj these special jutestinal bacteria, lactose, for 
example, lactose being broken down in the lumen of the intes 
tinal membrane where these invading bacteria have their prin 
cipal field of activity 

Results obtained in the treatment of the cases of dysentery 
in which the gas bacillus was found in large numbers have, 
on the other hand, indicated not only that these cases do not 
improie on a diet containing much sugar, ns in the Shiga and 
Flexner cases, but that the diarrhea is apparently much aug 
raented by such a diet, the most efficacious treatment for these 
cases being a proteid diet, or at least a diet containing little 
carbohydrate, or, in the cases of infants who cannot take a 
pure proteid diet well, a special diet of buttermilk Whatever 
action the administration of buttermilk has on the course of 
these cases of gas bacillus diarrhea is explained hypotheticallj 
on the theorj that the buttermilk provides preformed lactic 
acid in the intestine in considerable amounts, at one time, 
more than occurs there as the result of ordinary bacterial 
action in the intestine, or that the acid forming bacteria of 
the milk increase lactic acid formation to an extent sufficient 
to lessen the action of the gas bacillus There is in the study 
of the records of eases of acute infectious diarrhea, (1) a eer 
tain amount of evidence that the gas bacillus is an etiologie 
factor in the causation of certain cases of acute infectious 
diarrhea having the clinical character of acute djsentery, and 
(2) very definite evidence that this organism, uhether or not 
a first cause in the production of this pathologic condition, is 
capable, if the proper food materials are present in the intes 
tine in these cases, of acting as an agent in the production of 
fermentation in the intestine and in the production of diarrhea 

120 Treatment of Tuberculons Ademtis —^This paper is 
based on a study of fifty six patients with various forms of 
tuberculous adenitis who have been under Hawes’ superMsioii 
dunng the past five jenrs at the Out Patient Department of 
the Slassacliusetts General Hospital and in pnvate practice 
Tuberculin is giien according to the rules laid down bj 
Trudeau Hawes uses a bouillon filtrate kindly supplied from 
the Saranac I>aboratory, its administration has been earned 
on under Dr Trudeau’s directions and supenision The initial 
dose IS icry small, 1 10,000 to 6 10,000 mgm , tlus is gradually 
increased up to 6 to 10 mgm In rare instances Hawes eon 
tinues injections up to 15 to 20 mgm Reactions arc avoided 
whenever possible In the mnjoritj of instances, whenever 
the intelligence of the patient admits of it, careful record is 
kept of the temperature and pulse taken at 8 a m , 12 m, 
4pm and 8pm MHien the patient cannot do this, Ilawes 
depends on the clinical signs and svmptoms ns guides for 
dosage Surgerj is made a consideration sccondarv to the 
general treatment of the patient. Patients with broken down 
glands, discharging sinuses, etc, arc sent to the surgical 
department for proper dressings, glands which break down 
and become fluctuant are sent to the surgeon to be incised 
and evacuated In a few instances when, after a prolonged 
and thorough treatment with hvgiciie and tuberculin, enlarged 
glands still remain, while the general condition of the patient 
lins been raised to the highest possible point, excision is 
advised 

A siimmarv of these cases shows that of the total number 
—fiftv SIX—there were twentv one npparcntlv cured, six 
nrrcsteii, ton much improved, six improved, thirteen not 
improved or not considorcd Of the twentv one children, 15 
venrs or under, ton were npparcntlv cured, four arrested, two 
much improved and two improved The great mimber of 
failures to improve were among the ndult« and of these there 
wire onlv two or three in whieh there was fniliiix to improve 
after svstemntic and prolonged treatment with coopera 
tion on the part of the patient Haw is claims that mo»t of 
the failures were due to flic fact that the patients moved 
avvnv or did not think it worth while to continue 

122 Relation of Thigh and Leg Muscles to Malpostnres of 
Feet —Tile author concludes that jiositions of the knee and 
thigh in relation to the weight line and ns nlTectid bv the 
action of till external rotators of the thigh have n marked 
cITect on that mnlpostiirc of the foot known as pronation ' 
or valgus 
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130 Creatin and Creatmin Metabolism.—Wolf believes tint 
the explanation for the excretion of creatin in the urine will 
not be found to reside alone in n disturbance of the earbo 
hydrate metabolism nor in a disturbance of the liver, but that 
other proeesses are contributing to this end 

131 Id.—According to Towles and \ oegtlin the more or less 
constant excretion of crentinin in an animal on n fixed dn t 
is explained by the constancy of the three factors which deter 
mine it, viz, production in the course of catabolism, dcstriic 
tion through the action of enzvmcs and kidnev secretion In 
the dog creatmin and creatin arc not true end products oi 
metabolism That portion of these substances which appears 
in the unne is due to the fact that it is excreted by the kidnev 
before destruction occurs It is shown tlint the liver docs not 
play the important rOle in reference to the crentin metabolism 
that has been ascribed to this organ The occasional appear 
ance of creatin in the urine after creatin administration ns 
well ns the occasional increase of iirinnrv crentinin nftir 
crentin administration, suggests the possibilitv of crcntimii 
hjdroljsis being n reversible reaction in the nmmnl organism 
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symptom rather than a cause It demonstrates merelj a 
deep seated metabolic penersion partaking of the character of 
a ‘ nucleolj-tic intovication” and closely resembling similar 
conditions observed in gout and in other masked manifesta 
tions of atj-pieal gout, and to indicate an appropriate proplljl 
rxis and therapy accordingl} Croftan sais that prophyl 
actically and therapeutically, the use of a purin free diet (with 
quantitatii e regulation, according to the tolerance for uric 
acid developed in each individual) together with an ener 
getic alkaline salicvlatc treatment, is thoroughly indicated in 
migraine of this type He savs the impression is gained that 
111 cases so treated the frequency and the seventy of the 
attacks have been reduced 

147 Aortic Aneurysm Mistaken for Asthma—Both of 
Cohen's patients were sjphilitic male laborers in middle life 
Both were suddenly attacked with dyspnea, at first, appar 
ently, paroxysmal There was absence of pulsation, thrill 
and bruit Both uere sent to the hospital with the diagnosis 
of asthma In both, the diagnosis of obstructne dyspnea, pos 
sibly aneurysmal, was made on sight What makes the cases 
worthy of record in Cohen’s opinion is that sudden dyspnea 
was the sole symptom, that the ordinary physical signs of 
aneurysm are wanting, that incidentally to the constant 
dyspnea, paroxj sms of increased distress with wheezing and 
sonorous and sibilant riles misled practicing physicians, out 
side the hospital, to a diagnosis of asthma, and that the sig 
nificant features of the case to the eve and ear of the reporter 
were the suprasternal recession and stridor incompatible with 
asthma and indicative of obstruction in or around the lnr\n\ 
or trachea 
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159 Radioactive Waters In Treatment of Gout, A C Burnham 
New York 

100 ‘Fatnl Case of Bismuth Paste Poisoning L. W Ely Denver 

148 Musical Memory and Its Derangements—Corning pro 
Ecnts a rOsumC of the psychology of the musical memory 
describes the localization of this faculty in the vicimtv of the 
Epccch centers and reports illustrative cases showing how 
lesions of the cerebral tracts causing aphasia, alexia, and 
agraphia may be accompanied hi a loss of musical memory in 
Its various aspects Tlie musical faculty is developed ven 
early, tone images being formed before word images Alemorv 
IS not a simple faculty, but there are manj different kinds oi 
memory, such as sound nnd other sense memories, word 
memories motor memories sensorv memories, etc The 
musical memory includes auditory, v isual nnd motor memo 
ries The sense of time rhvthm melody and harmonv are 
cquallv important Alusical memorv then is not a simple 
matter Tdie player of instrumental music has much more 
to learn than the vocalist since the process of memorv is 
here much more complex Alemory vanes very greatly in 
different individuals as to its constituents and action With 
some the auditorv memorv is much better than the motor 
memorv ‘^omc remember the printed notes others the sounds 
nnd harmony Any pathologic condition lessening or disturb 
in^ the cerebral nnd especially the cortical, nutntion max 
cause derangement of memorv and attention Such is the case 
vv ith the effects of alcohol tobacco and other narcotics Atten 
tioii is of the greate-t importance to the musician In com 


mitting anything to memory excessive fatigue should he 
avoided, periods ot twenty minutes of effort being interspersed 
with periods of rest The phenomenon of automatism after 
practice is of the first importance to the musical memory, the 
plaj mg of pieces becoming automatic after a time With the 
singer an nuditorv motor bond need not he established In i 
the faculty of memorj auditory association is the principal 
factor There mav be a congenital absence of the nlnsical 
faculty, and states in which apoplexy or paralysis play a part 
are frequently accompanied hj loss of musical memory 

161 Omphalorrhagia Neonatorum.—Richards presents the 
history of a case of umbilical hemorrhage in which the blood 
began to clot onlj when serum from the father was intro 
duced into the veins of the baby 

163 Extrapulmonary Sounds Which Simulate Rales — 
Sounds caused by the slipping of muscular fibers are, in Bush 
nell’s experience, most marked over the pectorahs major in 
the antenor axillary fold Tliey may be reproduced by move 
ments of the stethoscope as Sahli says, but by gentle lateral 
movements, not by repeated intermittent pressure as in the 
phenomenon now under discussion These latter sounds are 
evidently not due to active muscular contraction, first, beoause 
thej are qmte different from the well recognized muscular 
sounds especially common over the trapezius, secondly, because 
they are heard best when the underlying muscle is passive, 
thirdly, because they are not heard at all over spare, well 
muscled chests in which purely muscular sounds should be 
heard most readilj They are finer sounds than those pro 
duced by pressure of the stethoscope on lobulated fat They 
are distinctly a phenomenon of juicy tissue, whether snbcu 
taneous or muscular is uncertain The question suggests 
itself to Bushnell whether they may not be a sign of retention 
of water They do not occur in clinical edema in which the 
tissues are filled with fluid But if the state of the nutrition 
be such that there is a tendency to an accumulation of fluid 
above the normal, but short of true edema, the fluid might 
conceivably be displaced by pressure with the production of 
sound If this be the explanation no reason is apparent why 
the phenomenon should be confined to the thorax, 

ICO Bismuth Paste Poisoning—Ely’s case was a typical 
spinal Pott’s, with a well marked kyphosis and a freely dis 
charging sinus in the right lumbar region, which ensued on an 
abscess Julv T, 1911, an injection was made into the sinus, 
consisting of the regular bismuth paste mixture, 1 part bis 
muth subnitmte to 2 parts vaseline A sharp rise in tempera 
tiire, to 103 E, followed the injection August 24, an mjectioii 
of about 2 ounces of the paste was made A sharp febrile 
reaction again followed the injection, reaching 103 F Sep 
tember 16, about 2 ounces of the paste were injected The injec 
tion was followed by the usual nse in temperature September 
30 the abscess was almost healed A drop or two of pus occa 
Eionally exuded The patient had a blackish discoloration on 
one side of her tongue, but seemed in fairly good condition 
October 6, the child had been vomiting constantly, lost weight 
steadily, kept notlimg on her stomach nnd was very restless 
October 8, 8 cc of olive oil were injected into the sinuses 
The patient grew steadilv worse Ulcers developed on both 
sides of the mouth, betw een the cheek and alveolar process, 
spreading rapidly Some little discharge of bismuth followed 
the injection, October 13, of 8 c c of olive oil Temjiemturc 
practicallj normal, pulse, 120 to 130 Mouth dry and brown 
October 17, two bloodv stools Death 

Laryngoscope, St. Louis 
Deccmhrr XXT Ao 12 pp 1131 1210 
ICl Observations on Cribriform Plate nnd Olfactorv Nerve In Vlan 
Certain Animals J J Kyle Indianapolis 
1G_ Inferior Turbinate Its Longitudinal Resection for Chronic 
Intumescence O T Freer Chicago 
103 Cyst at Base of Tongne F Y Forsyth Buffalo 
lb4 Larynto-Esophageal Fistula Laryngoatomy Cure J A 
White Richmond Vo 

303 Esophagoscopy R H Johnston Baltimore 

106 Alethod of Filling Excavated Alnstold with Flap from Back of 

_ Auricle n P Ylosher Boston 

107 Some Anomalies of Mastoid from Surgical Aspect H B Hltz 

Alllwankee 

tfk8 Symptom of Ylastoldltls H A Ylderton Brooklyn 
lO Sigmoid Sinus and Jugular Bulb in Infancy C Bralslln 
Brooklyn, 
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ritlos marked with an asterisk (•) arc abstracted below Clinical 
ketures slnRle case feports and tnals of new drugs and artlflclnl 
foods ai^e omitted unless of exceptional general Interest 

Bntish Medical Journal, London 

January G J No iGG2 pp l-oG 

1 ‘Jejunal and Gnstrojejunal Ulcers. A. AV Mayo-Robson 

2 Urethral Calculi K, W Monsarrat 

3 Case of Calculi of ProstatIc Urethra R L. Spittel 

4 ‘New Cell Prollferant Its Clinical Application In Treatment of 

Ulcers C J Alacallster 

0 ‘Jsew Coll Prollferant Symphytum Officinale or Common Com 

frcy AV Bramwell 

0 Treatment of Puorperlal Sentlcemla by Vaccines A Hawkyard 

7 Salvarsan In Yaws II Alston 

8 Txamlnatlon of Abor Arrow I olson F AI Windsor 

0 ‘Unusual Urinary Deposit of CalclumCaibonate W H Brown 

1 Jejunal and Gastro-Jejcnal TTlcers—The operation Mnyo 
Robson has performed consists in taking a loop of the jejunum 
■well bejond its origin, just sufllcientlv long to renoli the sur 
face ^^^thout tension A small incision is then made into the 
top of the loop just large enough to admit a No 12 Jacques 
catheter, uhicb is inserted and passed for fully three inelies 
down the distal arm of the loop Tins is fixed to the margin 
of the incision in the gut bj a silk or thread suture and the 
entrance of the tube into the bowel is further secured by 
two purse string sutures one over the other Tlie top of the 
loop IS fixed to the parietal peritoneum and posterior aponeu 
rosis by two stitches and tlie wound closed around the tube 
The patient can then be fed at once with egg, milk and a 
little brandy The whole operation is done in from ten to 
fifteen minutes and with no shock and very little visceral 
exposure As a further precaution, the loop may be short 
circuited, but this is not absolutelj necessary, and, should 
the patient be senously ill, the short circuiting is undesirable 
For the operation to be a success the bowel must be placed 
so that it will serve two purposes (1) To permit the passage 
onwards of the bile and pancreatic fluid poured into the intes 
tine above the artificial fistula, and (2) to allow of food 
being introduced into the fistula without fear of regurgitation 
either of the food or of the intestinal contents The feeding 
IB done bj means of a funnel and tube that will slip over 
the catheter and it can be repeated cverv four hours, or more 
or less frequently, according to the requirements of the case 
The operation has boon found iisefiU in the follow ing condi 
tioiis 1 Widespread cancer of the stomach too advanced for 
gnslrostomr Bv securing complete rest to the storaach, it 
stops hemorrhage, relieves pain, diminishes the size of the 
tumor and prolongs life verv considerably 2 In general 
cicatricial contraction of the stomach, due to the swallowing 
of caustic fluids in which the stomach has been so far damaged 
that it no longer performs its functions or even allows of tho 
pn«Bngc onwards of food 3 In chronic ulcer of the stomach 
giving rise to hemorrhage pain or vomiting and to malmitri 
tioii, and whore the patient is too ill to hear partial gastrcc 
tomv which can, however be subscquentlv done if thought 
needful after the patients condition has been restored by 
adequate feeding 4 In some cases of chronic duodenal ulcer, 
associated with hvperchlorhvdrin, iii which there mav be a 
fear of jejunal ulcer subscquentlv developing if gastro 
ciiterostoniy be performed 5 In certain cases of duodenal 
ulcer in verv Stout subjects where it is extrenielv diflieult to 
pcrfonii a posterior gnstro entcro«tomv and in which violent 
iiomorrhage has onlv rccciitlv occurred and may be nmun 
exeitid by dragging on the stomach 0 In jejunal or gnstro 
jejunal ulcer where the patient is thought to be too ill to bear 
one of the exlciisOvc operations previoiislv mentioned, or 
when the di'-cn-c being slight it is thought that the com 
jiletc rest of the stomach and upper jejunum that enn he 
given bv a jcjiino-tomv will at the same time relieve the 
livperihlorhvdria and cure the ulcer Neumann has, m fact 
suggested the operation for hvperchlorhvdrin alone 7 In 
rcciimiig hcmntcnicsis failing to vield to ordiiiarv trentment 
and where on exploration no ulcer or other removable cause 
laii be discovered S lii persistent vomitin,, threatening life 
as 111 the severe and sometimes fatal vomiting of pregniiicv 
where no food wlmtcver can ho retained in the stoiniih 
4 New Cell Prollferant in Ulcers—■\Incnlisters exp-rnnees 
with allaiitoin, a crystalline solid, very rich in nitrogen and 


melting at 220 C, extracted from the root of the common 
eomfrey, have led him to beheve that it mav prove to be of 
considerable practical utilitv in the treatment of ulcers o( 
all lands, even gastric and other internal ulcers It is etsv of 
application and non imtatmg Although nllantoin itself is 
somewhat expensive the solutions for application onlv require 
to contain from 0 3 to 0 4 per cent of the erv stals 

6 New Cell Probferant —Bramwell savs he has on more tl an 
one occasion cured old ulcers which have resisted other treat 
ment, by the simple extract from the comfrev Si/»ip7iy(nHi 
officinale, applied on lint to saturation After a few hours 
this dressing in favorable eases sets quite lianl, and en 
only be removed by the leugthv application of water which 
is often more tedious and painful than the average patient, 
who lias been in the habit of npplving some simple dre sing 
cares to endure This hard setting acts in some mca'-urc, 
like strapping drawing the edges of the ulcer towards one 
another, but probably much more evenly and accurately thiiii 
the most skilful strapping could effect This looks ns thoiigu 
the cure is wrought similarlv to healing under a scab He 
too, has frequently used it intemallv ns a last resource where 
more elegant preparations have failed for example in gas 
tralgin, when he has believed this to be due to an irritated 
gastric miico a and to ease the pain of and to cure gastric 
ulcer 

0 Unnary Deposit of Calcium Carbonate—Brown's patient 
a man aged 05 was presumably sullcring from gnimilnr kidncv 
He had been feeling in excellent health till this the first and 
terminal illness since boyhood The symptoms began with 
headache, followed later bv sickness and vomiting he got 
progressivclv worse gradually passed into a comatose state 
and died tliiee weeks after the onset of sv niptom« The 

arterial tension was noted to be high At no lime did the 
unne contain more than a verv small qiinntitv of ilbiiiiien 
The first specimen examined during the first week of illness 
showed an organic deposit containing a number of granular 
and liTalinc casts, but no crystals of any kind A second 
sample, examined two days later, showed no deposit and no 
tube casts were found in this or any of the saniiiles thereafter 
During the second week of illness the urine became more 
highly colored and muddy and looked simply Iiki a concen 
trnted urine with a deposit of pale urates Jlieroscopic 
examination however revealed a very large niimher of crvstils 
of clear and sharply defined appearance consisting of a doiihlu 
contoured envelope and a finely striated striieliirc centrally 
For some days this sediment continued to lie present, and 
then was gradually replaced bv one of the saiiie cheniical coin 
position but dilTercnt form possibly in ii dilTiriiit jilias’ 
of formation Of this interesting and iimisiial di jmsit Brow ii 
oflers no explanation The patients tint latterly eoiiHi--ted of 
nothing but milk and the onlv drugs he had iliiring his illni 
were the alkalies a few doses of ervthrol tctraiiitritt anil 
hypodermic injections of jiilocarpiii 

Lancet, London 
Tnnunrii r I 

in .sicnBorv Disturb incos from rirtbml Ijo.Inns II lit ml and 
0 Ilolmts 

JI •Indications for SiirKlcnl Inttrf n an In Tnilmml <f Tut r 
culoUH Joint Dlscnse-In (Iilldrcii V II Till iv 

1_ Three < nscs of I rvtliri mio (I oli cvtln min I VV II Whin 

1 I sionie I oliits In Dlngno Is niid Trfstnant of Chronk Iimaltnal 
I leer R r \ Momlhnn 

14 Twelve I-orelpn Itodics I tsnilrlni; siirclcal Inti rf rc nn IE 

I nrker 

3X •Ohstrvatinns on I ungl 1 oiind In Trtqilcal Ilronrhimvt* I 
V CnsIt Ilsnl 

III Thtsirj and I met Ice In Trtninoiil of flancomn J II 
I arsons 

17 I vniplintlc Vnricoc h I r Xlmhb n 

15 Invention of Tala rcalnsW j s Wnllace 

Ii*x«w Vk tliod of t ( nnl ine I» akot rii IE V I lUIl 

_cl Case of t treliral MnEsrln lEi niv rr \fl r I t rtr I Irht Ilotns 
I ncrnscluii nt W T (hinlfe 

10 Sensory Disturbances from Cerebral Lesions —T jnp r 

is a preliminary rmnniuiiicstion in whirli tlo niitl or~ | it for 
ward a general eonciiition of tin imtlnm in iiinbriviiu 'll s 
(ion li I'-ed on a stiidv of hiiimii iKiiig- in whom di is c mn 
dent or surgical intirfcrmee ha- j r^-luo, 1 onn titniMiv 
Ii-oii It appears from (I i r inv. t ti n tbit tl hi iln 
stem betWKii th< nil’ ' '• 'r feilnru i I tie 
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final termination of all sensory patlis in tlie optic thalamus is 
the seat of the following changes 1 The impulses for pain, 
heat and cold continue to run up in separate secondary paths 
on the opposite side of the nen ous system to that hy which 
they entered They receive accessions from the regrouped 
afferent nemes of the head and upper part of the neck 
Although these paths are frequently affected together they are 
independent of one another, and any one of the three qualities 
of sensation may he dissociated hy disease 2 Lesions of the 
spinal cord tend to diminish simultaneously all forma of pain 
ful sensibility but with disease of the brain stem the gross 
forma of pain and discomfort may pass to consciousness, 
although the skin is analgesic. This applies not only to 
painful pressure hut to the discomfort produced hy eycessiie 
heat 3 The impulses concerned with postural recognition 
part company with those for special discrimination at the 
posterior column nuclei Up to this point they have traieled 
together m the same column of the spinal cord, but as soon 
as they reach their first sjmaptic junction they separate 
Above the point where they enter secondary paths the power 
of recognizing position and passive moiement can he affected 
independently of the discrimination of tno points and the 
appreciation of size shape and form 4 It would seem ns if 
those elements which underlie the power of localizing the spot 
touched or pricked become separated off from their associated 
tactile impulses before they have actually come to an end in 
the optic tlialamus The long connection of localization with 
the integrity of tactile sensibility is here broken for the first 
time All tliese changes are preparatory to the great regroup 
mg which takes place m the optic thalamus and will form the 
subject of a second paper 

11 Treatment of Tuberculous Joint Disease m Children — 
The objects of every form of treatment of tuberculous arthritis 
must he (1) To eradicate the disease, (2) to preserve the 
functions of the part It appears to Tubby that the balance 
of experience gained in treatment during the last decade shows 
that unquestionably conservative treatment is the better in 
childhood Time is saved the resultant deformity is diminished 
and there is less risk of generalized tuberculosis when the 
treatment is nonoperative 

16 Fungi Found m Tropical Bronchomycosis —The fungi 
which Castellani has so far found in cases of tropical broncho 
mycosis may be classified ps follow 8 1 Those belonging to the 

genus Endomyces 2 Those belonging to the genus Saccharo 
myces 3 Those belonging to the genera Streptothnx and 
Actinomyces 5 Xondetermined fungi 

10 New Method of Counting Leukocytes—The advantage 
of the method desenbed hj Hill is said to be that a total and 
differential count may be done simultaneously, the whole 
process taking about ten minutes or less The only apparatus 
needed besides the usual Thoma pipette and slide is a small 
cvlindncal tube graduated and corked The tube of a Hal 
dane’s bemoglobinometer cut down to the level of the 120 
mark is icrv conienient Liquor potassie will clean it after 
use The diluent must be made up at the time Its compo 
sition IB Distilled water 12 parts, acetone, 3 parts, methyl 
alcohol 1 part, and Wnght’s modification of Leisbman’s 
stain, 4 parts This reagent is used as the diluent for the 
blood in am dilutions from 1 in 200 to 1 in 10 The red cells 
become almost ini isible, the leukocytes stain just as they do 
in a film and can be distinguished without the least difficulty 
A dilution of 1 in 100 will giie some eigliti cells on the big 
square of a Thoma Zappert slide In marked leucopenia aim 
10 dilution enables one to find ns many cells ns arc needed in 
a few minutes There is no overstaining or precipitation in 
the course of two hours, there is no difficulty arising from 
unequal disfribiition or distortion or bad staining, such as one 
meets with in film preparations, especially if made on a slide 
and in many cn«es one glance is enough to reveal the condi 
tion as, for instance a marked eosinophilia or excess of 
lymphocytes large mononuclears or polymorphic cells The 
stain will keep for seicral hours if corked but it is best to 
prepare just enough for use each time, that is the purpose of 
the small cylinder With a bemoglobinometer tube 24 dnisions 
of water and the rest in proportion is enough for a 1 in 100 


pipette if it can reach to the bottom Besides the absolute 
cleanliness and the purity of reagents necessary for all blood 
work, three precautions must be observed (1) The Wright’s 
stain must be filtered It is best to do this at the time of 
making it up (2) The mixture must be very well shaken 
(3) The larious operations of mixing and putting the drop 
on the slide must he done with promptness, cspecialh must 
the drop be covered ns soon as possible, ns the cells settle 
quickly and the acetone evaporates readily 

Australasian Medical Gazette, Sydney 
A ot ember 20 XTX Ao 11 pp 633 710 

21 State and Venereal Diseases A. J Turner 

22 Phthisis In Alarrled Couples J C Verco 

23 Open Ethyl Chlorld Anesthesia for Minor Operations and ns 

Preliminary to Open Anesthesia R W Homnbrook 

24 Hints on Administration of Anesthetics J W Bean 
2G Fatal Postoperative Thrombosis F J E Juttner 

Glasgow Medical Journal 
Janiiarp LXXVII, Ao 1, pp 1 79 
20 Cancer of Dterus Some Practical Aspects of Its Diagnosis 
nnd Treatment A M Rnssell 

27 History of Pathology In Glasgow Royal Infirmary and Func 

tlons of Pathologic Department J H Teacher 

28 •Treatment of Pneumonia by Polyvalent Stock Pneumococcic 

Vaccine, F Charterls 

20 "Enlargement of Thymus Remarkable Case 4 AI Kennedy 

28 ireatment of Pneumonm —Chartens used the vaccine 
in a senes of nineteen cases of acute pneumonia Tlie cases 
were not specmllj selected, and were, ns far as possible, 
treated with vaccine alone, though in all serious cases the 
usual remedies were used, such ns the admmistration of stro 
phanthus nnd stimulants The only selection made in regard 
to the cases was to exclude from the vaceme senes those cases 
which, on admission, seemed to be on the point of havmg the 
crisis In this w ay an additional series of ten cases was observed 
dunng the same period in wh ch the v accine treatment was being 
used These ten cases have, therefore, the value of control experi 
ments The vneeme used in this senes of cases was prepared 
from orgamsms isolated from the sputum of five typical cases 
of pneumonia The vaccine was tried at all stages of the dis 
ease and in varying doses The effect of the vaccine treat 
ment was certainly not miraculous Four patients died of the 
disease, while a fifth after coming through the acute stage, 
succumbed to exhaustion on the sixth day after the cnsis 
This mortality is not very satisfactory, but it compares not 
imfavorably with that of the senes of ten cases, with two 
deaths, which was treated in the same wards without vaceme 
during the same penod Of the fatal cases m the vaccine 
senes, the only instance in which the vaccine seemed to do 
harm was in a case in which death from hyperpyrexia occurred 
within eighteen hours of the administration of the vaccine 
In another case the first two injections of the stock vaccine 
had no apparent effect, but the third and fourth injections, 
which contained an autogenous strain, were followed by such 
marked improvement that the patient seemed to be on the high 
road to recovery A fifth injection was followed by an alarm 
ing increase in the seventy of the sjTnptoms, first empveraa 
and, later, meningitis developed The early administration of 
vaccine did not abort the disease, nor prevent complications 
Complications were relatively frequent in the vaccine series 
vnz one instance of meningitis, two of empyema and one of 
hyperpyrexia 

29 Enlargement of Thymus —Kennedy’s case is one in which 
the enlarged thjmus was the cause of death, undoubtedh bv 
its mechanical effects, but the death, although somewhat sad 
den in the end, only occurred after symptoms of cardiac failure 
had been present for some months Death in this case vias 
clearly due to cardiac failure, the two outstanding features 
found post mortem w ere enlargement of the thymus and hv per 
trophy of the right side of the heart 

Journal of Tropical Medicine and Hygiene, London 
January 1 TV Ao 1 pp 1 16 

30 Ffiect of Varioas Drugs In Eipolling Hookworms B Mcol 

31 Prevalence of Filarial Embryos In Blood of Lagos Natives 

A. Connal 

32 Imported Indian Case of Oriental boro In West Africa A 

Hutton 

33 buperficial Lvmpb Nodes ns Source of Leisbmanla for Dlag 

nosis In Cases of Kula Aiar S Cochran. 
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Indian Medical Gazette, Calcutta 
Deccinherj XLYI, No 12, pp H9 488 

34 Qulnln Without Tetanus and Some Remarks on Tetnnns and 

Qulnln Sir D Semple 

35 Radio Activity of Some Tlicrmal Springs In Bombay BresI 

dcncv A Steicben and H Slerp 
30 Blood Pressure J G P Murray 

37 Case of Acute Hepatitis with Indications of Pus Formation, 

Subsiding Under Ipccacnanba Treatment F T Elwes 

38 Cases of Leech In Air Passages. W E Scott Moncrleflf 
SO •Treatment of Oriental Sore G O JoIIv 

40 •Uncommon Practure of Skull T H Keates 

41 Unusual Case of Worms In Peritoneal Cavity Simulating 

Appendicitis R G Pickle 

39 Treatment of Oriental Sore —Scraping in Jolly s opinion 
18 the method of most general appUcation It is indicated when 
the sores are not situated on the face and when ulceration is 
not very extensive Tlie scraping should be done thorouglily, 
special attention be paid to the edges, which should be ren 
dered flush with the surrounding skin Tlie sores may then he 
stvahhed with pure phenol and dressed with any moist anti 
septic dressing In the after treatment, mercury ointments, 
especially unguentum hydrargyri, ammoninti, appear to hasten 
healing and prevent relapse 

40 Fracture of Skull —In Keate’s case a contused three cor 
nered wound % inch in diameter was found over the internal 
angular process of the frontal hone on the right side, just 
above the root of the nose The wound went down to the 
bone There was great ecchymosis of the right upper eyelid 
and subconjunetn al hemorrhage of the right eje The right 
pupil was dilated and the left somewhat contracted There 
was some blood issuing from the left ear On reflecting the 
scalp, the outer surface of the skull was seen to he intact, 
there was no fracture at the site of the injury and the right 
orbital crest was intact IVlien the brain was removed, a sub 
dural hemorrhage was seen occupying the right anterior fossa 
About 2ys ounces oE blood clot were present, this had somewhat 
hollowed out the imder surface of the right frontal lobe and 
had extended from there into the right sjhian fissure which 
was entirely filled up with blood clot, that had completely sur 
rounded and pressed on the Island of Red Tlie bleeding was 
seen to have come from a fracture 111 the center of the orbital 
plate of the frontal bone This fracture was something like a 
bullet hole, oval in form and about 1 inch in its greatest 
diameter Tlie bone occupj mg this area had been split into 
fragments, which had forced through and tom the dura mater 
in this position This was the onlj fracture present 

Annales des Maladies des Org Gemto urmaires, Paris 
October 15 TA/A Ao eo pp 1825 1920 

42 *Al)ormnt Urotor Calculi (Calciils nberrnnts de 1 uret^rc ) 

b I rcnkol 

41 Siphlllfi of tlic Urcthrfi (La Bypbllls dc 1 nrCtre ) C Bnye 
2s0icmhcr 1 j\o 21 pp 1921 201C 

44 Improved Technic for Elcctrohtlc Treatment of Urethral 
Stricture (Nouvcai^^ InstrumontR flectrolytlquoB pour le 
tmltcment des nStrCcluaomontR de luntrc) L. ^ Glrolnno 

4" •Nephrotomy for Acute Alcdlcnl IsephrltlR (Du tralteraent 
chlrurjilcal doR nt^phrltes m<k]lcnVR als:uc8 ) G orms 
and A Ilnmant 

\orcmhcr lo, 22 pp 2017 2112 

40 TuherculoiiR Stricture of the Urethra (Cns dc r^tr^cIsRoment 
tul>erculeux de 1 urCthro chez un malndo attclnt de tuber 
cnloRo do 1 appnrc 1 urlnnlrt ) G ConataptlneBco 

47 reehnie for Transvesical Prostatectomy (Deur nonveaux 

Instruments pour la prostatcctomlc transvcslcale ) 
Compan 

48 •Dlapno^Is of Ureter Calculi (Diagnostic des cnlculs des 

urclCrcR ) U Camper 

42 Wandenng Ureter Calculi—Frenkel comments on the 
fact that n concrement nrrcfited in the ureter nin^ become 
iinpiictcil niul flnnlh male its ^\n^ through the of the 

ureter This is more likeh to occur vhen the stone is hard 
and irregular iii 8hi\]>e The ureter vail clones nfter it often 
viUiout leuMiig n trice of its pa^ ago In tucnt\ fuc ca‘'eB 
on record the coiicrcment C'>''aped into tlie pchiR in eight 
in the lumbar region in SL\en the ibnc portion of the ureter 
vas iinoUed in four and in four cnsc'^ it was impo^Mblt to 
bill the portal tbrougb ■winch it emerged lii one cn«e Ihert 
Wire two nberraut cnlcuh and m Picqur s more timn tins mun 
Wr lie dHcn«t'-es the v\mptoms liable to occur niid the 
meipuro'* ‘suitabU for difTorcnt contingcncu« 

4’) Nephrotomy for Acute Ncp'^nti'—^^o^m‘I nud Hamnut 
report from Nnuc^ a ease of nculc nepbntis following 


myelitis and complicated br tnuna and uremia, ■with recovery 
after nephrotomy Acute transient nepbntis, of course docs 
not require tins, but when it persists and anuria, uremia or 
miliary abscesses develop, operative intervention is mdicated 
Nephrotomy with prolonged drainage is the preferable technic 
The anuna of subacute nephritis is otherwise almost ine\ita 
bly fatal They have found thirteen cases on record of opera 
tiy e treatment of acute nephritis, reported with details winch 
they summarize in addition to their oyvn case Five of the 
fourteen patients recovered 

48 Diagnosis of Ureter Calculi —Casper has sometimes been 
able to diagnose the concrement after failure of all other 
measiures, by introducing a catheter yvith a metal guide under 
roentgenoscopic control Once diagnosed he tries to induce 
spontaneous e^vpulsion bv injecting glycenn into the ureter or 
distending the part by an inflatable bag fastened to the tip 
of the catheter If these fail, an extrapentoncal operation 
may be necessary, with extreme care to preyent deyclopmcnt 
of a fistula 

Archives de M^decme des Enfants, Pans 
December XIV "No 12 pp S81 9S^ 

49 •Serodiopnosis of Inherited Syphilis In rhildrcn and ramlll;il 
Syphilis (Le sdro-dIncuostJc dans ] hfrt*do svplillls Infaii 
tile et In synhills famlllnle ) C Loroux and U I nbbC 

60 Local Tuberculin Reactions (Etude des reactions locales a 

la tubercullne ) II Roienblnt 

49 Serodiagnosis of Inhented Syphilis—Leroux and Lnbh(5 
found the results concordant in 77 per cent of the cases ni 
yvliich the test was applied repeatedlj to the same indnulual 
A positue reaction may be accepted as an almost certain 
mde\ of syphilis but a negative reaction is less conchisno 
In testing for inhented syphilis thev insist on the importance 
of applying the test to tlie parents Syphilis in the parents 
IS frequently latent and unsuspected by the mother at least 
The serodiagnosis shoyved that the sypliilis on the part of 
the mothers y\Q8 most commonly latent and yinilcnt, tlic 
fact that its presence yyas not suspected explained the lack 
of treatment and the resulting yirulonce Oyer 70 per ctnt 
of the mothers of children with inliented syphilis arc infected 
themsehes Maternal syphilis ■with a nogatiye scrorciction 
entails on the children merely pirasyphihtic mnnifcatations 
or the children may be free from the inbcnted taint Nont 
of the testimony accumulated in this rcsearcb indicated tlmt 
a father with florid syphilis can generate a child with nctixt 
syphilis (positne reaction) yvithout the mothers being 
infected It soemR to be the mother who detormiiiCR the 
nature of the ninmfestatioim of inlienlcd sypliili'^ 

Bulletin de FAcadSmie de M^dccmc, Pans 

December 19 LTTI,‘Vo 42 pp 3^1380 

61 •yncclnntlon Vpaln^t Tvphold (Sur la vaccination nnlltv 

pholde ) \ (.hanlonu 

62 •Successful UcmoMil of 1 ml>olus In Fi moral \rtir\ (1 mlHdlo 

ftmorale nu coitrn dun rttrfcl*»'<omont mitral pur \rt<rloto 
mh Gm risen ) Momv nnd T Dumont 

63 •Infant Welfare Stations (De It'ducatlon d»« nourrlce< «t <1( 

In Burvcinance de^ nourrlpsons ) I y hlnl 

'"4 •TralniDtr the Rebplrntlon to y\nrd Off Tendrnrv to I nnt 
(yi»'thode d» rcHpIntlon rythmtV pr<*v»ntlve <h lt‘-4>ufll 
ment pendant In mnnhe nHctndnnt* ou rapid ''on linijor 
tnnee <klucntlve ) \ Mnnciuat 

61 Summarized in the Fans letter in Tin Toiunm,^ 
Tnnuary 20, p 209 

62 Removal of Embolus in Femoral Artery —‘^iiclcs ftd 

operations of this kind arc extrouKh ran un tlie m Ms nn 
generally diseased and tlic patients elderly when tie <ml>olfMm 
de\clopR TliiR was not the cn«e m tla pKiinl of IS w Im 
operatne treatment is here de cribed The emboli in rHcurn 1 
111 con'-eqiionce of pun initra! stfiio and tin < riilxdiis ujm 
not infcLted tie artery wn*» hound nnrl n mlih arc^ il I( 
Thi'^ i** tie fir-t pirmnnentlx •^nres s fill ojx ration of tin I in 1 
on record 'Mo in and Dumont remark tin eib-tnulion if 
the nrtor\ ilatoil from onh a few hniir-' but tlu w i- 

already In id and cold The jiro npt ojMntum unleiilit II 
snc<l tilt limb from gnu^rriu 

'll Infant Welfare Stations—\idal inalf- n pm in'* of 
linMiv the infant** wlio art ward** of tl* fominumlx snl 
bnirdtJ out bro iglit for iu-jh rtmii an] re»n iltation e tt - « 
inonlb Tlic women nur mg or iiurch nrin^ for t!ie chddn i 
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are instructed in the care of the infants and general hygiene, 
and these conferences are proving of great educational value 
The emulation between the nurses is quite a stimulus Only 
SIS. have died of the 226 infants thus eared for during the 
last sixteen years, and the general average of the health of 
these little orphans or half orphans is remarkably high He 
also has infant consultations twice a week for all the families 
on the poor list These infant consultations are only for the 
healthy If the children are sick the city physicians are sent 
for and go to them in their homes Each infant has its 
individual record card 

64 Voluntary Control of the Breathmg in Hill Chmbing — 
Manquat savs that it is possible to avoid puffing and panting 
in climbing hiUs or stairs, by keeping the respiration under 
control of the will, not increasing the rate over eighteen, 
twenty or twenty four to the minute, maintaining the normal 
proportion of the expiration period ns twice the length of the 
inspiration period By controlling the respiration in this 
way, the young are taught to breathe properly and the elderly 
with weakened hearts can often climb hills or stairs without 
getting out of breath 

Bulletin de la Soci6t€ de P6dlatne, Pans 
Novcmier XIII No 8 pp 377 4i8 
C6 *Decompreasive Trephining for Children Broca 
C6 Acute Articular Rheumatism In Child Causing Acute Mental 
Confusion Sallcjlle Acid Refouhd In Cerebrospinal Flnld. 
(Rhumatlsme cSrChral tX forme de confaslon mentale alguc ) 
P NohCcourt and H Darre 

07 Technic for Laryngologlc Examination (TJne mfthode trop 
peu connne et pourtant indispensable cn larrngologle chei 
1 enfant) H Abrand 

66 Decompressive Trephining—In one case related by 
Broca the decompressne trephming gate such relief that the 
child apparently succumbing to a bram tumor, recuperated 
and has developed since practicallv normally What tho 
trouble could have been is still a mystery 


Lyon Medical, Lyons 
December 10 CXTII No 60 pp 1268 1310 
68 •Treatment of Sciatica by Hot Hydrotherapy (Le traltement 
de la sclatlque par 1 hydrothCraplo chaude K6sultnts 
Immfidlats rCsnltats dlolgnds.) L. Duverney 
December 17 No 61 pp 1311 1112 
00 Three Cases of Total Heart Block (Trols ens de Stokes 
Adams avec block total ) L. Gallavardln 
December 21 No 62 pp 1113 1172 
00 ‘Aon Tnberculons Hemoptysis and Pseudohemoptysis (Ikes 
hOmoptysles 4 rdpetlrlon non tubercnlenses et les faasses 
hemoptysles ) Gnrel and Glgnonx. 

58 Hydrotherapy for Saatica.—Duiemej practices at Aix 
les Bams and treats sciatica by the various methods of apply 
ing the hot mineral waters, commencing with the simplest aud 
going on to the more powerful hydrotherapeutic measures 
at need Bj this means he has cured or materially relieved 
80 per cent of eighty one patients, and among thirty six traced 
to date only five were found not improved or cured, there 
had been a relapse m five other cases 

00 Non-Tuberculous Hemoptysis—Garel and Gignoux found 
ranees at the base of the tongue responsible for the supposed 
hemoptj SIS in sixtj eight cases on record, and these varices 
occurred m the pharynx in three similar cases In other 
cases the hemorrhage came from the larynx which was merely 
congested, or the bleeding was of neuropathic origin, a men 
strual manifestation of a tendency to hemophilia, or a symp 
tom of chronic nephntis or liver disease Massei has reported 
a case of a chronic hemorrhagic catarrhal affection of the 
trachea The compilation includes further three cases of 
hemorrhage from the pharynx, ten with pseudohemoptr sis 
Avith albuminuno, seien with glycosuria, two with Iner dis 
ease, twehe with hemoptysis of hysteric or nervous origin, 
live with “arthntism,” three of menstrual origin, and eighteen 


of unknown cause 

Presse MSdicale, Pans 

December 23 XIX, ^o 102 PP 1057 1068 
•Prophylaxis and Treatment of Leprosy (Prophyloile ct 
lutte anti Upreuse ) ''L Jennselroe 

Dosage and Contra Indications of Hectlne (Dosages et 
contro-Indlcatlons de I hectint ) F fhilrer 
Acute Tuberculous Infection with Tarty ManlfeBtntlons 

typhobaclllose de Landonry Son diagnostic par les Inocu 
lotions masslves de sang avec eiclnslon prCalable du 
Bemm ) Lafforgue. 


01 

02 


03 


December 27, No 103, pp 1069 1070 
04 Improvised Appliance for Continuous Extension of Fractured 
Leg (Nouvel apparell de fortune k extension continue 
pour fracture de Jambe ) R Lhomme 
OD Remarkably tVell-OrranIzed Public Health Service In the 
Channel Islands (L organisation sanltalre et 1 hygl6ne dans 
les lids Anglo Aonnandcs ) A Rochalx 
60 Stovaln (Ltnctlon de la stovaine dans des eolations de con 
centratlon dllfCrentes snr la conductiblllte et 1 excltablllte 
des nerfs 4 rnyfillne ) E G Socor 

01 Leprosy and Its Prophylaxis—Jeanaelme states that 
leprosy seems to be endemic in the French colonies but that 
nothing 18 being done in the way of prophylaxis except in 
Aladagascar where efficient measures have long been m vogue 
In New Caledonia he estimates that there are about 1,000 
lepers among the 13,400 inhabitants, 131 white lepers are 
isolated but nothing of the kind is attempted with the natives, 
and no proph)lactic measures have been introduced in Frencli 
China where there are probably 16,000 lepers The SociCte 
de Pathologie evotique recently passed resolutions that leprosv 
should be made a notifiable disease and surveillance be kept 
over those affected, to exclude them from schools and certain 
employments, and that the foundation of pnvnte sanatonums 
for lepers should be encouraged, and lepers should be refused 
admission to France Jeanselme comments on these resolu 
tions that it is practically impossible to keep a well to do 
leper from entering France and that the disease frequently 
escapes detection in the medical examination of emigrants 

Eevue de Medecine, Pans 
December, XNXI Ao 12 pp 811021 

67 •Epilepsy at 66 Inflammation with Focus of Softening from 

Encephalitis In Zone of Wernicke (Unc observation 
d^pllepsle tardive avec nutopsle Considerations snr sa 
pathogCnle ) F Moulsset L. Nov6-Josserand and Bonchut 

68 •Treatment of Tuberculosis During the Nineteenth Century 

(La phtlslothemple an XlXe sI6cle De la salgnge an sana 
torinm.) M. Plery and J Boshem 

67 Tardy Epilepsy—In the case reported n bachelor trav¬ 
eling man developed epilepsy at 56, and necropsy three years 
later revealed softening of the cortex in the zone of Wernicke, 
the acute encephalitis involving the tissues around the focus 
of softening but the convolution of Broca was intact Com 
paring this with other cases of tardy epilepsy on record indi 
cates that some predisposition on the part of the cortex seems 
to be necessary for epilepsy to develop from encephalitis, 
either an inherited taint or some trace of injury of the cortex 
dating from childhood 

68 Histoncal Sketch of the Treatment of Tuberculosis — 
The first part of thia sketch was published in the September 
number and discussed the treatment eustomary among the 
ancients and in tlie orient The second part brought the sub 
ject through the middle ages in Europe, and this part deals 
with the treatment of tuberculosis from the beginning of the 
nineteenth century to 1880, the dawn of the modem era 

Semame Mfidicale, Pans 
Janiiarp 3, YYXII Ao 1, pp 3 12 
60 •Decangnlntlon of the Kidney and Its Results In Puerperal 
Eclampsia (La decapsulation rCnale ct ses rCsnltats dans 
1 edampslo puerpernie J R De Bovls 

GO Decapsulation of the Kidney and Its Results in Puerperal 
Eclampsia.—De Bovis has found ninety two cases on record 
in which decapsulation of the kidneys was applied in treat 
meiit of puerperal eclampsia The mortality recorded was 
38 per cent, but probably 40 per cent is not too small an 
estimate, as probably not all the fatalities have been pub 
lished He says that the experimental research reported to 
date has failed to confirm any beneficial action from decapsula 
tion of the eclamptic kidney, and that the climcal experiences 
that have been published do not present the subject m a much 
better light Cholmogorov thinks that a coincidence rather 
than cause and effect is the explanation of the benefit some 
times observed in one of his cases the eclampsia was verv 
severe but a marked turn for the better was at once apparent 
after the decapsulation In a second similar case he was pre 
paring to do the decapsulation but just before commencing it 
a similar remarkable change for the better was evndent and 
complete recovery followed If the operation had been done 
ns contemplated, the benefit would have been ascribed natur- 
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ally to the decapsulation Even although the operation may 
iLstore kidney functioning to normal, yet it can have no effect 
on the patches of necrosis in the liver and the petechial 
hemorrhages in the brain Recovery from eclampsia is not a 
question of diuresis alone De Bovis thinks that for the 
present renal decapsulation in eclampsia will have to be dis 
carded unless we learn to distinguish the cases in winch con 
gestion or lesions in the kidney are the main or sole source 
of trouble, it is e^ndentlv in cases like this that benefit has 
been realized so far Tins a‘»sumption is sustained by recent 
research on dogs reported h\ Ilin in Russia and Elirenfest m 
this countn 

Archiv fur klimsche Chirurgie, Berlin 

TCT / Ao S pp 557 823 last indexed Decemhet 0 p 1D5J 

70 •Surglcol Ircntment of Acute Pancreatitis (Die chlrurgl«che 

Behandlung der ncuten Pankreatltls ) W KOrte 

71 ‘MuBcles as Cause of Contracture Orlrinating In Joints (Die 

polyarticnlllren Muskcln ala Ursache der arthrogenen Con 
tmeturon ) SI Jansen 

Solitary Gall Stone in Liver (Fall von solltilrem durch Oper 
atlon entfemten Intrahepatlachen Gallenstoln ) Y Nogucbl 
7<1 •Lumbar Incision for Cholecystectomy (Zur Bewerthung der 
modlflclrten Lumbalmetbode der Gallenblaspneistlrpatlon ) 
N P Trlnkler 

74 Bilateral Hip Joint Disease In Young Adults (Ueber Ostco 

arthritis coxae Juvenilia duplex ) G Wolfsohn and S 
Brandensteln 

75 •Traumatic Rupture of the Kidney (Zur Frage der trauma 

tlschen Islerenrupturen ) I MIchelBson 
70 Pigment Production and Pathogenic Properties of Staphylo 
cocci (Ueber die Farbatoflfproductlon und Patbogenltat der 
Staphylokokken ) 1 Noguchi 

77 Sugar In Treatment of Peritonitis (Die Zuckerbehandlung 

der BauchfellentzOndung ) F Kuhn To be concluded In 
next number 

78 Laceratloif of Crucial Ligaments (Ueber ^brelsaung der 

Llgamcnta cruclata des Knlcgelenks ) F C Schuli 

70 Surgical Treatment of Acute Pancreatitis—KOrte reports 
forty four cases and remarks tliat tbe results are growing 
constantly better witb time Tbe great trouble is that we 
have not as yet any reliable test for acute disease of tbe 
])ancrens, and each case makes great demands on tbe intuition 
and skill of tbe medical attendant He operated in thirty 
four of his cases and eighteen patients Mere saied All but 
fourteen of tbe forty four patients were men, tbe youngest 
1(1, tbe oldest, 70 jears of age In nearly every instance there 
bad been numerous attacks of pain in the region, but generallj 
mild and tbe pains bad been asenbed to tbe stomach or to 
gall stones bj most of tbe patients In tbrie cases necropsi 
reiealed a duodenal ulcer CholcbtbiaBis is tbe usual cause 
of pancreatitis and tbe pancreas should always be examined 
at a gall stone operation 

71 The Muscles as Cause of Joint Contracture—Jansen 
refers to tbe muscle that is attached far aboie and far below 
the joint, passing o\er it like a bridge Tbe rectus cruris is a 
good example of a polyarticular muscle of the kind, thus 
bridging both knee and bip joint. TOien an underlying joint 
becomes diseased, tbe muscles limited to tins joint suflcr with 
it and atropln, while tbe long muscle bridging it is not 
iilTectcd As these muscles liayc a predommnntlj contracting 
function, atropln of tbe mono articular muscle leases them 
111 control This explains tbe tjpical attitude watli arthrog 

I nous contneture and tbe muscle factor explains its obstinacs 
73 Lumbar Inasion for Choletystectomy—rrinl Icr reports 
two cases and extols tbe advantages of this technic, tbe right 
rectus muscle docs not boM, to be eut and tbe intercostal 
iicrics arc left intact no opportuniti for postoperntne beriiia 
IS loft while tliL proMsioii for drainage is far better 

7) Traumatic Rupture of the Kidney—Alidielsson reports 
tbirts cases with arguments to sustain bis assertion that 
trcntmciit should be <xj>cctnnt with strict bed rc«t and linn 
compression of tlu lumbir region unless hematuria compels 
iinmcdlate operaticc niton ention \nuna or Iscerstion of 
the pcritoiiLum alone does not indicate an immediate opera 
tion Catbcterization of bladder or ureters should not be 
done unless under urgent indications If tbe niptured kidnec 
becomes iiifectcel then 0 ])ernti\e measures are required at 
once Dnrin,_ tbe last twente scars there lace been tbirtv 
cases of tbe kind at tbe public hospital at Riga but no oper 
n(ion was done in nnc instance All tie patients ncocired 
but three who succumbed to concomitant injuries cl ewbere 


Beitrage zur Geburtshflfe und Gynrekologie, Leipsic 

XYII '\o 1 pp 1 1S6 Laet imtcjcd Oct ~ 1911 p 1H~ 

79 Deformities in the Amnion (Ueber Amnlonanomallcn ) V 

SItzenfrev 

SO The Sweat Glands In Pregnanev (Dir Schwelssdrflscn Vpp i 
rat wllhrend der normnlen und der pathologischen 
Sfhwangerschaft ) S ItebaudL 

81 •'Nature of Rachitis and Osteomalacia 'VI Ogata 

82 Rachitic Osteomalacia (Beltrag zu den kllnischcn imd patho 

loglschen Lntersnehungen bel der rachitlschcn Osteomalack ) 
M OOTta K Xllnaknchl and K Kaji 

83 Gynecology In the 'Middle -Vges (Die gyndkologischcn Kcnnt 

nlsae des Mlttelalters ) 1 Dlepgin 

84 Giant Children (Rlesenklnder ) M Ovamnda 

81 Essential Nature of Rachitis and Osteomalacia—Ogita 
presents a study of an almost endemic affection in a certain 
protince in Japan the symptoms suggesting set ere rachitis or 
infantile osteomalacia He is inclined to regard tbe syndronii, 
as a general tiopbic disturbance Tbe boms reccite an exag 
gerated blood suppit and this upsets tbe balance between tbe 
depositing and absorption Of calcium This assumption 
explains tbe connection between piibertt and pregnancy and 
the osteomalacia, and tbe reason why after pubertt it is 
restricted to the female sex Ogata regards rachitis and 
osteomalacia ns essentially of tbe same nature, and states that 
be has often encountered tbe symptoms of both in one patient, 
in fact, be would drop the term rachitis entirelj and use 
merely osteomalacia classify mg it ns in children, non pucr 
peral and pregnancy or puerperal osteomalacia The micro 
scopie findings m tbe ovanes from fifteen patients with osteo 
malacia showed numerous follicular cysts, abnormal xascular 
ization and contorted vessels extravasation of blood, thicken 
ing of the vessel walls and their obliteration, and bvalinc 
degeneration Tbe intensity of the changes corresponded to 
tbe severity of tbe osteomalacia Tbe question now is wbetbci 
these changes arc primary or secondary he had no oppor 
tunitj to examine tbe o\nnes lu incipient cases 

Beitrage inr kJmischen Chirurgie, Tfibingen 
■yoiCHitcr X/XAl / No S pp 24/ 

87 Operative Triatment of Dislocation of the Fycball (Lilar 
operative Behandlung der DDIocatlo hulhl ) G Perthes 

80 Care of Stiff Knee by Interposition of Tissue (Ueber op< ra 

live KnlegilenLsraoblllsIerung nnd Funktlonshirstelluni, 
durch Vmnlonintcrpositlon ) II ‘'Cbmerx, 

87 Congenital Dislocation of the Patella (Ueber kongenitale 

Patellarluxatlonen ) M Flebacli 

88 Treatment of Spina Bifida \y Brodmann 

SO •Ultimate Results of Operations for Gastric nnd Duodi nal 
Ulcers (Studlen fiber die I rgebnisse dir chlmrgl«chcn 
Behandlung des Magen nnd Duodennigesehw firs mil Ihnn 
nicht akuten Kompllkallonen ) G 1 etren 
00 Treatment of Simple Laceration of Duoilenum nnd 1 ancreas 
(Beltrag zur Behandlung der subkutanen Duodenum und 
Pankrcnszerrelssung I b Krolss 

01 Thymol for Sti rlllzntlon of I h Id of Operation (I zperl 
mentelles und Kllnlsches zur Deslnfektlon des Opernllons 
feldes mlt Thymol Splrltus ) A Hoffmann 
02 Diagnosis of Tuberculosis of Urinary Vppamtus (Dlngnosi 
der schweren tuberkulusen tffektlonrn der Xhren nnd llarn 
wege ) B Cholzoff 

07 Fracture of Femur with Atrophy of Bone nnd Contracture of 
Knee. (Fine typische Obersclienkelfniklnr bcl Knoclo n 
ntrophle und Kniegelenkskontrnktur ) R Hngrmnnn 
04 Megncolon (Fur Diagnose und Thernpli der Hirschsprung 
schen Krankhelt ) H Hoffmann 

89 Remote Results of Operations for Gastric and Duodenal 
Ulcers—A prctious compilation by Petren of Iflfi ca-i s of 
perforated ulcer was reyicwcd in The lounx m Tune 7 loil, 
page 1091 He here detotes 172 page- to a tonipilntinn of 
cases yvilboul perforation in winch an o]H?ritioii yias doin 
the data are from land nnd fiftcin other ‘-ucili-b bo-pital- 
Torty died of tbe 237 jiatients and be lias obtaiind inform i 
tion in regard to the condition lattr of 24 1 iiatniits inclmlin,, 
forty flye lie ytns able to reexamine jiersonally Among tie 
Ic-sons taught b\ this material is (bat friidom from -Miip 
toms for years nftir a gastro i nti ro toniy is no guirantii 
tliat cancer yyill not detelop later malignant di ci e follow( 1 
III at least 7 > per ci nt of tbe case- 11, <'(yot(- con-idi rabb 
spici to inteqirctation of tin roinl^eno lojilc limlings 

Beilincr klinischc Wochenscl rift 
Innuarp t \II\ Xo / ip I (S 
n'l •Differentiation of N nra tin nia nnd I ad ; m i D ir In 
K llonhrrffer 

Oil syppllratlon of rinmnthrmpy to ( nr r i( L lu'lb n; i 
ll"cln ytrsuchi an tumortranti i T1 r< n ) \ y W r i 

ntann nnd H v Her '-ana 

17 •! «rrann nl t nr f sip oian Ir I ntc n 1 at (Dsn n 
folge Ui drr 1 "ntc nt'irraib n a Syikimn » XI I Istn 
*is Cnltlyntlon <f I4t < la (Db Knltcr PG-nd r L I r ' 

len ) 8 Hnddn 
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when there is local ulceration, it has no influence on diph 
thentic lesions, for instance 

112 See Berlin Letter in The JounTfAE, Jan 20, 1912, 
p 209 

Jahrbuch fiir Kinderheilkunde, Berlin 

December, LXXH' No 6", pp 087 778 

113 ’Chronic Bronchlolectasla H Vogt. 

114 ’IteBearch on Metabolism of Normal Artlllclallv Fed Infant 

(Der Gesamtstoffwechscl elnes Wlnstllch genflhrten Silug 
lings Mlt Blnschluss des resplmtorlschen Stolfwechsels ) 
A Niemann Concluded. 

lin ’Cystitis In Male Infants (Zur Aetlologle der Cvstltls bcl 
Knaben Im SHugllngsalter ) E Rach and A v ftenss 
110 ’Depresabig Action of Hot Weather on Gastric Secretion (Die 
Llnwlrkung hoher Anssenlufttemneratnren nuf die aekrc 
torlscbe Ttttlgkelt des Magens ) v Salle 

113 Chronic Bronchiolectasia—Vogt thinks that the chronic 
course liable with bronchopneumonia, in contrast to the com 
paratively brief course of lobar bronchopneumonia, is due to 
permanent mjury of parts of the lung Careful examination 
after the supposed complete clinical recovery may reveal 
moist rules, indicating a permanent focus that may flare up 
agam on slight provocation He cites a few typical cases of 
this The left lobe is the one generally affected and roent 
genoseopy is often a valuable aid for the diagnosis The most 
probable assumption is that some of the smaller bronchi are 
left permanently diseased and enlarged, this is particularly 
liable when influenza bacilli are invohcd, either alone or in 
mixed infection The tendency to the chronic affection is 
more marked the younger the children In eighteen of twenty 
children with recurrmg bronchopneumonia, the first attack 
occurred before the age of 0, in nine before the children were 
2 jears old The acute onset and apparently complete subsi 
dence speak against a tuberculous nature of the trouble Ho 
reports the details of twenty file cases of chronic broncho 
pneumonia aith acute exacerbations which he has encountered 
in the last eighteen months Dnigs may reduce the amount and 
putndity of the sputum, but this is all that can be expected 
of them ■\Iechnuical surgical measures alone oflfer the only 
chances of radical cure in the cases that show no tendency to 
spontaneous recovery 

114 Metabohe Findings in Normal, Artificially Fed Infant 
—Niemann’s extensive monograph gives the metabolic find 
lugs over long penods, of a bottle infant on various artificial 
foods The tables provide a standard for comparison in mor 
b d conditions, and throw light on certain laws regulating 
the vital processes 

115 Cystitis in Male Infants.—In the two cases reported 
fever and general symptoms developed suddenly, followed in 
n few dhys by jaundice and cystitis and this in turn by pjelo 
nephritis, the children djing a few dajs later Intestinal 
catarrh was found in both at necropsy In a third case a 
robust baby five months old, developed an intestinal affection 
with fulminating fever and cystitis soon followed In the 
latter case the cystitis was manifestly secondary to the bowel 
trouble and this assumption is probable for the others as the 
same bacteria were found in both intestine and bladder In 
the third case the proteus was involved, and the case teaches 
the extremelv unfavorable effect of a diet rich in protein in 
the presence of the proteus The food used was a casein fat 
suspension, free from whev—the von Ileuss Sperk mixture— 
and, after the first week, breast milk The child had been 
breast fed until 3 months old, and had been given diluted 
cow’s milk with cocoa on which it seemed to be thnvnng finely 

110 Action of Hot Weather on Gastric Secretion.—Salle 
experimented with young dogs, keeping them in an incubator 
for periods and at temperatures corresponding to the hot 
weather of last summer The gastric secret on was studied 
by means of a Pawlow fistula ILs aim was to ascertain 
whether the heat had a special depressing action on the 
stomach functioning and what changes it induced The results 
reported and condensed m diagrams show that the secretory 
function IS materially depressed bv heat and drvness of the 
air, the secretion of gastric juice becomes less and less ns 
also its digestive power Tlie dogs lost rapidly in weight, 
their temperature rose, and diarrhea and vomiting followed 
in short, they presented disturbances remarkably like those 


of summer diarrhea in infants The experiences related con 
firm the danger from excessive loss of fluids during the hot 
weather, and the exaggeration of this danger when the air is 
imuBually free from moisture Some of the charts at the 
recent Hygiene Exhibition at Dresden showed m various 
couutnes how the highest summer infant mortality coincided 
with an unusual lack of moisture in the air All the research 
reported emphasizes the necessity for supplying flmds to 
infants in hot weather 

Medlzinische Klinik, Berlin 
December SI YII, No S3 pp 8048 8060 and Supplement 
117 Cancer of Lower Bowel (Ueber die bbsnrtlgcn GeschwUlste 
der unteren Darmabschnltte 1 H Wolff 
IIS Etiolocy of Appendicitis (Dbemdorfer 

110 ’Antoplnstlc Method of Lenrthcnlng Long Bones (Vorschlng 
elner antoplastlschen Methode zur V’erlUngerung von 
RObrenknocnen ) R MOIler 
120 ’Pernicious Anemia J HUrter 

119 Autoplastic Method of Lengthening Long Bones — 
Muller saws the leg half way across, then he saws it longi 
tudlnally at right angles to the first cut, and for a little 
longer distance Then he saws the other half of the bone, 
the stumps thus being cut apart as with two steps The 
stumps are then drawn apart until they touch only at the 
two comers of the steps The square gap thus left on each 
side IS filled by a square of bone cut out of the shaft some 
distance above and another also btlow Mflller has had 
no clinical expenence with the method, but the results on 
animals and the cadaver have been encouraging 

120 Pernicious Anemia —HOrter’s article is a postgraduate 
lecture, based on thirty five personal cases and much experi 
mental research Although no effectual treatment is known, 
he says, yet a number of empirical measures have proved 
useful and, strictly applied, occasionally recoveries have been 
observed under them Chief among them is bed rest, but 
the patients often rebel against this ns they feel well He 
advises keeping the patients in bed until the blood shows a 
marked change for the better Repose in the open air mav 
advantageously alternate with bed rest Light massage may 
be useful Thorough examination for possible intestinal para 
sites is the first measure, and it is necessary to investigate 
the stomach functioning to remedy the individual deficiencies 
In regard to diet, stimulation of the appetite is of predonii 
uant importance, fruit juices and lemonade should be freely 
allowed With simple gastnc achylia, lavage of the fasting 
stomach in the morning with physiologic salt solution often 
proves useful The food should be extremely nourishing and 
digestible, and nutrient enemas sometimes are valuable to 
supplement the ordinary food HUrter is inclined to regard 
transfusion of blood ns a valuable adjuvant, he does not wait 
too long, but makes the transfusion as soon as the blood pic 
ture ceases to show evidences of regeneration He injects 
200 or 260 c.c of blood and states that symptoms of anapliyl 
axis have never been observed Unless sure of one’s technic 
and assistance, the blood had better be defibrinated, but the 
natural blood should be preferred. He follows the Moritz 
method of transfusion, using a 100 c c syringe He adds that 
in two of hiB thirty five cases dyspnea followed the trans 
fusion In one case it suggested pulmonary embolism at 
first, but it rapidly subsided In the second case the patient 
died two days later and peculiar foci were found in the lungs, 
they were not typical of embolism but suggested intravascular 
coagulation No by effects were ever noted with defibnnated 
blood He has observed transient improvement in the blood 
picture under administration of bone marrow, and as we need 
all the leverage power possible to aid in starting the regen 
oration of the blood, he advises using this organotherapy Ho 
gives generally 30 or 40 gm of the fresh bone marrow from 
calves, generally in tablets made with 90 parts marrow, 30 
parts port wine, 30 parts glycerin and 20 parts gelatin, mixing 
the marrow with the wine in one hot mortar, and the glycerin 
and gelatin in another, and then combining Barr says that 
such tablets will keep for months HUrter concludes with a 
reference to glycerin, stating that he has a vague impression 
that some benefit was apparent from glvcenn given in large 
doses during the day—30 gm in lemon juice, 20 gm in cap 
bulcs and 30 gm by the rectum. 
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Monatsschnft fur Geburtshfilfe und Gyuakoloeie, Berlin 
December^ XXX/T, Ao C pp GSl 738 

121 Menstrual Changes in Uterine Mucosa (Die menstmellen 

1 erilndcrungen der Dtcrusschlelmhaut.) It Keller and G 
Schlckele . 

122 Congenital Prolapse of the Uterus (Ueber den kongenltnlen 

Prolnps Bcltrag lur Aetiologle der welbllchen Genltalpro 
lapse) It Grot 

123 •Traumatic Itupture of the Pregnant Uterus (Traumatlsche 

Uterusruptur In der Schwangerschaft ) H Hlnterstolsser 

124 •Uebrlle Abortion (Die Bewertung und die Behandlung des 

fleberhnfton Abortes ) P Fromme 

125 Ascending Urogenital Tuberculosis In 'Women (Zur Frage 

der asicndlerende Urogenltnltuberkulose helm Welbe ) S 
Suglmura 

120 Atrema of Duodenum Fatal In One Week After Birth (Atresia 
duodeni als Todcsursache bel elnem Iseugeborenen von 7 
Tagen) H Hauser 

127 Sarcoma In Wall of Ovarian Cvst (Splndelrellensarkom In 

der Wand elncr paplllilrcn Parovanalcyste) F Gold 
siimidt. 

128 Tvphold Suppuration In Ovarian Dermoid Cyst. (Typhus 

verelterung elnes Ovarlaldermolds.) L. A Kriwsky 
120 •Eiperlences with Spinal Anesthesia (Erfahrungen mlt der 
LnmbalanllBthoBle) W Steucmagel 

123 Traumatic Rupture of the Pregnant 'Uterus.—Hmter 
Btoisser has been able to find compnmtivelj few cases of this 
kind on record He summarizes them in connection with n case 
from his own experience in 'll Inch he successfully removed the 
ruptured uterus with the fetus still in its membranes, although 
it had escaped through the rupture into the abdominal cavitj 
and looked like a large cvst developing on the uterus About 
the seventh month of the pregnanej the woman had been 
knocked down and trampled on by her husband, colic pains 
followed and hemorrhages for a month, then all trouble sub 
Bided and the woman felt well and attended to her work ns a 
farmer’s wife A few months later the cramps and hemor 
rhage returned, cured by panhjsterectomv Rupture from 
indirect trauma, as from a jump or fall, is more frequent than 
fiom direct injury The uterus ruptures in these cases length 
wise, in the nntenor wall of the fundus In some of the eases 
on record the rupture at the eighth month was successful!) 
sutured The prognosis is not always unfavorable, prompt 
operative treatment almost always proved successful 

124 Febnle Abortion—^Fromme begins by tamponing the 
cervix and vagina and giving ergot If with these measures 
the 08 is still impermeable after twelve hours, he dilates with 
laminaria and then cautiously removes the retained portions 
of the placenta with the finger alone after tboroughlv rinsing 
out the uterus The ciiret is to bo absolutely rejected 

120 Spinal Anesthesia in Gynecology—Steuernngel states 
that the spinal technic has been applied about 700 times at 
the clinic in charge of Zangemeister, and ho here reviews 320 
gynecologic operations done with it The anesthesia was not 
quite suQicient in twentv three cases and bv effects were 
observed in hftv nine, including vomiting in twentv seven 
headache in fifteen, collapse in four, nervous disturbances iu 
throe and nausea in eight, but no svmptoms on the part of 
the lungs in any instance In one case the electric heat for 
the operating table was turned on too strong and it was found 
at the close of the hour long operation that the patient was 
severelv burned in the back and thighs The burns healed in 
time but the case warns of the special danger of burning 
during spinal anesthesia The nervous disturbances mentioned 
ns occurring in three cnae- were slight paresis in one or both 
legs and sensorv disliirbaiici-s In two of the cases conditions 
jironiptly returned to normal under electric treatment but m 
the third case there were evidences of grave organic injury 
from the spinal anesthesia weakness and pains m the leg' 
sensorv disturbances and considerable paresis of the right 
leg The symptoms graduallv subsided bv the end of the third 
month, when it was found that a purelv livstcrical affection 
had siiccceiled the org-iiiie distiirhanees It is wi'Cr ‘^toiler 
nagel remarks to exclude from the spinal technic all persons 
with a tendency to hvstern or nciirasthemn The failures iii 
regard to the anesthesia are alwavs amon„ siieli jiersons If 
this category of patients can be shut off from spinal ones 
llie'in he thinks that the methotl viill be found far sapc-rior 
to other technics in all other cases Gcptic proce sis of cour-e 
coiitia indicate it The results with Sjiiiial nnestln sin have 
been growing constnntlv better from vear to vear but he 
doubts whether the method is rii>o vet lor geiicrvl prictice 


Mdnchener medmmsche 'Wochenschnft 

December 30 LVIII 'Vo S2 pp 2 “S 6 SSOs 

130 The Martyrdom of the Sexual Apparatus Through the Ages 

(Das Martyrlum des Seiualapparates ) A Hegar 

131 •Anthrax (Zur Kllnik und Theraplo des Husseren 'Mllz 

brnndes ) H 'll olll and 'Wlcwlorowskl 

132 •Polycythemia (Ueber Hyperglobulle ) F ROver 

133 Diuretic Action of Radium (Radlumemanatlon als Dluretl 

kum 1 L. Grin 

134 Green Urine (Ausscheldung von Indlgoblau Im Ham ) P 

Sommerfeld, 

135 •To Facilitate Climbing Stairs. (Eln zusammenlegbarer Pan 

toffel zui Erlelchteruug des Treppenstelgens ) E F 
bchurig 

186 Radlothi rapy of Conjunctivitis and Rosacea H Axmann 

187 Technic for Transplantation of Joints. (Zur Frage der Trans 

plantation des Intermcdliirknorpels ) H Helferlch 

131 Treatment of Anthrax.—Of the thirteen cases ot 
anthrax reported m detail, six were verv severe, but all ter 
minuted favorably Conservative measures alone were applied 
in ten cases merely absolute repose suspension when neecs 
snry and bone acid salve The mam point is to keep the part 
absolutely still In one case excision of tbe lesion was fol 
lowed by high fever and symptoms indicating that the bacilli 
had found their wav into tbe blood One patient was a butcher 
who developed extensive lesions on the arms after slaughtering 
a cow with anthrax 

132 Polycythemia —Rfiver reports two new cases of polv 
cythemia studied with the ‘Tiemodynaraic method” like the 
four recently described bv Pleach The findings are tabulated 
under twentv two headings including a repetition of the tests 
in one case The findings differed widelv where the tests were 
repeated showing how the conditions in regard to the circiila 
tioii differ at different times in the same patient The cases 
tench further that high saturation of the venous blood vvith 
oxvgtn IB a sign of evil import in polvcv thcniin ns well ns in 
other diseases 

135 Stair Climbing Facilitated—Seining states that when 
the steps are of the ordiiiarv height about 10 cm , tin effort 
to lift up the body is too great for persons with heart disease 
He supphes such patients with a kind of slipper, the sole of 
which raises the foot by 8 cm, w hilc the slipper can be folded 
until it IB not over 2 cm thick and can be convemcntlv earned 
in the pocket The right foot, in the slipper, steps close to 
the first stair, the left foot then steps on the first-stair Tin 
right foot m its slipper, is then placed on the same stair and 
the left foot m turn placed on the second stair The slippi r 
thus interposes a midway stop doubling the number of treads 
the body thus has to be lifted only 8 cm at each step which 
immeasurably reduces the exertion in stair elimbin,, 

Zeitschnft fdr Kinderheilkunde, Berlin 
III Xo 4 pp 313 310 Laet InilCTCd Jaitiinni 0 p ~3 
138 •Pntliogcnesis of Dlgvstlvo DlHttirhnncci in Infants (II Die 
nunritatlvniiinnlltiitlve Bestlmmiing fidclitluer I ettHiiiiri n in 
lien DestUlnten der \ akuum Darapf Jest Illation ) 1 1 del 

atcin and F v Csonka 

130 •rathogcnesla of Digestive DlsUirlmnceti In Infants (III and 
IV Tlervemiiche liber die VV Irkung nlederer orgnnlsrlier 
Slluren anf die Ferlstaltlk ) II Iliilirdt and Iv Ilnmlieri 

140 •! athoginesls of Digestive Dlsliirh inces In Infants (V 

Uib r die flUchtlgen Idtsllurcn Im Magenlnhali gc snndi r 
Silngllngc ) K Ilnldschlnskv 

138 140 Pathogenesis of Digestive Disturbances in Infants 

_^Tho four articles hire presented are tlie reports of re eirih 

at the special infant welfare institution known as (lie Kai'cnn 
Auguste t ictoria Hans zur Uckilmpfiing dir 's'ltiglingi-'ti r 
blichkcit im Deiitschcn Riielii Tin iii'tiliilioii i' in chnr„c 
of Prof Lang'teiii and it is rajiidlv ncniimilaliiig vniKsIih 
data on the origin of digC'tive distiirlniieis in infanlt- I In 
ppctial points here discussed are the volatile fill amis in tin 
stools stomach conlent and milk tin netion of or,.ann 'ilt- 
011 peristal'is ns detemiiiied in evperimeiils on imnnil' an I 
the volatile fat acids in (he stomach eonti nt of Inalthv inf nils 

Zentralblatt ftir Gynakologic, Lcipsic 
Dicemher 30 VVII Vo o. pp I' I ri 

141 •‘^ rondnrv Tul>ercaIo«l« of the I , nnl < nlinl iirgiii 

(Biliric nir Dim <ler stknndlrm 3 at erka! < d r wdh 
licln n 1 enltalorjrine i X I lIorlrTntow 

142 •! nroatrollahh Votnitin.. with ID nnlnin''In ilall \ *a 

unstlllhan ni I rhri Inn In-I llnrinlf n in 1 VI Ulr h 

141 Tuberculosis of Female Genitals.—Hon ontow eeannmd 
(he gmilal orgars of thirlv _iiim i pig and il vin riMnts 
vthich he had inmulalij with tula Irtilo'i* comjiiiit^ (he 
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findings ivith those in the genitnl organs of twenty one women 
who had succumhed to tuberculosis It seems to be bej ond 
question, lie says, that the female genital organs are extremely 
susceptible to secondary tuberculosis, and that tuberculous 
infection of the abdominal cavity is peculiarly important from 
tbis point of view In the vagina, tubes and uterus the sec 
Ondnry tuberculous lesions are found mainly in the mucosa, 
in the ovaries, mainly in the stroma of the cortical layer In 
animals, tubercles may develop in the follicular apparatus 
Tlie tuberculous changes m the genital organs are usually 
Blight and can be seldom recognized without the microscope 
In his experiments tubercle bacilli were sometimes found in 
the genital organs when there uere no signs of tuberculous 
infection 

142 Vomiting with Hematometra —The blood accumulated 
in the jiterus simulated a three months’ pregnancy, both in the 
size of the uterus and general symptoms Uncontrollable 
vomiting developed and persisted for oier a month, with pro 
gressno debility, rapid loss of Height and increasing pulse 
rate compelling evacuation of the supposed pregnant utenis 
No trace of a fetus or fetal membranes Has found, and after 
evacuation of a large amount of blood conditions promptly 
returned to normal The distention of the uterus evidently 
induced irritation, setting up and maintaining the vomiting, 
no other possible cause could be discovered and this assumption 
was confirmed by the recoiery at once on the eiaeuation of 
the uterus The peripheral nenous system senimed to be 
normal, but the sympathetic system must hare been excep 
tionally imtable, the patient had suffered from uncontrollablo 
vomiting during her three pregnancies and her fourth preg 
nancy—after the hematometra experience—had to bo inter 
nipted for the same cause In each instance the vomiting 
came on about a month after conception, her mother had had 
a similar experience 


Gazzetta degli Ospedali e delle Cllniche, Milan 
December 2S XXXIJ, No ISO pp ICSl IC^S 
141 Research on Resistance of the Blood Corpuscles In Jaundice 
(Delle reslstenze globulnrl negll Itterlcl rlccrcate sul sanpaio 
In toto e sulle emazle deplnsmatlzzote ) P BlIB 


Policlinico, Rome 
Januarp XI\ No 1 pp 1 iO 

144 •Trealment of Erysipelas (La cura dell ereslpclfl) T 
Pontnno 

144 Treatment of Erysipelas—Pontnno states that from 
January, 1909 to August, 1911, there were 1,084 erysipelas 
patients at the Rome policlinic, eighty seien patients died 
but in only forty seven cases was the cry sipelns directly 
responsible for the death In this group the erysipelas Has 
of a septic or gangrenous form or there was a kidney or lung 
affection This mortality of 8 02 per cent is about the same 
as 18 observed elsenhere it is made up mostly of aged or 
much debilitated patients It seems to be irrespective of the 
mode of treatment, and none of the measures in vogue to date 
seems to have displayed any influence on the course of the 
affection or the death rate Measures that torture the patient 
are useless, and serotherapy has given no conclusive benefit in 
the severe cases Pontano has been best pleased with the 
action of hot conipre3«03 dipped in physiologic salt solution 
and renewed every four hours Although this treatment docs 
not modifv the actual course of the erysipelas or reduce the 
mortalitv, vet it is the simplest and easiest means of pro 
tecting tl e region preventing contagion and reducing the pain 


Riforma Medica, Naples 
December IS X\TII \n 61 pP 1401 USB 
145 "EITcct on Blood Platelets of Injection of Pvrodln (La 
^lastrlnosi sp^rlnuntnle nellii t^niollsl dn p'rodlnfl ) \ 

14G •ToRts for Occult Blood ftalclno del fenolo e della 

rcj'Orclnn come renttivl del Ban^io ) T Ravenna , , » 
14T Two fQRcs of ^nclal laralysla (I^a parnllsl del fncclalo ) 
E Grande 


14-, Effect on Blood Platelets of InjSction of Pyrodin —Foti 
loiind tint the blood platelets increased in large numbers after 
intravenous injection of a 1 per cent solution of pyrodm ni 
rubbits The injection had an evident destructive action on 
the blood, the red corpuscles being rapidly destroved while 


the number of platelets increased Ho fo ind that the increased 
number of platelets corresponded exactly to the number of reds 
destroyed, and he accepts this as proof that the platelets are 
foimed from destroyed or otherwise modified reds 
140 Tests for Occult Blood—Ravenna experimented with 
resorcin phthnlein and phenolphthalein, the Mever reaction. 
Ills experience confirming the delicacy and reliability of the 
latter test, phenolphthalin in an alkaline solution revealing 
the presence of hemoglobin in minute quantities and even in 
putrefied material The Meyer technic is more sensitive when 
distilled water is used for the test, ns the slightest impurity 
in the water hampers the reaction In urine, the addition oi 
acetic alcohol is necessary to facilitate the test, with this, 
even the slightest tendency to hemoglobinuria or hematuria is 
readily detected In a recent clinical case all the sjTnptoms 
of a gastric ulcer subsided under the usual course of treat 
nioiit but the phenolphthalin test for occult blood in the stools 
still gave positive findings The young man left the hospital 
apparentlv entirely cured, refusing to heed the waniings based 
on the test It was not long, however, before he was brought 
back with perforation pentonitis, and necropsy disclosed the 
perforation in a gastric ulcer Other instructive cases are 
cited, among them that of an elderlv man with severe anemia 
and symptoms suggesting gastric cancer, but the phenolph 
tlialin test was negative and under vigorous tonic and hvgienic 
measures the patient’s condition was restored to approximately 
noimal Positive findings vvere obtained in a few cases m 
patients with heart disease and failing compensation, local 
congestion permitting the passage of a little blood into the 
gastro intestinal tract Another source of error is the swal 
lowing of sputum eontaining a little blood Ravenna is careful 
to exclude error from hemorrhoids itnd keeps his patients on 
a strict milk diet for three days before the test, and precedes 
the test with a cleasing enema, and boils and then cools the 
stool to be used for the test Parallel findings with other 
tests confirmed anew, he says, the superionty of the phenolph 
tbalin test [It was recently described in The Joubxal, Nov 
21 1911, p 1783 ] 

Koisk Magazin for Emgevidenskahen, Christiania 
Januarp LXXIIl No 1 pp j 144 
14S Experimental Research on Xrlldcs of Food Which Tend to 
1 reveut Development of Scorbutus (Eiperimentello under 
Isc over exlstcnsen nv egno nntlsKorbutlske' stoffer ) 
V 1 first 

140 Three Venrs Experiences In Treatment of Trypanosomiasis In 
Beiglnn Congo (Om trypnnosc ) J Cammermeyer 
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A STUDY OF CHILDBEY WITH EEPEEEXCE 
TO ENTEROPTOSIS * 

RICHARD R SNIITH, M D 
cn^ND nAPjDS jiicir 

If we e\am)ne a large rmmber of ’nomen 'with refer¬ 
ence to visceral prolapse, we slinll find tint we inn^ 
dnide them roughl} into tno groups first tliose iiho 
were origuiallj of vigorous build and nliose organs were 
normal!j or nearlj' normall} placed but nlio have gi\en 
way to child-bearing, cvcessne hard vork or other 
unton ard influences and now present aside from certain 
well-marked outnard phisical signs, more or lo«8 sagging 
of some of their organs, and second, those nho are of 
the true or essential ti'po in whom certain fundaraentfil 
defects in constitution plat the chief r61e in causation 
For the sake of clearness in this studi we shall dismiss 
the former dnision with the brief statement that the 
prolapse in this class is seldom or ne\er excessive 
nhercas in the essential or primary fonn we find it of 
inrjing but often of e\trcine degree It might he added 
that the e\teinnl phisicnl manifestations of the two are 
verj diflerent The liio hpe^ often blend and let the 
purer forms of each prc=eiit so mnnj points of difference 
as to make a clear distinction necessnn I am baling 
these secmingh dogmatic stateincnts on a Etud^ of conic 
four hundred uoiiieii, n sumniari of which I presented 
before another section of this society one icar ago ' Mi 
own interest in this subject has been tliat of a gjoe- 
cologist 

The first imprc'cion that we get of the cnteroptotic 
woman of the true or essential tipc ns ccen in adult hfe, 
IS that of frailness e\pre«sed in the contour of her form 
and often in her features She is slight and angular and 
has but little adipose tissue ber muscles are tbin and 
there is almost ininrinbh n ln\ncss and softness of her 
tissues These and other structures of the bodi, inclnd 
ing the bones give one a sense of undcrdeielopment and 
a lack of Mgor These iiiai be designated ns the fundn- 
lucntnl clmrnctcristies of the habitus \ssocir.(ed with 
and largely dependent on the e clinrnctonstic= one notes 
in such an indnidunl that the neck is long the chesf 
nndorsired and showing distiiiet signs of collapse—that 
IS it IS shallow the upper ribs he far apart the lower 
ones slant downward and iiiwnnl Ring clo=e together 
and there is a distmi t Ic-scning of tlio enpnciti of the 
thoracic ahdomoii T he nhdoiuinnl walls nre soft and 
hick resistance and there 1 = a tcndenci for them to bulge 
forward This bulging is mreh pre-ent to nn\ marked 
evlciit in tlie nullipara and in n large niiniber of case- it 

• Uofid In tljo Suctl'in nn of Chlhlron of iho \mpricnfi 

MtHlIml V»«oclntlon ot the Slxtr \nnu'\l held at 

Io« Antrelr^ Juno 3011 

1 Tnr JoicNAL \ M \ Not 2d 3010 p ISCO 


18 practically lacking altogetlier, in the parous wpmnu it 
IS however, oftener present The changes in the chc't 
and upper abdomen take place, largeh at least during 
the growth of the child to motuiita The\ are pcmia 
nent changes, at least thei are the most difficult of nni 
material correction Such women are peculinrh apt to 
suffer from muscular insutficienci , that is, their muscles 
are unable to meet the demands on them It is \er. 
apparent in the lessening of the lumbar lordosis, in the 
rounding bock the forward droop of the shoulders and, 
not infrequenth in weak foot The insufficiencies are 
not olwais conspicnouslj present and genernlh speak 
ing, are to be looked on as signs of fatigue The\ nre 
as a rule le's permanent in character and are frequenth 
bettered ns the woman impro\eE in health 

I do not wish to go into the scniptonmtologc more 
than to eni that such women con often hnic good health 
m the ordinary meaning of the term, but that the\ ns a 
class, have less resistance than more iigorous women and 
are peculinrh apt to gi\e wn\ to ocerwork care and 
responsihiliti, child bearing, an indoor life or poor food 
Under such conditions thej nre brought qiiickh to n 
state of fatigue, of lowered nutrition and an nhnoniinl 
mental condition Ihc\ deielop pain in the hack and 
groins, a feeling of weight and bearing down in the lower 
abdomen, distiirlmncos of digestion mciiEtruntion and 
urination and n long senes of psrehonenrotic distur¬ 
bances It mac in fact he said that the cnteroptotic 
woman, when once her oqiiilibrnim is disturbed deiclops 
symptoms that mar usiinlh he classified under the term 
neurasthenia If is bccniise of the frcqiionci of this 
occurrence, and the difliciiUies encountered in scekimi to 
improve such patients that wo are led to make a close 
stiidi of cntcroptosis from nil sfnndpoints 

If wc inquire into the earh hislon of such women we 
shall find tlint in nil the well-marked rases nl least tlie 
condition cm he traced to earh childhood ’ that is th(\ 
will tell lOii fhei were thin frail and perhnp- more or 
less non oils, econ at that earh period It wa= with tlie 
idea of learning more of this phase of tlu proUh iii that 
] began some time ago the stude of childnn 

Y J Butler^ pre-ented before this mtion at it- list 
meeting a most excellent paper on tins -iihjo"! hasi d on 
an oxnminnlion of ]')■) iliildrcn iin finding- nurcp in 
the main w ith his 

Mr own =tiidc 1= hn-cd on tin txammation of lOO 
female children ranging in age from birlli to fliuixii 
rears The height wn-oblnincal and follow ing llii mii 
tine u=ed wiih adult- the sire of tlu middb ?< w of tlu 
trunk was cstiniatul In obtaining tlu index of Bulur 

2, That ft markocl h rMItnrr f -ntlrTirv f/ r j i r 

tht»« Diar N tr mnLInc Inqiilrr of fnrh p.'ific'nT J 

ob(nIn<^ InforrunTlon t!il i-ilnt fn m Tv/rrrri nr 1 r 

ihc procrettor^ to I of rlmllor trj In nf th r 11 

marked ln«tftnrt« 

^ Tiir s M "■! 3 ‘3<* p --T * 
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ENTEEOPTOSIS in CmWREN—SMim 


3S7 



FJff 6 (Z G )—A child 0 yoar« distinctly of the enter 

optotlc type The stomach Is hlch In the nbdomcn nnd Its loflrer 
pole Is olstlnctlr hooked This hns n stronc resemblance to the 
onteroptotlc stomach of later life, but of mild dcfjree 



1 U 7 (\ IM — \ leoroM^ child nc'd ** y«ars Storanch nltnost 
tOtnl In form nntl position 


tliic c--iieiinlh notice >t)lo llionpli In no menn': coii- 
linod in ill!'- iln^' "j lio imi'Ciilar iii'-iifTiciciic\, =0 fro 
qiuiiil\ na011111 iinnip Iho oiitcroptotic li ihit of ndiili 
liTcj IS llicn In no iiKnii' prtiilnr to liter perRul-, but i' 



often present earh In order to obtain information ns 
to nhat constituted normal nutrition in a given instance 
it was necessarj to bare in mind the varriiig contour of 
form present at different ages and to compare children of 
the same age and stage of growth In the illustrations 
(Figs 30 to 37) I haie endeavored to bring out the 
slendeinesb lack of fat and muscle, the dehcaci of form 
and feature which characterized the frail child—primirj 
characteristics of the enteroptotic habit of the adult 
The changes m the form of the trunk which nonmlh 
take place in the growth from mfanci to puborti were of 
much interest, since the capaciti of the upper abdomen 
m adult life is undoubtedh a meclnnicil factor 
(although but one) in deter¬ 
mining the po'-ition of the 
contained organs The shape 
of the trunk is ven dilTerent 
from that seen liter on In 
the infint and voiing child it 
I-- spiudle-ohapcd largest at 
the middle tapering m either 
direction to the peliis hclow 
"nd the neck alioie riii= 
slinpe is most outspoken in 
infnncv, ns the clnld grons 
the waist circumference dimin¬ 
ishes relntiveli but thi” form 
of trunk remains conspi-’i ^ 
up to the eighth rear the 
biginning of flie bi'-e\iml age 
At this time begin'- tlic a idcn 
ing of the pelvis and tlie infant trunk-form is soon lost 
Not until late puberti hoaoier, is there am ninrkwl 
narrowing of the middle zone The prominence of the 
abdomen is most marked m infnnci but remains \cr\ 
conspicuous until about the eighth rear when it seems 
to lessen more rapidlj The shortness of the thorax the 
relatively greater depth of it and the upper nhdometi ns 

compared aitli the 
adult, are other 
features wortln of 
note nnd are com¬ 
mon to nil states of I 
niilrilion Not iin 
til after the tenth 
lenr could dRfind 
signs of nctunl lol- 
lnp=e of the thorax 
be noted and (hi" 
a a s e\(cplionn[ 
(hen, e\en in len 
frail subject" In 
a f < a Hist ini c- 
nficr npproxiiii iti h 
the tditli Ainr if 
aa" found "iii il’i r 

III "170 "liouni" I 
1 - \ igoroii- d( 111 
opnient and "one 
of till (nil ip ( o 
CO )-pii lion in th' 
adnli rniiropiot'i 
aoinui fonhl li 
no,((l in (li (hi! 
(Iron at thi" igc In ino-t (hildnii iniil or viioroii 
hoaiicr up to ahoiit l!i< i,.i of 1-* .i ir tlnii i i 
little chinge in the uniil -h ij c of tin tloin ii,d 
ibdoincn 
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Fig 9 (T H )—Rather frail Fig 10 (M Ll)—F rail poorly 
Infant aged 8 months Note nourished infant aged 14 

high position of stomach shape months Stomach well up In ab 

not well shown In original domen Shape not well shown, 
plate colon outlined bj gas 
shows In front of stomacn In 
cldentally oblique position of 
heart Is well shown 



Fig 11 (B H 1—Healthy In Fig 12 (G )—Healthy Infant, 

font, aged 20 months Cow horn aged 20 months Stomach rather 
sha^d stomach well shown large Irregularity of greater 

curvature possibly due to per 
Istaltlc wave 




Fig 15 (E W)—Well nour Fig 10 (L*. E)—Child well 
Ishedj healthy Infant aged 28 nourished at present aged 80 
months Stomach rather large months Shows distinct slms of 
lower border rather low shape rickets Stomach well up In ab 
apparently normal domen and normal In shape 



Fig 17 (O C )—A rather frail Fig 18 fR Z )—A rather frail 
child aged 3 years child (sec Pig 35) aged 3 years 

In this Is slightly Indlcaied the 
hook so common In adult life 
with the elongated stomach of 
enteroptosls 



Fig, 13 (P H)—Healthy In Fig 14 (K, P)—Heolthv In Fig 10 (D V ^ Well nour Fig 20 (M P)—^^ennou^ 

fant aged 21 months, font aged 22 months A large Ished vigorous child aged 3 Ishcd and vigorous child aged 3 

distended stomach note that It rears Stomach rather large %ears Stomach Imperfectly out 

pashes the left side of the dla lower pole lies rather lou lined 

phmgm higher than the right. 


Extlamtion Each of thes*' diagrams Is mode from a radiograph. Just as In the case of Hgurcs J 4 0 and S See footnote IL 
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inally of this form) ive have another argument for the 
establishment of this conception 

The results of these r-ray eiaminations maj' be best 
seen by examining the reproducbons of the plates The 
} oungest child exammed n as 8 months old, the oldest 12 
1 ears In some of tlie younger infants the mixture seems 
to have escaped quickly into the small intestine In one 
or tiro the tTansverae colon, as outlined bv its contained 
gas, lies apparently in front of the stomach We found 
this in infants, but never in older children In the 
younger infants tlie type of stomach prevailing ■wa<! of 
the cow-horn-shape Not until the age of 3 years did we 
find evidence of the hook at the lower pole, and then 
only in slight degree During the whole of childhood, 
although- the stomach was sometimes large, it was 
found, comparatively speaking well up in the abdomen, 
the lower pole shoving but little tendency to hook 
(Figure 23 forms an exception to this ) Changes in 
riomach-form in successive pictures were sometimes seen, 
especially in the older children, but only when well 
indicated were thev considered as demon^ating some 
relaxation of the wall In the adult the more nearlv the 
ideal the less can such changes be demonstrated This 
applies to the changes brought about by shifting of body 
position as well as those made by varjmg amounts of 
stomach contents 

We may conclude a number of things from this study 
Tlie enteroptotic habit of adult life finds its counterpart 
in the frail child presentmg the same fundamental char¬ 
acteristics Frailness, lack of fat, slenderness of muscle, 
lack of vigor m body development Any actual collapse 
of the thorax or dimmution in the capacity of the upper 
abdomen is seen only m older children, and then only 
exceptionally even in frail subjects The muscular 
insufiiciencies of later life in enteroptotic women are 
co mm on in frail children Tlie prolapse of kidneys, 
stomach, colon and intestines which accompanies the 
enteroptotic habit of adult life is not outspoken in child¬ 
hood (under 12 years) except in rather rare instances, 
and then usually late in that period 

In my opinion, the habit itself is of far greater impor¬ 
tance to the enteroptotic woman than the prolapse of the 
viscera which accompanies it, at least, m the vast 
majority of mstances Her lessened ability to fulfil the 
duties imposed on her the limitations placed on her by 
her lack of vigor and the unhappiness which such women 
in a state of fatigue endure are serious matters with her 
I believe that more might be done in the way of preien- 
tion The frail child, it seems to me, should be more 
clearly recognized as on entity and its tendencies more 
intelligently fought In a large number of instances at 
least, I believe ft possible to maintain a fair state of 
nutrition m such children and to direct them to a more 
vigorous womanhood "When this is uniformly done we 
shall have accomplished much and shall do away, to a 
certam extent, with the enteroptotic, neurotic women, 
who form such a problem In every-day practice and in 
almost every specialty 

abstract of discussion 

Db 'WruxAit J Butub, Cbicngo I do not suppose atij 
one in this country has done more than Dr Smith to enll 
our attention to enferoptosiS nnd to put it on such a tasis 
as to make us realize just ivhat it means Enteroptosis in 

11 It -n-onld have b«!n desirable to make direct copies bat these 
In the ordinary halt tones are so blotched and Indistinct that draw 
Incs trere substituted Foor of the plates are howcTcr offered 
The drawincs ivere made according to careful measarements directly 
from the plates and rItc In a true manner the relatkmshlp nc seek 
In most Instances hut one plate of each child Is jdven The position 
of the colon is reaecled qnitc closely In that of the stomach 


the adult may he divided into two types, the congenital type 
nnd the acquired type The acquired type is never seen in 
children, and is the result ol the laxity of the tissues, n 
muscular insufficiency The congenital typo is quite com 
monly found in children, m fact, one often wonders tvhctlicr 
it may he regarded as nn abnormal type In refemng to 
types I refer to the body form of the individual In children 
there is no doubt ne can see right from the earliest penod, 
examples of the enteroptotic habit, i e , the body form It 
does not show itself frequently, however until the child 
begins to grow and deselop In discussing enteroptosis we 
must keep in mind not merely the matter of organ displace 
ment The organ displacements are merely the consequences 
of this body type As a matter of fact, what would he 
enteroptosis in later life is a condition that is constantly 
present in infants, i e , so far as the palpability of the luer 
nnd kidnevB is concerned The stomach however, is not 
below the umbilicus The enteroptotic body form, of the 
child begins to show itself quite distinctly just before puberty, 
from the tenth year onward, i e, the characteristic frailty 
of structure and the lack of tone The organ displacements, 
however, are not to be found, except in exceptional cases, 
much before the twelfth year I noticed that in Dr Smith’s 
cases, as in some of my own, the kidneys become palpable 
about the twelfth year Thev may he found exceptionally 
about the tenth year This is likewise true in stomach dig 
placement I did not find any below the umbilicus until 
about the tyelfth or fourteenth year, then occasionally I 
found one A thing that particularly strikes the gynecologist 
18 that this matter of enteroptosis is one of the most senous 
problems that can possibly be considered because of the 
innumerable eases of ailing women in wliom there is an 
enteroptotic habit which had its origin in early childhood 
and whicli is responsible for all their symptoms In some 
of these patients it is surprising how long they can carry 
the organ displacement without symptoms, and in others it 
IS equally surpnsing how marked the symptoms sometimes 
are with hut slight displacements The condition should be 
recognized early, and it is important that they should always 
be kept above par from the nutritional standpoint This 
should help to prevent the development of their symptoms, 
which are of a neurasthenic character These individuals are 
always of the neurasthenic typo In fact, it is sometimes 
a difficult question to decide what is the cause of their 
symptoms, the nervous instability or the enteroptotic habit, 
as they are associate conditions The symptoms of whic’i 
these patients complain do not occur until some other con 
dition precipitates them, e g, child bearing or a serious 
illness or any prolonged physical or nervous strain The 
prophylactic step is to keep these individuals in a high stat"- 
of nutrition at all times 

Dn I A Abt, Cliicago Several years ago I read a paper 
on "Floating Kidneys in Children” at tlie Atlantic City meet 
mg One of tlie cases I described at that time was a little 
girl from the Orphans’ Home Tlie kidney was cxcessivelj 
movable descending down into the pelvis Sometimes the 
ureter became twisted on itself and she was seized with 
Xiolent colic We upplied a pad which she wore for a long 
time and she was relieved of discomfort I have followed 
up this ease She is now 20 v ears old and I had opportunltv 
to examine her recently and found that the kidnev was 
no longer mobile and could not be palpated I would suggest, 
therefore, that possibly some of these patients may recover 
spontaneously Another point to which I would refer is 
that we are liable to fall into error about the size of the 
child’s stomach Not long ago, I saw a child at a hospital 
which had the symptoms of pyloric stenosis, though no 
tumor was felt, i e, there was the charactenstic vomiting 
nnd penstnltic wave The case came to operation On open 
ing the abdomen, it was found that the stomach, after being 
emptied, was not nearly so large as had been thought There 
fore, I believe that in estimating the size of an infant’s 
stomach, the organ should be examined after its contents 
have been evacuated as well as in the distended condition 
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LEGAL POWEES OF HEALTH DEPAETMEXTS 
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ProfcBsor of Prerentlve Medicine Northrvcstern Unlversltp lledicnl 
School 

CHICAGO 

Generally health departments originate m times of 
emergency, as each new activity is tiie result of some 
unusual demand This bemg true, we are prepared to 
find that health ordmances and laws are, as a rule, very 
unskilfuEy draivn The} fit much more accurately the 
basic community need than they do the technical 
requirements of legal procedure Indmdiials are con¬ 
stantly battlmg to gam larger rights over the com- 
mumty, and each decision which is given them is used 
ns a precedent on which others stand and battle for 
further limitations of the right of the community to 
protect itself 

For these reasons tliere is great need that health 
departments should hai e their laws and ordinances care¬ 
fully studied by constitutional lawjers to make them 
meet the legal requirements as well as the sanitarv and 
economic demands Fundamentally, every man has the 
right to life, liberty and the pursuit of happiness, but 
no man should so evercise this nght as to interfere 
unduly uith the rights of other men Tlie dogma of 
liberty is a broad rather than a narrow, selfish or 
exclusively individualistic one No man can use his 
property so as to interfere with the use of property by 
others The right of improper use ma} mean tem¬ 
porary increase of liberty for him, but it means a 
decrease in general liberti and, ultimatel}, a decrease 
in the liberty of the individual wlio uas given improper 
poa er 

On this principle of gaming lihert} for tlie mass by 
dilTerenlialmg between the proper and improper use of 
mdnidunl libert} there is based the great legal principle 
called police power The basis of police power is that 
the welfare of the people is the supreme law All health 
work 18 based on- jioliee pow er Police power rests with 
the people theniselves In ordmar} times and for ordi- 
nnr} matters, the people delegate the law-making func¬ 
tions to the national, stale or municipal legislative 
bodies, the administration to administmtive bodies, 
similarh dnided, and the judicial functions to the 
judicial iiiachiiien In times of great emergency, action 
lies with the people Their rights arc prmiitne and all- 
comiiolling for example, mob and niass rule This is 
liecause it is iiece«snr} that it should be so The mass 
must be protected eien though, m order to do so it is 
iiccessan to neglect or men oierride the iiiachmcr} 
doused io fit the usual demands In ordinan times, 
jiolice jiower In mob action would be useless or worse 
Hence, it becomes necessnn to create certain ninchmen 
failed police-power laws and these must conform to 
certain legal standards There are three of these legal 
Btandards with such an abnormal deiclopmcnt of the 
third that sometimes a fourth is added 
A The condition which is sought to be met must be 
important It must he causing hardslnp or harm more 
minersal in character or more destructne to rights than 
the remedy winch n sought to be aiiphctl The ditlcr- 
eiice must be material—it must be more than liorderline 
In making proof of the benefits of the renicdi it i® 
jiroper to la\ stre«= on future benefit^ or accruing harm 
from no rcmedi I he inquin csjiceialh in health 
matter'- should be certain to run deeph enough into the 
future to develop the merits of the case. 


B Tlie remed} proposed must be reasonably adequate 
to meet the demands A reasonable departure from this 
rule 18 proper, provided it takes proper account of the 
law of advancing standards, the principles being that 
perfect control and regulation can onlv be gained bv 
stages A law or ordinance whiili required radical 
changes as a single step would probabh be held to be 
unreasonabh stringent, even though the hxgienist knew 
that it meant Ines saved Iherefore, it is proper to ln\e 
advancing standards 

As a part of the same principle it is proper to ln\o 
one standard for future installations or perfonuanccs 
and another for present or past installations and per¬ 
formances Laws prescribing that new buildings shall 
have a certain proportion of area-wais and that old 
buildings shall be allowed to remain, jf the} conform to 
a lesser standard, are proper 

Laws allowing milk from tuberculous cows to be sold 
for human or hog consumption, for sav three rears and 
prohibited after that time, are proper on the same 
principle 

In order that this principle mai be applied it is 
nocessaiv that the principle of adrancement must be 
cleaily a part of the law For at most it is nothing 
more than this The second principle of police power, 
nameh that the remodi must be adequate can be com¬ 
promised onlv up to a certam point and for a rcahonablc 
length of time 

C Health laws and ordinances must be rcasonahlc 
Tliev must he reasonable in the directions indicated in 
A and B In addition thev must work no unreasonable 
hardships on the propertj or the rights wliiili arc 
invaded Health laws can be proper and at the same 
time destrov or confiscate propertv, restrain frceelom and 
libertv of action imprison—or what amount'- to the 
same thing—quarantine, and all of these acts without 
the right of trial In jun or review In court prior to the 
commitment of the act provided it can be shown that 
the public good demands such act« TJiev are, liowever, 
properh subject for review subsequent to the act 

Sucli acts must alwavs be reasonable in their everv 
asjiect Where the need is not so great, the individual 
in the exercise of his libert}, and the owner in the control 
of his propertv, has the right to a roii=oniiblc opportunifv 
to adjust liimself to the requirements of the law and 
thercb} to con=erve his interests, in so far as thev do 
not run counter to the general interests From an abuse 
of or rank and extravagant growth of this ]jis( (hire 
has grown a line of procedure which is somellines con¬ 
sidered a fourtli principle 

D The individual or the owner must have due and 
projier notice There is a basic iirimiple of law Hint 
“ignorance of (ho law is no evciisc for i|s linatli T Ins 
jiriiiciple IS violated in requirement D Yit the rcqiiin- 
ments of health concern themselves so closth with the 
intimate lives of men the rcquircimiit- an often so 
(ccbnicnl, the ultimate good of (lie mass is bo ditlKiilt of 
comprehension liv the avenge iiidividinl tint it launiK-. 
just and fair that the individual sliould Imvi dm uid 
proper notice Tlii= rcqiiircmi nl has hem tirrnd to Hk 
most ridiculous evtrcnie- \il that i- nqiiind i- lint 
the notae should have liccn stirh that n man of avira,.! 
iiilclligonce and ahrtni could lnv< mii and iimhr- 
stood 

In dctirunning whither a nnn shall I>c <n( u nl for 
Ins ignorani-c it i- proper for tin )iros.( (o t 
cvidcnc-c nnv Imllitm notict riih or 
cirort made to publish such anno 
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wliether the defendant lielonged to any lodge, society or 
association ivlien such laivs ivere discussed or investi¬ 
gated, ■whether the defendant has agents emplo'ied to 
keep him posted on or advised as to laws, whethei he 
personally or through his agents counseled m the forma¬ 
tion of such laws It IS not necessary' to show that he 
had knowledge of the law 

In a democracy, laws must aluays respond to the 
militant desires As these vary over broad limits either 
the laws or their administration will vary As health 
laws are so mtimately concerned uith the use of liberty' 
and property, they oi their enforcement represent the 
maximum of variation As an illustration of an e-vtreme 
Tight of this police power, we liave the nght to quaran¬ 
tine without trial by yurv Ordinarily, the rigid of 
liberty cannot be abridged except by a court procedure 
Certain duties of health protection are not compatible 
with the operations of the machinery for abridging 
libertv For example, a man with small-pox must be 
deprived of his liberty immediately after the diagnosis 
IS determined or as soon as seems reasonably po«3ihle 
The beginning of the detention cannot wait on yun 
trial No other course is compatible ■with the rights of 
the mass to life, liberty and the pursuit of health At 
certain times and in certain kinds of effort, governments 
exercising the functions of health protection must have 
autocratic and dogmatic powers 

In eminent domain there is recognition of the neces¬ 
sity of the limitation of the rights of properti Here, 
though there is recognition of the nght of the mass to 
take from a man his property for the use of the mas«, 
directly or indirecth, the nght of emment domain can 
be exercised onh after legal process and with compen¬ 
sation Police poueiB are much more arbitrary In 
other functions of health uork, particularly health con¬ 
servation the same right of summary action is not 
necessary In physical welfare, the possibility of plan¬ 
ning ahead increases and the right of summary action 
decreases But in times of great emergency the rights 
are as primitive and all-compelling as in mob or mass 
1 ule The nia«8 must be protected regardless of any and 
every machinery deiised to fit the usual conditions 

Health Ians and procedures must take luto account 
public sentiment Hygienists know that the number of 
deaths from consumption is ten times as high as the 
number from scarlet fever, that consumption is com¬ 
municable Still public sentiment is not ripe for the use 
of controlling methods Lavs governing consumption 
become more acceptable year by year Typhus fever is 
endemic in certain parts of Mexico but laws foi it'- 
control are not enforceable in Tuarer yiist now Cross 
the Kio Grande into El Paso one mile away and right 
of summary action uould be upheld by courts and public 
sentiment One year from now the same will be time in 
Juarez Thus we see that, in practical operation, police- 
power health laws y an over a ■yy ide range 

rowEn OF THE vcnions divisions of tub 

COl'EaxSIEXT 

The Nnfioual Goicrnmcni —In all matters in yyhicb 
the constitution or its amendments give power to the 
national goyernment, its powere arc paramount In such 
matters the state may make layys or the city may make 
ordinances which are in conformitv with the national 
laws hut any layvs or ordinances not in conformity with 
the national poyyers are inyahd 

Slate Leg}slalvre‘< — In matters not covered In 
national powers and under ordinary circumstnnces, the 
people delegate their legislatne powers to stite legis¬ 


latures and these in turn pi ovule such administrative 
and judicial machinery as is not provided by the con¬ 
stitution of the state 

Cittj Councils —In matters affecting groups of people 
in a peculiar way—for example, cities, towns, villages 
and sanitarj districts—the state legislature may delegate 
legislative power to the city councils park hoards, sam- 
taiy district boards and similar bodies Such delegation 
of power is alwaj s specific and runs alone to those things 
uhich are designated 

The people through mass meetmgs, constitutions, state 
legislatures or city council maj give to boards of health 
legislative functions But these bestowals of legislatne 
functions are limited by the limitations of the bestowers 
For example a mass meeting can act only in times of 
great emergenej and therefore can bestow function only 
to meet great emergency A state legislature can dele 
gate only poivers in accordance with tlie constitution of 
the state A city council can give a boaid of health 
poyvers of legislation onlj on subjects on which the 
legislature allows the city council to legislate 

In addition, there must be the right to delegate 
legislative power In the case of a state legislature it is 
assumed that the legislative body has even right of the 
people to legislate directly or indnectlv except where 
restrictions are placed b\ the state or national con¬ 
stitutions Tlierefore, such legislatures have the right 
to create subsidiary legislative bodies except when it is 
prohibited by the constitution On the other hand, city 
councils have not the right to create subsidiary legis 
lative bodies except where their enabling acts specifically 
grant them such powers 

'Fhe need of elasticity in health laws unless they are 
to fall into disrespect from disuse, demands that legis 
latne pouers be delegated so as to reach the adminis¬ 
trative powers as closely «s possible A further need 
arises from the technical character of most of the points 
to be determined 'Where a body of men without tech¬ 
nical training undeitakes to pass on technical questions 
the laws passed are frequently iinreasohable and unfair 
either to indi-ndunlb or to the mass They are encum¬ 
bered by a mass of inelastic detail They are a renais¬ 
sance of tlie type of those old Homan laws which 
Justinian swept away 

Illustrations of existing delegations of legislative 
power no more demanded than delegation to licnltb 
boards or departments are 

Tlie ngbts of courts to make rules for internal govern¬ 
ment and external matters which aie tantamount to 
legislation 

The creation of commissions on standards giving them 
the power to establish standards tantamount to legis¬ 
lation such standards not to be confirmed bv subsequent 
legislative act 

The creation of railroad commissions with both legis¬ 
late e and judicial functions 

Tlie endowment of sanitary and park boards with 
legislative funchons 

The charter creation m ceiinin states of legislative 
poyver for health boards, e g New York and Ohio 

Such delegations of legislatiye powers have been 
upheld by the courts 

r yery department or board of health has the right to 
make rules and regulations for the control of the men 
who yvork in the department—hours of work, method of 
inaugurating and continuing yyork, in fact, internal 
rules governing the officials and the work of all con¬ 
nected vith the department. 
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Eulea and regulations governing tlie irork or living of 
tlic general body of citizens must conform to the legal 
principles of delegated legislative poiver ivliicli prevail 
in the community concerned 

Eules and regulations interpreting ordinances and 
Ians and in conformitv therewitli are legal and proper 
ivhen they are reasonable Such rules and regulations 
are in accordance vith two principles of police power 
They are notices of the adnimistrative interpretation of 
the provisions of such ordinances or laws, they are m 
accordance with the principle that police power com¬ 
prehends the power, the means and the interpretation 
necessaiy to make the power operative All rnles and 
regulations are subject to judicial review as a part of the 
onlinances which tliej interjiret and make operative 
It IS not feasible to write into ordinances and laws all 
of the details required for police-power ordinances and 
lavs Ordinances and laws in which it is attempted to 
write sncli detail are never comprehensive enough for 
operation and, on the other hand, are always burdensome 
and impossible of evact application to the varjung con¬ 
ditions nhicli are offered Theiefore, conditions not 
Iieing uniform, there grows up a lanation in interpreta¬ 
tion by administrative officials, which is, in fact, legis- 
latne in character, jiist the thing which the ordinances 
or Ians sought to avoid Making a necessan act an 
illegal act leads to irregularitj and frequently dishonesty 
Therefore, the only logical organization of any pohee- 
poucr boaid is on a semi-lcgislative basis Such boards 
should consist of an executive or administrative officer 
and legislative iiienibers Where such organizations are 
not now provided, the state constitutions sliould be so 
amended as to provide for them 

Care must be taken that cliarter and constitutional 
proMsion for health uork do not elaliornte in such detail 
that the great mass-right of protection through police 
pouei IS abridged 

Am case in uliicli the basis of power is police power 
must be tried on its merits 

The questions sought to lie detcriiiined are 

A Is there need foi this act of tlie governmental 
agency ? Is the act of this defendant prejudicial to the 
rights of the uia=s cither iniiiiediately and directly, or 
indirecth or by evatiiple set? 

B Is there a ron=onnble protection of the nglits of the 
iiidnidiial a® against the iiia's? 

Eciiher of these questions can be deterniincd except 
hi testimony Therefore trial of police-pouer vises 
uitboiit iestiiiioin are not proper legal procedures 

The tcndeiicN of the law of precedents being to limit 
eoiwlanlly the right® of the nia®® to protection, the 
ineicasing complexities of civilization making a eon- 
scnation of the right® of the iiia®® more impemtue some 
agency or actnity must be created or made operatne to 
attack certain so termed health laws on the ground that 
they do not jiiotect the nia=s—to the end that in the pre¬ 
cedents there may be a proper jirotection of the rights of 
the people 

In 1110=1 of the precedent'' now prevailing the rmhts 
of the indnidiml and hi= jiroperty are deified and (be 
rights of the iiin=s are niiiiimizcd The grouth of pro 
teetion ngniiwt ill health i= through the grouth of public 
intilligencc and in spite of the preyailing judicial deci¬ 
sion® '1 he re®iion^iliility tor them deci-ion® i® to be 
dnidcd between lack of eonimunity mou h\ the judges 
and lack of knou ledge of legal requirements by health 
otlicinl® 
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JIITEOUS OXID AXD OXYGEX AXESTHESIA 
IX MAJOB SUEGEEY* 

FEEEMAX ALLEX, M D 

Consulting Anesthetist to the Mflsiachnsetts General Ho‘»pltn) nnd 
Childrens Hospital 
BOSTON 

So much has been written lately in favor of gas and 
oxvgen anesthesia that I feel called on to state in the 
beginning that I am in no way trying to discredit a 
method which I am n®ing constantly and increasingly 
both in hospital and prnate practice, hut merely to 
arrive at some conclusion as to its safety and freedom 
from after-effects in major surgery a« distinguished 
from minor surgery and dentistry By major surgery I 
mean in a general way serious operations lasting from, 
say, thirty-fixe minutes to tuo ]iour= It is on such eases 
that my experience with gas and oxygen is based 
Examples are goiter extirpations, apnendectoniies cliole- 
cystotomics intestinal anastomoses, deeortuafion of tlie 
kidneys nephrectomies prostatectomies hysterectomies 
etc operations winch require prolonged nne=thcsin ind 
in uhich tlie re-piration under gas and oxygen under¬ 
goes maiked reflex changes 

Most unters on fins subject make the iinqualitiod 
general statement that nitrous oxicl and oxygen produces 
the safest known form of anesthesia In stipjiort of this 
statement they quote Hewitt ' 

Tlicre IS no form of niustlicBm known nt present wliieli i^ po 
devoid of diyn{.er ns tlint winch results from nitrous o\id 
when ndmmistired «ith n snfllcient percentnpc of oxygen to 
preicnt all nsplnxml complicntions I hnve employed this 
sjstem up to the present time fJnnimry, lilOl) in about 
14 000 cases ns iicnr ns I am able to cstimnfc and 1 hayo 
had no anyietj “^o far ns I am nyyare no fatality 1ms yet 
been recorded under nitrous oxid nnil oxygon 


A large proportion of Hewitts 1-1000 eases yypro 
dental or minor =urgcn ojierntions requiring liriof 
adniinistrations In response to n pertonal conimiiiiKa- 
tion from me last year, he replied tliat he used it to a 
limited extent in major siiigen ouing to (ht diffiuiKy 
in seeuring tranquil nncAlicsin and muscular rcinxntinn 
in tlie®e tn=cs 

Enthm-iiibiic writers also cite the stntisties of IVtei 
of Clcyelninl \ taiiiilation, by G W Grilc," of 11 <10 
administrations by Totcr of gas and oxygai yiithout a 
death slioyys 


12 aso adimnibtrntions InstuI less than 1 imimtes 
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It is cndcnt, therefore tliat the majority of the e 
administrations acre for deiifistn or minor siir,.iial 

procedures requiring brief inhalation-anil not for 

major surgery 

\s Hcyyitt says » 
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Tlie nnestliesin produced by this svstcm is pnrticulnrlj 
Euitcd to dental operations, in fact, so far ns my e'^penence 
goes, there is no other form of anesthesia that can be com 
pared to it 

The safety of gas and oxygen anesthesia in dentistry 
and in minor surgery requiring brief administrations is 
not to he contested It is undoubtedly very safe But 
duimg the prolonged ndmmistrations required in major 
surgerv, a patienTs respiration and circulabon undergo 
many and marked reflex changes which make the admin- 
I'trabon of gas and oxygen in these eases quite a dif- 
erent proposition 

Thomas L Bennett of New York, the leading surgical 
anesthebst in America to-dav and a man of wide experi¬ 
ence with anesthesia, saj s the following on this subject * 

The writer hns administered gas with air or with oxvgeii 
for operations lasting from a few minutes to more than tno 
hours in seieral hundred cases and while he has had no 
deaths, alarming states hare several times appeared uitli 
such rapidity and so little warning that it seems probable 
that the general adoption of this form of anosthesia would 
lead to a mortality more nearly approximating if not exceed 
ing that of chloroform and ether 

Tins opinion is strengthened by the occurrence of four 
such deaths in New York City which bare come to the wnter’s 
notice within one year 

It IS therefore probable that nitrous oxid and oxygen is the 
safest general anesthetic if restricted to momentary ndminis 
trations as for dentistry The prolonged administration of 
this anesthetic is quite a different matter, howeier, and at 
the present time there arc not sufficient data of its use to 
•warrant conclusions ns to its safety 

In response to n personal commumcabon from me 
Inst veni Dr Bennett replied that he hnd seen no reason 
to change lus news concerning the snfeb of ghs and 
ox\gen 

I have hnd a fair amount of experience with this 
method In 1901, at tlie 5In««achusctts General Ho«- 
pital working with Dr W M Conant and others I 
anesthetized fifb patients (major surgical cases) with 
gas and oxigcn iwing a Hewitt apparatus (no ether 
given) The method was then dropped owing to lack of 
demand, until the aubinin of 1909, since which time, 
iibing a neu model Hewitt and lately a Teter apparatus, 
I have anesthetized in private and hospital pracbee 
li2 patients (major surgical cases) I have several 
limes encountered in mv work, the “alarming states” 
mentioned b\ Bennett They oecur suddenly and with¬ 
out warning The patient suddenly becomes livid, 
respiration faib the pupil dilates and—wliicli I consider 
the most alarming sign of all—the corneal reflex becomes 
faint or absent Last year I had a death under nibous 
oxid and oxygen The patient was a profoundly uremic, 
almost pulseless, man about to be operated on for decap¬ 
sulation of the kidneys After about four minutes of 
inlialing the anesthetic and witli tlie oxygen indicator 
of the Hewitt apparabis pointmg to “5 ” the patient 
died before the mcision could be made—clearly an anes¬ 
thetic death It raaj not be pertinent but may be of 
interest to know that during ten years of professional 
anesthetizing, I have had hut one other death, and tint 
was due to rectal etherization 

I kmow of two deaths and one very alarming accident 
occurring within tyvo years in Boston m the practice of 
young doctors administering gas and oxygen m major 
surgerv ___ 

4 Benartt In tbe New neterence Handbook of xiedlcal Sciences 
IPOl 111 10 


In light of the ahoie, Iheieforc, I conclude that gas 
and oxygen anesthesia is noi the safest known anesthetic 
method in major surgery, and it would seem desirable 
that exploiters of this method, in citing statistics 
designed to show its safeb, should carefully separate the 
brief adminisfanbons required for dentistry and minor 
BUTgerj from the prolonged administrations of major 
snrgerj , othem ise no helpful idea as to its safety in the 
latter can be obtained 

Undoubtedly, as perfected b\ Cnie with his improve¬ 
ments in apparatus, with his use of “anoci-association,” 
with the infinite pains that he takes with each case and 
when administered by his skilled anestlietist®, the 
method is made practically perfectly safe He cites 
2,412 surgical operations performed under nitrous oxid 
and oxygen alone or nitrous oxid supplemented hj ether, 
without an auosthebc death He says “ 

Tlic BboTtcoTTiinps of nitrous o\iJ anesthesia are as follows 
It IS the most ilifficiilt anesthetic to administer, its effects 
are fleeting, there is imperfect relaxation of the abdominal 
roiiselcs, it IS more e-xpensive than etlier, and there is more 
vciiouB congestion The anesthetist must be an individual of 
the keenest perception of the precise condition of the patient 
at every moment, i e the anesthetist must be a most delicate 
liumnn recording apparatus 

It would seem then, tliat in enumerating the factors 
which will contribute toward increasing the safety of gas 
and oxygen, the one of first impoi tance is that it should 
alunys be administered bj n skilled nneithehst and not 
undertaken by practitioners with no knowledge, or only 
on average kuiowledge of the administration of anes¬ 
thetics With tlie former class of practitioner, i e one 
uith no knowledge of anesthetic® a patient would be 
perfectly safe as regard® gas and oxygen, because the 
practitioner would he unable to bring the patient under 
the influence of the nne=thetic at nil But with the 
latter class, i e a practitioner with an average knowl¬ 
edge of nnestlietics and jet unable to interpret properly 
the sounds and rhythm of breathing, a patient would be 
anything but safe under gas and oxygen. 

Another important factor in contributing to the safety 
of gas and oxygen is proper preliminary medication of 
tbe patient with morpbin and ntropin and, po'sibly, 
Ecopolamin 

A third and very important promsion for safety is to 
secure n steady and even flow of both gases To secure 
a stead} flou of oxygen is simple To secure a steady 
flow of nitrou® oxid is difficult The best way to secure 
this 18 to have the gas piped direct to tlie inhnlmg- 
npparatus from a nitrous oxid plant, ns in Cnle’s clime 
in Cleveland The second best is to use rcducing-vnb e® 
fitted to the gas cjhnders supplied bv the manufacturers 
These reducmg-valves reduce the pressure in the cylin¬ 
ders and secure a steady and even flow They are seen 
on the large cjlmders lented by some gas companies, 
and also in the apparatus latch devised bv Drs Cotton 
and Bootbby of Boston Tlie third best way to secure 
tins steady flow is to have an assistant keep the gas-bags 
of the apparatus evenly distended by turning on gas 
from alternate cylinders The steady flow of gas tends 
to maintain an even anesthesia and enables the anes 
thetist to give lus full attention to air exclusion and to 
the patient s general condition 

The danger of gas and oxygen anesthesia in siirgen 
is that it is essentially too light a form of nncstlie«in lo 
abolish the higher reflexes which are stimulated In the 
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operative proeetlures It is cliffieult to produce a Euffi- 
cientl} deep and e\en anesthesia and the reflev changes 
undergone by the patient’s^respiration and circulation 
constitute the danger b) impeding the even inhalation 
and eilialation of the gases Consequently the factors 
above enumerated, by tending to produce a deeper and 
more eien anesthesia, tend to increase the safety of the 
method 

In discussing the freedom from after effects of gas 
and oxygen anesthesia, careful distinction should be 
made between patients giien gas and oxygen “with just 
a little ether” and patients gnen simph gas and oxygen 
It may of course be necessary, in order to get muscular 
relaxation, to turn on “just a little ether” during the 
administration Such administrations should be spoken 
of as gas, oxygen, and ether anesthesia Teter says that 
about 17 per cent of patients lomit slightly after gas 
and oxygen anesthesia Hewitt says 

In one ense in winch 1 aCniinistcred the gases for removal 
of the breast, the laseulanti of the parts was as great as it 
usually 18 under ether, and the patient, who was partieularly 
anxious to avoid this latter anesthetie because of precious 
experiences, was sick for many hours after the administration 

If nausea and vomiting occurs in a certain proportion 
of cases under nitrous oxid and oxygen alone it is surely 
much more apt to do so if any ether is given 

Hecently a case has come to my notice A woman 
requiiing a major surgical operation elected to take gas 
and owgen in order to avoid the intense nausen and 
lomiting that had followed previous administrations of 
ether During the administration, in order to produce 
more complete muscular relaxation, “just a little ether” 
was gi\on The result was that the postanesthetic 
nausea and vomiting was fully as severe as that which 
had followed preiious adniinistralions of ether Tlie 
purpose for which the gas and oxygen was given was 
thu« defeated 

It would seem obvious, therefore that if wo wish to 
arrive at a helpful conclusion ns to the freedom from 
after effects of ga® and oxygen in major surgery, writers 
must 1)0 careful to distinguish between cases in which 
gas and oxygen only is given and those in yvhicli gas, 
oxygon and “just a little ether” is gnen 

Tlie large amounts of other yvhicli some nnovfhcti=fs 
ii'c 111 conjunction with their gas and oxygen ndniini':- 
trations puts the method about on a par with the closed 
or rebrenthing method of ndminislcriiig nitroux oxid 
and ether discovered by Cloyer in ISTfi and further 
clnlioratcd and practiced by Bennett for the past fifteen 
years Fxcept in ccrlnin selected cn=es in which it is 
possible to omit ether ciitiiely from a gas and oxygen 
adminislrniion this mclliod has not a yen great advnn- 
f ige in major surgery oior a properly conducted admiii- 
Ktration of the ga'-efber sequence by Bennett’s method 
inovided of course tint the ether part of the adininn- 
tratioii IS niaiiitnincd by the closed or rebreatliing 
method n« iiractiicd by Bennett and not by the seim- 
oj en method 

coxcii sioxs 

1 Writers quoting sfati'ties do'igncd to show the 
safety of gas and oxygen nne=tbo=in should carefully 
silinmtc the brief adiiiinisfratioiis of dentntry and 
iiiiiior surgery from the prolonged adminisfrations of 
major surgery 

2 \nesthctic deaths (iccurriiig during the use of 
nitrous oxid and oxygen in major surgery are not 
iiicommon 


3 Tliere are at the present time not enough statittus 
as ,to the safety of nitrous oxid and oxygen in major 
surgery to show tliat it is as safe as ether or chloroform 

4 In order to insure a maximum of safety, gas and 
oxygen should not be administered except by a skilled 
anesthetist equipped with the best available apparatus 
and patients should receue preliminarv hvpodermic 
medication 

5 In estimating the freedom from after-effects of gas 
and oxygen ane=thesia in major surgery careful dis¬ 
tinction must be made between patients receiying gas 
and oxygen only and those receiying gas and oxygen and 
“just a little ctl er ’ 

6 When given with large amounts of ether gas and 
oxvgen has onh a slight advantage oyer the nitrous 
oxid-ether sequence properly administered by the closed 
method 


CLIXTOM OBSFRVmOXS FBOW 203 
PATIFVTs OPERATED OX FOR 
REX \L TUBERCULOSIS 
u r BR,utscii xto 

rhj-Kiclnn fo ‘'t Mnrr « Ilo^pltnl 
nocnESirn itiw 

Cystitis IS usually secondary to some oxfnyc=ical 
cause and its cure is generally accomplished by the 
renioial of such cause Only within the last few years 
haye we learned to recognize renal tuberculosis clinically 
through the persistent bladder irritability which it 
causes Certainly no one is justified in treating locally 
a case of lilndder irritability until all means haye been 
exhausted to exclude the existence of renal tuberculosis 
AYithout going into the clinical description of tyjacal 
coses of renal tuberculosis which has been done so often 
in reeent literature I will confine my obseryations fo a 
brief consideration of the exceptional conditions the 
complications and results in 203 cases of renal tuber¬ 
culosis in which the patients were operated on in St 
Mary’s Ilo-pital (Mayo clinic) 

srxiyiviiT OF stvtistics 

A summary of various data labulatcd from the spries 
may ho of interest 

1 Scr —There is a noticeable preponderance of male- 
in that they ronstitiitcd GI per cent or almost two thirds 
of the total number of cn=cs 

2 \gc —Although renal tuberculosis is goierally 
considered as being ronfiiud largely to the young adult 
29 per cent of flic jiaticnts in our series were abnii )0 
years of age 

3 Hcwntvnn —ITeinafiiria yvn- found to be jin i iil 
in GO per cent of the cases It is of partuular iiitin t 
to note that heiiiafuria oicurrcd about fwiK as oft'o m 
(he male a= in the female 

■! PrtiiKin/ ^aai/doais—Bladder iinlilii'ity m si, 
per nut renal jmin (ither aloiu nr (oiianbntil witb 
bladder irritability in 23 )icr cent iiid biiniturii in G 
per cent of the 00 = 1 - arc primary symjiioms 

3 Rftint Ttiwnr —Renal tumor was pil| bb in I n( 
20 ])cr (cnt of tin ca c- 

c losrn I’yoxi i iirosi-, 

'1 be jiatliology of llu tnbiriulou 1 idii< nil fn- 
cpunlly dij'fud on the situition iinnibir and (1 'n I 
of stnduns found in ila (ulsrin’oi or or ''' *! 
fir-t sfricfiirc be nc ir ll i bl*d<Icr, i i-ii di' 'a' iii 
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of the ureter aliove it and of the renal pelvis mil neces¬ 
sarily follow, depending on the degree of the constric¬ 
tion If the first stricture is in the upper ureter, there 
mai be multiple strictures below it If the ureter 
becomes closed earl}, a large pi onephrosis mav result if 
late but a caseated remnant of the kidnej may remain. 

ATlien the ureteral constriction becomes so great as to 
prevent an} mfecting secretion from reaching the 
bladder, the process is called “autonephrectomy" In 
such cases the bladder may recover entirely, although 
usually a small amount of the secretion will find its way 
mto the bladder so as to reinfect it sporadicall} to a 
var^TUg degree The bladder symptoms are then often 
obscured by those of abdominal pain oi tumor, while 
the absence of pus or tubercle bacilli in the urme may 
further mislead one 

The cysto'copic examination must determine the 
absence of secretion from the affected side, and will 
usually reveal several areas of ulceration often situated 
on the bladder roof The radiograph ma} also be of 
corroborative value by demonstrating the shadows which 
are often cast by the calcium deposit in the ca«cated 
areas 

SECOXDAHT INFECTION 

While as a rule the urine with renal tuberculosis is 
acid and is free from bacteria other than the tubeiele 
bacillus secondarv infection freqiientlv occuis and the 
clinical symptoms mav be markedl} altered Most 
observers are agreed that mterference with urinar} 
drainage is the usual cause of an ascending infection 
A secondarv infection in a tuberculous kidnei often 
results from constriction in a tuberculous ureter Tlie 
S}'mptoms then noted are variable and may be an\ of 
the following (1) comparative cessation of bladder 
simptoms (2) pain and tenderness in the kidney area, 
(31 fever and chills, (4) pallor and weakness fiom 
toMC absorption 

Of particular interest is the marked decrease in 
bladder irntabilitv which is often noted with secondarv 
infection It becomes verv difficult to demonstrate the 
tubercle bacillus in the thick punilent unne The 
kidnei mav be so grenth altered bv the inflammator} 
process that its imtial tuberculous nature is obscured 

UESIST VNCTE 

To what extent the individual is able to resist and 
overcome renal tulierculous infection is still a disputed 
point The present trend of opinion is to regard a 
spontaneous or tuberculm cure ns exceptional and one to 
be regarded with distrust It would seem that the 
clinical course might be divided into three general 
groups including 

1 Those cases in which the course of the renal 
disease is steadily progressive, which constitute the 
mniority of cases seen 

2 A smaller mmiher of cases winch are eharacterizcd 
bx considerable resisting powers in the patients, as evi¬ 
denced bx intervals of spontaneous recox cry from their 
sxmptoms, followed bv periods of recurrence After a 
number of aear^ the course of the di'ease usuallx 
becomes progressix e Evidence of localization of the 
process is sometimes seen in the surrounding areas of 
scar tissue c\ stic degeneration or dormant eircumscnbed 
foci 

3 A few cases with but little evidence of tuberculous 
infection other than a few pus cells and tub’rcle bacilli 
in the urine from the affected kidnex which may persist 


over a period of more or less than a year, and then, under 
general treatment or tulierculin, disappear entirely 
Various observers bare reported cases of symptomatic 
cure from an evident well-advanced renal tiibercnloais 
Before such a recover} is established definitely, enough 
time must elapse to exclude a possible recurrence 
Furthermore a closed ureter or so-called “autonephrec¬ 
tomy” IS not an uncommon occurrence and would be 
followed by a s}’mptomatic cure 

Of considerable interest is the increased resistance to 
renal tuberculosis as seen in the older adult In our 
senes 29 per cent of patients were over 40 years of age, 
showing that it is not an uncommon infection aboxe 
that age With most of these patients the symptoms 
were moderate and of several years’ exnstence Tlie 
bladder lesions were often those of a mild cystitis Tlie 
kidne} lesions were usuall} well localized and not 
extensixe Young adults with consideralde loss of weisbt 
and strength, in xvhom the cystoscopic exammation 
shoxved marked general ulceration of the bladder after 
an infection of but several months’ duration, usually 
have an unfavorable prognosis 

ASCFNDING HLAnDEIl INFECTION 
It IS now generally conceded that primary bladder 
infechon may be disregarded as a clinical entity and 
tlmt it follows either a descending or ascending infec¬ 
tion The relatix e percentage of descending and ascend¬ 
ing infections has been variously estimated, the latter as 
high ns 20 per cent It would seem however, that an 
exact relative estimate would be quite impossible because 
of the difficulty in idcntifxnng the bladder infechon as 
tuberculous During the past three years we have made 
a cxstoscopic examination of thirty-seven patients xnth 
tuberculosis of either epididymis, testicle or prostate, 
who complained of bladder symptoms in which renal 
infection was excluded Of this number, twenty-three 
showed no evidence of actual bladder inflammation, and 
we must regard their sxmptoms as due to extra-ve^ical 
irritation or possibly a slight mflammation in the pros- 
tntic urethra Yine patients showed a modente degree 
of inflammation confined to the base of the bladder 
without any exidence of tubercle or ulcer 
Finall}, there remain a few patients (five in number) 
m whom tlie bladder appeared quite markedly inflamed, 
xxith areas of superficial iilcerahon strongly sugae'tive 
of actual tuberculous infection The demonstration of 
tlie tubercle bacillus in the voided urme would hardlx 
identify the bladder infection because the bacillus max 
come from the infected prostate or seminal vesicle In 
our experience the number of cases xxhich could be 
regarded as tubercnlons from an ascending infection 
have been less than 5 per cent of the tuberculous 
bladders obserxed 

COXtPLICATIONB 

The tuberculous infection was confined to the kidnex 
in but a comparativelx small percentage of cases which 
came to operation The ureter was found infected to a 
varying degree in most of the ca'es AYliile it max be 
difficult to say whether the infection in the bladder is 
actuaUx tuberculous or not in some cases, judging from 
the seventy of ulceration and persistence of symptoms 
after nephrectomx, in more than two-thirds of the 
patients examined the bladder became infected In 
order of frequency the extra-unnarj complications in 
our senes were found to be as folloxvs male genital, 
pulmonary, jomt, bone 
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Tlie technic inrolved m finding and eatheterizing the 
tnbercnlous ureter is the most difiBcuIt in cj=!toscopy, as 
IS erideneed hi the many errors and failures made even 
bi competent endoscopists In reviewing the many diffi¬ 
culties and possible sources of error encountered, the 
follou mg conditions were found most often 

1 A papillomatous proliferation of the mucosa as the 
result of the marked mflammatorj changes accompany¬ 
ing tuberculous cystitis may be so extensive as to be 
mistaken for a malignant papilloma This false papil¬ 
loma or granulation tissue is more often seen with a 
tuberculous cystitis than with any other bladder inflam¬ 
mation It may be low and flattened by distendmg the 
bladder or it may he a pedicled cauliflower-like growth 
It IS particulaily confusing if either ureteral orifice is 
so hidden in the growth as to render inspection or cathe¬ 
terization impobsihle, or if at the time of examination 
but little pus and no tubercle bacilli are found in the 
urine It may be necessary to obtain a specimen of the 
growth through the cystoscope for laboratory examina¬ 
tion to determine its identity 

2 The ureteral orifice on the normal side may appear 
even more diseased than that of the diseased side The 
bladder segment of the ureter on the well side may 
become mfected from the severe ci stitis with consequent 
dilatation and rigidity It may become so retracted as 
to form a false diverticulum of the liladder-wall 

3 Erroneous observations are easily made as to the 
amount and character of urinary secretions As a result 
of irritation caused by tlie cystoscope tlie bladder-wall 
mav 80 contract that little or no urine may be seen to 
escape from either meatus during five to ten minutes 
With marked inflammatory dilatation of the bladder 
ureter on either side, retained cloudy bladder fluid when 
exuding mav gue the impression that the secretion 
from that side is purulent 

4 Obstruction to the ureteral catheter preventmg suc- 
ces-ful catheterization is quite fiequontlv encountered 
If on the diseased side which occurs more often, it is 
usually due to constriction following ureteral ulceration 
On the normal side the obstruction is usually at the 
meatus or intramural as the result of cicatricial changes 
following marked inflammation or ulceration in the 
bladder uall 

T Frine enthetenzed from the well side rnav be con¬ 
taminated with a few pus cells and possibly tubeicle 
bacilli scraped from the bladder mucosa in introducing 
the ureteral catheter Such an error might easily lead 
to an erroneous diagnosis of a bilateral infection 

Wlien the condition of the healthy kidney cannot be 
determined through cystoscopy, bilateral surgical explo 
ration is necessary Whenever this was deemed neces¬ 
sary in our scries both kidneys were usually found 
diseased and in one case the other kidney was found to 
be absent 

BiLATEiun TUBEncnrosis 

\lthough various observers have regarded the bilat¬ 
eral infection os usually occurring simultaneously it 
uould seem, from our senes, that m the majority of 
cases the second kidney becomes infected Eeveral years 
after the first one Of the coses diagnosed as bilateral 
tiibercnlosis the majonty gave a liistory of evident renal 
infection dating back from two to ten venrs The course 
of the second" infection mnv often be traced by the 
history of a compnrntiyelv recent exacerbation of bladder 
symptoms and pronounced general weakmess occurring 
several years after the first infection Tins is, further¬ 


more, often borne out at operation where bilateral explo 
ration not infrequently reieals an old abscessed kidney 
on one side, and a recent small focus in the other The 
danger of subsequent infection in the second kidney 
should be regarded as an urgent argument for early 
operation Bladder irritability is frequently dimmished 
in advanced bilateral involvement Cystoscopic exam¬ 
ination will then often show the bladder mneosa to be 
necrotic and coyered with a thick purulent exudate, 
rendering it impossible to see the ureteral meatiwes 
Pulmonary infection is a frequent terminal complication 
of bilateral disease The symptoms of renal msufficiencr 
accompanying bilateral inyolvement are quite different 
from those usually accompanyung the insufficiency of 
nephritis, emaciation, weakness, nausea and yomitmg 
aic the usual symiptoms obseryed, while edema of the 
extremities is seldom seen and ophthalmoscopic exam¬ 
ination IB usually negative 

adrenal GLVND TNyOLyEllENT 

During the past two y eai s we have observed at opera¬ 
tion three cases in which the adrenal gland, together 
with the kidney of the same side, was inyolved in the 
tuberculous process The adrenal gland was found to be 
fully twnce as large as normal and densely adherent to 
the inflammatory tissue about the kidney On section 
enseated tiibercules, varying in size were found scattereil 
in the substance of the gland in tw o cases In the third, 
the gland, though considerably enlarged, presented only 
inflammatory changes without any eiidence of tubor- 
culcs The last patient died three weeks after operation 
Autopsy revealed no evidence of tuberculosis in the 
reninmmg adrenal Of the other two pafaent®, one died 
three months after operation and the other was reported 
alive after one and one-linlf years Clinically the cases 
were of exceptional interest from the fact that they 
exhibited symptoms which may have been due to the 
diseased adrenal gland In two of the patients niinier 
ous areas of broyvn pismentation of the skm were found 
in various parts of the body and also on the palate 
After operation, the third patient presented marked 
ecchy moses in the conjiictiva of both eyes and numerous 
minute areas of subcutaneous hemorrhage on both legs 

CAUSE OF FOST-OPERATIVX nEVTH 

While insufficiency' of the remaining kidnev has been 
generally regarded as a frequent cause of death follow¬ 
ing nephrectomy for renal tuberculosis, it would seem 
that there arc other fnctoia which should aho be con¬ 
sidered Every autopsy lecord of patients dying soon 
after nephrectomy showed evidences of a severe general 
toxemia Cloudy swelling and fattv degeneration of the 
remammg kidney as well as of the liver, brown atrophy 
of the heart muscle, miliary tuberculosis in the yanous 
organs and peritoneum were found in practically every 
case In one patient, who died of post-operative lobar 
pneumonia the remammg kidney showed evidences of 
chrome and acute nephritis, which otherwise might have 
been regarded as the direct cause of death Various 
observers have shown that albumin and casts disappear 
from the nnne of the remaining kidney after the dis¬ 
eased kidney has been removed It would seem, there 
fore, that tlie evidences of post-operative renal insuffi 
ciencv arc but part of a systemic toxemia and that the 
patient’s power of resistance is diminished bv operation 
It liardlv seems possilile that a lahoratorv estimation of 
the kidney function yvould determine the degree of tins 
resistance 
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SnilllABT OF IJFSULTS 

Sis (2 9 per cent) of the 203 patients operated on 
died in the hospital Esclnding the cases of those 
patients operated on during the past year as being too 
recent to be of statistical value, ve vere able to obtain 
the subsequent histones of but 70 per cent of the 
patients. Of this number, 18 per cent vrere reported 
dead Of this 18 per cent, 60 per cent died during the 
first rear after operation and 15 per cent lived more 
than three jears Of the 82 per cent alive, all but 13 
per cent reported improvement or recovery from their 
previous bladder symptoms The majority of those 
reporting no bladder improvement had gained in wemht 
and strength 

The length of time elapsing before the bladder simp- 
toins were relieved vaned from a few weeks to five rears 
after operation, 67 per cent in less than a rear 
Seventi-five per cent of those patients renorting no 
improvement in their bladder symptoms gave a history 
of bladder infection of more than two years’ standing 
The operative wound was reported healed in less than 
three months bj 43 per cent of the patients and in less 
than a rear bi 87 per cent Tlie sinus persisted as long 
as four jears in one case Healing of the sinus was 
evidently hastened in but few cases bv bismuth paste 
injections Ureterectomy did not seem to aSect the 
after-course materially In the fourteen patients in 
nhom ureterectomy nas done with the nephrectomy the 
sinus persisted fullj as long as in the others 

Of five patients in whom the diagnosis of bilateral 
tuberculosis was made and substantiated on cvploration, 
and in whom the more diseased kidney was removed all 
wore reported dead within a year after operation While 
our results in operating for bilateral tuliercnlosis are 
not so satisfactory ns those noted hi some observers, the 
operation may occasionally be followed by euro 

Operative mortalitv is therefore a negligible factor in 
nephrectomy for renal tuberculosis We can expect a 
peimaneiit cure in fuUv 75 per cent of patients operated 
on On the other hand, if otherwise treated, fully 90 
per cent must ciontunllA succumb to the infection and 
in taking the small chance for such a cure the ri'k of 
infecting the bladder or infection in other foci is greatly 
increased 


SOWE BACTEEIAL AND NON-BACTERIAE 
DISEASES * 

EUGENE S TALBOT, -MU 
CUICAOO 

nACTFnr\r, nisFAsrs 

Bactonnl mouth manifo'-totion^ furmfii a lirgc field 
for original rc-carch which hn= been neglected for the 
rci^on that the plnsician ha® been content to leave tlirn 
lint of investigation for the stomatologist The dentist 
has liecn educated along =iich narrow linc= that from bis 
inecbanical and conimercial inclination and training ho 
1 = totnlK unfit for and unintoro'ted in original inAC=ti- 
gition 

Medical workers in bactcriologv are dc\otc<I to the 
general subject and rnreh touch on =pccnl or locit 
tau'C'- and ro'-ulti Ahlltr ■■ ‘ Micro Orcrani'ms of the 
Human Mouth i*- the onh nork along fbi« ‘special line 

• Iv In il»< on <^toTnntolnrr of tti<' \nnrlt'^n MotUrnl 

nt iho Slxiv'^ocond Vnnual U M nt 

June IIMI 


witli which I am familiar Tlie researches in this vork 
are certainly well begun, but there is plenty of room for 
the further pursuit of this subject to conhmi or rcjci t 
previons investigation, to add to the facts alrcrdx 
recorded in this pioneer work of Miller and also to take 
up new investigations where ililler line left off 

Further research is necessary for the purpose of diner- 
no«is and treatment In mo=t mouth mfectiom specifit 
treatment mat be applied with 'atisfacton results while 
diseases due to remote cause* do not respond so rcndih 
A few ca'-es of mouth infection coming to mv notice 
arc wortln of ment^pn at this time I have had two 
patients uitli tronorrheal infection of the mouth both 
these patient- were traveling salesmen and while the 
treatment which was given was beneficial tlioi lcf( 
the citA hefort thei were entireh cured and the final 
results were not a-certamed 

The liteiatiire on gonorrheal infection of the nioiitli 
in adults 1 - meager Dr M’ L Baum*- remarks 

Oonorrbeal ulceromembranous stomatitis is nccorUiiip (o 
Menard oluai- due to profound ei stemie infection and i- 
nlwnya a seiondan state This position was opposed In 
J P Tuttle more than a decade ago wlio cited in opposition 
among other ca-es that of C W Cnlter,’ in which in an 
adult osculation ot a gonorrheic penis was followed in o few 
hours bv a raw dr\ teeling in the mouth and m twcnti four 
hours bv the lip le-iclcs The gaims b\ the third daa wen. 
painfulU swollen and on the fifth dnv the mouth was m 
tensch inllanieij A whitish fluid with a di«ngrecahlc odor 
and taste w is secreted Tlie bps cracked and were covered 
with berpe- the lip and cheek mueoiis membrane was thick 
cned reddened denuded of epithelium m spots and m palchis 
covered with a false membrane Cn«cs later reported h\ L 
Larson* were oi similar tvpe and origin 
Gonorrhea a common epidemic in institiitfons for children 
usually n—umes the form of ophthalmia vulvovaginitis and 
pvemia In a number of cases of infant pvemia nportid In 
R B Kimball’ no local lesion was found to evplnm tin 
entrance ot tin gonococcus to the genenti emulation In 
Kimballs opinion the gonococcus mav proditoc a stomatitis 
irom which a s\stemie infection could nri-c Main inndi 
tions of the gums and nheolar process such as occur prior to 
pvorrhea ulviolaris predispose to stomatitis rendih fnnmiv 
a cidtiirc medium for the gonococcus Conditions liki this m 
an infant <iin eisilv he mistaken for sprue and treiled 
therefor tlui- roncediiig a possible source of svsteniie iiilii 
tion resultui}. m \nemiu 

< onoirheil -tomatitis in a ca-e de-trihed In linr,.eiis 
developed on the gums aud cheeks of ii man who had reniitlv 
had gonorrhea Tin. rcsuUanl dirlv grav dipo-it cnntiuiiel 
the gonoconus 

\ liornv gonorrlioal cxanliiom i- (h-cribnl bv fi 
Baennani) ” Tlie ovanllicin wn* F«on<liir\ to n =ev<ri 
gonorrluiil attack nticl wi« bvperl i ratotic in iintnre U 
bore -oinc rc-cniblanie to eert iin Icrtnirv iintu ri-iK- 
and to p onn-i- k lucilhi= wa- foninl v im b ri inibiist 
the bnnllii- of the kcro-i- {\ero-i-') group Bunn mi 
IS indmeci to refer the re'iilt- to tin- liuillii- a- (!n 
goDocoivu- V a- not found It wmild si-eni mori jirolnbli 
from tin rt-iiJl- of Boodriiff JJaimi ninar'- lint lie 
gnnotoMii wbull 1 -cvcas/hn,.!! inualm.; ui tJiepri i 
nntc dilerniining can-i 1 Ik ivuiflcni invohial tin 
upper surf in of tin foot a- well a iln -cdc nd u i 
ovulentlv relnled to tin irlbniu loiuhtuui vlmb 
aj'pearocl in tlm i a i 

1 Jl'inn I- In 111'' I r- ll-^ I M \ rW rl 1 i 
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** f tiller I ^ \t tr \ ’’m lIJ'ir 1 • 

4 n I I r j 1 *• ir^ J !'■ 

- KlmUH I It M I N r M 1 
r in mtrn < '•kilj’Ti 

7 1 rauii ^ r 1^2 t 



jowA loi- 


mouth 


a\veo\ftT 


VFUS' 


,1'AUHOT 


X^a9 .nice 


v*0^® 




oi 




SUV''y^'’''°One itop 

-P- 


«TX to “V eAse- oo,000,00« ";,a> ««c\e<vt> b>V a e 

.Al Me T set ,rV^ f;% “een or 

tio^ olfefco-^'^vv 3 V t.on« ^Jd evp 

e ftAates, s\,\u ,p\,o ot “■ *0 t."“ 


AS 

stpo 

jAMe®™e6.,'f'“V>'«•”■■■ tS>« „ 

»"*’?S«" ’■f W «'«' 


ed to Me 


ed 


""«' “w w '"'t sV"s ? w W'S -ft .wv®"*, r,y£»'“"’ 


resti't ^^atice 

a«’’ “A!oi>?'f'.;A 


30 , 'i'"’ 


‘'utestw' 

v,itP 


itjlftttt 


cA) 


wte 


^\ea®e-t'i 

piatot^ 

on ftosAet 

-TnetnV^teee^^^ 




>Vfty 


cott^ 


tittw 


3 , 

ei 


eo ^ep- «ot ^eMo^^^ 

tMe tAte potue 

atop ’ B cop^^^s 

frv,o ee®e a'Tasje^itsg 

, ^.jjistot!) ■ 

t to tt'® 

-1P04 , dsae'^""’'® 

"rise eA"nt'^''''“ \o 

S-i=s?«?fS! 3 =,. 


^Ar.»?«r®n 


sn 

V' 


- anus'-- nittco'-' , ,„ps tnej " tspdet ^-^eted 

Xv^ ^“'T^istnttce ttsoutM J'^J ^ rootAs 

s,ppA\S ot r - ope u^onc ot t __,,tatsots -^Yit 


'“tV" 


.«»"• ”C?Tm 'S'a-v»'‘ 

-1'' etaTt ^otesgn ^outM^ pave 

rSA^s svl?^£;S;|^^ 

,?Loecsstted ^nodtteedrstssna A V cM^eAsS MtsisM 


tatsots 


ttstttg 




aweo'at 


..eUsng-^ptar^pto'^ 


^>\(st 


60 
vro.® 
,eA »«’■ 


pt 


Sing 


ttic g 


ineee 
to tMe At 


oi Ute/"^oAsvng 


sv 


\oe®® 


inj 


WTV 


ritM tMe^"'°;Vact^ce 

atteniN M p tMem MA^ teetM 


geven 


fAr 


„>» «*>“'- 

MA) 

Aeaning J_““-y ge^t 


V.1V.B 




sva« ' ..copse 


se' 


ere 


t\sat uAeeta^^°\ 

'iMe.ta ^g^oT g^osv 


■'^°Tponoeoe« '«;% da^;- 

en'"-'" -f npvM'‘"^'°'leii -'tossB nietnWa _„„,„\tsst'e” 


e^^^\''sreMTn=M 

^evoAvt^g ...sceptiMte -^6 aie t , 


rtvce 

•"?"»! r;;'...\'5\s.." 

SntOAetee"\ .evese 

‘'’'^'Ssn^^"° eaed 


ACOM'S 


\e<i> 






{Ot 

,,0®' 


cons" 


evio" 


pT' 
cNcec' 


lert ^ 


dii'S'V 

n\X'" 


A Aiave 

to tMe-tMe en-ev;- n^ gts ano 

tMe pe tvents ae ^{ettion ^^tTate> M ^ avge 

So'’^® fiion ®BC oi li iiO M®" 


i\\e o 1 PT a ^^pre V’ 

Cx9«'.^.„„traete4 6, atect ev® P''°'tadete'l \veo'a" 

Ate *. ^.„rtp tn® _vi\2cd 


treat 


„v0ces® ' ,^.tie 

so oi . 

ssviaee o^ ^^^^^aven 

•V ettT* - 


i«.r 5 :c 

'Pise a ft"o .09 'CTJ I . os " v,iln ' wist 

usl'ansf Jt grngs's'-'J^VcTe ''“^etneesV "t'O 

rntereese ^^6 ascsBO ^.,^9 ul \'a^ ^^^t>le, oS 

'.«».'■ '^ 91 ...»“s:.”.. s.»«:“..w"' V,. 

...<“"■ .„ o.."'"” .«»"• "Ai w “ '“'Aw* '‘ ‘A 

iwse opeta^^ ^ n?^ enneetoa ro 

irnso-' --""^-eet 

TcUo'a® 

.y,e avissp^t tlse s^ ^uao» ^a 




yNtv' 


tAtP 




saaa^'fonr^^e- ^ito^a'^^^jIlsrossS' "teeVa''t^‘”T ''"' 

srVj«;S>;sS -- ”■ 

aiosstn- Nss Qji cos 

Vote pata^J^t aa" rsO® BOod Me^^tM 

ft"'"'" Br.®O.S P„„,._...® 


^ go-cAn^^ts nA 

U s ' .nlPlS * 

OI-'O'AAnTOS®" . ,. rflB'S ® >.l.» 

easdv , g pitticnt® g eacAs poiM Geotge 

osTig'''\ A L ToaisA tsnre tAe=eas cn .j^tiein pnP 

Prt"! to Me l"!!;!'GaAipPfieAiM.^°"!o°St 


neca° - a g"" 
ted tna^A ^^^ec- 

.-..otB rvisu „ 


pa 

'PAsis 

oi tMe 

tso^ °:. -been 




except 

itected 


AAotM 
ioi 
PA 


pc 

Atossn 9j\entn-t' dssease "^3 

bs - si Sndda ^ a g faction as td'a^ 

v'siS’w '"aaAw-“'‘' aS ‘"b '«‘fii»>»” 
s'-Ar:;.? pfAii ««.<»' 


.dc 


tissi' 


5 ^.Plsrse C" 30 3' 

„ 4 tvni o ^IT ^oooC ageis 
CAseS 3- ^^^^^c3t,no pr Tie 'e*-’ ^oac3s. 

v.ete ""f \assssatt'f; «astoo« ^ ^,„,n a® 

noed AAt g alipe t,s’ gtsse't'' ■= n 

psr... r: .^“,,s^.>-:.ro.. “■• 


„So -"'ic •'•\;r““' 

.. uisscls sa ga tion go tAsc P’^’, tlse op- A, ntirnron} 

ctl 




TiiaA' 

TS-"'geSSatl 
tSS^^SreSnf 


a'-'-PoA 3An3 ea“- ti ■“'^^ccine 
iTsiee ^jaiarA nsonie an rsstt' 
to tM° M t tAie , Its MaT3330|Oo taPos 
coTTceP^_,,^tp not in^^^g and 


ppe 


aefote 


aa" ooisortPaa' „eatiu‘s“ 


psst 


tlse 


,ftsnr' 


' ';;^^cro®va^'o - ^g 6P"““ „a6 eov®' 
^.r:. AVoagt;, .\, M.-^PggdVa® 


eXtV’S 


inroc! 


'r»”S 

S:' «.«> 

-'"'S "«..»• 




""" e?U S':'A,rand t^ 


oi to 


•licie® 


dii3 

COCCl 


ptopeT 


Asa® 


Ascen 


ss as 


ted 


am 

mnaj 


tvin* 


1881 


nea'a'o ^loutS ggurl®- 


ineeat'O^ rfSnm nm'''""' 


'^"i^r^rT^eansoc^ 


” ‘tn^s 5 "a^{ mnltsase or 

inters" 


li> 

■it 



A OLCME IiVIlI 
^cMBCn G 


CEREBROSPINAL MENINGITIS—KING 


103 


pliocarbolates bj the operator and a stiff brn^b bj the 
patient, rritb proper care of the general system will cure 
all mterahtial gingivitis and pi orrhea patients if under¬ 
taken before tlie teeth become loose 

4s I stated at the outset of this paper, more original 
research work is necessary before a proper course of 
treatment can be giien. 

31 Xorth state Street 
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The most important contribution to the prophilnvis 
of cerebrospinal meningitis is the knowledge, recentl-\ 
acquired, that the causative orgamsm^—the Diplococcus 
miracdlularis metnngihdis of Weichselbaum—has its 
natural habitat in the nose and throat and that the 
disease is spread through the medium of an intermediary 
or liealthy carrier With these two facts well established, 
a formidable point of lantage in combatmg the spread 
of the infection is obtained 

Tlie Diplococcus ruiracclhilaris mcmnqdidis first 
obtains lodgment in the tliront or the nasopharyngeal 
caiities, more freqiientlj in the latter, these localities 
representing the original sites of infection and pro¬ 
liferation As to the route the infection pursues from 
the=e points to the meninge«, there is a diiersiti of 
opinion A consideration of tliese differences will be of 
assistance and for this reason thev will be treated briefly 
Evposuro of the sinuses bj splitting the skull sagitalh 
fails to reical to tlie naked eje an} eiidences of a direct 
cvteneion of the mischief from the throat or nose to the 
crinial caiit} Some observers believe tiint tlie infec¬ 
tious process starts from the throat or the nose and 
through the cribriform plate makes its wa} to the base 
of the brain For iuan\ reasons the thcori of direct 
extension of this disease is not tenable, the foremost of 
uhicli is that uero the process b^ direct extension from 
the nose or throat the Ijmphatics would be the route 
traier=cd As an argument against this conclusion let 
us roMCw sonic of the primary features of scarlatinal 
infection Scarlalina is often associated uith seierc 
strojitococcic infection of the throat, and the organism 
the Mrep/ococciis pi/nqcucs, guing ri=c to this infected 
throat docs so xin tlie l\m]ihntics but practicalh never 
gives rise to a meningeal condition xVgain, the cord 
puffers much more seicreh from the infection than does 
the base of the brim denionstratmg tint cerebral 
damage i« alwavs secondan to that of the cord Tt has 
btiii suggested that the Dt}dococru<i m/ra( e/hdaris mrn- 
i)ir;)/idis IS inuc-ted and reaches the 1\luph-streini In 
wax of the bowel Tho-e inclined to the "bowel infec¬ 
tion theorx call attention to the great swelling and con 
ge-tiou of the iiie'cntcnc glands in meningeal conditions 
In view of the foregoing it n exidcnt that the Diplo- 
C 0 (nt‘; inlrarclhilnri^ iiiruuiqiltdi'^ traxcle from the no e 
and iliroat to the cercbro-piinl canal via the I)lood-rouli> 
In mniix cases the organisms liaxc boon found in the 
blood The diplococcus first inxades the blood strcini 
and iboii locnli/os m the meninges beriusc of it- specific 

• htutllcn frtim tl»c f/vlvoniorv nf Trnplctl Moxllclnt nnd nvci*'n 
tm»l r the direction of Crclcbtoa ^^cllman Tulanc tnUcrsUj of 


atfimtx for meningeal tissue Tins specific affinitx for 
menmgeal tissue however, would seem to be limited to 
human tiSbUes for all attempts to produce meninaiti- in 
ammals bv inoculations of the Diplococcus iniraccllularf- 
meninqtitdis into parts more or losS removed from the 
central nervous system have been unsuccessful The 
organism has been obtained in pure culture from the 
pericardium pleura joints and spleen In two cases the 
diplococcus gave nee to a malignant endocarditis Hie 
organism has also been obtained from the urine of i 
patient suffeiing from the disease 

The blood invasion probablv occurs in the following 
manner The onset of the disease is insidious In 
manv cases there is throat infection associated witii 
severe infininnntorv reaction Frequently the inflninmi- 
tion IS «o seveie as to cause a membranous exudate not 
unlike that ol diphtheria and frequentlv mistaken for 
tills condition In tins exudate rests the Diplot orru'- 
inlracelliiloti\ mcninqiiidis enmeshed or Iving in tin 
leukocvtcs The lymphatic absorption of such cxiiditc 
might veiv well be accomplished bv a blood invasion of 
the organisms free or within the Icukocvte- Not evorv 
invasion of tin blood however i« followed bv an infec¬ 
tion of the numnges it is usimllv ncccs-arv that there 
be pome otlui factor leading to a lowering of tissue 
resistance or to an increase in the vinilcncv of tli(> 
organism This predisposing factor niav in pomo 
instances l,e due to trniinia 

4notlicr condition having a bearing on the pciccfion 
of tlie ciicbrospinal cnnal ns the sent of the infection 
mu be the. jiroperties of the cercbro'pinal fluid and the 
blood-scrum The iirobnbilitv of infection would Ik 
regulated bv the bnctcncidnl properties nf the oi rebrn 
spina! fluid and blood to the Diplococcus inlrncclluhiris 
MCiiniqithhs 4 erv frequentlv the blood'eniin will 
exhibit a certain bictiricidnl action to the cniisntivc 
organi'in while the corebrospinnl fluid will fill to show 
the hiigbtc't evidence of iiactennl antagonism 'Ibis 
difference lx (ween the blood ponim and the ecrcbiosptn d 
fluid in rcgird to tlinse iioce'=nrv factors of inimundv 
would naturnlh point to the cerebrospinal nitnl ns being 
a lotus iiininiifT r< ^isioitltu \dd to this tlic spcnfii 
nffinitv of tlic meningitis dijilocnrcus fni mcningcnl 
tissue and it u not difficult to nnilcrstmil the mnnmr 
in wine !i the inficlinn armes 

Ecncrting to the mode of transmission and (be loh 
the earner p’ivs in the spread of tbe diseisi a gn it 
deni of oiir knowledge is based on the In-torv nf remit 
outbreak' of ccrobro-pinnl meningitis The due i e i 
undoubtixllv transmitted dircatlv from jier'Oii to jx r-on 
for tin Diphti ot nis lulrarcUulnns iiirtnuq’luhs is of 
sucli low vitalitv that it pnee uinb- quiillv to drving 
sunlight and other noxious inffncneos Bex in-c eif il 
viruhnev induidiml' ‘iilTonn": from the di e i < ii< 
deeiiledlv n-tnetcel in tbcir splo re of potMitiiil pitb- 
ogcnieiU and i' onlv a verv fev nf llio i who neijiiin 
the organism arc pcn=itivi' or 'u rejitibb to it tin |" r 
petuntion ind disseniin iiion of mcmngiiis must dip ml 
on the beiltbv cirners who (riiismn the dipIoM.mi- 
from one to inntber until in iiniire loinbb 'ubji 11 m 
re le bill—the rc-iih m infection 

The number of jx f'cns who an tliii- nndi < irr i i 
during in oiitbrcik of nxningitis i- fir ^ri iPr il in i'> 
nnmbtr of c 1 1 - of nx mimiti- binrlvon 'onitn o! d! 
individinl' re-xling in tin immc'bin vniiiii 'O m n 
ingitis ( 1-1 - lit 1 ' nionin„o-'n ei i ir'n ' Ii n > in i_ in 
■'e.nns in ibi u-mriorvpis ,’’>1111,—,11 

cvielcuLX, vvlite.vi.r of eh ' 
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apparently, the healthiest of subjects meningococcal 
organisms, in then maximum degiee of vinilency, have 
been isolated, and even the saliva has been found con¬ 
taminated with the Dtplococcus miracelhilaris memtigi- 
itdts Only occasionally do these baeteiial earners pre¬ 
sent signs of a nasopharyngitis, or symptoms of a mild 
meningococcic infection In earners the germs ore 
lately found m the anteiior part of the nasal fossre or 
in the regions of the tonsils, but they are abundant in 
the posterior pait of the nasal chambers and in the 
ihinopharyns Other persons eqnall\ exjiosed as carriers, 
but not inhabiting the same dwelling, rarely become 
infected Aside from epidemic outbreaks, the geim is 
seldom discoverable m healthy persons, there are, how¬ 
ever, occasional persons who, once shelteiing the diplo- 
cocciis m the nasophannx, carry it permanently, thus 
perpetuating the disease Tliese chronic earners are 
especially actne during the periods intervening between 
epidemics It appears that the Dxplococcus tniiaceJhi- 
menmgxiidxs can readily obtain a foothold on the 
mucous membraneh of the majority of individuals, but 
■flitli only a comparatively small proportion of these 
subjects IS it able to invade the tissues and manifest its 
pathogenic effects 

To the present tune there has been discovered no 
absolutely efBcacious means of causing the disappearance 
of the Diploiocciis vxtracelhtlarxs mcmngxkdxs from the 
respiraton passages and especially the uasoiihniynv of 
the carriers Notwithstanding, there arc certain meas¬ 
ures nitliin oui power nliicli, if rigidlj observed, would 
tend to limit the extent and severitv of epidemics To 
rob this disease of its horrors—the high rate of mortality 
and pitiful postmeningeal sequclfc—means a persistent 
educational campaign on the broadest possible lines to 
cnir5 this educational campaign to a successful con¬ 
clusion, it IS essential that a few pninary facts be 
recognized 

1 Earnest cooperation should be sceured betneen the 
people and the health authorities, in the enforcing of 
all necessary health regulations 

2 The detection and isolation of all apparently 
healthy germ-carriers, the actual propagators of the dis- 
ea'^e, is essential 

3 Efforts should be directed toward rendering these 
apparently healthy germ-earners liarnilcss 

The work of the health authorities yvould embrace the 
ordinary =anitarv control of the contagious diseases, such 
ns diagnosis, notification, isolation or remoynl to a con¬ 
tagious dweases hospital fumigation and disinfection 
Quarantine mea^mes to check the spiead of this disease 
are not only absurd but unscientific 

Household inspection bv competent officials, to ascer¬ 
tain the sanitary conditions of back yards, alleys and 
outhouses would pro\e beneficial to the health of the 
community in various ways Tenement inspection 
should be conducted by those especially trained in this 
branch of service Defective plumbing and insufficient 
toilet requirements should be made the subject of special 
inycstigntion and correction In rural districts soil 
pollution should be inquired into closely Particular 
efforts should be directed to the extinction of the flv, 
the louse, the roach, the bedbug and the rat in living 
quarters 

Garbage disposal should be conducted under the super- 
yi«ion of the health authorities ivorking in conjunction 
uitli the department of public works Street cleaning 
and paying should be brought up to the highest possible 
state of efficiency 


Circulars of information, dealing with the prophylaxis 
of the disease and the dangers of earners, should be 
distributed to the pupils of public and parochial schools, 
and the children should be impressed with the necessity 
of taking them home for their parents also to read 
In addition, these ciiculars of information should be 
distiibnted through the yarious industrial plants of a 
community or those places where the number of 
employees is large 

Medical inspection of school children should be thor¬ 
ough and efficient A particularly distressing feature, 
m summari/ing the beneficent lesults of medical school 
inspection, is the antagonistic attitude displayed by those 
in charge of private and parochial schools to this most 
necessary educational, hygienic and health-consening 
measure Some provisions should be made for the 
medical inspection of the pupils of private and sectaiian 
schools During epidemic periods rhinologic and lann- 
gologic examinations in schools, orphanages, and like 
institutions, should be conducted by specialists in that 
line An earnest and scientific cooperation between the 
medical school examiner and the bacteriologist would 
promptly lend to tlie detection of earners among school 
children This alone would bung about the isolation of 
many camel’s Ijectures on oral and nasal hygiene 
should he delivered to the pupils of public and pmate 
schools and the inmates of all public institutions Tlic 
children should be gnen practical denionstiations of the 
correct methods of brushing the teeth, blowing and 
cleaning the nose, and, if necessniv, syTinging that 
organ, and gaigling and rinsing the mouth Inquiries 
shopld be made eiery morning of all school children as 
to any illness existing at home by so doing it is often 
possible to check the spread of many contagious diseases 
School-teachers shoulcl be acquainted with the elemcn- 
tarv outlines of the disease in order that they misrlit 
impait to their pupils certain prophylactic principles 

Popular lectures to the public on the same plan as 
that folloyved in San Francisco during the recent placuc, 
and in Neyv Orleans during the peiiod of the yellow 
feier epidemic in 1P05 would also proye fruitful 

The scope of the powers of the health authorities 
should he so regulated that these powers might he ampli¬ 
fied at any time according to the needo of the situation 

4 yery important question, and probablv the weight¬ 
iest, in the prophylaxis of cerebrospinal meningitis is 
what to do yvith the carrier once he is detected, always 
remembeiing that the carrier has certain recognized 
rights, and, secondly what means of prevention me 
necessaiy for the individual to adopt to ay old becoming 
a carrier 

Once a carrier of the disease is recognized ns such he 
cliould be placed in care of the health authorities for 
obsenation and treatment During this period he should 
be treated by a throat and nose specialist, working m 
conjunction with a trained bacteriologist It shonld he 
the aim of the attending physician to bring about a 
condition of liaeterial freedom in the regions of the 
throat and nose By some means the Dxplococciif inlrn- 
cellidans nxtmiigiixdx'i should not only be turned out of 
its natural habitat—the respiratory tract—but also com¬ 
pletely extinguished All carriers, especially the chronic, 
should be inoculated with the antimeningococcal serum 
The results of the bactenologic examinations sliould be 
the gauge as to the efficiency of whateier treatment 
might be adopted In cases of chronic earners we 
should endeaior to restrict their sphere of activity mid 
impress on them their danger to the public, and instruct 
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them accordmgl) Special direetions ns to spitting, 
sneezing and coughmg should also be a part of the 
instructions to earners Fomites, such as handkerchiefs, 
spoons, cups and so forth, which hare become contamin¬ 
ated by earners, may infect susceptible persons and 
should be dismfccted or destroyed 

In the prevention of carriers oral and nasal hvgicne 
should be made a part of the daili routine AU faucial 
or nasal irritation should be inquired into One waj to 
avert the disease is to keep the teeth well lirushed, the 
mouth and throat as clean ns possible and the nasal 
caiities clear and clean Tlie public should be taught 
not to hesitate to gargle or rinse the mouth with a good 
oral antiseptic, to have no fear of a tooth-bnish, and to 
displaj no antipathy to a nasal douche, if one is neces- 
san These measures will in all probabilit} minimize 
the possibilities of contracting cerebrospinal meningitis 
nhen the disease becomes epidemic in any section 
002 Pemn Building 


COXTUSIOlSr OF THE CHEST FOLLOWED BY 
PEESISTEET HEMOPTYSIS AND PEE- 
SYSTOLIC MHEMUE AND 
THEILL * 

J C WILSON, MB 

PIItLADELPniA 

The following case, sent to mo in April, 1911, has 
been under mj observation from time to time for ncarh 
six months It is reported as a contribution to the 
subject of lalvular disease of the heart following trau¬ 
matism 

'Jhe physician who sent the patient to me is a icn 
well-trained and careful practitioner, and had had per¬ 
sonal knowledge of the patient for more than six icars 
prior to the accident, had attended his faniilj and had 
occasionalh prescribed for him in trifling ailments 
This phjsician regarded the patient as a healtln man, 
alwais able to discharge the duties of an occupation call¬ 
ing for irregular but severe muscular effort, and abso- 
luteh free from rational symptoms or phjsical signs 
suggc=tivc of disease of the lungs or heart 

litttorij —G A B, nged 10, married, is n lock tender by 
occupation and a hearts looking, stout fellow of medium 
stature About the middle of December 1910, he received 
ns the result of a boat fouling one of the gates, a Molcnt 
blow on the left chest from the heave balance beam, against 
uliRh be was leaning and was thrown to the ground with 
great force, striking on his breast Ho was able to rise but 
had pcscrc pain in the left side of lus cheat and svmptoms of 
shock In a little time he had an abundant licmoptesis, the 
blood being bright red and froths and coughed up without 
effort There was no cMdeiiee of fracture- of the ribs In 
the course of a dav or two rocoierv from the other immediate 
effects of the accident appeared to be complete but the blood 
spitting continued It oecurred eierr eight or ten houri- for 
about three weeks and suh=cfiucntlv at longer iiitcrrals uiitfl 
this date Apnl It, 1911 The attacks came on with a sense 
of oppression followed be cough and spitting of red froths 
blooil At present there is mucus mixed with blood evere 
ninrmug and two or three mouthfuls of pure blood exerv few 
dais otherwise there is no cough or expectomtion of anx 
kind Tlic fnmih bisfori and prenons personal biston Iiaxc 
no hearing on the pre-i nt condition It is to he noted tint 
tin patient had a inild attack of entenc feiir in his earla 
xoiitli and that he has never had tin iimatic fever nor cm 
he recall hnvm,, had toii'illitis 

•I mil b-fiua thv sin-tlnn of VlisJlclnc ot the Colhfa of rhvsl 
efans I hlladcUdd 1 Xov *7 It'll 


Examination (April 1-1 1911) —Patient complained of an 
inconstant precordinl pnin wliicli eometimes extended to tlio 
left shoulder eapecmllv just before an attack of blood 
spitting There was more or less constant sense of wcigiit 
in the lower part of the left posterolateral region of the 
chest Baspnea and palpitation were absent There was 
a very slight rclntiTC diminution ot respiratory cxeiirsus 
over the lower part ol the left chest with diminution of 
resonance The respiratory murmur was normal eyerywhen 
with the exception of some enfceblcmcnt in this region and 
there were no rftles Pulse was small and regular SO S4 res 
pirntion Is 2i) temperature 98 F Blood pressure (Paclinn) 
corresponded to sv stolic Idi diastolic 80 mm Hg The la art 
was slightlv enlarged in its transverse diameter the a|tex 
being about 1 era to the left of the mid clariculnr line in the 
hftli mtereostal space Indistinct pulsation in the second and 
third intenostnl spates to the left of the sternal border was 
present On auscultation the following signs were noted 
bnint sv stolic murmur in the aortic area (not beard nt siibsc 
quent examination) vcri faint aortic second sound ncccntii 
ation ot second sound in pulmonarv area loud mmblin„ 
presystoUc murmur accompanied bx n thrill both being luleusi 
bed bv exertion m the mitral area and to the right of il 
and a snapping first sound coincident with the palpable 
impulse \t tins time the second sound was not reduplicated 
Tliere vias no tracheal tugging or other sign ot ancurvsm no 
friction rub or other sign of pencnrUiti' The nnne was 
normal 

Course—(1ct Id 1911 There arc small blood spittings 
cverv div and eight or ten large ones amounting to half a 
tumble rial or more two or three times a week The presv s 
tolie niurnuir and thrill are more intense and are increased 
on effort as in walking Pulse small vrith well filled arte 
Ties SI) 111 nciimbent 90 iii erect posture BIooil jircssuro 
corresponiling to sv stolic 120 diastolic 80 mm Hg 

November 1> \ erv little change in subjective sensations 

of the patK nt IK snv s timt be lias not lost a pound and Hint 
be feels quite well except for the blood spittin„ winch nloiin 
prevents his retnruing to work The pain in the che-t and 
shoulder has disappmrcd There is slight nlntne diilni s 
over lower part ot the left chest and the inspirnlorv pxpaii 
Sion Is less than on the right side Cardiac dniness at tin 
level ol the filth (ostal cartilage cxloiids fi cm to the ri,,ht 
and 10 cm to the lift of the median line IiTiIislinct piils i 
tion 111 sucoul and third intercostal sjiaecs to lift of sternal 
border 1 In -tolic mnrnnir in the aortic area is no loii,.i r 
audible and tin aortic second sound verv faint There is 
marked am ntiuition of the second sound in the pnlnioiiirv 
area wiUi nilu|>liealioii and a roarse ninibliii,, low pilibed 
presv stolic iiniriuiir over the b»d\ of the heart mcsialh to 
the upcv amim|iiiued bv a verv distinct thrill rislriitiil to 
the sniin an i \l the apex is beard a faint sv stolic miirmiii 
wliidi I trinsmiltnl toward the avilla Blood pri -iiri, 
systolii 1 ill diastolic 100 b vamimition of the bloofl gm 
the folk w ing result liciiioglobiii (i7 ri d blood corpii < Ic 
4 loo anil w lute blooil cor{ni (li - IhhOO color nidi v Os-f 
polv nin h irs nit per cs nl Iv mpboci ti s s, jh r u nt hiiliin 
C per ecnl eo-inopbils I js r ei nt Iran itioinis 2 |m r niil 
It IS important to note a lrukoc\tn-is of It (iim 

Evainiiialion of tin fluid i xim rlorali d in flic night pit 
ccdiii,. till patients visit to mi v it hied tin follow in,, tint 

Till sp, iimm coiisistid of 2 >0 ec of Idooth ihinl pvHiilh 
clotted iniitril III ri let ion and coat iiniii,, no ilisfie lihr i 
TrtUid with icitu neul it showul a fi w ipitlnliil rt II in I 
numerous Uukociti- Tuherch hicilli wir< ii d | ri i nt in tl 
ccnlrifii„nti d suliment iithir hv tin /n hi \i 11 i ii ii Ih 
niitiforinin melhtsl 

Ptiisi s(i -mill ami lc,_iilir tiinpiralnn at II a iii 'is | 
no dv pni 1 iihma or other giinnl mamf t vti m ot ruin 
di-en-i 

lleviii mniiths nttir tin nmdiut tin _ mtil i oi liti ii i) 
the patient was th - im Tin un of niitiil ti n i i i i 
n ore distinct nsliiphration of lie s< <i 1 mi 1 at fl h 
had nppi ir.al alil thir. v .r ivnletwi of me in u i . ii, tl 
sire of the ri-ht \< utricle jbe llvil j iitm < r 'I s i 
was wliollv u iiiifim aia 1 bv * ^ - oi ) i I 
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Leen ndnunistered in conventional doses, tlie spirit of glycer\l 
trinitrate, stj'pticiii, the oil of engeron, various preparations 
of digitalis and iron, without effect Periods of rest in bed 
had not prevented the recurrence of hemoptysis 

Taken ns it now presents itself, the cose liaa the 
features of a well-developed mitral stenosis with good 
compensation and a marked tendency to broncliopnl- 
monarj' hemorrhage This symptomatic manifestation 
of mitral disease especially of mitral stenosis, is much 
more common than the text-hooks would indicate In 
fact, most of them and some of the special treatises on 
diseases of the heart do not mention it at all Among 
the more recent authoritative statements in regard to 
the matter are those in the article on mitral ohstniction 
h\ the late A E Sansom,^ and in James Mackenzie’s 
lemarkable monograph on diseases of the heart® Tlie 
former writer states, after calling attention to the 
fact that epistaxis is one of the earliest symptoms to 
attract attention in this form of chionic valvular dis¬ 
ease, that hemoptjsis has often been recorded and that 
it also occurs in the course of the lung affections in this 
dwease, while the latter affirms that “at various stages 
liatients may he seized with great bleeding from the 
lungs Heie doubtless the cause is the hack-pressure 
in the pulmonary circulation and rupture of the blood¬ 
vessels ” And he adds, “As a rule thi^ is a grave sign, 
the patient dpng sometimes shortly after an attack” 
I have never seen this accident and cannot concur in 
this opinion On the contrary, hemoptysis in mitral 
stenosis, though often very alarming, is usually followed 
h\ abatement of the cardiac syunptoms and sometimes 
hv prolonged improvement I have recently reported 
two cases which aie interesting in this connection® 

A uoman, 52 years old tlie mother of four children, con 
suited me in 1900 for blood spitting in small amounts, from 
uliich she had suffered for ten jears There were ucll 
charaetenred signs of mitral stenosis She had never had 
rheumatism chorea or puerperal sepsis Tliere had been no 
habitual cough and there Mere neither sjmptoms nor signs 
of pulmonary tuberculosis Tubercle bacilli were not found 
111 the sputa Her weight had risen from 130 to 160 pounds 
•^he came again Sept 22, 1910, stating that she had been 
ciitirelj free from blood spitting until JIaj 20, 1910, when 
she had a single copious bleeding amounting to “at least 
a quart” Since then she had been well Tliere were at 
this recent examination no pulmonary signs whatever and 
she had neither cough nor expectoration The signs of mitral 
disease were the same ns four years previously and she com 
plained of slight dvspnea on exertion, but nothing else 

A lev ess, 45 years old seen in consultation was unable 
to recall anv attack of rheumatism and regarded herself 
ns veil except for some shortness of breath on exertion, 
which she attributed to increasing weight Coming home 
from the theater this patient was sewed with profuse 
hemoptv sis which continued until the follow ing day There 
weie no signs or svmptoms of pulmonary tuberculosis and no 
tubercle bacilli in the clots, but a coarse presvstolic thnll a 
loud rumbling murmur at the same period in the cardiac 
cv cle and absolute absence of coiigb or exTiectoration after 
the hemorrhage ceased, v bich it presentlv did, showed that it 
had been due to stenosis of tbe- mitral valve After several 
months this patient remained free from hemoptjsis 

These hemorrhngic cases of irutral stenosis are very 
often erroneonsh regarded as irregular or obscure cases 
of pnliuouary tuberculosis 

tVith reference to traunntism ns a cause of mitral 
di-ease and in particular of mitral stenosis, symip- 

1 Ucvl«:ed br r A Gibson In tho latpr edition of Allbutt and 
Ilolle**ton P ^vBtem of Medicine 1009 vl 300 

- Mackenzie Jnmep DI«enseK of the TTenrt 1908 p 22G. 

MlHon J C I a, Med Jour^ May 1911 p 590 


toraatic writers are even more silent Tlie authors in 
Allbutt’s “System”^ make, however, the following very 
positive statement 

Traumatic influences occasionally give rise to the lesions 
of mitral obstruction Indirect injury very rarely produces 
any changes in the mechanism of the mitral valve unless there 
has been previous disease but direct violence, such as a blow 
on the anterior chest wall, is not a very rare cause of the 
affection 

Bernstein,® in 1896, collected the reports of cases of 
heart disease directly following traumatism, 124 in 
number, hut a careful examination of this list shows a 
veiy limited number in which the valves were implicated 
and not one which presents the characters of my Case 1 
Stern’s monograph,® “Die traumatische Entstehnng 
innerer Krankheiten,” contains a limited number of 
further eases of valvular disease, but none like this one 
Eiesman® reported a case of mitral stenosis of traumatic 
origin in which the injury w as indirect, being the result 
of violent exertion on the part of the patient m fleeing 
from footpads In most of the cases reported the signs 
of valvular lesions have been attended by indications of 
acute endocarditis and in a large proportion the diag¬ 
nosis has been established or confirmed by necropsx 

In the above case a leukocytosis of 16,600 at this late 
period and the evidence of a persistent, though gradually 
subsiding, congestion of the lower lobe of the left lung, 
probably associated with a low-grade chrome broncho¬ 
pneumonia, may be invoked to account for the contin¬ 
uing blood-loss in connection with an advancing mitral 
stenosis 

1509 WnlDut Street 


SALVABSAN IN PERNICIOUS ANEillA * 

ALTBED FniEDLAXDEB, ill D , ClWCIPTNATl 
ili89 E V (nurse) bad been in California, where the diag¬ 
nosis of pernicious anemia was made Oct 10, 1011, the 
blood examination showed a typical picture of pernicious 
anemia, with great numbers of megaloblasts, and all tbe other 
concomitant features The red cell count at this time showed 
887,000 Physical examination was negative, except for slight 
cardiac dilatation Tbe patient had had large quantities of 
iron and arsenic before reaching tho city Oct 10, 1911, 0 3 
gm snlvarsan in sesame oil was given in the gluteal region 
by Dr Tauber This was repeated October 18 Hvpodcrmic 
injections of cncodylate of iron, gr 1, were then begun and 
were administered on alternate days, twenty seven doses being 
given The patient’s improvement was rapid and, ns can be 
seen from tbe table, she now presents no evidence of per 
nicious cachexia Her diet has been meat free with large 
quantities of buttemiilk Tbe blood picture is now merely 
that of a mild anemia Details of tbe blood counts can bo 
seen from the accompanying table It is, of course, too early 
to pronounce tbe patient cured, but the changes after tbe 
administration of snlvarsan were certainly verv striking 


Date 

R B C 

M* B C 

Hb 

Col InO 

Stain Spec 

10/10/11 

887 000 

7 200 

20 

1 1 

Typical pernlclons 

10/23/11 

820 000 

4 800 

17 

1 1 

Large numb rs of 

10/31/11 

1 OGO 000 

G 000 

10 

08 

normobloatB 

11/r/ii 

2.517 000 

0 800 

25 

08 


11/20/11 

2 G70 000 

8 200 

45 

08 


11/28/11 

2 900 000 

7 400 

43 


Very few Indicated 

12/11/11 

12/21/11 

2 820 000 
i 200 000 

0 800 

G 400 

45 

52 


reds 

SalvnrRan 

0 1 pm In 

Became oU 

each 

on October 10 and Octolior 


IS on October 27 Iron cacodylate gr 1 hvpodermntlcally and 
every other day thereafter twenty seven doses In all 


4 Allbutt a System of Medicine 1900 vl, 340 

5 Bernstein Ztachr f kiln Med 1890 iili 510 

0 Stem Verhandl d deutsch path Geaellsch 1008 xll 172 
7 RIesman The Touexal A M A Sept 20 1011 p 1120 
* Reported before the Clinical Soclity of the Cincinnati llospltal, 
Dec 21 1011 
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THE HOBMOHES, WITH SPECIAL EEFER- 
ENCE TO PERISTALTIC HORMONE* 

CHARLES D AAR 03 s\ SrD, JLD 

DETROIT 

It has been demonstrated recentl} that the cells of 
the mncons membrane of the stomach elaborate a 
chemical substance that stimulates the peristalsis of 
the intestine Starling calls such a substance which 
has a specific action a honnone The term is derived 
from the Greek word ipiutw, meaning “to stimulate ” 
The hormones are formed during normal metabolism 
and stimulate certain cells In the stomach we find a 
gastric hormone secreted in the antrum pHoii When 
absorbed, this substance induces the secretion of gastric 
]uice It 18 an essential peculiarity of most hormones 
tliat they act on other organs of the bodi, whereas the 
hormones of the gastro-intestinal tract have no influence 
on tlie general s 3 stem The hormones of tlie digestive 
apparatus act on the digestive secretion, evcitmg the 
sense of taste and inducing the secretion of the peptic 
glands Tliese peptic glands are stimulated, as Gross 
and Edkmds^ have slioivn, from the antrum p}lori by 
waj of the blood If the extract of ground mucous 
membrane of the antnim pjlori is injected into dogs 
with a solution of hj drochloric acid, meat extract or 
peptone, the glands in the fundus of the stomach begm 
to secrete Extracts of the pHonis mucous membrane 
b^ themselves or extracts of the fundus mucous mem¬ 
brane treated in a similar wa> do not produce this 
result We maj assume therefore, that the antrum 
mucous membrane, being stininlated bi the meat extract, 
produces a hormone, the so-called gastric secretin winch 
after absorption stimulates the secretion of the gastric 
juice This, I believe, has as yet not been sufficientlj 
recognized in gastric diagnosis 

Ciirschmann and others liaie attempted to substitute 
an appetite-meal for the Ewald test-break-fast by which, 
througli stminlatmg the secretion of the gastric juice, 
the effect is detei mined bi the sense of taste through the 
nervoiisi 61 stem But this Mould make the examination 
dependent on the changing factor of taste and the mental 
poise of the patient While of course the item of taste 
cannot be entireh ignored as a “timulant of secretion 
of the gastric juice a moie uniform result can be 
obtained bi the ordinarj tcst-nieal which nemres the 
formation and the action of secretin Borchardt has 
gnen a bouillon te«t-menl convicting of 2')0 cc of hot 
M iter and Maggi cubes Mith a roll or a slice of bread 
and ho has been able to ascertain a percentage of acid 
similar to that obtained b\ the Ewald method 

In the intestinal mucous membrane there is another 
honnone, mIiicIi stimulates the secretion of the pancre¬ 
atic jiiicc It IS elaborated b\ the action of the Indro 
chloric acid of the gastric juice on the intestinal epi¬ 
thelium The qiie-tion of the intonsiti of the sccrotinii 
of the pancreas in case of aclulia ga=lricn is not \et 
cleared up V number of te^ts have been made but the 
proof Mbcther there is a reduced or an entireh sus¬ 
pended function of the pancreas pac not act been deter 
mined Tabora s iinestigatinn shows the probabilitv 
that a reduction of the seiretion of the pani reas is pre^ 
ent 111 aclnlia Ho found aor\ serious distiirlnnec' of 
protein absorption which could lie corrected )n tlic gn 
ing of Indrocblone and b\ the mouth \ positne 

Iltfid Wforo thh rmmtr Pt 11 lOn 
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result however, from the Schmidt sac-test has as vet not 
been obtained 

Tbe existence of a lacteal or mammal hormitno i- 
proved b\ the observation of Baasch on the Blazi k 
twuns, these twins are united b\ a broad commis-nre 
in the sacrococcygeal region but are otherwi'-c fully 
developed normal individuals After one of them 
became pregnant, following deliverv lacteal secretion 
took place also in the non-pnerperil sister- Since tbe 
blood of one sister enters by wai of the comniLs-un 
into the other it is evident that the hormone of tin 
gravida has actualh induced the lacteal secretion in fhe 
non-gravida 

Seitz’ believes that a pathologic ovarian hormone is 
the natural exciter of the growth of uterine myomati 
That the growth of the latter is arrObted In ovariotonn 
IS well known It is also well understood that the o\ar\ 
possesses a principle — or prmciplcs — which stand in 
close relationslup not only to menstruation and uterine 
hyperplasia but also to growth and nutrition of orgiiis 
which bear no known relation to sex ns well as to organs 
which possess secondary sexual chanicteristics 1 lu 
same principle ivliich presides over the increase of the 
muscle-fibers of the uterus m pregnancy is also respon¬ 
sible for the growth of uterine myomata but in the 
latter case the hormone is no longer physiologic but the 
product of a diseased ovary That uterine myomati 
have a tendency to increase in size during jiregnnncy is 
well known as is also the opposite tendency to dccrei=i 
in size after the pnerperiiim The favorable action of 
the r-rays on mvomata appears to be due to their 
destructive action on the ovaries 

The honnone which has thus fnr been bc't studied is 
epinephrm ‘ It regulates the pressure of the blood iiid 
also the mobilization of the sugar in the hodv We ire 
indebted to Zuelzer and Blum for the latter demnnstn- 
tion It has also been observed that the panenas hor 
mono which is the product of secretion of the paiuicis 
antagonizes and nciitmlizes the cpincphnn and iiin 
therefore he designated ns the pancreas anfi-hormnnc 
Starling attributes Iherapeiitic importance to if it« pos 
sibilitics having been demonstrated in a fiw cases of 
grave diabetes Hansemnnn cxjilains the absence of 
diabetes after tbe complete destniction of the jiamrei 
through eareinomn bv the fact that the i areiiionialnii- 
tissue his assumed the function of tbe orgin in wbidi 
it originated All glands witli internal secretions bm 
Eometbing to do witb carbohydrate metabolism Me 
most frequent disturbance of mdabohsm is dude I s 
mellitiis, and it has n nlation to tin internal seerition 
of the pancreas Jliring and Afinkowski baye slmwii 
that tbe total extiriiitioii of tin pancreas jirndiius gnm 
fatal glycosuria Still de-)nt( tbe 1110-1 thoroiigb eoing 
experiments it bas not been pn sible to obtain nnatomu 
evidence in all c i-e- of pint n atii diabeti - in 111 in I le 
vnw- of 1 cpiiic O 1011111111111" R Hir-<b and T d, 
Jleycr’’ Hint in dialicte- ]i in< reatii 11= tiu distnidien of 
sugar in tin blood i- ddifunt bn- not leiii gemrdly 
acecpteil GhiOsuna jibiy- 1 -ideirdiniti role in dn 
bete- eyen if it sboiild be jiroycd th 11 tlii ixen’ion 
of -vipar I' rcdiucd 'Minb more iniporlanl an t'l 
del ingeincnts in the glicogcn indilioh ni in flu ln<r 
lie fict that jiiiunitii diil>di- ajqwar- after tein 
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of the BplanclimcE shows that the internal secretion of 
the pancreas acts on the liver and not on the central 
nervdus system It is therefore assumed that the pan¬ 
creas hormone controls Hie nerves of the liver, and that 
aftei the removal of this check, tlie increased production 
of glicogen leads to glycosuiia It is more probable that 
the pancreatic hormone favors tlie foiraation of glycogen 
in the liver and that, after the cessation of the function 
of the pancreas, there is a reduction of glycogen in tlie 
liver The internal secretion of the supiarenal capsules 
and the hypoplivsis are antagonistic to the liomione of 
the pancreas They also remain operative after the 
section of the splanchnic neives It is not known 
whether they influence the formation of diastatic fer¬ 
ments in the livei It is probable that the pancreas 
hormone favors the formation of glycogen, while the 
hoinione of the suprarenal capsules, thyroid and the 
hypophjsis checks it In fact, a distinction is already 
being made between hormones which are aggressive and 
stimulate certain organs or check excessive activity in 
other organs, and other hormones whose function is 
rather to annihilate certain noxious substances whieh 
might otherwise enter the circulation of the organism 
Such a one is the anti-hormone which, as Blum believes, 
neutralizes the intestinal toxins entering into tlie circh- 
lation of the organism 

Zuelzer® observed the specific effect which peristaltic 
hormone has in, stimulating intestinal peristalsis and 
uses the splenic substance for the production of it for 
therapeutic purposes This hormone is piobablj devel¬ 
oped in the gastric mucous membrane and is stoied up 
in the spleen In fact, this organ is regarded ns a 
storage-place for the peristaltic liormone because it con¬ 
tains these in large quantities Tlie peristaltic hormone 
has the capacity of stimulating the peristalsis of the 
intestine It was found at first in the mucous mem¬ 


brane of the stomach later in abundant quantities in 
the spleen, and it has been used in chronic constipation 
and in acute paraHsis of the intestine But the treat¬ 
ment 18 not altogetber without distress, for it frequently 
causes pain and fever If used for therapeutic purposes 
this peristaltic hormone must be introduced intrave¬ 
nously or intramuscularly and its absolute sterility must 
therefore be made ceilain It has, in fact, been found 
that its intramuscular introduction produced pain and 
a rise of temperature, and the intravenous method is 
being preferred owing to the fact that it reduces the 
pain fever and discomfort to the patient 

The observed fact that the hormone stimulates intes¬ 


tinal peristalsis, led quite naturally to its employment in 
chronic constipation In spastic constipation we have 
an overstimulation of the intestine and the use of the 
hoimone in such cases is, of course, irrational In the 
atonic form, however, the hormone becomes valuable 
Zuelzer® reports ■niccess in 71 pei cent of many cases 
of chronic constipation in which eradiations had previ- 
oiislj not been possible for a period of years without 
cathartic oi enemas He feels himself justified in uru- 
iim that, in the light of the discovery of the peristaltic 
hormone, the iihole subject of constipation be reused 
He suggests two theories with regard to the nature of 
the therapeutic effect of the peristaltic hormone In 
the first place^ m cases of chronic constipation vre have 
a complete absence of tlie normal prodimtion of the 
peristaltic hormone or a quantitative inefficiency of it 
■\Mien peristaltic hormone is introduced, it sHmumtes 
the be'^inning of a normal elaboration of it in the bodj 


8 Znelier G Med Klin 1910 No IK 


And in the second place, it may be that the stimulus 
for the start of the intestinal peristalsis in atonic chronic 
constipation is produced when the hormone is adminis¬ 
tered, by the intervention of the nervous system The 
honnone mai exert a specific stimulant action on the 
abdominal gqngha The ability to convey the stimulus 
may have been disturbed or dulled An artificial satn- 
lation of the organism with peristaltic hormone mav 
rigorously stimulate the nerve-cells and enable the body 
to react again to the normal stimuli 

Zuelzer uses 40 c c of peristaltic hormone for an 
adult and 20 c c for children Tlie injection is mode 
only once and the median vein is the best place for it 
The skin is prepared aseptically and an Esmarch band¬ 
age applied on the upper arm to make the vein promi¬ 
nent The fine needle of the sjTinge is introduced into 
the vein, the Esmarch bandage loosened and the contents 
of the barrel of the sjTnnge are slowly forced into the 
rein The needle is removed and a sliglit pressure with 
gauze 18 applied to the point of entrance A small piece 
of adhesive plaster is then applied Usually no reaction 
ensues It is advisable to follow up the injection with 
one dose of castor oil It serves as a lubricant while 
the hormone induces the normal peiistaltic action As 
against other remedies emplojed in chronic constipation, 
the peristaltic liormone lias tlie superior merit that 
having started evacuation, there is no need to inject 
more of it 

Henle,® Saar’“ and Unger” studied the action of 
peristaltic hormone, in postoperative intestinal paresis 
in the case of epileptics uho had previously suffered 
from chronic constipation, and in the case of an almost 
moribund patient, with total intestinal paresis, uith 
intestinal loops partly obstnicted by inflammation, and 
proved that the peristaltic hormone is an innocuous 
substance Seieral coses of ileus, in which intravenous 
injection of the peristaltic hormone was mode in patients 
who were advanced in jears, and who had some time 
pieviously been operated on show that peristaltic stimu¬ 
lation produced by the hormone is not violent and causes 
no grave distuibalice even if there is organic deiange- 
ment and obstruction 

Zuelzer thinks that the peristaltic hormone may turn 
out to be also a means for differential diagnosis, for be 
cites a case of an aged man concerning whom it had 
been pieviously impossible to decide whether the consti¬ 
pation he was subject to was due to a \olvulus, incident 
to an intestinal tumor, or to an obstruction of the intes¬ 
tine by the tumor The administration of the peris¬ 
taltic hormone, Iiouever, pioduced a visible peristalsis 
which could be demonstrated by auscultation It is 
likelv that furthei experiments will bear out Zuelzer’s 
hope that a negative result aftei an intravenous injec¬ 
tion of peristaltic hormone may constitute a diagnostic 
proof of an oiganic stenosis or of the absence of a paral¬ 
ytic or djnamic ileus 

Saar,*® who reports three interestmg cases of success¬ 
fully treated ehronic constipation, suggests that the 
injection be made in the early morning hours he further 
suggests the use of a lubricant, that is, of an ample 
dose of castor oil He calls attention, however, to a 
case of an old, arteriosclerotic patient, with accumu¬ 
lations of feces in the sigmoid flexure which could not 
be dislodged bj the treatment uith the peristaltic hor¬ 
mone Though both intravenous and intramuscular 

a Henie Zentrfllbl f CUlr 1010 Xo 42 
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methods are followed b}' similar effects of a fairly pain¬ 
less character, Zuelzer and Henle'- prefer the intrave¬ 
nous to the intramuscular injecbon 

Mj observations in the Hasenheide Hospital in Berlin 
lead me to the belief that we have in the peristaltic 
hormone treatment of constipation a new and very 
promising method To be sure, it is in this instance, 
as in all instances of medication, necessary to discrimi¬ 
nate The peristaltic hormone treatment must not be 
regarded as a cure-all and in the end, it must be left to 
the judgment of the practitioner whether or not he has 
a case at hand for its proper application 
32 West Adams Aienue 


BOCAL FATTY DEGEYEBATIOX OF THE 
MYOCARDIUM ASSOCIATED WITH 
LOCALIZED COLONIES OF 
SPIROCBLETA PALLIDA* 

ALDRED SCOTT WARTHIN PhD, IIX) 

Professor of Pathology In the University of Michigan 
ABBOn, MICH 

Focal fatty degeneration of the heart-muscle due to 
the presence of localized colonies of the Spuocliata 
pallida in the heart-wall has not preiiouslj been 
described Hor has fatty change in the myocardium 
been legarded as due primarily to the sj^ihilitic infec¬ 
tion by any uriter except Guggenheimer (1897), who 
reported a rare form of fatty degeneration of the heart 
in a syphilitic infant He was, however, unable to 
proie any definite relationship between the sypliilis and 
the cardiac lesion In an article on “Congenital Syphilis 
of the Heart, I have described a characteristic form 
of focal or diffuse myocarditis due to the presence of the 
Spirorheuia pallida in the stroma of the heart-wall In 
the description of this form of cardiac lesion I called 
attention to the occurrence of fatty degeneration of the 
heart-muscle in and about the foci of myocarditis and 
also to the presence of patches of mark^h vacuolated 
fibers 111 tbe neighborhood of the larger blood-vessels, 
these patches being free of cellular infiltration and pro¬ 
liferation In these areas of marked fatti degeneration 
around the larger blood-i essels fewer spirochetes were 
found than in the aieas of interstitial change It was, 
therefore suggested that the fatty change was more 
likely the result of localized circulatory changes than of 
the presence of the spirochetes themselves 

Since tbe publication of that article I have been 
extending my obsenations on cardiac syphilis with a 
large number of now cases of congenital si'jihilis, and 
in eiery case liaic found fatty degeneration of the lienrt- 
miiscle to be present either as a diffu'c fatty change or 
ns a focal process The difrii=e fntti change is found in 
the more soierc eases of diffuse interstitial change and 
is associated uitli the cellular infiltration fibroblastic 
proliferation and iiiyxoniatous stroma of this form of 
siiibilitic nnocarditis In lesions of tins tipc spiro- 
cliotes are ahiavs found in great iiiiinbor» The focal 
fatti areas may orcur independently of am infiltration 
or jirohfcration or of am lasciilar obliteration Tlic\ 
often, howcicr represent definite colonies of spirochetes 
hiiig betueen the degenerated niu=elc-fibers The space 
between the iiiuscle-fiber-- i-- increased without anx pro 

IJ, Zuolzcr nml Urnle ZontmlM f Chlr 1I»I0 No 
• rmra the I athologicnl l^ahorntorv of thi Inlr<r>ltv of 
Mlclilpjin 
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liferation of the stroma the intercellular substance 
appearing semifluid Kres\l-ccht-violett often gue^ a 
decided muem reaction in tliese intercellular spices 
With hematoxvlm and eosin preparations the appear¬ 
ances of these areas suggest simply an edema uith fatty 
degeneration of the muscle-fibers As a rule the number 
of spirochetes in these focal areas of fath change !•- not 
so great as it is in the areas in which the stroma shows 
a more marked change The relation of the colom of 
spirochetes to the fatty area is howeier xeri clear 

As eiery transition-stage may exist between the arc is 
of fattv change without interstitial change to the more 
severe lesions characterized by both the pale and fatty 
degeneration of the muscle-fibers inth marked changes 
in the interstitial tissues I belieie that the colonics of 
spirochetes associated with focal fatti change alone 
represent either a milder or a more acute infection In 
xer\ mild or latent infections I hare found colonic- of 
spirochetes in tissues showing no histologic changes at 
all 

Focal fatty degeneration of the nnocardiuin eitlicr 
^alone, or associated with the picture of a imocnrditis, 
occurs in other infections (diphtheria t\"|ihoid fcxci, 
sniall-pox, scarlatina, streptococcus septicemia) and nia\ 
also occur in fatty embolism, leukemia chronic neph¬ 
ritis chloroform poisoning and other conditions It 
may be caused b\ a local tissue aspln \ia or by the 
action of parasites or their toxic products It is usually 
the pnmanj lesion of a focal nnocarditis and max bo 
the only change apparent in the muscles, although most 
frequentlx associated with the pale hxaline muscle- 
degeneration or cloudy swelling As far as the organism 
of syphilis IS concerned it max cause a focal or a more 
diffuse degeneration of the mxocarduim before any 
intcistitial clianges occur, in other words the Spiro- 
chaia pallida max cause a purelx parcnclmnatous change 
in the heart mu-cle I also beliexe that this parciuhx- 
iiiatous lesion max heal without an interstitial read ion 
In a late stage of congenital svjihilis I found calcilii i- 
tion of some of these focal areas of fattx dcgoncrilion 
while others were being replaced bx lixahno conncHtixe 
tissue very poor in cells and without cellular inlillralion 
Focal fibroid areas as well as focal calcification of the 
degenerate muscle-fibers can therefore follow the jiri- 
iiiary lesion of the inxocirdium caused lix the spirochete 
of sxphilis 

E R Cullen" has collected report- of case- of sjmn- 
taiieous focal nnocarditis with calcification of degen¬ 
erated muscle-fibers adding two cases of hi- own In 
none of the rcjiorted cases is syphilis considereil as i 
possible ctiologie factor, nor docs Cullen lon-nhr it a- 
a possihilitx ID 111- two cases Xcxcrtluh— hi- de-i riji- 
tion of the nnocarditis in bis spiond case and bi- I lyriin 
I arc so xery much like the focal cbnn,.(- diu to tbi 
pre-ence of spirnchctcs that 1 am lid to IkIkm that bis 
-ccond case at loa-t was |.\])hilitu In (omhi-ioii 

1 Foial 01 diffu-c fittx dcgim ration of ibi iiixo 
cardiuni inn be a—oriatid with tlu pn-ciiM of niiiiii r- 
ous spirochete- of sxjdiili- without nadion on tin pirt 
of the luter-titial ii-suc- ''lu b i ban,.! - jirobaliix ripn 
sent a xerx acute or mild (latiiitl infiftiou It imiir- 
xerx frequentlx in eongciiital -\pbili- 

2 Calcifintion or fibroid <ban;.( max folio \ tin 
pnrcnclix III itoiis ebnive without a d< finiti inl<rtiinl 
inflaiiiimtorx reaition In -mb ana- tin jirolnt' 
irc fixx in number or haxc cntinlx di \]i]« ind imnd 
iinr to the st i^e of the -l^ nnd irx jiroi < 
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AN niPEOYISED NOISE-PEODUCEE EOE 
DETEEMINING UNILATEEAL 
DEAFNESS 

ED-MUND PRINCE FOWI^ER ]\I D 

^E^^ lOBK 

It being inanifestl) impracticable for a surgeon to 
liaie ahiajs at hand one of tlio biilkj and erpensive 
nni=e-producers operated bA tbe electric current or br 
compressed air, and cases often presenting which require 
immediate diagnosis as to the presence or absence of 
unilateral deafness Eie improvisation of a noise-producer 
becomes necessan 

Tins mar be veiy satisfactonp accomplished b'^ using 
a piece of ordinan rnbber tubing or better an otologic 
auscultation tube or a stctboscopc, one eai-piece being 
stopped up if it 18 a double instniment One end of the 
device sbould be inserted into the patienPs oar using 
care to prevent am occlusion of the lumen of the tube 
or ear Tlie otbei end sbould be held a few incbch 
below and in front of the operator’s mouth and a fine 
column of air blown tbiough the lips mto and across^ 
the evtremitv of the apparatus thus adjusted If 
a stethoscope is used, blow into its bell Tie blowing 
will produce a loud confused i oaring sensation in the 
hearing ear and will prevent this ear from detecting 
am other sounds If nhile this is operating, a third 
person talks or shouts into the ear under evaiiiination, 
the patient nill hear the shouting onh if the deaf ear 
possesses some power of sound perception This simple 
device m ill cut off all perception of sound In air or by 
bone conduction Tins mai be pro\ed bv using a double 
stethoscope in normal ears and blowing into tbe bell 
If necessari tbe patient cau do the blomng, but thi'- 
is not for obiious reasons as satisfactorj a method of 
proeedure 

Vibrations fioni the lowei tuning-forks- will often be 
felt and misinterpreted as sound sensation Patient® 
must be cautioned again«t tins nii«take 
GIG AIndisou Ai-emie 


Tber&peutics 

PRESCRIPTIOX NONSENSE 
EXPECTOBVNT JIIXTUltE FOK CIIIEDnEN 

Tlie folloivmg prescription receiced large circulation 
in being copied In one of our best journals from a 
recommendation be one Sheffield in Mcrcl’$ Arclme't 
of December 1910 Tins mixture is supposed to be a 
treatment for bronchitis and bronchial pneumonia in 
children and to produce “free expectoration 
‘ R 

Ammonium cnrboimtc 
W me of ipecnc 
( ompound Rvrnp of sqmllR 
] luidextrnct of squill 
] luidextmct of senegn 
Antimonv and potissiiim tartrate 
Purified talc 
'Sugar 

lA atcr to make 
Svnip of senega 
R\ rup of toll! 

Distilled water 

M et Sig One teaspoonful eierv two hours for a child 2 
rears old ” 

cniTICTSJI 

1 There are supposed to be sixteen doses m this 
prescription Therefore each dose would represent 1 


giain of ammonium caibonate As a matter of fact, a 
tenspoonful lepresents moie than one fluidram, and 
unless the dose is taken m a medicine glass, there wiU 
not he eight doses to each fluidounce Therefore, tbe 
patient gets more than the physician intended 

2 While the dose of ammonium carbonate is small, 
there seems to be no good reason uhj the iriitant 
ammonium carbonate should be preferred to the almost 
non-irritant ammonium cblorid Ammonium chlorid 
seems to act as a stimulant to mucous membranes of the 
bodj and especialh of the lespiratorj tract Ammonium 
caibonaie seems to act as an ammonia and therefore is 
more or less of a circulatorv stimulant As an expecto¬ 
rant only, ammonium chloiid is far better than ammo¬ 
nium carbonate, to sav nothmg of tbe difficult! on 
account of tbe irritant effect on the throqt and stomach, 
of administering the latter to a patient 

I This child, 2 yeais of age, would receive at each 
dose about 2 minims of y me of ipecac, according to the 
pi ascription As a matter of fact the mne of ipecac 
IS a 10 per cent preparation from the fluidextract of 
ipecac This fluidextract solution in alcohol and nhite 
nine is precipitated hi the watei into which it is put 
I hcrefore, it is very doubtful if each indn idual dose 
would represent anj regular quantity of ipecac The 
wine of ipecac should be gnen in alcoholic solution, or 
else given alone, in tbe next place, the official wine of 
ipecac IS not needed A small dose of fluidextract if 
tliat 18 Avhat IS desired, could be given, dropped into 
y iter or other menstruum at the time of administration 
The value of the wme of ipecac in the above prescription 
13 mythical Ipecac is a valuable expectorant, promoting 
seciction but if given m a mixture should generally be 
used as the sjTup of ipecnc 

4 Tins little patient receives at each dose about 4 
minims of compound sjTup of squills The compound 
sirup of squills contains fluidextract of senega (yliv 
repeat the sjrup of senega?) and tartar emetic There 
IS no question that compound syrup of squills, if giien 
in sufficient dose is depres'ant and promotes aU secre¬ 
tions and therefore that of tbe bronchial tubes and that 
of tbe skin Incideiitalh, if not carefiilh watched it 
produces nausea vomiting and prostration which are 
not desirable in a child tyo rears old suffering from 
bronchitis or bronchial pneumonia Tins miserable and 
time-honored miidure added to the above prescription 
IS inadvisable 

If it IS desiicd to obtain the depressant effect of tartar 
emetic, which is probabli rareli good ludgment it 
should be gnen in sucli a yai that its effect could be 
carefulh watched m ordei that it mai be stopped as 
soon as disagreeable svmptoms appear 

1 The child would also get about 4 minims of tbe 
iiiitnnt and disagreeable siiup of =enega in addition to 
that in the compound simp of squills Tbe expectorant 
action of senega is practical!! aif Like squills, it is 
irritrnt to tbe stomach and it and simp of squills 
rIioiiIcI both be dropped from tbe Pbarmacopeia ns 
nnu=eating and useless exjiectorants, and it should be 
concidererl a cause of complaint to have them introduced 
into am tilisting child s stomach 

6 The addition of about 15 minims of siTup of tolu 
to tn to smooth tbe rest of tlie disagreeable mixture 
i« laudable, but certainli of no adiantage and causes 
the taste that is disagreeable to remain a little longer on 
the child’s tongue Tolu has no expectorant action Tt 
will be found generalh more satisfacton, when a di=- 
agreeable drag must be gnen to a child, to giie it either 
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in plain or aromatic water, and then let the mother fix 
the close for administration in either sweetened water, 
or lemonade, or orangeade, as she and the child find 
best Or, the taste from time to time can be varied A 
bad taste perpetuated b} a sweet soon palls, and the 
child, though at first taking the medicine readilj, often 
soon objects to it 

Finally, there is no excuse for such a complex “shot¬ 
gun” mixture 

It 18 not the object of these articles on prescnption 
nonsense to condemn uhat an individual phjsician finds 
of value or prefers to use, but it is to deplore such 
adince being copied and spread broadcast as advice of 
value, or as representing what an editor thought was 
advice of sufficient value to be exploited 

SCtItLET FEVER 

The following recommendation was copied some 
months ago as good advice by one of tlie prominent 
medical joumals It was taken from an article bi Dr 
P G Crookshank, on “The Diagnosis and Home Treat¬ 
ment of Scarlet Fever ” in tbe December, 1910, number 
of the PiacMioncr The advice was to use salicilates 
and salol to prevent rheumatism from becoming a com¬ 
plication in scarlet fever 

Joint rheumatism is a rare complication of scarlet 
fever, while nephritis is a frequent one Therefore 
drugs that are used to prevent an improbabilih should 
not be so irritant as to aid in producing a frequent 
probability 

He advises the routine use of the following mixture in 


scarlet fo\er 


“Ik 


Potassium snlioi late 

gr X 

Tincture of uux. ^omlca 

Rl 111 

Tincture of capsicum 

ITtiii 

Svrup of orange peel 

OSS 

Water 

ad Si 

11 



‘Such a (Irnught mn\ he given eicrv four hours to n child 
12 ^cnrs of nge If the tempornturc rises, the dose of snlicilnte 
should ho inerensed, ns the tempernturc falls, it should he 
lessened, but not nbolished until the feier is quite goue ’ 

CRITICISM 

1 Theie seems to be no o\eii=e for using potii'sium 
snliejlate in place of =odiuni salicjlate Potassium 
saliejlntc is likeh (o defeiioratc, and must be kept in 
figlith stoppered bottles 

2 Ten grams of a snlicilate gnen e\en four hours 
to a child 12 jeais of nge is ier\ large do«nge Salicj- 
lisni miisl of neee=sit\ be caused If fbe child has much 
fc\or, he ndiises tint the do^e be increased Sueb treat¬ 
ment IS nbsoluteh uujustifinblo The cerebral exeite- 
ment and possibh delirium, to sni nothing of the pos¬ 
sible kidnei irrilnfiou from sueb doses of salicilnte in a 
child ulio IS ill vith scarlet feier renders the use of 
such a prescription nbsoluteh inexcusable 

3 'Phree minims of tincture of capsicum i= of no 
thernpeutic value and might be a stomachic detriment 

4 To gne c\er\ four hours one ounce of the nbo\c 
sweet, bitter hot sour mixture would no doubt be 
slrcnuoush objected to or refinwl bv n child It would 
also seem an unusualh good stomach that would tolente 
it c\ou if the child did 

The 'nine article and the nb=tract referred to adenes 
the use of ‘ mlol su-pended m the liquid food in some 
instnnce= ” The htitement i« further made that ‘Talol 
mac be gnen freeh, I grams even three or four hour- 
lor seccral dins at a time o\en to children though a 
watch of course should be kept for saloluria In 'cptic 


cases it sometimes does great good but it should be 
given until tbe patient reeks of it 

It should be remembered that salol (plicnxl salicilm) 
IS a compound of phenol and salicjlic acid into which 
component parts it breaks up in the into=tme Its 
dismtegration and absorption is normalh rapid the 
reaction for salicilic acid appearing in the urine iren- 
eralh within from half an hour to an hour While 
salicjlic acid is more rapidh eliminated from the =i-- 
tem phenol is slowh eliminated and the frequent 
administration of even small doses of salol (and 3 grams 
of salol evtre three or four hours for a child is a larRC 
dose) will cause phenol urine i e a urine that tiiriib 
dark or black when it has stood for a while exposed to 
the air, and is indicative of phenol |ioisoumg If the 
salol IS not immediateh stopped, all of the ‘-Miiptoiiis 
of phenol poisoning, including acute irritation of the 
kidneis develop 

To administer salol at all, and certamh m am ciicli 
do=age as abo\e recommended to a child with 'carlct 
fever, who is likeh to have nephritis as a sequence is 
ab'^oluteh without jii=tificntion 

The “-eptic la-es’ above referred to probabh means 
septic joints occurring clurinR the eour=o of scarlet fo\er 
This IS a ven rare complication but olTcr- no excuse for 
the admmifatration of salol m scarlet fo\er 


New and Nonofficial Remedies 


The FOLLO■^^o AnnITlo^vL akticiv nvs hepn ACCErirn 
B\ TirE Cot Nerr on PnvnsrAC\ and oi xirr 

American ^Medical As'^ocivtion Its \ccEiTVNtF ir\s i\ry\ 
BVSED LARGEIN ON FMOLNCF SUPPLIETl THE M VNI F\CTURI R 
OR niS AOFNT \Nn IN P^RT ON IN^ F^STIO \TION M\ni llT OP 
UNDFR TnE DIRFCTION OF TIIF C0UNCir„ CRITICI‘!M‘5 AND COR 
RFCTIONS \RF V^KFD l-OR TO MP IN Till RniSION OF TIIF MATTHI 
BEFORE PIRLICVTION IX TIIF ROOK ‘Nn\ VNP XoNOH ICIAT 

Rfmepies ” 

Tiif CouNcrt DcsiRi^s rinsiciANs to rNpnmTVNp Tn\T Tirr 

ACCEPTANCE OF VN \nTlCn POKS NOT NICF^^VRIIN Ml \N V 
RECOMMENDATION ntn* 111 AT FO FAR KNOM N IT COMPIIU^ 
WITH THF Rl ILS APOPTl D RN TIIF COINCII^ 

A Pi CRNFR ^rrniTARN 


GYXOVAI/ —Ca noMil h i^oboniool i«o\ ikrn(o CIT, CII i( If,) 
CII-^COO CiJIii tlic i«o\nIcn( ncid c-^tcr ot I'-obornool 

Cmovnl Is snlcl to he pn pared hr the evtt rhlrntlnn of I ohor 
neol with |so\nh ric ncld 

It n rnlorIc'<« nuitrnl fluid of n iKTulInr nmmntli tnlnr nnd 
mild ohnf.lnouK tn l< II N dlfllenllh sdlnhle In wntir hut 
ensih dl'FolvoK In alcohol othtr nrilon* chloritform iK'nrol nnd 
petroleum lanrln It N stnlicl to lin\e n iMtllln" point of n. to 
ns ( under 12 mm prexture nnd n specific prnvltx (»f P5-. 

0 O'h nt I'l C 

^^novaI dI'''‘•ol^eM In c<»nnnlrited xtilphtirlc nrld with fomin 
tlon of n red brouTi color nnd IIIh ration of nn od«>r of t-nlplnir uix 
nnd vnlcrlr ncRN On hintldt, i:\noval ulth nn nU'tdioMr luthu 
of poinxxium hAdrnihh for x v» ml hours on a water hath It H 
comphttlr xpMt up Into Ilx c»)niiHjnt ntx on dllutlne tliN xTi^n 
Iflcntlon bfjnld ko homrol jcrpirnt In n»IId form while |Kitn 
slum \altrite remnln** In sohitlon 


•IctfOMA amt —The notion of p\no\n! i*. ‘‘TkI to Ih fhit 

of a mild iicr\ine nnd nnti pi niodie n M^mblin;. tlmt r»f Anlt 
nnn A\itli the ndAniitnpi^ of u inurh inoti »^r<f ibh *Nlor anl 
of belli" bitter tolimtol e pecinlU not ^.imiv ri < to nnid* is 
nnt cnrctntioiw II i*^ snid to ba\c Ih t n in vin; b do 

of 4 0 Cm to dope without nn\ <h turlnnr - I ihr otlor 
Artlennii pre|iintioii': it i* xnul to Iw jndint<-<l in ii^nou* 
licadnche** iktaohv in omnia ijenoti di ordfts «f tlie rlmnr 
tone liAstenn canine ami t.\*-trh imuro f- mil n urisil*nii 

Do^nqr _0 21 Tni to 02)0 Pm (*t to h ;.rjin‘-) two to (< ur 

turns dail\ Ih •*! ^nui ifl< r im il Uoh < 1 o tm\ I 
incm e<l ncconliii’ *1^ induation« 

'Innufnrturrd t r I irl nfnl rll n rrm I f 
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A XEW THEORY OF THE COACULATIOH OF THE 
BLOOD 

The coagulation iihenomena of the Wood concern the 
internist and the surgeon in a vaiiet^ of practical wa-\s 
The stoppage of hemorrhage, the production of intra¬ 
vascular clots leading to thrombosis, the non-coagiila- 
bihty of the blood in certain diseases, mtli its attendant 
consequences, are a few familiar instances of the prob¬ 
lems irhich daily aii°e for consideration in this connec¬ 
tion Despite tlie enormous amount of attention nliich 
has been devoted to the theoretic aspects of the question, 
physiologists have been unable to agree on anj approxi¬ 
mately adequate solution One by one the investigators 
have pointed out additional factors which have served 
only to increase the complexity of the situation Any 
one who attempts to study the literature of the subject 
of the coagulation of the blood in an up-to-date text¬ 
book ynll soon find himself entangled in the meshes of 
apparently ineconcilable observations, antagonistic facts 
conflicting y lews, and new nomenclatures serving to con¬ 
ceal the extreme obseuiity of the processes 

It may be accepted as probable—to use a conservative 
expression—that the clotting of shed blood is due to a 
reaction between a protein, fibrinogen, and a substance 
thrombin whereby insoluble fibrin is foiaued It is 
furthermore demonstrated that in the absence of calcium 
salts the blood will remain fluid indefinitely Lastly it 
has been noted that tissue extracts (and extracts of the 
blood-corpuscles as well) furnish something which 
greatly facilitates clottmg Ihe seciet of coagulation is 
concealed m the processes that lead to the production of 
ihionibin which is apparently present in the blood in 
some antecedent form prothrombin 

One of the most reasonable of recent theories (pro- 
])o=ed by Moraivitv, and Fiild and Spiro) assumes that 
the tissues over which blood iiiav pass or the dismtegrnt- 
ing platelets m shed blood furnish an activator or kmase 
uhicli, in the presence of calcium salts, converts pro¬ 
thrombin into thrombin thus bringing about the coagu¬ 
lation Kecentlv a counter theory has been proposed by 
Professor HowelP of Johns Hopkins Hniyersitj, which 

1 nowell rho Rule ol Antltlirombln and Thromboplastin In the 
Coagulation oI Blood \m Jour Physiol 1911 nil 1S7 


offers an ingenious explanation of the familiar phe¬ 
nomena Its fundamental feature is the assumed exist¬ 
ence in normal blood of a substance antagonistic to 
coagulation Clotting of blood can thus occur when the 
antagonist, antitlirombin, is counteracted The situation 
heie presented can be compiehended readily 

“In the circulating blood we find as constant constitu¬ 
ents, fibrinogen, prothrombin calcium salts and anti- 
thiombin The last-named substance holds the pro- 
thiombin in combmation and thus prevents its conver¬ 
sion or activation to thrombin IWien the blood is shed, 
the disintegration of the corpuscles (platelets) furnishes 
material (thromboplastin) which combines mth the 
antithrombm and liberates the prothrombin, the latter 
is then activated by the calcium and acts on the fibrm- 
ogen According to this y lew the actual process of coagu¬ 
lation involves only three factors fibrinogen, prothrom¬ 
bin and calcium These three factors exist normallv in 
the ciiculating blood, but are prevented from reacting 
by the presence of antithrombm ” 

It yyill be noted, ns Howell pomts out, that accordmg 
to this hypothesis the circulating blood contains nor¬ 
mally the necessary factors of coagulation and its 
fluidity is maintained bv the presence of the anti¬ 
thrombm, and the blood is ready to clot as soon as the 
antithrombm is removed Diminished coagulability is 
here attiibutnble to excess of antithrombm Davis- has 
shown that ulien an excess of thrombin is mtroduced 
into the circulation, there is on alniobt immediate output 
of antithrombm May we not assume that a “part of 
this automatic regulation may be due to the fact that 
the prothronibm or thrombm itself constitutes a hor¬ 
mone winch excites the secretion of antithrombm”? It 
appears as if ve were heie dealing with another of the 
remarkable chemical mechanisms by which physiologic 
equilibrium is ordmarily maintained 


OZONE IIVTHS 

Faith m the subtle and fai-reaching effects and the 
health-giving virtues which liaie at one time oi another 
been attiibuted to ozone has somehow been mstilled into 
the jiopular mind Seaside and mountain resorts alike 
have benefited by the reputation of “ozone m the aiF’ 
m the neighborhoods involved Tlie excusable longing 
of an cver-ailmg population for a sbmiilalmg atnioi- 
phere and for an ideal antiseptic has led many to look 
hopefully touard that substance yihicli appears to repre¬ 
sent the acme of tlie valuable properties of oxygen The 
honest manufacturer and the medicme faker have both 
been alert to avail themselves of the opportunity for 
public service, so that “ozomzers” and “ozonized” piud- 
ucts are displayed m abundance 

The ozone question presents its facts as well as its 
fiction Ozone undoubtedly has antiseptic power, but 

2. Davis Tlio Intravenous Injection of Tbrombln Am Jour 
Pbvslol 1011, xili, ICO 
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foi sucli effects a concentration of at least thirteen parts 
per million m tlie atmosphere appears to be necessar} , 
and even here the action is not penetrating Such quan¬ 
tities are no means innocuous to man It was at one 
time belieied that the disappearance of epidemics in 
ceitain localities was associated with the germicidal 
ozone content of the atmosphere This appears most 
unreasonable to-daj, because of the extremely small 
quantities of ozone which are actually found in the air 
at any time 

It had been hoped that inhalation of ozone-laden air 
might facilitate oxidation in the tissues, and especially 
adiantageoiis results wore looked for in such conditions 
as pulinonan tuberculosis As a matter of fact, even 
small proportions of ozone uere soon found to be irri¬ 
tant to the respiratoi-^ pas--age8 — an effect at once 
ascribed to contaminating oxids of nitrogen which have 
ahiais offered an obstacle to the satisfactory study 
of the subject Lateh it has liecome possible to prepare 
aindoiibtedlj pure ozone and thus the waj has been 
opened to a renewed iniestisration of its physiologic 
properties bj Prof Leonard Hill and Dr Martin Flack 
of London^ They liaie noted tliat “a concentration as 
little as one per million is irritating to the recpiratory 
tract Exposure for two hours to a coneentration of 
fifteen to tventi per million is not without ri'k to life 
The irritatixe effect and the discoiiifort produced theieln 
— cough headache — give ample warning and there is 
no risk from inhaling ozone so long ns an outlet for the 
iii'tinctno escape from its influence is open” 

Tlie T oiidon in\e=tigntors have pointed out that from 
a Ingienic point of mow ozone man be useful as a 
deodorizer It does not destroi the odoriferous sub¬ 
stance “iich ns the smell of tobacco but masks it To 
the nervous si stem lioweier it makes little difference 
whether a bad odor is masked or destroied so long as 
its disagreoablo qualiti i= no longer recognized In any 
eicnt it IS important tliat «\siciiis of ventilation to 
which ozone iiiai be ajiplied should be dealt with by 
llio=c expeiiciiced so that haiinful concenliations will 
not bo supplied 

The coiicentiiition of ozone neces=arj to kill bacilli 
would also kill tissues in which then occur Ozonized 
oiiilincnts hare not been ob-er\ed to exhibit nn\ supoiior 
onicioiici III clcaiiing up infected jinrts such as arc found 
in supcrfidal ulcers To gne the wideh heralded ozone 
the idviintagc of the most faiorable reports we can at 
be=l iiicreh conclude with IIill and Flack that “tlie 
beneficial cflcct of ozone obtained b\ the ozone xenti- 
htiiig SI stems is to be explained bj its effect on the 
iicnoiis cy'-teiii llierc is no harm in breathing weak 
coiiccutrntions of ozone such ns can bo =carceh per- 
1*0110(1 by the keen sense of smell Ozone in somcyvhnt 
Inuhor conceiitnitions (one per million) may haye some 
\iihic ns a therajieutic agent if inhaled for brief periods 

1 mil nnti I Inrk The lln-Floloplc Influence of Oronc I roc. 
1 ov hoc London (B) I'll! Ixxxh 404 


bv irritating the respiratory tract it niav act as a blister 
or fomentation and bring more blood and ti-siie hniph 
to the part The blood and tissue lymph contain th6 
immunizing and curative properties ’ But this is after 
all, a rather far-fetched way of applying a “blistoi to 
the respiratory tract In respect to real theripciific 
usefulness the burden of proof max well be shifted 
on the ozone so long as there is no piucitj of other 
curative agencies 


LEAD POISO^^XG AXD ITS PyTIlOLO F 

IVe recently* gaxe a brief review with comiiiciit'' on a 
bulletin of the Department of Comnierce and Laboi on 
industrial lead-poisoning, which gave statistical informa¬ 
tion concerning this subject in the United St ites and 
Great Britain In that rejiort Olner dnciisscs the more 
recent researches on the cntrince absoiption and elimi¬ 
nation of the lead salts on the pathology of lend paral¬ 
ysis and on diagnosis 

That a load trade is dangerous in propoitioii to its 
dustiness has long been noted by sanitarians, and Olnor 
lefeis to the experiments of Goaclby which tend to sliow 
not only tliat the in-pired dust is swallowed and absorbed 
from the intestinal tract but that thcie is also jirobabh 
absorption from the bronchial mucosa and jicrhaps pcnc- 
trition into the blood-stream by way of the lung cajiil 
lanes Cats exposed to red and white lead dust dcyclojied 
acute poisoning cyen when preyented from licking their 
fur, and cxiiniination of the lungs showed dejiosits of 
lead along the capillaries Olner and Bedson report 
exiieiimentb to show that human snhyn lin= a sliglit 
sohent action on lead carbonate and that the presence 
of albuminous food m the stoiiiach inhibits to a decided 
extent the sohent action of the gastric juice 

The character of certain occupations has an iiifliience 
on the type of Icad-jioisoning which dcyclojis Tims 
'leleky finds that, while conpiositor- in Vienna soldom 
cuffci fiom colic or from the soyerer tyjiC' of had- 
poisoning they arc subject to an iiniisiial extrnt to di-- 
eases of the lungs and kidneys 'IJie relation b(lwecn 
tubeiculosis and chronic )iliiml)i=ni is -iioyyn in Hahns 
diagrams based on the records of ty | ograjiliical tnde- in 
A’lenun and Berlin the ciiryc' of the two di-ca i- sliow- 
mg a remarkable paialkli-m folic i- said by 1 egci to 
be most frequent among worker- in white had n d hail 
enameling sforagi bittcrir- coac]i punting (whidi 
means sandpapering) while tin scycrer form with pii i 
h-is IS found in bri—worker- iiliimlx r- jiriiiltr- fib 
cutters and tinsmitli- 1 In foriiu r an y<ry duly 
trade- jioisoiiiiig occur- rapidly and enn pli ilop illn is 
more frequent thin parah-is 

Ba-opliilic griniilation of the nd crll- OIiu r ]i i- i of 

found to bo either -o fn quint or to b, tlu i iih ind 

import int -ign of jilimibi in wlinh firawilz and (tier 
writer- hnee (laimcd for it It o-cm Iml i 1- In- 
found ha oidiilia pu mt in onh a niull jmMifv of 
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cases he does not attach the diagnostic value to it ivluch 
niani continental ph 3 sieians dp In doubtful cases he 
ad\ ises examining the unne for lead, and he states that 
Bedson found traces of lead m the urine of all of tiventi- 
three apparently healthy lead-vorhers This condition 
Olner calls latent pliunbism 

In gomg over the histones of fatal pliunbism in the 
icpoit of Andrews, we find cerebral complications fre¬ 
quent One instance each is noted of acute mama, 
hallucinations and convulsions, prolonged insomnia fol¬ 
lowing somnolence, partial coma for four days, mental 
derangement, cerebral disturbance Cereliral hemorrhage 
caused the death of four, uremic convulsions four Death 
during an acute attack of colic is considered rather 
unusual, hut it occurred in four of these cases 


THE EFFECT OF STR1CH^^^' OX THE 
BLOOD PRESSURE 

IMuch confusion still exists in the medical profession, 
not only among the rank and file of practitioners hut 
also among those who speak as authorities, regarding the 
effect of stnchnin on the blood-pressure Opmion is 
divided on the question whether or not its admmistra- 
tion IS followed bv a rise m the arterial pressure 
OhMouslj this should not be a matter of opinion but of 
clinical demonstration 

The results of animal experiment have been some¬ 
what contradicton Toxic (convulsive) doses undoubt- 
edlv raise the blood-pressure enormouslv, hut with 
smaller do«es the effect is so small that it has often 
escaped observation It is also conceivable — indeed 
probable — that the response would be modified by 
pathologic conditions Evidentlv we are more concerned 
vith tlie therapeutic than with the physiologic effects 
of the drug Eeports which show the effect of strvchnm 
in chnical use have the most weight in shapmg our 
judgment, and here unfortunateh there is conflictmg 
evidence 

E C Cabot* in a report of fiftv cases all febrile, gives 
ab=olutelv negative results so far as a rise in blood- 
]iros=ure is concerned Pressure readings were taken for 
da^^ and m some cases weeks preceding and following 
the administration of stnchnin. A total daily amount 
of from 1/8 to 1/6 gram was given, m some cases by 
mouth, in others hiqiodermieallv Xo charts showing 
cxi=ting pressure and intervals at which pressure was 
tiken are given m the communication 

On the other hand Cook and Bnggs= m an article 
entitled “Clinical Observahons on Blood-Pressure” give 
charts taken from extended and sistematic senes of 
blood-pressure observations mcludmg a large number 
of conditions such as shock child-birth febrile con¬ 
ditions sursfical operations, etc and show blood-pre^ture 
readings taken at intenals of five minutes during the 

1 Cabot n. C Med. Commtmicat. Mass Med. Soc., 1004 ill. 

2 Cool and Brisas Joins Hopkins Hospital Eeports iL 612 


observations preceding and following the administra¬ 
tion of various drugs and other procedures In the 
administration of strychnm the doses vaned from 1/60 
to 1/10 grain, and were giien hi-podermieally 

Cook and Bnggs conclude their observations on strveh- 
mn as follows ‘ Strychnin gives a rise in blood-pressure 
somewhat delated in onset and lasting from one to four 
hours Stryehrun is a most satisfactory cardiovascular 
stimulant for long-continued routme admimstration, 
maintainmg a satisfaetory blood-pressure- level free from 
intervals of depression ” They noted that strvchnm 
failed to raise the blood-pressure in the following (1) 
morilmnd patients and hopeless cases, (2) normal per¬ 
sons with heart and circulation apparently m healEiy 
tone (3) cases in which the pressure is -alreadt main¬ 
tained at a “stimulation level” bi previous stimulations 
The eonfiict between this and previous evidence might 
possibly be explnmed on the assumption that the obser¬ 
vations with negative results were made on patients m 
one of the three conditions in which an increase of 
blood-pressure is not to be expected from strychnm 
It would not be safe, however to accept this assump¬ 
tion without further proof, evidentlv, the clinical 
effects of strychnin are in need of further mvestigation 
Exact chnical observations by accurate methods, under 
a varieti of conditions are needed Tins will require 
the collaboration of a number of chnical workers The 
Council on Pharmaci and Chemistrv has a committee 
earning on an investigation along this line, and the 
committee we feel sure would be glad to hear from anv 
who are wilhng to participate in the work 


DEAIOXSTRATIOX OF THE LDEXTITY OF SO CALLED 
BRLLL’S DISEASE WITH TYPHUS FEVER 

In a recent editorial* reference was made to the 
simptom-complex described In Brill and regarded bv 
him as an infectious disease of unknown origin It was 
he who originallv suggested the clinical resemblance, in 
many re.pects, between this disease and tvphiis fever, 
and Friedman,- on clmical grounds recentlv expressed 
the opinion that the above-mentioned syndrome was 
identical with mild and moderatelv severe cases of 
tvphus fever but no experimental data were presented 
to demonstrate the identitv of the two diseases 

Anderson and Goldberger* have now however, pre¬ 
sented the results of studies of this disease, m the 
Hvgienic Laboratorv and in Alexico Citv from which 
thev conclude that the disease described bv Brill is 
identical with the typhus fever (tabardillo) of Mexico, 
and that the tvqihus fever of Europe and the tabardillo 
of Mexico are identical These mvestigators, as a result 
of studies made m Mexico Citv in 1909 and 1910, 
report the successful experimental production of Mex¬ 
ican tvphus fever m moijkevs, and express the opinion 

1- The Joce-cal A. M A Xov 18 1011 p 1700 
2. Arch. Int. Med_ OcL 15 1911. p 427 
S Public Health Eep Feb 2, 1912. p 149 
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that the disease is transmitted in nature b> means of 
the bod^-louse These investigations were mterrupted 
hr tlie dangerous illness of Goldberger from t 3 "phus 
fe\ei, but Ricketts and Wilder, who were also engaged 
in similar investigations in Mexico Citv at the time, 
although the former contracted later a fatal form of the 
disease, uere able, before Ricketts death, to inoculate 
monkejs with t 3 phus fever, and succeeded m trans¬ 
mitting the infection from one monke 3 to another by 
means of the body-louse 

Being struck b 3 the close clinical resemblance between 
Mexican t 3 phus fever and so-called Brill’s disease, 
Anderson and Goldberger undertook iniestigations to 
determine if possible the relationship between the two 
diseases The blood of three patients vho were ill with 
Bull’s disease in Xew York was obtained and inoculated 
into ihesiis monke 3 S, which developed characteristic 
simptoms of infection, and this infection has been 
cairied through eleven nionkev generations hi inocula¬ 
tions of blood 

It IS repoitod that one attack of the infection has 
=ened, in eieii instance thus far tested to confer 
immiiniti to infection b 3 =ubsequent inoculation with 
\ indent blood Hanng established the susceptibiliti of 
rlienis monkeis to infection bv the inoculation with 
blood fiom a patient sufFering from Brill’s disease, and 
the immuniti confeired b 3 an attack thus brought on, 
inicstigations vere resumed in ^Mexico Cit\ to deter¬ 
mine b 3 iiiimunitx and other experiments, the idontit 3 
of Mexican tiplius feier and Brill s dnease As a result 
of these experiment®, it vas shown that an attack of 
Bull’s disease m the monke; confers an immunit'\ to 
suh=equeiit infection with Mexican trplius The con¬ 
clusion aiipeais justified therefore that the two discoscs 
are identical and since the New York stiain is held to 
bo of ruropcan origin it i® nl=o concluded that the 
t\))hii® fe\or of Europe and the tnbnrdillo of Mexico arc 
idcnlual 

Thc'-e ictiills lunc a diicct bearing on the public 
health and aic of far-icaching iinportaiice Trphus 
fc\er has niidoubtedl 3 been jircsent iii’ceitain districts 
of come of our huge eastern cities for a number of rear-, 
and while the disease is of a \cn mild character, it is 
inqioiiant that it® manifest ition® should be iccognircd 
In plntieians geneialh Bi this mean®, and In fiirthor 
studio® will additional light bo thrown on the methods 
of transmission and the measure^ neceesan to its control 


Current Comment 


iM’HOin \rAix i\ Aiiixx ALKrr 

On ®r\cnil jircMon® occasions we hn\e referral to the 
exccssne amount of l\phoid fever in Milwaukee a 
condition plninh due to water jiollulioii It is much 
to bo rocrotted that the heilth ofiicial- of that eit\ !in\c 
chosen to shut their ircs to the danger from this ®ourcc 


-lli 

The daj has gone by when “southern vegetable-- or 
anj other hypothetical t elude of infection can reason¬ 
ably be held responsible for such a condition ns exists m 
Milwaukee The recent action of the ^Milwaukee Coiintt 
Medical Societt in issuing a warning to boil the water 
IS liighh commendable It is indeed difhciilt for in\ 
one familiar with the situation to understand the posi¬ 
tion taken bt the health officials It is gencnlh know ii 
(1) that a large lolume of sewage enter® Lake Alahigan 
within a few miles of the water intake (2) that bac¬ 
terial examinations of the public water-®up]ih ha\c 
shown the presence of colon bacilli, and (3) tint 
tiqilioid fever has during some \ears prcMiiled exii — 
sneh in Milwaukee In lOlo the cit\ of IMilwaiikee 
had the highest tiphoid fe\er rate (la T) of an\ of 
seventeen large cities reported on b\ the Fnited Stale® 
Census Bureau How can an\ intelligent per®on be 
ignorant of the conclusions to be drawn from sneh 
facts'’ Tlie issue is too =erioiis to be ]ila\cd with foi 
political 01 other reasons Win do the iilircn® of 
Milwaukee not insist on the u®e of Inpoehlorite'’ 

\VHEV THE HEX Fxmxixis Hri? ] ros 

\piopo® of a recent di coicn lommcnicd on in tbc®o 
column® ‘ to the ctTcct that hexametlnlciiainiii and some 
other anti®eptics gnen in the food of the hen airixi 
the egg we wonder what Hi Wile\ will do with a hen 
that embalm® liei own egg® Bi the aid of seienie it 
®eein® ®he lan now do it and from what we know of 
this penerst lowl we fear that ®be will do it Siuh a 
diEcoicn a® tin® ran ®caicel\ chide the gra®)i of the 
astute poultn producers and egg cmbalnier® \\ ill it be 
applied practualli and if =o, will it® effeei® be ]i(riii- 
cious 01 beuehceiit'’ ‘'ball we bo ]ioi=oiicd In both ila 
ham and the egg® or will it now beiomc ]io®®ibh for 
e\ei\ farmer to ®tock hi® own ®loi ige waiehoinc ind 
hold down the winter prices on hen fruit'’ 

HI \ITH lit MIRTS \M) IXIhCTIOX 

Viiiong the laiti the idea i® 0 ((a=innilh found (iirieiit 
that citie® or eomiininitic® frcqiieiilf-il In tula n nion® 
jieisoii® pro®ciit cniidilinn® faxorabk for the iiifeilioii of 
the well 1 In® n®-um])fioii i® niciiliomd in Ila n port 
of the Comiinttee on law® and 'Mithod® of ( ontri>l of 
TubeicH!o®|s m n Health Rc-orl ‘®lal( in I ill 7oi i x \i 
ncceniber R I\ Ink it wa® difliiiilt to ®e<nr( (oiuheni 
cMdeiKc to ]iroM the error of tlic a®®iiiiiplloii rcfirnd 
to Mt 1 ®tud\ of the (juc'tion In tin iiii inb( r® of tin® 
((nniiittec—]dn®i(iiii' from he illh ri®orl ®lati—ion 
MiKcd tliein that i i=nal contact and lion i infcctum wi rc 
of rclitnoh ®light inqiort nice and tbil if tia pre mii < 
of a 1 irgc iiiniiber of ‘ojanfa-c- wen aficlorof^nit 
inqioilincc in spreading tubeniiloi® then ®liiiiild b- 
®omc correlation bctwcdi the d( itli raft of imioilt 1 md 
ac(|Uircd ti=C' in the caiani- i oiiniiiniitn Noia < f lie 
®titc- cxctiil \riron 1 tlnilt- Mptrinh ik th 
from nni'ortcd tii- md ilio < from k( ilh itiiiintl 
lubLrculo=i' bin n i foinal tint iii \ri n a tl t t, i), 

7 I nl T ‘ il I r( r'tcii " TWI" J i '1 A It 
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cient of correlation amounts to less than 0 006 It la 
found that in Deni er, ivhich also makes this distinction 
in classifying these deaths, the death-rate from locally 
acquired tuberculosis, while it fluctuates somewhat, is 
low and is certainly not increasing California also 
classifies these deaths accordmg to length of residence 
and while the Ime cannot be distinctly draun between 
imported and locally acquired cases, yet the conclusion 
18 that the death-rate from tuberculosis is no higher in 
southern CaliEorma, which receives most of the impoited 
eases, than it is m the central and northern portions of 
the state The abundance of sunshme, which quickly 
destroys the bacillus, and the possibihty of outdoor life 
in most of these communities together witli the super¬ 
vision exercised by physicians over tins class of patients 
and the instruction given them as to the spread of infec¬ 
tion and adoption of correct hygienic measures, make 
these communities as safe foi the general public as the 
communities leas faiored by climate Since tuberculosis 
is notoriously a disease dependent on poverty, malnu¬ 
trition, dust, bad air and bad housing, these conditions 
in the closely populated mdustnal centers with less 
supervision over the ca«es really afford much greater 
opportunity for the spread of this infection than the 
presence of many open, but supervised cases, as in the 
health resort communities 

A^^tUAL CO^FERFN•CE ON :MJ:DICAL EDUCATION 
AND PUBLIC ILEAI.TH 

The Eighth Annual Conference on Medical Education 
and on Legislation will be held at the Congiess Hotel, 
Chicago, February 26 and 27 These annual conferences 
haie come to be regarded as important features in the 
vork of the Association To the Conference on Medical 
Education come delegates from the state societies, repre¬ 
sentatives appomted by the governors of the states, 
members of faculties of medical schools, colleges and 
universities The Conference on Medical Legislation is 
attended by the members of the National Legislntne 
Council and members of state examining boards The 
two conferences, which met separately at first, have foi 
three years past met in joint session, to the distinct 
adiantage of both Tins year, for the first time, pubhc 
health has been added to the topics to be discussed and 
a call has been issued for a meeting of representatives 
of state boards of health to consider the advisabibh of 
fomimg an advisory Council on Public Health, under 
the auspices of the Council on Health and Public 
In=truction The conference will cover two dais and 
mil it IS hoped be largely attended An attractive 
program has been ai ranged The Council on Medical 
Education invited Mr Frederic G Hallett, Secretary of 
the Conjoint Board of the Royal College of Physicians 
and Surgeons, of London, to attend this conference 
He will be present and will explain the methods of 
conducting examinations in Great Britain, and other 
matters relating to the methods of licensing in that 
countri Tliese conferences offer an excellent oppor- 
timitc for a free exchange of opinions and a comparison 
of local and state problems Only by the broadest 
(isciission and the most careful deliberation can the 


difficult problems connected with medical education, 
legislation and public health be solved A full attend¬ 
ance at, and a general participation in, these conferences 
will be of great value in liarmonizmg individual views 
and m making possible concerted and effective action 


AGGLUTINATION REACTION BEFORE AND AFTER 
ANTITYPHOID VACCINATION 

In a recent experiment at tlie Unnersity of Kansas, 
the agglutinatne power of the serum nas tested before 
and after the antityqilioid vaccine treatment ^ The 
serums of about twenty-five students were tested (1) 
before taking the treatment, (2) a few neeks after treaG 
ment, and (3) after a period of a year had elapsed 
In the first tests, the normal serums caused aggluti¬ 
nation of typhoid bacilli at dilutions rangng from 
4 to 16, examined microscopically Serums from tlie 
same indiMduals a few ueeks after treatment caused 
positive agglutination at dilutions ranging from 64 to 
192 After more than a year’s time the agglutinative 
poner had decreased somewhat but nas still very con¬ 
siderable, the dilutions at whjch agglutination occurred 
ranging from 32 to 128 Tlie experiment is of interest 
as indicating relatnely the persistence of the results 
of antityphoid vaccination Wlnle it is knoivn that the 
increased resistance and the agglutinative power of the 
serum do not run parallel, it is also known that patients 
who have had tyTihoid fever retain their resistance to 
the disease longer than their serums letain their agglu¬ 
tinative power Tins fact gives basis foi the assumption 
that considerable resistance to the disease is retained 
after a longer period than one yeai following the vaccine 
treatment Another point is suggested by the experi¬ 
ment, namely, that physicians in using the agglutmation 
test for diagnostic purposes should not fail to assure 
themselves that the patient has not received antityqihoid 
vaccine treatment vithin two or three years previously 
Otherwise an error in diagnosis might result, as these 
patients’ serums have incieased agglutinatne propeities 
foi a considerable time following the inoculations w itli 
ty'phoid bacilli. 

. SACCHARIN ACAIN 

Time and again we liaic called attention to the fact 
that the attitude of the Department of Agriculture on 
any subject connected with public health is When in 
doubt, let the public take the risk For years those 
who are competent to speak on the subject have declared 
that the use of saccharin in foodstuffs is deleterious to 
health, but the Department of Agriculture permitted its 
use in imlimited quantities with the understanding tliat 
the refeiee board was to investigate the question and 
leport on it In the course of time the report was sent 
in—and it was adverse to the use of saccharin! On the 
strength of the board’s findings, the department declared 
that after July 1, 1911, foods rontaming saccharin 
would be regarded as adulterated within the meaning of 
the Food and Drugs Act Naturally enough, those man 

1 Moon Virgil H Tr Chicago rath Soc^ Feb 1 1012 rlli 
^o 7 
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nfachirers tliat have grovTi rich in substituting a cheap 
drug—saceharm—for an expensive but wholesome food¬ 
stuff—sugar—at once brought all the pressure possible 
to bear, to have the decision of the department either 
rescinded or modified As is usually the case, when the 
interests of the manufacturers clash with the mterests 
of the public healtli, public health got the vorst of it 
and the users of saccharin were given an. additional six 
months dunng which it would still be legal to add this 
chemical to foodstuffs As January 1, 1912, the end of 
the pel lod of probation, drew near, a little more pressure 
was applied to those ofBcials who are supposed to stand 
between the public and the food sophisticators Again 
the officials jielded and another extension of time was 
given to February 1, 1912 The newspapers for January 
30, 1912, contain the statement that stiU another 
extension has been given, to March 1, 1912 How much 
longer this will go on can be best judged bj those wlio 
are familiar with the methods of official Washington 
The spectacle is not a prett-^ one and does not tend to 
increase public confidence in the Department of Agri¬ 
culture 


Medicnl News 


CONNECTICUT 

Gift to Medical School—Tale Medical School lioa receded 
S15 000 from an anonymous donor to bo added to the fund 
for the support of the umversitj clinic 

Personal —Dr Dai id M Trecartin has been elected presi 

dent of the hoard of health of Uridgcport-Dr Oliver T 

Osborne, New Haven, has announced that he nou restricts 
his professional work to consultations, ofTice nud hospital 

practice-Dr Caroline E Conkey has been appointed 

assistant resident consulting phvsician and surgeon to the 
aterbury Hospital 

New Officers.—New Haven Medical “Societr president. Dr 

Norton B Hotchkiss, sccretar\, Dr Hohert 0 Tracy-Tor 

nugtoii Medical Society president. Dr Thomas L, Thompson 

(reelected), secretarv. Dr Daniel P Platt (reelected)- 

Bristol Jledieal Association president. Dr Charles B Upson 

secrctan treasurer, Dr Benedict M. Hliipple-Greenwich 

Medical SocieU , president, Dr Virgil C Pintti sccretan 

Dr Stacej W Bos Ic-Hartford Medical Societa president 

Dr Olner C Smith secrctan, Dr John Carter Bow lev-- 

Biidgcporl Xlcdical Sncieta president Dr Daniel C DeHolfc, 
secretary. Dr C corge II V amer 

GEORGIA 

College Merger—Word has been rcccncd from Atlanta that 
the Hospital Jlcdical College has been merged anth the 
C eorgia College of Fclcctic Jlcdicinc and Snrgcrv 

State Board Upholds Secretary —At a meeting of the Slate 
Board of Ilcalth, Atlanta on Janiiara 0 the letter sent h\ 
Dr illis F V cstmoreland to the goaemor denouncing Dr 
Heim F Hams, seen tan of the board aaiis considered, and 
the board decided uiianimou'la that the charges made aacre 
groundless, and exonerated Dr Hams 

New Officers—Colquitt Counta Xlcdicil Association prcsi 
dent Dr J H Creen llartslield secretara treasurer Dr 

loliii E Lamer Xloiiltric-C eorgia Xlcilical Societa prc'i 

dent Dr N ictor H Bii'sctt secrctan treasurer Dr A 1 

M iriiig both of Saanimah-Hare Counta Xlcdieal Socicta 

president Dr lames C Bippard secretara treasurer Dr 

ihdmns T Carsaaell both of Haacross-Clarke Counta 

Jleilieal Societa president Dr Alhii C Hollidav Athens- 

Fulton Counta Medical Socata president Dr L. Lenjainin 
Clarke and secrctan Dr Lichard B Dala both of Atlaini 

-Bibb Counta Medical Societa pre-idint Dr I rink XI 

C uiiiiiiighani, seirctara treasurer, Dr \X ill D Hereford, both 
of Xlacou 


ILLINOIS 

New Officers—Efhnghnm Countv Medical Societv presi 
dent Dr Emerv W Brooke Beecher Citv nud eceretnn Dr 
Clarence C Holman Effingham 

County Society Bulletin.—On the first of Januan the 
Bulletin of the Champatqn ilcdtcal i>ocicty a four pa_e 
monthlv made its appearance The Bulletin contains the list 
of officers, portrait of a member report of the preaaous meet 
ing, the program of the coming meeting and neavg items an 1 
IS a creditable production 

Personal—Dr Ralph P Cnmm, Clasford avho has been ill 
at the home of his father at Canton is reported tb be eon 

aalescent.-Dr John A Hoffman Pcsotum, is reported to 

be seriouslv ill.-Dr William OR Bradlei, Galesburg sut 

fered amputation of the thumb, Januan 24 in a Chicago ho- 

pital-Dr Chauney Shernck, ilonmouth who was operated 

on for the removal of gall stones at Monmouth Hospital 
January 14 is convalescent 

Recent Deaths of Scientists—Re\ Frederick Howard Wines 
DD, first secretarj of the board of commissioners of Publu 
Chanties of Illinois and for thirtv five jears in that position, 
sometime president and secrctan of the National Pnson As 
sociation and president of the National Coufcrcncc of Chan 
tics and Correction, an expert on the collection and tahul i 
tion of statistics relatne to the defective dependent and 
delinquent classes, crime, pauperism and bencioleiicc the 
founder of the Kankakee State Hospital the first institution 
to he organized in the United States on the cottage or x illa„L 
sxsteni, died at his home in Springfield, Jnnuarx 31, aged 71 

--IX aldemar Koch associate professor of phnrmncologv in 

the Universit} ot Chicago formerlv assistant professor in tin 
Hariard Medical School one of the leading plixsiologic chcni 
ists ot the United States and an authority on choniistrx ol 
the brain a nephew of Dr Robert Koch, died in Wcslcx Hns 

ital, Febmarv 1 from pneumonia, aged 10-Chiirlcb Gil 

ert Wliecler for twentv one rears professor of chcniistrv in 
the UmverEitx of Chicago a geologist miiicnlogist and cliein 
i«t of note consnl to Nuremberg Cermain, under PrcsiiUnt 
Lincoln, died at Ins brother’s home in Chicago, Jamiarj 30 

Chicago 

The Owens Seim Centenary —The trustees and nicilieal 
board of St Lukes Hospital gi\e a dinner hibrnnn 10 at 
the Chicago Club in honor of Dr John h Owens who on thiil 
dav completes his fiftieth xear in the pnictiec of medicine 

Tuberculosis Institute Meeting—At the annual inietinj. ot 
the Chuaigo Tuberculosis Institute Januan 20 directors were 
elected including Drs Robert H Babcock and Frank S John 
son, nud the plans of the in titutioii for the xciir win 
aiinoiiDccd, nameh to gain the cooperation of emploxcrs oi 
labor 80 that cmploxees of all kindb cm la exaniinul for .. 
tuberculosis and to bate a tni\cling exhihit hearing on tin 
nature prcxcntion and cure of tuberculosis, shown in tin 
central locations of the cilx 

To Improve the Conditions of Child Life—Open hon-e was 
lield bv the Elizabeth XlcCoriiiick Memorial 1 iiiiil Iiiniiarv 2'i 
in its nexv quarters on Ph mouth Court The loiinilalioii was 
established 3Inx 20 1003 and aims to promote the coopera 

tion of agencies dealing with the willari of chililrin It hi' 
nlrcadv established the Flizabetli McConnick Open \ir ShIiooI 
and ten stations arc to bi established for Mik hahies cdin i 
tional work is to be done anion,, mothers and iiifonn itioii 

reaardin,, child welfare is to lx disscniinatid-Tin Infant 

XX clfarc'^'socictx of Chicago at its annual meeting Innuari 2i 
reported that during 1011 2 120 hihics wen rand for ami 
thit the nurses m its cniplox liaxc inndc I(i70l> calls at hnim 
to assist mothers in ririiig for fhcir hlines Xiiion,. th. olh 
cor- for 1012 arc Dr- hraiik thiirchill icriliri Dr Diic 
A Abt XXTIliiim s\ linn Cirolinc Hcil.i r ami (nr,. 1! 

Xoiing directors and Dr Hiiiri J llilniholr mislic il dm < t ir 

INDIANA 

Office Moving Day —Ni w X c ir - D iv w i- a nm ih’ m \ in 
dai for phvsiciins of Iiidianapnli lliirti nine jirimtil nm i- 
inoiial to the new Ilnine XI in-iir Bnil lin,, ih mini for il 
speci il 11 e of profi -lonal men 

Umversitv Tales Charpe of D'p'a ary— Ih It. lima, w,I, 
Board of Health ha- < iiti n 1 into n Kiiitrirt with t'» t in- 
xer-it\ s.shool of Xlidnim to , ix tin tmiii i \ eI20M , 
rear tin unmriU a,.rHin,, to liiriiisli an I - i, nil. 1 tl. 
Cit\ Dis|Mns.ir for tint , arifvi 

ELiIding for Phv icians—In tie e In, i - 

enilid bx the Indi ina Xitnnil I-i ' 

liidiii ilioli- ac oiiiiT’O 1 itn 11 "ill 
cm filth of the ii eiln d ( •■' titio 
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eight floors of the building ivill be devoted to offices for 
pin sicians 

State Fund for Hydrophobia —The ^tate Board of Health 
has issued a certificate blank, vliich, vhen properly filled out 
bv the county health officer and the township trilatee, mil 
admit a needy person who has been bitten by n mad dog or 
a dog supposed to be mad, to free Pasteur treatment for 
bi drophobia 

State Board Elections—At the annual meeting of the 
State Board of Medical Registration and Examination held in 
Indianapolis, Dr James AI Dinnen Fort Wayne, was elected 
mesideiit. Dr William A Spurgeon, Muncie, Mce president. 
Dr William T Gott, Crawfordsville, secretarv, and Dr Aloses 
S Canfield, Frankfort, treasurer 

State Water Supply—The Indiana Samtai-y and Water 
Supplj Association will hold its annual meeting in Indiannp 
oils iebruary 16 and 10 The principal addresses mil be 
delnered by F H Newell, cbief of the Reclamation Sen ice 
of the Department of the Interior, and Dr Milton J Rosenau 
of the Department of Hygiene of Harvard Uniicrsiti 


Long Will Build State Hospital and Dispensary—The trus 
tees of the Indiana Upiversity have agreed to the proposal 
that a tract of land on West Jlichigau Street be offered the 
citi as a location for the State Hospital, to be erected bj Dr 
Robert W Long, Indiauapolis This will obviate the necessity 
of using Military Park for this purpose On this tract of 
land the Indiana Umversity School of Medicine expects to 
erect its own buildings Dr Long has also stated that he 
mil build and equip a dispensarj for the city 

Old Practitioners—Dr William H. Wishard, Indianapolis, 
celebrated his ninety sixth birthday anniiersary, Jauuarj 18, 
and during the day he was visited at his home by a com 
mittee of the Indianapolis Medical Society, who extended the 
beat wishes of the society to the \enerable and honored prac 

titioner-Dr John Ott, Indianapolis, celebrated his eighty 

seienth birthday anniiersary, January 14-Dr Abner U 

Shaftor, Huntington on the celebration of his eighty third 
birthday anniiersary, January 16, was called on and con 
gratiilated by a number of members of the local profession 
Personal —Dr Charles R Sowder, Indianapolis, fractured 

his arm while cranking his automobile-Dr William A. 

Shobe Ligonier, was operated on in a hospital in Fort Waine, 
Tanuarv 24 for appendicitis and is reported to be doing yell 

-Dr Ell L Schlotterback, Ligouier, is ill with pneumonia at 

the home of his daughter, near that place-Dr Theodore B 

Templin, Gary is said to have gnen up more than a quart of 
blood bv transfusion in an unsuccessful endeavor to save the 

life of his wife-Dr John W Crismond, Anderson, is ill 

with influenza at St John’s Hospital-Dr Edward F Wag 

iier. Fort Wayne who was opeiated on recentlv at SL Mary's 
Hospital Rochester Minn, has returned home convalescent 

-Dr James A Rawley, Brazil had a narrow escape from 

drowning, January 18-Dr Thomas JL Staley, Bicknell, 

has resigned from the board of trustees of the Good Samar 

itan Hospital, Vincennes-The home of Dr JJolumbus L 

Mvers Covington was destroyed by fire, January 0-Dr 

Jesse F Davidson, Crawfordsville, sustained severe bums 
about the face m an explosion of gas from the furnace of 
his residence January 9 


Hew Officers—.Johnson County Medical Society, at IVliite 
land president. Dr Daniel W Sheek, Greenwood and secrc 

tarv treasurer. Dr Rufus W Terhiine Whiteland-Tenth 

District Medical Association, at Gary January 11 president. 
Dr Simon J \oiing Valparaiso and secretary treasurer. Dr 

Otis B Nesbit Valparaiso-Physicians’ Club of Mishawaka, 

laiiiiary 8 president Dr Chns A Dresch, and secretary 

treasurer. Dr James G Bostwick both of Mishawaka- 

Elkhart Coiiiitv Aledical Society, at Elkhart, January 8 
president. Dr Martin K Kreider Goshen, and secretarv. Dr 

Enos AI Hoover, Elkhart-Indianapolis Medical Society, at 

Indianapolis, Januarv 2 president. Dr Harrv E Gabe, and 
secretarv treasurer Dr Homer R McKmstray (reelected), 

both of Indianapolis-Owensville Medical Society prcsi 

dent Dr Ceorge B Beresford, and secretary treasurer, Dr 

Karl s Strickland-Blackford County Medical Society at 

Hartford City president Dr James A Tavlor, Montpelier, 
and secretary. Dr Manford AL Clapper, Hartford City —- 
Ivo-ciusko County Aledical Society, at Warsaw president. 
Dr Angus C JIcDoiiald AVarsaw, and secretary treasurer. Dr 

C Xorffian Howard Warsaw-A'anderbiirg County Medical 

■^oeetv, at Evansville president. Dr P<^er H Linthicum, 
Fv ansville and secretarv treasurer Dr William S Eh^h 

Evnnsvnlle-Wabash County Medical Association at \\n 

has], president. Dr Walter A„ Domer, and scerctan Dr 
Liwrence E Jewett, both of Wabash-Jackson County 


Medical Society, at Seymour i president Dr James H Carter, 
and secretary treasurer. Dr L Butler Hill, both of Seymour 
——Montgomery County Aledical Society at Crawfordsyillc 
president. Dr Paul J Barciis, Crawfordanlle and secretary 
treasurer. Dr Jpmes L Beatty, Crawfordsvfile 

MARYLAND 

New Officers—Talbot Coimty Medical Society at Easton, 
January 17 president. Dr Philip L Travers Easton and 

secretary treasurer. Dr AVilliam N Palmer Easton-Balti 

more County Medical Society at Towaoii, January 17 presi 
dent. Dr William L Smith, Sherwood, and secretary. Dr G 
Carville McCormick, Sparrows Point 

Baltimore 

German Physician in Baltimore—Dr Edwin Jnck, Dantzig, 
who IS making a tour of the United States, recently spent a 
few days in Baltimore 

Personal —Dr Patrick F Alartiii, coroner of Baltimore 

County, IS convalescent after an attack of influenza-Dr 

J ouis McLane Tiffany has gone to Florida for a month- 

Dr Marcus L Dillon, superintendent of the Franklin Square 
Hospital, 18 said to be critically ill in that institution from 
septicemia, following an operation wound 

Elections—At the nnniinl meeting of the Adjunct Medical 
Faculty of the Universitv of Alarvland, Dr AA’’iIliam Tarim 
Vlas elected president Dr Erasmus H Kloman, vice president, 

niid Dr Harry D AlcCarty, secretarv treasurer-The mcdi 

cal staff of St Luke’s Hospital, at its meeting January 22, 
elected Dr Jra L hetterhoff, president. Dr AI Bowman Hood, 
vice president. Dr Barrett C Catlin secretary, and Dr John 
A Evans treasurer Dr Aii«tin E Robinson was added to the 
staff and placed in charge of the children’s department 

The Holman Association —The fii'st report of the Holman 
Association, who'o aim is to teach the people in the country 
the value of hvgiene and good living ahd to promote rural 
nursing hygiene and social service gives a concise history of 
the needs, which when brought before the citizens of Balti 
more, crystallized in the formation of the association, a littlo 
over a year ago Dr William H AVelch is president of the 
association Dr George T Ty ler, phy sician and Drs DeWitt 
B easier, William H Welch and AAilliam W Russell are 
members of tbe board of directors 

MASSACHUSETTS 

Library Bequeathed to College—By the will of the litc Dr 
Albion S Aniitmorc, Boston, his medical library is bequeathed 
to Bowdoin College 

Fire DesDoys Hospital —The main building of the Alatern 
ity Hospital of the New England Reform Society Jamaica 
Plain, Boston, was destroyed by fire January 17, with a loss 
of $26,000 

Fire m Leper Colony—The administration building of the 
Alassachusetts J epei Colony on Penikese Island at the 
entrance of Buzzard’s Bay, was destroyed by fire January IJ, 
with a loss of $10 000 

New Hospital for Melrose—Plans for the new hospital at 
Alclrose have been prepared At present $66 000 has been 
bequeathed or subscribed to the hospital which is to cost 
altogether about $110,000 The semi pavilion tv pc of hospital 
has been adopted by the trustees 

New Officers.—Fall River Jledical Society at Fall River 
president. Dr John F Lowney, and secretarv. Dr George 

Blood-Massachusetts Surgical and Gynecological Society, 

at Boston president Dr Arthur H Ring, Arlington, and 
secretary, Dr Harry J Lee, Boston 

Must Establish Hospitals —The State Board of Health has 
sent notices to those municipalities which have not vet com 

f illed with the law relative to the maintenance of isolation 
igspitals, including tuberculosis hospitals or wards calling 
their attention to the law and insisting on its observance 
Personal—Dr AVilliam D Swan Cambridge has been 

appointed medical examiner for Aliddlesex-Dr John W 

Coughlin, Fall River has been appointed a trustee of the 

state farm-—Dr Edgar A Fisher has succeeded Dr Charles 

L Nichols ns treasurer of the AA’orcester Alilk Commission 

-■-Dr Alexander A AIcDonald Dorchester, Boston was 

struck bv an automobile and sustained a fracture of the left 

elbow and scalp woiindx-Dr Edward T Alaiiix citv pin si 

Clan for the AVestern district of Lynn has resigned-Dr 

b Jward JI Loonev has been appointed assistant to tl c port 

physician of Boston-Dr Ceorge J Farrell has been elected 

may or of Alnlden and Dr Jeremiah T Corbett school director 

-Dr AIilo A Jewett, Boston, has been nominated as consul 

at Ivielil, Germany 
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Boards of Health Meet —At the annual meeting of the 
JInssnchusetts Association of Boards of Health held m Boston, 
January 26, Dr Henry P Walcott ivaa reelected president, 
Drs Samuel H. Durgin and Charles V Chapin ivere elected 
ncC presidents, and Dr Francis G Curtis, Chestnut Hill, rras 
elected treasurer Resolutions rvere passed in opposition to 
tiro house bills, rvluch proposed a reorganization of the State 
Board of Health and ivlnch gare the state board authority to 
regulate local boards of health Papers ivere read by Prof T 
P Corbam of Broivn University, Prondenee E I, on “The 
Sanitary Regulation of the Oyster Industry”, by Prof Earl 
B Phelps on “The Chemical Disinfection of Sewage,” and b 3 
Dr William H. Davis of the Boston Board of Health on “Tlie 
Breast Feeding of Infants ” 

MICHIGAN 

New County Medical Soaety Organ —Tlie Alpena County 
Medical Society has established an oflicial organ known as the 
Alpena Medical Neios, which is to bo published in the interests 
of the professional men of the county, and contains the pro 
gram, the medical society notes, minutes of the meeting and 
news items 

School for Tuberculous Children Opens —As the result of 
the efforts of the Detroit Society for the Studj and Preven 
tion of Tuberculosis, the Detroit Hospital School for Tuber 
CjlouB Cliildren has been opened in direct connection with the 
Detroit Hospital, so that children can be treated and taught 
at the same time 

State Laboratory Requested to Make Wassermann Teats — 
At the December meeting of the Muskegon Oceana County 
Medical Societj, a resolution nas adopted that the secretary 
be instructed to write to the State Board of Health, request 
ing that it make arrangements to enable physicians of the 
state to haie the Wassermann tests for B 3 qihili 8 made at the 
state laboratory without charge, in the same manner ns is 
now arranged for sputurfi examination in cases of suspected 
tuberculosis 

New Officers —Detroit Oto Laryngological Society, January 
12 Dr Eugene Smith president and Dr Emil Amberg, sec 

retarj treasurer-Adrian Medical Society, lanuarj 10 

president. Dr Frank Andrews, and secretary. Dr Willie S 

McKenzie-Houghton County Medical Society, at Hough 

ton president. Dr Will H Dodge, Hancock, and secretary 

treasurer. Dr Robert B Harkness, Houghton-"Michigan 

State Medical Association, at Battle Creek, January 11 see 
retarj and editor. Dr Wilfred Ilaugliej, Battle Creek (re 

elected)-Marquette Alger County Medical Society at 

Kegaunee president. Dr William B Lunn, and secrctarj 

treasurer, Dr Harry J Hornbogen, both of Marquette- 

Charlotte Medical Club, at I>nnsing president, Dr Warren H 

Rand, and secretary. Dr Allison R Stealej -Berrien County 

Medical Association, at St Toseph, laiiuarj 18 president, 
Dr Louis A King, Baroda, and secretary. Dr Henrj C Birt 
lett, St Joseph 

The Fight Against Tuberculosis —At a joint meeting of the 
Detroit Tuberculosis Sanatorium and the Detroit Society for 
the Study and Preyention of Tuberculosis, laiiuary 10, it yias 
decided June 11 should be Tuberculosis Blue Star Tag Day 
The Biinatormm reported that during the last two jears it 
had built and equipped a sanatorium uith accommodations 
for flftj patients and niaintaincd it for a year with a total 
of 148 patients The sanatoriimi at present represents an 
equipment of 5>Sn,000, on yihich there is some indebtedness 

-At the annual meeting of the f rand Rapids Aiititubcr 

(ulosis Society January t, Drs Collins 11 lohnston and 
T1 oraas M Kooii Mere elected members of the cxecutiye 
board, and these, togcUicr uitli Drs Horace I Bcel, Ralph 
11 Spencer Ralph C Ajitcd and Roy T Urquliart were elected 
members of the medical staff It was announced that 81^j0l> 
had been netted from the sale of Christmas seals During the 
year 342 patients rcceiycd treatment 2 121 home calls 
y ere made and 483 calls at the free clinic 

Personal —Dr James Orton Edic Crand Rapids was struck 

b\ a street car laniiary 2"> and piinfiilly injured-Dr 

^ illiam Hughes Ntinici is reported to be critically ill- 

Dr Charles B De 'canerede \nii \rbor is seriously ill and 
1 as gone to lohns Hopkins Hospital Baltimore for treat 

laent-Dr lohiisnn B Keniudy has been ehited yiecprc'i 

ucnl of the Detroit Bond of Health-Dr Karl \ \rmimii 

1 as resigned as liealtb oflieer of Hancock.-Dr Tohn H 

Kellos,. Battle Creek has rctiimcil from Fiiropi -Dr 1 en 

janiiii P Brodic Detroit is reported to he n noiisU ill y\it'i 

]inci.nionin-Dr« Ceorge I Koesder and Tames B HoUe 

liiyi Iccii appointed assistant obstetricians on the stall of 


Grace Hospital and Dr Keil I Bentley assistant obstefruian 
and oto laryngologist 4 department of special therapy and 
research has been established at Grace Hospital with Dr 
RoIIm H Stevens ns j" ray specialist and Dr Ceorge P 
Myers as patbolomst The hospital has iKo establislud i 
department of orthopedic surgery under the charge of Dr 1 
C Kidner 

MISSOURI 

Memngibs in Kansas City—Between Tannary 1 and 21 
eight cases of spinal meningitis yvere treated at the Kan-.-s 
City Ccnernl Hospital and iiye patients are still under treat 
ment in the institution 

Personak—Dr Carl C Deeper ExceKior Spnngs is a patient 
in the South Side Hospital Kansas Citv ill with s, ptict mi i 

affectmg the nght foot-Dr William C OXcal Ha Cniiigi, 

yyliile making a professional call in the country fell from lii> 
buggy and a yvlicel passed oyer his ankle, caii-ing a -e\ere 
sprain 

State Board Elected—At the annual meeting of the "Mis 
souri State Board of Health in Jefferson City laiiniry Hi 
Dr Frank B Fiison Springfield yvas elected prc-ident an I 
Dr ililton P Oyerholser Keyada y ice president flie -ic 
retary. Dr Frank B Hiller and state bictcnolo,,isi iir 
Murray C Stone both of Jefferson City, yvere reelected 

Hospital News—A bill is to be introduced in the stile leg 
islatiire haying for its object the changing of the -tati liyvs 
so that the health departments of St Joseph and Bnchanan 

County may be consolidated and merged into one-The 

Kansas City Genenil Hospital in use only three years yyitli 
accommodations for 230 patients, is oyercroyy (led and an 
extension is iiw cssary There is still a proyision in tlio 
original plans of the hospital for a second yvin,, yyhich yyoiild 
provide nicommorintioiis for laO additional patients 

New Officers—Alacon County Afedical and Surgical ‘^ociily, 
at Macon president Dr t corge F Brcyy iiigtoii, Bey ler and 

secretary trensiircr Dr klfreiL B Miller Alacoii-Jatksoii 

County Medical Soiicty at Kansas City, January 2 presi 
dent Dr James Q Chambers, and secretary Dr Rush F 

Casteloyy both of Kansas City -Clinton County "Medieal 

Association at Plattsbiirg president Dr Chester H Risley, 
Cameron and secretary treasurer Dr Frank IT 1 ulloii, 

Plattsburg-Pike County "llcdical 'Society at loiiisnna, 

January 1 president Dr Donnell Af Pearson and seen tan 

Dr Tohn AA Turner, Touisniia-Holt County Alednal 

Society at Aloiiiid City Jnmiary 4 president Dr AA illanl f 

Proud and secretary Dr AA alter S AA’’ood Origoii- ( riiiidy 

Count} Aledical ‘'ociety, at Trenton president. Dr Filgar A 
Duffy, Trenton, and bccretary Dr Ceorge AA Belshe Brim 
son 

St Louis 

Library to Medical Society—By the yeill of tin lilc Dr 
Edyiard Borck Ills pietiiror and library after the death of hw 
yyidoyy arc boijiicntiied to the St loins Alealieal ''oenly 

The City Hospital Alumni Banquet—At the thirtidilh 
annual meeting and banquet of the AbdienI 'soen ty of tity 
Hospital Alumni held lannary 4 Dr John ( I all yiiis 
elected president Ur Charles AA fliurry yin pn sident Dr 
Frederick C Simon nentan and Dr Percy H Syynhleii, 
treasurer 

Police Surgeons Named—Drs Charh ■, AA Bi- ett < i orgi 
AA Becker Liunrister r AAiishington and Paul Aiiiyard hay 
bceu named ns assistant surgeons to the poliee dep irliin nt 
Dr Bassett i~ to bnye ehnrgi of the physieal triinin„ ol tin 
police department and tlie threi others an to haei elni„i <it 
the southern northern mid yii ti rii di triets of tin rile, 
respect ly el y 

Hospital Contract Ayyarded—Tin hiiildin,. (ontrirl inr the 
Barnes Hospital to In enctid on Kiivs Hi,,h« ty ha In t n 
ayyarded for «8n8 00ll The hiiihliiig is to hi rniniih ti I reidt 
lor equipimiit iii'ide of ei,.litiin month Tin pri nt ilui 
proyuk for the enetion of si\ biiildin,,- niinely a jirnat 
patients’ ytard buildup «iirgiral ttard niliiiiiii'ti ition Iniil I 
Ing and nirslical ytard rirtici hnilliii,. mil Intindry \U of 
these buildings are to la eonneiUsI hy n rndor 

The Defective Child—The privram roimnitl of tl at 
Louis Medieal ‘'ocn ty amn nim s tint it his nrriii I f ir i 
serits of stmpo nuns ditoti 1 to tin defntit i hi! I s, J ,| 
problem On 1 tniinry _ll th ntn lart i!_< h ..i e ;i- t ol t'i 
qiiistion yyas imnsi b ns] mil r tl mi lire* of tint a tin 

dll 1 ehrnary 10 thr stinjio itin iiljcl '♦ “Tla I 'n slit 

Difettiyi an 1 f rqipbd til ' r an 1 on AI»tr ( n 

ysfition discii SI Till J tc Cti li i 

aiihi ’ 
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NEW JERSEY 

Money to Aid Consumptive Children —Andrew Carnecie and 
lolin D Rockefeller are reported to liaie subscribed $10,000 
each to the $150,000 fund being raised for new hnildinga for 
the Tuberculosis Preientoiium for Children, Farmingdalc, N 
J Only $16,000 now remains to be subscribed 

State Health Officers Elected—At the annual hnsineas 
meeting of the Health Officers’ Association of New Jersey, 
held in Trenton, January 17 18, Dr Edward Guion, Atlantic 
Cita, was elected president, B H Obert, Asburj Park, rice 
president, and J Scott AlcNutt, Orange, secretary and treas 
nrer 

New Officers—Burlington County Medical Societv, at Alount 
Holly, January 10 president. Dr William P jMelcher, Mount 
Holly and secretary treasurer Dr George T Tracy Bererlr 

-Atlantic County Medical Societj, at Atlantic Cit>, Janu 

ary 12 mesident Dr DaMd A Berner, and secretary treas 
urer. Dr Edward Guion (reelected) 

Marvel Wins Suit.—In the suit brought against Dr Emery 
Man el, Atlantic Cit) bj Mrs En A Folsom, in which it was 
alleged that Dr Marvel or some assistant, following an oper 
ation for appendicitis on the plaintiff, had accidentally left a 
forceps sewed into the wound, and that in consequence the 
plaintiff has suffered to the extent of $20,000, the jury 
returned a lerdict in favor of Dr Manel 

NEW YORK 

Recommends Improvement at Quarantine —In his annual 
report to the legislature Dr Alvah H Doty, health officer of 
the port of New \ork recommends that a legislatiie com 
mittee be appointed to inspect the quarantine establishment, 
especially Hoffman and ‘?winburne Islapds, with a \iew to 
securing an appropriation for construction, reconstruction and 
equipment 

Personal —Dr George S Allen has been appointed post 

master of Clyde-Dr Charles W Clendenan North Tona 

wandn while attempting to crank his automobile, Jamiarj 28 

fractured his right arm at the wrist-Dr George H Alinard 

has been appointed health commissioner at Lockport-Dr 

C H Benson has been elected secretary aud registrar of the 
Si caniore Free Dispensary 

State Society Meetings —The annual meeting of the Medical 
Societi of the Slate of New \ork will be held in Albanv, 
April lb 18 Drs Ilanei W Wiley Washington, D C, ancl 
Abiahain Jacobi New \ork Qtv, wnll be the principal speak 

ers on the opening day-The annual meeting of the Worn 

an s Aledical Society of New \ork State will be held May 10 
Ill Buffalo under the presidency of Dr Grace Peckham Murmj, 
New \ork City 

New Officers—The Associated Physicians of Long Island, at 
Brooklyn January 27 President Dr William B Brinsmade, 

and secretary Dr James Cole Hancock, both of Brooklyn-- 

Westchester County Medical Society at Wliite Plains, Janu 
nr\ 15 President Dr Frank E Pussell Tarrjtown, and sec 

retary, Dr Edward W Weber Wliite Plains-Schenectady 

Counts ’ledical Society at Schenectady President Dr Albert 

S Fay Schenectady-Amsterdam City Medical Association, 

January J1 president Dr Julius Schiller and secretari 

treasurer Dr Da\ id M ilson both of Amsterdam-Canon 

(laigiia Societj of Phisicians and Surgeons January 13 Pres 
ident Dr Orlando J Hallcnbccl and secretary treasurer Dr 

Henri C Burgess-Oneida Count} Medical Society, at 

Ltica Januari 8 President Dr Thomas H Fairell, and sec 
retari, Dr William B Roemer 

New York City 

Mott House Sold—The old Alott Memorial and Surgical 
Ijbrari Building 04 Jladison Avenue the history of which 
was-referred to in The Joum \i of last week, has been sold 
bi auction, for 870,000 

Refused Vaccine Appropriation.—The request of Comniis 
sioner of Health Lederle for a special appropriation of $10 000, 
with which to employ a staff of tliirti or forti phisicians, 
for laccination was refused by the Board of Aldermen, Janu 
ary 30 

Personal—Dr James I Walsh dean of Fordliam College 
has been appointed a member of the consulting editorial staff 

of the New \ork TIcrald -Drs George 8 Kmg and Frank 

AI C ardiner Bnv 8hore hai e resigned from the staff of the 
Babilon Hospital 

Nev Officers.—The Northern Medical Society of the Citi of 
New \ork was recentli organized bv physicians of Upper 
Minhattan and the Bronx Dr William J Robinson was 


elected president and Do IVitt Sleddan, corresponding secre 

tai-j -Burongb Park phisicians lime organized the New 

Utrecht Aledical Societi with Dr James Bertram Dowd, prcsi 
dent, and Dr JIuirai B Gordon, sccretarj 

Prohibits Sale or Use of Wood Alcohol —At the meeting of 
the Department of Health of the Citi of New \ork January 
23, a new section in the eanitari code was adopted whcrchi 
the sale or use of wood alcohol in aii} food or drink, or in 
niij preparation or mixture intended for internal or extern it 
use bj man is pioliibitcd This action is diiccted not onl} 
against the use of wood alcohol in food and drink, but also 
against its use by barbers and others in hair tonics, face 
lotions and othei external preparations 

NORTH CAROLINA 

Sanatorium Incorporated—Tlie Blue Ridge Sanitarium has 
been incorporated at nendersonnlle bi Dr John R JVilharas 
and associates, w ith a capital of $50 000 

Personal—Dr William W JIcKenzie, Sahsburi, who was 
injured in an automobile wreck two years ago is in Balti 

more undergoing a second operation on the injured foot-- 

Dr Louis J Picot, Raleigh for four years second assistant 
plijsician of the State Hospital for the Insane was elected 
superintendent Janiiar} 30, iice Dr Tames McKee, deceased 
and Dr Thomas 0 Coppedge Kenansnlle, was elected second 
assistant physician Dr Picot has seried as secretary of the 
State Societi for six years as a member of the State Boanl 
of Medical Examiners for six lears and later as its presi 

dent-Dr Alfred A Kent, Lenoir president of the Sledieal 

.Society of North Carolina is convalescent at his home after 

an attack of lobar pneumonia-Dr William K Rcid, Cliar 

Jotte while wrestling January 20, fell breaking liis right log 

near the ankle-Dr Albert R Wilson has been elected city 

plijsician of Greensboro 

OHIO 

Personal—Dr Louis M Early, Columbus had Ins left arm 
amputated at the shoulder, January 20, at Mount Carmel Hos 

pital for malignant disease due to an IT ray burn-Drs Fred 

( King and I aiiren E Flickmger bale succeeded Dr Silas 

B Post ns city physician of Canton-Prof Eugene F 

AlcCampbell Columbus, was elected secretirv of the State 
Board of Health Jabiiary 24 iice Dr Charles 0 Probst, 

Columbus, resigned-Dr Joshua R McCally has been elected 

president and Dr Charles C McLean, secretnri, of the Davton 

Phjsicians’ Business League-Dr Michael H Cnrmedi has 

been appointed local surgeon at Pninesnlle for the Baltimore 

and Ohio Railroad-Dr Louis Ixahn has lieen appointed 

health officer of Columbus and Dr Ham C Gabriel president 

pro tempore of the board of health-Dr John Donlej has 

been appointed a member of the board of health of Columbiis. 

New Officers—Clei eland Acadenn of Jledicine, at Clcio 
land president; Dr John V Gallagher, and sccrelnri. Dr 

Jacob E Tiickermau-Ashland Conntv Medical Society at 

Loudoniille Jaiinnry 10 president Dr Wilson M McClellan, 

and secretary Dr William F Enieri both of Ashland- 

Guernsey Coiinti Medical Societi at Cambridge Janiian 22 
president. Dr hred lame, and secretan. Dr Albert B 

Headlei, both of Cambridge-Butler County Medical Soci 

etv, at Hamilton, January 17 president Dr I oiiis H Frccht 
ling and secretary. Dr Wilnicr E Griffith lioth of Hamilton 

-Stark County 31001001 Society, at Canton, Januari 10 

president. Dr Daniel S Gardner, 3In<“siIlon and secretary 

treasurer Dr Charles A I aMont Canton--1 ogaii Comity 

Medical Society, at Bellefontnine, January 3 president Ur 
Frank R Nlakemson Lewiston and secretary treasurer Dr 

CtUI H Swan Bellefontnine - NIarion County Aledical Soci 

eti at JIarion Januari 2 president. Dr hillmore 0 \oiiiig, 

and eecretary Dr Robert C 31 Lewis-Seneca Coiinti 3Jcd 

leal Societi at Tiffin president Dr Roliert G Steele 3IeI 

more, and secretary Dr Edwards H Porter, Tiffin-Allen 

Count} Medical Societi at Lima president Dr Lewis F 

Laudick, and Bccrctan , Dr Edgar J Curtiss both of Lima-- 

Coshocton County ilcdicnl Societi, at Coshocton president. 
Dr Fremont 31 31arshnll and secretary treasurer Dr Jacob 

D Lower both of Coshocton-Crawford Count} JJedical 

Association at Bncynis president Dr Claude A Lingenfelter, 
Buevrus, and secretar} treasurer. Dr Edward R Schoollleld, 
Buci rus 

PENNSYLVANIA 

County Society Buys Club House —33ic Venango Count} 
3IedicaI 8ocieti has purchased a club house at Reno midway 
between Franklin and Oil Citi and on the railroad and street 
car lines, and fitted it up for societ} meetings 
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Bulletin Suspends Publication—The Bulletin of the Luzerne 
(uunty Medical hoaety, one of the largest and best of the 
countj societj papers, has suspended publication 
PersonaL—^Dr Rudolph A, Kern of Ene ivho has spent the 

past Tear in Berlin, has resumed his practice in Fne-Dr 

Tohn A McKenna, Lansdoime has been appointed state med 
ical inspector for the eastern district of Delaivare Count} 

Philadelphia 

St Timothy’s Staff Inoculated.—During the epidemic of 
ti phoid fever the staff of the St Tmioth} ’s Hospital, Rox 
borough, ivere inoculated with the anti t}’phoid serum, and 
Millie there luiie been many patients suffering with typhoid 
admitted to the hospital, not one of the staff or nurses has 
taken the fever 

Birthday Aimiversaiies.—On the occasion of the sevent} fiftli 
birthday anniversary of Dr William W Keen, Tanuaiy 2, bis 
three daughters tendered him a reception and tea, which was 
attended by several hundred who brought congratulations and 

gifts-^I>r Monroe L Van Zant celebrated the ninetieth 

aiimversar} of his birth, January 2G 

New Officers •—Section on Ophthalmologv of the College ol 
Phvsicinns chairman. Dr William ik Sweet, and clerk. Dr 

Thomas B Hollaway-Philadelphia Clinical Association 

president. Dr Nathan G AVard, and secretarv. Dr Harry Hud 

son-Samaritan Hospital Medical Society president Di 

John Leedoni, and secretary treasurer, Dr Chas T Russell, Jr 
City Eye Clinic Assistant.—Dr Joseph S Neff, director of 
public health and chanties, has asked Mav or Blankenburg to 
recommend the appointment of an assist int ophthalmologist 
at a salar} 6f $800 Since the City Eye Clinic was started 
111 1008, 6,000 children with defective vnsion have been exam 
ined and of this number 3,005, or 74 per cent, were sbovvii 
to have been backward in school Thev were backward to 
the extent of 8,434 yeara, representing a montv loss to the 
tax payers of the city of $295,190, based on the cost ol 
instruction of $15 a year for each child At the present time 
Dr Lewis C AVessels, the ophthalmologist, keeps the records 
and does all the cltiical worl , aud in addition makes all e am 
inations 

Personal—Dr S Weir Mitchell was reelected president ol 

the Pranklin Inn Club Pebniary 1-Dr Frederick C Chi 

linos Jr, has been appointed consul for A ciicriiela in Phila 

delphia-Dr Matthew AA’oods will spend Februar}, March 

and Apnl in Europe and Asm-Dr Burton Cliaiice has 

resigned as secretary of the Wills Hospital Ophthalmic Soci 
etv to become chief ophthalmic surgeon to the Pennsylvania 
S} stem He has been succeeded ns secretary by Dr I Aliltou 

Griscom-Dr AA alter L. Pyle is spending his midwinter 

lioliday at Belleair, Fla-At the inauguration day exercises 

of Tohns Hopkins University, rcbriiarv 22, the honorary degree 
of LLD Mill be conferred on the orator of the occasion Dr 
& AVcir Mitchell, who is to speak on George AVashiiigton 

TENNESSEE 

Pellagra Commission Appointed—Dr Tohn W Barksdale 
the retfring president of the Tri State Medical Association, 
has appointed ns the Tennessee members of the coniuiission 
to obtain needed legislation on pellagra in Arkansas, AIississippi 
and Tennessee Drs AAfflliam Kraiiss hlemphis, Lnndou A 
larhrough, Covington, and Nicholas AVnll er Dvershurg 

PersonaL—Dr Morton M Suovv, medical referee for the 
JlnssachiiscUs Life Insurance Companv at Nashville has been 
made medical inspector for the companv with hcailqunrtcrs 

at Spriiigricld, Alass-Dr Cooper llollzclaw Chattaiiooyi 

starts on a trip around the world v la S ii 1 riiiicisco hcbriiurv 

(i-Ur Albert S Witheringlon Ahiiiford v ns caught in a 

log cluiin near that place and thrown violentlv to the „rouiid 

fniLtnring his left leg-Dr Henry P Diilnnev 1 loiintvillc 

surgeon to the National Soldiern Home Tohiiton Citv has 
been transferred to the National '^oldicrs Home Diiiville Hi 

Medical Corps Reorganized.—As a result of an examination 
rcieiitlv conducted at Chattanooga for aspinnls to coniini-. 
sioiis 111 the medical corps of the Tciiiiessec Nit mini t inrd 
the following pliv^uinns have been appointed AInjors Tames 
II AUCnll chief surgeon Himtiivdon lames R Naiikivell 
saniturv inspector Vtheiis Buford \ Duiiivaiit Aleuipliis, 
and lleiin AI Cms Alomslown Captains I arkin ‘'mitli 
'Nashville, Tohn Aloori Nn-ihvilU Robert 11 Lndervood Ale n 
phis ‘samiiel 1 AAadlcv Alcmp'iis 1 Logan Alorgin Ci at 
tiuiooga Stanley R Inclniit Nashvilh I imc~ B Coy 
Hnntiii don 1 oherl H Ncwnnii Kno ville and Tohn 11 
AIc‘tvvnin Paris liuiteninls C C. Har'ir Llivah’th on K wl 
H Rogers Knoxville, Ldwin A Savers, Nishvillc, Perev A 
Pc rkiiis Alemphis 


WASHINGTON 

Personal—Dr Thomas A M Ward Seittle has ns.,umeJ 
his duties as medical adviser of the Alice T Prather ‘'am 

torium at Walla Walla-Dr George AV AT Wimberly, Div 

enport, has reentered the government Indian service ns plivsi 

cian in charge at Fort Sinico, neir North A vkima-Di 

Henry Baer JInnsfield, while making a professional call was 
caught in a snowstorm felt asleep and narrow Iv escaped deith 

from cold-Dr Leon G Woodford has been appointed 

health officer of Everett - ^Drs Frank Rose and lohn 11 

0 Shea have been appointed local phvsicians for the Nortlurii 

Pacific Beneficial Association at Npokane-Dr Witter F 

Hoffman, Seattle, has gone abroad-Drs Frank S Pratt 

Stevenson, Henn L Pettit Cliehnlis N C Jleljiffertv AA in 
lock, Charles C JIcCown, Aancoiiver R A Qiiighv Lverett 
Richard L. Smith Washougal and Donald C Uric Cinias 
have been appointed phvsicians to the Slate Indii-trial Insnr 
ance Commission 

WEST ATRGINIA 

Successful Campaign for Hospital—The eleven dav cam 
paign for >250 000 for a new citv hospital for AA heeling 
closed triumphantly December IP with total siibseriptioiis of 
$202 805 92 or $12 80 >02 more than the amount reqiiind 
The hospital as planned is to be ercctcil at Twentieth and 
Eoff Streets and wiU be fire proof six stones in height and 
will necommodati about 11) patients 

Personal —Dr Tames AA Abercrombie Dallas, mayor of 
Warwood who underwent a serious surgical operation in 
December in the Citv Hospital, ATheeling is eonvaleseent and 

has resumed practice-Dr Cassms C Ho,,g has been 

appointed medical examiner for the public schools of Hiintin„ 

ton-Fire in the Uibicr Block, AARiite Sulpluir Springs, 

caused the totil destruction of the office of Dr Girlonza 1 
AA V att 

AVLSCONSIN 

HI and Injured—Dr Arthur T Holbrook, Alilwankeo, friu 
tured his nght arm while cranking his automobile, January 

23-Dr Rnljih R Chase Eaii Claire, was thrown from his 

buggy several weeks ago, fracturing his anile, is convalescent 

and has resumed office work-Dr Olnf AI Sattre, Rice Iaki, 

who has been taking treatment for rheumatism at Alouiit 

Clemens has ritiiriieil greatly improved-Dr G AAarreii 

Newell, Burlington who has been ill with an infection of the 
eve in Jlercv Hospital Chicago, is convalescent and will soon 

return home-Dr llarrv A A tdder, I dgar has ri covered 

from an attack of tv phoid fever-Dr Carl Aon Neiiiiert 

Stevens Point who has been ill for two weeks, is coiivnle-ceiit 

and lux resumed prnctiee-Dr Archibald D Gaiiipbell Rich 

land who has been serioiislv ill at his home is reported to 

be improving-Dr 1 li 1 ‘^mith, Neeiiah, who was operated 

on at OshI Osh reeentiv for the removal of parlieles of glass 

from his hand has returned and resumed praeliie-Dr 

Aimiist I Beier Chippewa Falls is reported to ho ill willi 

piiciimoiiia-Dr Frederuk A riiaver fraetiired hn wrist 

while erankiiig his automohile laiuinrv 3-Dr AA illiam (1 

McBride Marinette is ill with typhoid fever at the Aleiioiiiini e 
River liosintal 

GENERAL 

Tn State Association—1 la fourteenth niiniial tiuiliiig of 
the Tn State Aledical Association of the Giroliiia and Air 
gun i will he held in Coliinihia, "s C hcliniirv 21 and 22, 
under the presuhnev of Dr T Ilowell AA nv AA iviiesvilh \ ( 

Dr Rolfe T Iliiphes lainreiis x „ .-erretjrv and In i 
urer The pro,,nini llgiin s mon limn sixlv pipirs from Ho 
three constltiniil states Hiilv iiiemlurs in ,. 00 1 s| iiiiliii„ 111 
their respective stati soiiilits are ili.ihh to luapiin or rilalii 
meiiihersliip 111 this assnnntioii 

Pnzes at Boston Otologic Conercss — At the imilh Intirm 
tionil Otologii Congress to hi laid 111 Bo (011 this vi 11 -ei 
oral prizes are to he awarded /<-iirnl J'n-c In l^aj, Bvion 
I eon de 1 envnl at Hu iii ti,.il 01 01 Dr I’l 1111 m \\ ir n 
gave MiOn (Ttion fruie-), Hu luisiim of win h (iilniit '2 i 
nceuniiilnting m the iiitereal helwiiii two roli,,ri 1 « is i\ n 
to (he author of Hu last wirk on the niinlniuv jdiv inhi,.v 
or pitliolo,,v of till organ of la iriiig jiiihli he 1 diinu„ Hi 
llire-e years The award of Hus pn-e 1 a inajiritv vot of 1 
jiirv of null cliatPil hv Hi gem rvl ns nidr of tin li i , 
press Till pniileil works mii't he seat to Hi (in i' ui ri 
the jure four moiillis liefon Hi e'on,,r s VuHi r* "I o I a> 
ncvived niiv prize foiindisl fnt tin lull rn~tionji| ntoji, s (on 
gr< s cannot roiii)eti for tl' lynv il (iriz TItf I nf H 

|irr-< must he onuo irra I lima th 101 ' 

the pri'c 1 “ siut to the sui-r fill i an li hie 
/>r,-c In ]'><'• I’nifessor A I iditr r in 
( lion krirncj, Aiistnaii) He 111 in t of 
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congresses, is to be nnarded to the author of the best work 
in tlie field of otology published m print nitliin the last three 

^ earn The Lenial rules hold good also for this prize- 

CozzoUno Prize The Cozzolino fund of $200 (1,000 lire) uas 
founded by the late Professor Vincenzo Ckizzolino of Naples in 
1009, the interest, accumulating in the interval between two 
congresses, is given to the author of the best publication on 
tl e anatomy or pathology of the organ of hearing, on clinical 
therapeiisis, local and geneial, and on the application of elec 
tnc mechanical appliances for the treatment of lesions indi 
rated by progressive impairment of hearing and subjective 
no ses, published during the interval between two congresses 
The Leiival rules hold good here also Dr C J Blake, 228 
JIarlboro Street, Boston, is a member of the jury The other 
members are in Europe 

FOREIGN 

The Silver Jubilee of a Belgian Medical Society—In Deeem 
her the LiSge Sociftfi JlMico Chinirgicale celebrated by a ban 
quet and gala theater performance the fiftieth anniversary ot 
its foundation There was also a scientific meeting the fol 
lowing day at which Professor P Heger delivered an address 
with movnng pictui'es on the ‘ Battle of the Cells,” first pay 
ing homage to two famous members of the society, T 
Schwann and E van Beneden the former first demonstrat 
ing the analogy in shape and structure between the plant and 
animal cell, and consulting his hishop before promulgating 
his discovery, for fear that it might undermine religious fnitl\ 
The festivnties closed with a second banquet, at Which a col 
lection was taken up for the widow of a confrere 

The Approaching International Tuberculosia Congress — 
Extensive preparations have been made for this international 
gathering to be held at Rome, Italy, April 14 to 20, 1012, to 
discuss ways and means to prevent and cure tuberculosis 
The congress was postponed from last faU to this date on 
account of the cholera in Italy in 1011 Membership is open 
to all interested in the study aud prevention of tuberculosis, 
and an antituberculosis exhibition will be one of the main 
features A large membership of physicians from tins coun 
trv has already been enrolled, many of them delegates from 
institutions and societies The annual international tuber 
culosis conference precedes the congress, being called for 
April 13 Tins is the seventh congress of the kind, the last 
having been held at Washington, D C, in 1008, with 4,000 
delegates in attendance at tlie first general meeting, repro 
senting thirty three foreign countries At the approaching 
congress Guido Baccelli, the eminent medical statesman of 
Italy teacher clinician and archeologist, will preside The 
general secretary and treasurer is Professor V Ascoli, 30 Via 
in Lucina, Rome, Italy 

LONDON LETTER 

(From Our Regular Correspondent) 

LofTDON, Jan 27, 1912 
The Health of the People 

An important report has been issued by the local govern 
ment board on public health and local administration The 
pas-iiig of the Housing and Town Planning Act of 1900 has 
resulted in a more careful consideration of the housing prob 
lem in many districts During 1910 returns were received 
from 252 urban and fifty five port sanitary authorities, con 
trolling an aggregate population of 19,632,648, sliowmg the 
cases of infectious disease notified There were 71,710 cases 
of scarlet fever with 1019 deaths, 25,170 of diphtheria with 
2 578 deaths, 15,247 of ervsipclas with 519 deaths, 0 093 of 
tvphoid fever with 1 189 deaths, 1,340 of puerperal with 660 
deaths, 109 of smallpox with eleven deaths In London the 
number of infectious cases has been comparatively small 
scarlet fever, 10,509, diphtheria, 6,494, tviihoid fever, 1,284, 
cerebrospinal meningitis, 115, and smallpox, seven For 
tuberculosis some 000 beds have been provided in sanatoriums 
bv sanitary authorities and 3,700 bj private enterprise or 
charitv 

Food and Adulteration 

Careful inspection of food for sale has taken place Sam 
pies numbering 100,740 were analvzed dunng the jear The 
proportion reported against was 8^ per cent as compared 
with 7 5 in 1009 The methods of procuring samples for 
analvBis have been considerablv changed Formerly it was a 
common practice to send officers in uniform to select samples 
for the analvst The result was that few were found adul 
terated Now samples are procured informallv bj private 
piirehasers Of the total number of samples analvzed offenses 
were discovered in 8^10 cases The examination of milk and 
cream receives a large amount of attention Samples num 


bering 47,896 were examined during the jenr, 6,332 (11 1 per 
cent ) were found adulterated or failed to reach the minimum 
limits fixed by the Board of Agriculture London appears to 
be better off in this respect than the provniices, for the per 
centage of milk and cream samples reported against was 9 9 
In the eighteen largest provincial towns the rate was 115 
per cent and in tho remainder of the country 110 The 
hoard continues to receive reports of the practice ot reducing 
milk of good qualitv to the limits fixed by tbe milk regiila 
tions Thus the aiialj st for Portsmouth saj s, ‘ Some dairies 
in the town appear to reduce the whole of the milk they 
receive from farmers, generally by the addition of separated 
milk, until the amount of cream present is brought down to 
tho limit fixed by law ” Even when the milk is a little lower 
than the standard the offender usually escapes The analyst 
18 precluded, in ccitifying, from comparing tbe sample with 
the average of tho district but has to compare it with the 
standard fixed for the whole country and convictions cannot 
be obtained for a small deficiency Samples of butter, num 
bering 20,742, were examined and 1,048, or 5 1 per cent were 
condemned In London tbe percentage was 0 6 The adulter 
ated butter contained in addition to foreign fats, an execs 
Bive amount of water 

BERLIN LETTER 
(From Our Rcgulai Con espondent) 

Berlix, Jan 12, 1912 

Personal 

The well known ophthalmologist. Professor Horstmaiin, 
died in Berlin, from cancer, January 10, aged fa4 He was for 
many years an assistant of Professor l^hweigger, the sue 
cessor of Albert von Graefe In 1879 after study abroad, 
Horstmann joined the faculty of Berlin, and in 1898 lie was 
made profes'or extraordinary His numerous scientific works 
arc both anatomic and clinical After the death of Schweig 
ger he became the chief editor of the Arehtv fill Aiigcnhcil- 
1 wide, and since their foundation he has been a collaborator 
on the Deutsche med Wochciischrift, Jahrhuch filr praktische 
Mediztii, and the PcicJisnicdi^iiialknkiider (annual medical 
directory) His practice was proportionatelv very extensive 

Discussion Regarding the International Opium Conference 

A few davs ago another conference was held in the state 
interior department (Rcichsamt des Innern), to discuss the 
transactions to date of the international opium conference 
The German delegates who are now to return to The Hague, 
to which city the conference is adjourned, have reqiiestcil 
information ns to their further position The conference has 
already adopted three resolutions proposed by England 
According to these the export of raw opium to countries which 
forbid its import is to be hindered, and further marks of 
identity are to be established for the export of quantities 
over 6 kilograms and, furthermore, the import and export 
shall be entrusted to the agency of certain specified persons 
According to the proposal ot Germany tho transportation is 
to be regulated bj the international postal union Finallv, a 
limitation may be imposed on importation and exportation, 
provided that the conditions of commerce do not oppose it 

Systematic Campaign Against Cancer 

The last number of the Zeitschnft fUr Krchsforschiiiig 
republished an address delivered last year before the central 
committee for cancer research by the Kfinigsberg gynecologist. 
Professor Winter, on the campaign against cancer in the 
kingdom of Prussia, which contains a number of valuable 
general points on this important subject As the conclusion 
of his work, which deals especially with the education of the 
public in regard to the sv mptoms of and wavs and means for 
combating cancer, the lecturer proposed a number of measures 
which he urged" the cancer committee to undertake One sug 
gestion IS that the cancer committee should send to all clinical 
and academic medical teachers a circular requesting them, 
either personally or through their assistants, to publish in 
the medical press from time to time instructive articles on 
cancer and its prophv laxis The cancer committee itself shall 
publish an article of instructions for physicians and send it to 
all Prussian physicians or have it sent out by the govern 
ment The government is to be requested to publish a sup 
plement to the official hook of instructions for nurses on the 
relations of nurses to cancer patients Further the govern 
ment shall be asked to notify the district physicians to give 
thorough instructions to midvvives at all of the regular “iqi 
plementary examinations regarding the course thev shall 
pursue if cancer is suspected- The cancer committee shall 
secure proper speakers for the instruction of tho public in 
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Inrge assemblies It sball further provide articles for the 
instruction of the public and make arrangements to get them 
published in proper periodicals The government is to he 
requested to publish short instructions in official circulars and 
to have a circular distributed by the officials to all house 
holders in the country [Winter’s work as the apostle of 
prophylavis of cancer of the uterus has often been men 
tioned in Tjie Touiuvai., His success in the local field has 
inspired him with the hope that similar measures, such ns the 
above, might well he extended to the whole country —Ed ] 

VIENNA LETTER 

(Fiom Oil) Itcgiilar Corrcspoiiitciil) 

ViEMVA, Jan 16, 1912 

Wood Alcohol Prohibited in Anstna in Foods and Drugs 

As a consequence of the numerous fatal casualties in the 
asvlum in Berlin, where more than sixty Uves were lost 
recentlv (see Berlin Letter, The lonaxAi,, Jam 27, 1912, p 
290) by the use of adulterated alcohol the Austrian hoard 
of health has just issued an ordinance in which the use ot 
metln lated spirit is strictlj specified and its sale limited to 
certain industrial purposes In the manufacture of certain 
vnrmshes and in the leather business, as well ns in the chera 
ical industries, it is an indispensable substance, but a mini 
hr of beverages, sneets and also pastry contain sometimes 
r small percentage of tlus alcohol Its use for all and sun 
drj articles has now been absolutelj prolubited It is also 
contemplated to replace it by other less dangerous substances 
even in the process of making the ordinary spirit, used foi 
heating and lighting purposes, unfit for human consumption 
It will be remembered by medical men that some time ago 
"ihen Ehrlich’s injections of salvarsan were tried in Prague, 
unfavorable reports came from that citv regarding the effects 
of the compound It was found out that the bad results 
•aere due to the presence of methyl alcohol in the solvent 
vjjcd, and since tliat time all medicinal preparations in Aus 
iria have had to be made without any trace of this dangerous 
alcohol 

Birthday Honors to Professor Ludwig 

Tlie lecturer on medical chemistry of the Vienna Uiiiver 
sity, Professor Ludwig, recentlj celebrated bis seventieth 
birtliday For a number ot years this scientist has been 
active in this city and has been one ot the most esteemed 
and beloved teachers ot students His pupils are in important 
positions all over Austria and Germanj and he is himself 
one of the cluef personalities ot the Austrian board of health, 
which has become an important intornational organization 
through his perseverance Forensic chemistry has been brought 
to such a high point bv his endeavors that this atone would 
suffice to make his name vvndelv known in the scientific world 
His pupils and fnends arranged a private celebration of the 
memorable dav, while the official recognition of the dale will 
take place later 


Marriages 

Enwiv Brooks Alvvvvno, Lieutenant VI R C U Arniv 
to Vliss Catharine Liiidsav larmaii of Charloltc'V illc \a at 
Jlaltiniorc laiiuarv 22 

Tander Framci in Col oil VI D Teiiiiiiigs N C to Vlu-s 
llnutic White of V adkin Countv N C at Statisville X C 
Januarv 10 

WiixiAlt Taxorwi "McrARiANn VI D Xew Vnrk f itv to 
VIiss Francos JIcElwce of Berlin Cermanv Dev 27 I'll! 

Llovd Ievvfiivn Smith, Captain VIC U Vrmv to 
VIiss Vlarv Fdith Conscr at Tohiistowii Pa lanuarv 24 
IrcdFRICIv Smu Vi RiniT VII) VIcVIeoIieii VV \ a to 
VIiss Ida VI ( csiicr at Wilmington Del Iiilv 10 mi 

Etiivn Estfv W vnroNFR VID Toiikawa OkIa_ to Vlis- 
Hom 1 Carrett of Ponea Citv Okla lanuarv 14 

RonuiT VlrWiLLiVM OVivl. VI D Reno Nev to VIi^-. 
Aiiiiec Hope Ford of Piedmont Cal De< Hi inil 

lIluiFUVFJiE H lAiNrsDoRl VI D_ Carlisle Pa« and lo'iii I 
Aver of Chester Pa at Vledia Pa lamiirv 27 

111 FUS C IrvNKliN VII) Cravnioiit ( a to Mi,.s W inev 
Coleman ot Svvainsboro ( a lanuarv 17 

liixs 1,. BiiRM.li VII) Harlan Kv„ to VIi*^ AIvce Dm 
forth of St Joseph Vlieh Dev 24, 1011 


Axtox n Ryttna VLD Baltimore to VIiss Catherine Cur 
at Washington D C January 24 

Hebmexegeld KEiirA JID„TvndnIl S Dak to VIi'S I ibu-L 
VIeucI of Chicago January 30 

OLnEs J Flint 51 D to VIiss Josephine Stoodv both ot 
Pnneeton HI Januarv 12 

Ceoroe R Clvrk VI D to VIiss Louise H Atha both oi 
Philadelphia lanuarv 10 


Deaths 

Mathias Adolph Edward porck, MJ) Lni\irsit-\ of Mar\ 
land Baltimort IbOl Wnshiiigton Lnncrsit^ St T oui'v 
1874, n member of the American 'Medical A'^Mjciation lor 
roerlv Tice president of the ‘st Tonis '\ltdiLaI ^oclct^ nctiii, 
afisistant surgeon in the Lulled St itc" Amiv and Inter a''si«;t 
ant surgeon of the Tentli 'Mnnlind "S oluntoer Infantr\ and 
Third Mnr\land \ oliinteer Cal\ar\ during tlie CimI War, a 
practitioner of St Louis since 1S72 and one of the founder- 
of and professor of surgerA in the St I ouis CollOp.! for 
IMedica! Practitioners died at his honit in St Tom'* lnmnr\ 
20, from senile debiht\ aged 77 

Lewis H Weathexby, MJ) Etlectic Medical In«5tituto Cm 
cmnati 18o7 a surgeon of the So^enlh Mi‘5«oiin \olunicir 
Cnl\ar^ during tlie CImI War a member of the AIi—oiin 
State Commission foi Rcmsiou of the Constitution in lS(»n 
for miiuT years a practitioner of Mn%8VillL prosecuting at tor 
ney and probate judge of Dekalb County postmasttr ot 
MajsMlle tor ^e\c^nl \enrs and collector of intcninl ro\e!im 
for the Western District of 'Missouri one of tlu fouiuUrs 
of the toyn of W^eatherb\ Mo but for the years a rc'^ident 
of Hobart OI la died in a hospital in St To-eph Mo lanii 
an 20 aged 82 

William Asa Wheeler, MD ^Jedicnl School of 'Maine Unuis 
wick 1870 College of Pin sicntns and Surgeons "Ntu \ork 
City, 1S77 for seicrnl years an orTicer of the U S Mnrim 
Hospital Sernce and in charge of tlie Unitcil States Tmmi 
gration Bureau Ellis Island, ork fornicrh profe‘5'»nr 

in surgery in Niagara UnnersiU Buffalo \ ^ once pre^i 
dent of tlie Portland ('Maine) Board of Trade died at his 
home m that ciU Tanuar\ 20 aged >S 

Manon Fraser Marvin, MD MN.enluck\ Sdiool of ’Miduiiu 
Ioiu8\ille 1S07 a member of the A«so<.iatioii of "\Iililar\ 
Surgeons of the L iiited States, from 1004 to 1000 a contra l 
surgeon L S Arnn and on the or,„nni7ation of the Medunl 
Resene Corps commnsioned ns lieutenant therein witli «cr\ 
ICC in the Plulippme Islands tIio was honornbU dneluir^cd 
from the Arnir Oct 10 lOOO die<l at Im lionu in lacl -on 
Mile ria Janimr\ IT aged T7 

Samuel Edgar Freeman, MD CoIl(,,e of P)i\Huiaiw mil 
Siirgeom \c\\ ^oik Cit\, ISIS surgeon of the I ort\ s, 
Indiana ^oIunlee^ )nfnntr\ tlirou^houl tlu CimI War aihl 
thereafter a (h nti^t of Buifalo N ^ for main a ear- prr^i 
dent and librarian of tlu l^ulTnln Dental SoticU and ‘•nritar\ 
of the Xew "iork Stati Dental Sociel\ died at hn honu in 
BiifTalo Dec 11 1011 

Asa Clark, MD Rmh Abdieiil CoIIi'gi 1S4H a re idmt oi 
Cnlifonun Miire l‘s4'l a nieinbir of tlu \nuriian MmIu il 
•Vs^iociation from l80l to ISOi as ihtnn! pli\Mtian at tin 
Stoikton '’'late llo'^pilnl and from 1S02 to IS'U] <.ujm rm 
Itiulcnl of that iiiFtilution founihr of (lark - Smitirnim 
Stockton dieil at hn hoim in that (it\ limnnr\ JO from 
bronchlll^ np.c<l S7 

Philip Frank, MJ) I\entuck\ sdinnl of Medirim lour- 
mIU ISSI a member of the \meru in MedusI \s cunlioji 
and oiui pre-uhnt of tlu Wa-hiugtou stnti Boird of Ibilth 
for in iin \e‘irs lualth oOicer of ^aklml (ount\ niul North 
■^akinm n pioneer praclitioiu r of the ^wkinu \all i ilif i 
at Ills honu m North ^nkinui Innujr\ P‘ from lupluiti- 
nged 00 

Atwell William Swett, MJ) Dirtmouth M*<!i(»! Ji»k*I 
llniioMr N 11^ I'^tU a numlHr of ilu XinirKsn M 

\>a oiintion n‘s<ii-tnnt surge<iij of the Tuenfi Ninth Mjii^ 
\oluiileer lnfintr\ dnrin,„ tlu Cnil War n no ml • r of thf 
still of tlu Ka‘'t« rn Mime ( eiieral Ho pitil P r fr< in 
loo to lolO dunl nl hi- home m Biti,.or lumjjri 17 u,.' I 71 

Itathan D Tobev MD lnn»riti of Mania**! Ltltm.i 
n meyibi r oi tin r ohb n Iblt Mi-lirj^l f^tn di 
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t\\ent\ file iiTr n pr-otitjoii r of ‘’‘•Tlinn 
editor of lla <li( 1 nl * \ 
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DEATHS 


Jonn A M A 
ten 10 101_' 


Hobert Hume Tatum, M D University of Tennessee, Nash 
Mile 1804, Cliattnnoogn (Tenn ) Medical College, 1890, n 
member of the American Medical Association and formerly 
secretary and treasurer of the Walker County (Ga ) Med 
ical Society, physician to the Georgia state penitentiary and 
local surgeon to the Central of Georgia Kaihvay, president 
of the Chattanooga Academy of Medicine in 1004 and a mem 
her of the Msiting stall of the Erlanger Hospital, Chatta 
nooga, died at his home in that city, Januarj 18, aged 38 

Lyman Watkins, MJ) Eclectic Jledical Institute, Cincin 
nati, 1877, of Blancliestei, 0, professoi of pathology and 
plnsiology in Ills alma mater, a member of the Ohio State 
^ledical Association, consulting physician to Seton Hospital, 
died suddenly in that institution, January 21, after a sur 
gical operation, aged 57 

Adolph Billhardt, M D University of Leipsic, German}, 
1850, surgeon of volunteers during tne Civil IVar, from 1904 
to 1007 United States consul to Moscow, Russia, for forty 
live 3 ears a resident of Upper Sandusky, Ohm, died at his 
home January 22, from senile debilit}, aged 78 


James Fahius Beckwith, MB College of Physieiniis and 
Surgeons, Baltimore, 1881, of Pl 3 Tnouth, Pa , died in Mere} 
Hospital, Wilkes Barre Januar} 23, from embolism, coinpli 
eating an acute appendicitis and ventral hernia at the site of 
a former operation on the gall bladder, aged 60 

Charles Corfield McDowell, MD Universit} of Maryland, 
Baltimore, 1874, a member of the American Medical Asso 
elation and for many years attending physician to the Balti 
more Orphan As 3 lum, died at his home in Baltimore, Janu 
ary 24, from heart disease aged 00 

Joan A Ospray, MJO Northwestern University Woman’s 
Medical School Chicago, 1890, a member of the Illinois State 
Medical Societ} and formerly resident physician at the Nor 
vvegian Tabitha Hospital, died in Phoeniv, Ariz, January 20, 
from tuberculosis, aged 48 

Charles W Rennick, M D University Medical College of 
Kansas Cit}, 1806, a member of the Kansas Medical Soeiet} , 
formerl} of Garden Cit}, Clierrvvalc and Gas City, died at 
Ins home near Wellington, from traumatic pneumonia, Janu 
ar} 25 aged 41 

George Fnebia, MD Jefferson Medical College, 1879, a 
member of the Am erican Medical Association and a member 
of the staff of IVilIs Eye ftospital, Philadelphia, died sud 
denly at his home in that city, January 20, from heart dis 
ease aged 05 

Leopold Burgheim, MJQ College of Ph 3 siciana and Sur 
geons. New \ork City, 1879, a member of the American Med 
ical Association and German Jledical Societ} , died at liis 
home in New \ork City, January 24, from heart disease, 
aged 08 

George C Henkel, MJ) Medical College of Ohio, Cincinnati, 
1800, a member of the Ohio State Medical Association and 
for nearly half a centiirv a practitioner of Farmersville, died 
at the home of his daughter in Enon, 0, January 26, aged 70 


Perry Hall Dudley, M D Hahnemann Medical College, Phil 
ndelpliia, 1892 a member of the staff of the Children’s and 
West Philadelphia Homeopathic Hospitals, died at the homo 
of his sister in Plnladelphia, Januaiy 17, from nephritis 
Lawrence A Brumleve, MT) St Louis College of Physicians 
and Surgeons, 1001, a member of the Illinois State Medical 
Soeietv , for two terms coroner of Effingham County, Ill , 
died at liis home in Teutopolis January 10, aged 32 

William T Taylor, MD College of Ph 3 sicians and Sur 
geons, Keokuk, la, 1871, formerly editot of the Plithpsburg 
(Kan ) Platndcalcr^ formerly of Oakland, died at his home 
in Topeka, January 20, from heart disease, aged 07 


Siegfroid Dandurand, MJ) Ecole de Jlddecine et de Clii 
nirgie, Montreal, 1880, Victoria Universit}, Coboiirg, Out, 
1800, of Watertown, N V , died in the Sisters’ Hospital in 
that’cit}, Januar} 19, from pneumonia, aged 49 

Charles E Downey, MJ) Northwestern University Medical 
School Chicago, 1804, from 1800 to 1000 coroner of Will 
Countv, Ill > et t'*® home of his parents in Joliet, Jan 
iiarv 2i, from mvocarditis, aged 40 

Horace Gnfdn Anderson, MJ) Rush Medical College, 1800, 
a member of the Hlinois State Medical Society, died at Ins 
home in Chicago, Januarv 2 from nephritis, a few davs after 
a surgical operation, aged 62 

Tacob E Powell, M D College of Physicians and Surgeons, 
Baltimore, 1890, from 1892 to 1894 coroner of Hancock 
Countv, Ohio, died at liis home in Findlay, January 19, from 
broncho pneumonia, aged 60 


Joseph Sager, MD Starling Tiledical College, Columbus, 0, 
1870, a member of the American Medical Association, a vet’ 
craii of the Civil War, local surgeon at Colina, 0, for the 
Cincinnati Western Railroad and city health officer, died at 
Ills home January 22, from cerebral hemorrhage, aged 73 

Isaac Poole, M D Berkshire Medical College, Fittsfield, Mass, 
1802, a surgeon in the Navy during the Civil IVar and the 
oldest practitioner of Evanston, HI , died at his home in that 
city, Januarv 24, aged 74 

Thomas Herman Wilcox, M D University of Michigan, Ann 
Arbor, 1878, a retired practitioner of Brooklyn, N V, died 
in that city, Nov 14, 1011, ns the result of a fall down an 
nirslmft, aged 02 

Ehas A Reiser (license, Ohio, years of practice, 1890), a 
practitioner of Bryan for forty five venrs and a member of 
the Ohio State Medical Association, died in Columbus, Janu 
ary 21, aged 73 

Orlando V Shurtleff, MD Tiilnnc University, New Oileaiis, 
1865, for fifty years a practitioner of Brookhaven, Miss , died 
at hiB home in Columbia, Miss, January 10, from scnilt 
debility, aged 78 

Edward W Cometet, MD University of Wooster, Qeye 
land, 0, 1800, a member of the Ohio State Medical Associii 
tion, died recently at his home in Piketon, from chronic neph 
ritis, aged 46 

Blaine Empson, MJ) Kentucky University, Louisville, 1006, 
a member of the American Medical Association, died at his 
home in Dudley town, Ind, January 10, from tuberculosis, 
aged 30 

William Benyamm Wiggins, MD University Medical Col 
lege of Kansas City, Mo 1909, of Kansas City, died at the 
homo of his mother in Edna, Kan, recently, aged 28 

S E H Gannon, M D Hahnemann Medical College, Cliicago, 
1870, of Matlock, In , died at his home in Boy den. In, lu 
November, 1011, from cerebral hemorrhage, aged 71 

Edwin J Upton, M D Kentucky School of Medicine Louis 
ville, 1903 of Eficson, Neb, died in St Joseph’s Hospital, 
Omaha, January 8, from heart disease, aged 43 

Harry Frederick Ryder, MJ) Cleveland (0 ) Homeopathio 
Medical Ckillege, 1003, died at his home in Cleveland, January 
12, from tuberculosis of the lungs, aged 31 

John A Backus, M D Cleveland (Ohio) University of Med 
icinc and Surgery, 1880, died at his home in Grand Rapids, 
Mich , January 18, from diabetes, aged 63 

Joseph Anderson Rogers, MD University of Nashville, 
Tenn, 1860, died suddenly at his home in Leeville, Tenn, 
January 11, from heart disease, aged 70 

Robert J Bigelow, MD Jefferson Medical College, 1860, 
formerly of Ocoee, Plorida, died at his home in Orlando, Fla, 
January 0, from senile debility, aged 70 

Harriet Avis Yergin, M D Hering Medical College, Cliicago, 
1008, of Sterling, 111, died in Jlercy Hospital, Clintou, la, 
January 15, from pneumonia, aged 48 

Simon Cameron Struthers, M D Medical Cliirurgical College 
of Philadelphia, 1003, died at his home in West Hazleton, Pa, 
January 8, from pneumonia, aged 34 

Gilbert John Dickson, MD Albany (NY) Medical College, 
1879, died at his homo in Bovina Center, N Y, January 10, 
from cerebral hemorrhage, aged 68 

Charles A Dewey, MJ) Hahnemann Medical College, Chi 
cage, 1881, died at his home in Chicago, January 23, from 
myocarditis, aged 65 

Isaac Lafayette Wall, MD University of Te\as, Galveston, 
1000, died at liis home in White City, Tev, January 10, from 
pneumonia, aged 34 

William E Shepherd, M D University of Louisv die, Ky , 
1876, died at his home in Taylorsville, Ky , January 2, from 
pneumonia, aged 60 

Simeon A Thompson, M D Hospital College of Medicine 
Louisville, 1003, died at his homo near Louisville, January 
12, aged 42 

George B Chapman, MD Yale University, New Haven, 
Conn, 1876, died at liis home in Dover Plains, N i , January 
15, aged 71 

Arthur A Craddock, MJ) Meliarry Jlcdical College, Nash 
villc, Tenn, 1000, died at his home in St Louis, January 13, 
aged 37 

L B Downs (license, Tovas, years of practice, 1007), died 
at his home in Waco, January 9, from spinal meningitis, 
aged 58 
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The Propaganda, for Reform 


In This Detaetiient Appear Retorts of the Council 
ON PUABMACr AND CHCMISTRr ANT) OF THE ASSOCIATIOV 
L.\BonAToni, Tcgcther with Other Matter Tending 
TO Aid Intelligent rRESCRiBiNo and to Oppose 
Medical Fraud on the Public and on the Profession 

STUART'S PLAS TR-PADS 

A Rupture Cure Ttat is Exploited by Fake Analyses 
18 Advertised m Medical Journals 

F J Stuart of St Louis sells what he used to call 
'‘Adhesnc Henual Plaster Pads" but uhich lie non 
calls “Adhesif Plas tr Pads ” When sold under the 
earlier name, Stuart did business as “The Stuart Plas 
tor Pad Company" His more recent trade name is 
the “Plapao Laboratories, Inc ” The reason for this 
change of name is not knoun, but it occurred after 
some unenviable publicity had been given to the con 
CLm, due to a prosecution under the Food and Drugs 
act riic gOAernment’s case against Stuart Avas dis 
missed in the loA\er court on a demurrer illed b} the 
dtfendunt Stuart’s contention seems to have been 
that his plaster pad A as not misbranded, as the gov 
ernmcnt charged, because he had not lied on a label 
but had conhned his mendacity to a circular that Avas enclosed 
AAith the pad—and apparently the laAv does not prohibit 
fnleehoods published elseA\herc than on the label 

CL.AIMS—OLD A?:D new 


tbc public are those common to med cal fakers m goneril 
That IS to «av, Stuart uses such ugaa ‘^papers and magazines 
as AAilI accept his advertisements and he also uses tho«e mod 
ical journals that are not above tal mg monev for this ‘•ort 
of thing The wording of the adAcrtisemonts in the ncAXis 
papers differs but little from that AAhich appears in mcdual 
journals 

ADAERTISrVG IV AIEDIC VL JOURNALS 
The difference lies cliieflA in the stvie of tvpc and gonornl 
appearance of the ‘copv ” In the Police Gazette for instance, 
and \\e find the ndAertisement headed in Urge tAp^ rLPTiiL 
CLHEiD , in the medical journals, the heading runs DncToRl 



riff 1—I iioto^raphlc roproductlons of ndA crtl^omcnts of Stuart n 
Plas triads The one on the I» ft Is from tbo I otlcc Ga,rtii that 
on ih( rl^bt from a lending medical a\im.« 1 a 


DON T Fir A TRtss” The medical journal ad^c^tl^omonts 
hoAvcAer arc not distinguished b\ nnA particular conser\a 
tism for we find such statements ns tins 

Ifnvc cuaED the most obstinate co«ics In a fen davs” 


Before discussing the dcAice itself it aaiII be interesting to 
compare the claims made for it before the goAemraent com 
mcnced suit, A\ith those made after suit had been brought 
riic arrangement in parallel columns of the assertions made 
before and after prosecution illustrates wlint n power for 
coniparatiAe righteousness is wielded by the Food and Drugs 
Act The AAordh and phrases that have been modified are put 
in italics 

Old Nlw 

btunrt fl Adhesive Plaster Stuart a Pins tr Pads Olrc 

Pads Cure Ruptuic Quick attd Permanent Pcltcf 


Apparent!) there arc publishers of inodicnl jouninls ai 1 o 
see no outrageous exaggeration in the stiitcnnnt just giAin 
and who rcalh belicAC that the most ob>«tiMntc cases of 
hemm can be cured in a fe\A duAs” bA moans ot n puce of 
ndhcsiAc plaster At nnA rate, four or fiAo medical joimials 
of more or less prominence are, or Imiao been carrMiig, tin 
Stuart Plaster Pad ad\crti 8 cmcnts BeUcAing that aaIuu tlu 
publishers haAe had their attention called to tlie Mciousm*'-; 
of tins device tlieA uill delete these nd\ertij*enicnts from thiir 
pages Aie sliall not publisli, at this time, a list of tlio«t join 
nnls that can*) the Pins tr Pad ndAcrtiscmonts 


tbo Plaster Pads 
will cure almost every ease 

Stuarts Adhoflivo Ilernlnl 
Plaster Pads t»ic while jou 
A\ork and while you sleep 

They ore made to cure nip 
Inrc and that Is A\lint 

even ruptured sufTcrpr Asnnl — 
a cure and not n raccbnnlcnl 
support 

This Is the reason wbv the 
1 Inster Pads effect a cure so 
quid I 3 

Thev are us far ahead of 
the truss ns the pront ocean 
steamships of to (Tnv arc ahead 
of the old time sailing acssoIs 


Within this pad Is a re^'or 
voir or container which Is fllhd 
with the essential curDif; uicd 
ieiwe 

they hold and cure 

rupture 


lliL question that 1 am dis 
cnjeMing la lloie to (let Cured 


I had the opportunltA to be 
cured offered nn 

If \oii want to Ih curid do 
vour part and order Stuart s 
AdhcMlvc Ilernlnl I Insler I ads 


The Pins tr Pads will do all 
ire claim for them 

Stuart R Adhesif Plas tr Pads 
irork while you worl and while 

30U sleop 

[Omitted entirely In new book 
let— Pd 1 


*ThIa Is the reason whv 
Stuarts 1 Ins tr Pads produce 
m Hulls so qulckl 3 

ThPA are ns different from 
the InisH ns the great ocean 
steamships of to*dav arc differ 
ent from the old time sailing 
Aes«elH 

Within this pad Is a re<*er 
voir or medicine container which 
N filled with an ahsorhrnf 
astringent medication 

they relterc rup 
lured sufferers from the danger 
ous miseonsiructed trust 

The question tlint I nm di-* 
ensslng Is Iloxr to (Jet Rid of 
the Truss 

I had the opportunltv to be 
rid of the truss ofTered me 

If Aou want relief do vour 
>nrt and order Stuart s \dh« If 
Int* tr I ads 


V «il\id\ of the forouoinc demonstratc’i onct more that tlio 
lood and Drugs Act has Ixai^n responsible for the pa««ing of 
tl»e he direct aaImcIi In'* piAoii place to the lie bA inferoiui 
The method*' of bringing the pli^lcr pid*' to the notice of 


nCTINO A M AILING 11 ST 

Apparenth, Stuart docs not expect the pliAsicmns to anIjoiii 
he appeals through llio'^c medical joumnlH to fit (hc«t piiiNs 
of ndhosiAC plaster to patientp, nltliouph 111 a hlt«r tluit m 
sent to tliose aaIio nnsAicr hurh ndAcrtiMim nts a discount ot 
lAAcntA fiAC cents on the dollar is offered The real rt ihon 
howLAcr for getting in touch aaiUi a ctrtaiii ^lns^ of pliAsi 
Clans appears in the circular that Hit doctor ncMAe^ t( lling 
him about Our Plan for a Free bcAcr TIitmionH tf r PIk 

physician is asked to 'end in the iiniius and (oniplite and 
correct addresses” of ten piople positiAch known to la rup 
tured ’ hor the mniliiip. list thii*^ fnnnshtd (and tw 4 h< rt nl'* 
in cash) the doctor hctiaos a fne therinonu t« r \ tlar 
inomctcr seems rather a ehenp hrilM to offi r a prof» ’•jon d 
man for furnishing confidential infonnation ngardin^ tin 
pliAhicnl disabilitA of people wlio hnA( prt unnbl\ ditni t< I 
iiiiii A\ith their secrets But tlu birthright of prof* - uni d 
dccLiiCA AAould doubtless not lie hi,,!d\ Aaliud b\ tb<»<-< win 
Avould thus become nen stones lyefore tbc fait in tin furtlni 
nnee of quackcrA 

Tiir 1 VPS Tnrifsi i\rs 

Wlinl are ^liinrl s \ilhr i\( Mint 1- tlu^ 

wonderful dcAue tint au^onlin,^ to it^ exjdoilci ibn m a 
ftA\ daA a what soin« of tlu nio I stdfnl pb\snnr nr 1 ur 
geons are un dile to nte'ompb b in w«*k- e*r »a<m inofitl It 
IS, In all intents and piirjKiM n trip "f nd!i n* [H t r wii 1 
a small pad rontaiinn,^ n imj le ointniMit 11 « | 'IbJ 1 r 
tion of the ph-ttr is jduid mi r th luniial up* ml 1’ 
plaster it «lf nppli'd to tl • si in ilm if t* t* ’ '« 

tic rhpao Halstratonr Inc —a hi Ij wr 
nine will In utlen ni I r« 

out ind Aieakcncd luti ch and tie 1 
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TEE EBOPAGiKDA FOR REFORM 


Totn. A M A 
Feb. 10, 1012 


not necessnr\ to toll plngicmtis tlmt tins “nicdicine” mil do 
notlung of the sort 

It nould probnUj lm\e been difficult to sell, e\en to 
the most gullible, a strip of adhesive plaster at $2 and more 
a strip using a simple ointment of secret composition 

and ‘plai ing it up” as the essential element m the “cure,” 
it 18 not 80 difticult to humbug the public, for the mjstenous 
nhiais appeals to the iimnformcd The government, in its 
report on this fake, had the following to say about the oint 
incnt—which is sold under the proprietary name “Plapao’— 
to which Buch marvelous properties are ascribed 


The whole tenor of the Plapao concerns ndiertising matter 
18 to the cITect that the plaster pads will cure rupture—eieii 
the “most obstinate eases'—and make a truss entirely un 
necessary, yet when Stuart applied for a patent on his deuce 
he desenhed it, not as a cure, but ns a “hernia support” that 
was to be used alone “or in comhinaiion with a truss” In 
fact in some of hia ndicrtising matter the following state 
ment appears 

If so desired they can be worn In combination with any triisi 
anil tn seteic cases i/its combination is cspcciaUff adaptable o 
[Italics ours—E d J 


‘Said plaster pad and the compound drug contained in 
the cone thereon, were misbranded within the meniiiiig of 
the act in that the label on the pad in question slated 
that said compound drug possessed qualities which would 
cure or tend to cure the disease of hernia or rupture, 
when ns a matter of fact said compound drug did not 
possess such qualities the statements on said label being 
thus false and mislendiiig” 



Dr A B GRfFFITHS, 

n. Ck P. •«. 

UMiWalO* CkMMol Wtttwi of hrM, tntai rW gjn— sd mU 

Chiw. AsMr* smt CMmtji Eipa—t ChMipt m 
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1 bmbr otTtifT that eturtw ilbMir* mn£B>rjUlB Sot 
tM oS rvpturc ttav* b««a tmotlc«uy ^ c* tb« djitt 

ebtalsAd bclnf of o •e«t ottfifoetoTT obarsotur azid fodiCBtlot tbts to 
bo a ralboblt «t4 tklirul lamtloa tbot oro ««I1 ooltotf for tbo 
puTipeot for obieti ib «7 or# dool^pod Tbey «ro oal^ Bodloiaol 
oiplilleatoro ood «oct offootlrt Tbolr tboropootfe ootlea proroo tbr* 
to bo tbf roTT boot rooodjr for bonilo Cdd rondoro tbca porfootlf oolo 
‘OM TtlSoblt I oon ttronclf roooKioad Btoart'o Mboolrt Homial 




””1 iiir -“llffilgi fees of 20i, from applicants. 

■ .4^- ~l^ Bruton road, London.—Gives 

anFiysva certihcaloa to ^uacb remedies for a fee of a guinea. Hie 
a long string of fcitmgn ‘‘honoure" end Ameticen "degrees” 
attached to hia name, and was at one tunn President” of the 
egregiima Society of Semnee, letter* end Art. 

L k p»p [r hBttli^ofOTo^ode™li^nol)ort^a.anjaiilBr»z2luL. 


I ig J—The uppt r pittiire Is a pbotoprapblc pcproiluction of Hr 
\ B < rlftllh« nnnlvsls Ihi lower plitiirc Is reproduced from 
part of a page In Truth's < nutlonnrv IJ«t Evidently some 
nnalvhts iiri wlihoiit honor In thrlr own cminlrv’ 


IMiiIc the govenimeiit lost it-, ntse in the lower court on 
n teclmicalit\ the ns^ertionh in the goieininent chemists’ 
report that the thing was a fraud are ns true to day ns they 
yyerc when thev were written A sample of tins ointment was 
eMinimed in the Association s laboritori and the chemists 
reported as follows 

lADORyTOnV REPOaX 

A specimen of Stuart’s Plapao for Rupture consisting 
of a dark brown ointment was found to be essciitmlly 
a lanolin ointment containing tanmc acid and peruiincil 
witli oil of pine needier or some oil yiitli a similar odor 
and colored dark brown Neither potent alkaloids noi 
compounds of metals sncli ns arsenic, mcrcurj, aluminnm 
or rinc could be detected ’ 


Nor is this all That the poor yictim of henna may he 
caught both “coming” and "going” the Plapao concern, after 
exhausting eyerj effort to sell its strips of adhesive plaster, 
flnnllj sends the prospective patient n price list of trusses, 
suspensories “uterine supporters,” etc, which it has for sale 
In other words, while Stuart can find no language strong 
enough to condemn trusses, he is perfectly willing to s-’ll 
trusses if hj no other means can ho separate the sufferer 
from Ills money The truss price list accompamea the last 
of a long senes of follow up letters 

AIXALVSES AXD TESTISIOMAXS 

Of course, the Plapao concern has testimonials More than 
this it has what purport to be chemical analyses of the oint 
ment used in the pads The “analvscs” give no indication 
of the composition of the stuff—the point on which a chemist 
18 competent to give an opinion—hut do discuss its therapeutio 
value, a question altogether out of the province of chemical 
analysis One of these analyses is from Delta E Combs, 
who calls himself a ’’consulting and annlytical” chemist Me 
understand that hlr Combs is also president, treasurer and 
manager of the Combs Chemical Company of St Louis, a 
concern tlmt sells ’ ethical proprietaries ’ for the cure of nlco 
holism the drug habit, the tobacco habit, sexual neurasthenia, 
etc 

Another chemist,” whose analysis is published, is “Dr” A. 
B Criffiths, London England The Plapao people call par 
ticiilnr attention to “Dr” Griffiths’ analysis which they repro 
clueo in facsimile Griffiths’ letterhead has pictures of a 
miniber of 'medals” which according to the Plapao Labora 
tones, indicates “that Ins reputation is worldwide" Some 
of our renders will remember that v\e have calleil attention 
to Dr” Griffiths before He is a gentleman who furnislica 
analyses” for various classes of medical fakers, the charge 
being $5 for each “analysis” 

His name very properly appears in the “Cautionary List” 
put out by London Truth 

A widely advertised obesity cure, a cure for baldness and a 
fake cure for alcoholism, all American humbugs, also publish 
‘analyses” from Griffiths 

A few of the testinioiimls reported to come from indi 
Tidunls who had been cured by Stuart’s Plaster Pads, were 
iiiyestigntcd Letters yvere yynttcii to pliysiemns in the towns 
in yyliith such indiyiduals lued The following is the rcnilt 
of the inyestigation, the imtmls being those of the persons 
yylio had testified to their cure” 

r W Ituplnre now "as bad as It ever was ' 

I C J ClBlms to be ciirccl could not be verified ns no einnilnn 
tloD was made 

W VI Not cured umbilical rupture Imperfectly closecL 
VI W n Not cured aim weara a support, 
yy F B No Information obtainable 
3 II yy No Information obtainable 

J M Claims to be cured could not be yerlOcd as no examination 
yvna made 

J S S him ruptured 
\ J JI No Information obtainable. 

This represents names taken at random from a list [iiib 
iislied bv the * plaster pad” concern If this is the best show 
mg that can be made for the ‘ndlicsiyc plaster treatment” of 
henna coming from indiyiduals yyliosa names are published ns 
striking cNnmples of the success of the treatment, what yvoulJ 
he the result if it were possible to yynte to the hundreds ni 
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Mctims wliose names ■will ne^er be made public but -who have 
parted rvitb tbcir monej for tins •uortblcss de-vicet 


Correspondence 


“scape” methods 


Preconous Children. 


Like all medical fakes, the sale for tins is stimulated by 
attempts to frighten the susceptible The dangers and fre 
queiicy of strangulation in hernia are harped on throughout 
the advertising matter and hair raising pictures of people in 
deadly peril are used to play still more on the fears of those 
suffering from rupture In one of the circulars there is a 
faked reproduction of an eni elope sent out by the Stuart 
concern and returned to it ivith the inscription ‘Returned to 
•nriter Dead” stamped on it 

PBIAATE AND CONTIDENTIAE 

One more point connected rvith this concern and ive are 
through The following statements apptar in the adver 
tising matter sent out bj the plaster pad companj 

The utmost privacv Is always maintained In all our correspond 
ence and business relations 

No one need hesitate to write us fully and completely regard 
lag their cast as all letters arc hold In strictest confldence 

In spite of this statement, we find advertised for sale by 
one of the largest letter brokers in the country, listed imder 
‘Rupture Letters” no fever than 17,500 letters of the Stuart 
Plaster Pad Companj Privacy indeed 1 


Ko na BMd beri m.,- __ , _ ^ _ 

fAidlsff tbelz CAM a KiJ lcn«ci In VaSu- 

dtoce And aH hUArt or pAckisei'WtJefi ^ 
no zoArka which would IndlCAto th«lr contontA. 


tA t^jg writ* til faPy And complAtctyio - 


RUmmELETTEl_ 

i886 11,474 Stuart PUsler Pad Co ijoT'aad'^goS 

1972 Sniart Plaaler Pad Co 1907 

.1905 la Dec ., 



I Ig 3—Photographic reproductions (1) of Stuarts advertising 
matter tihcro the assertion Is made that all letters arc held In 
strictest conlldoncc (2) of a portion of a pricelist issued by a 
Orm that makes a business of buying and Belling letters that have 
been sent In to mall order ratdlcal fakes ft will bo noticed that 
this firm has more than 17 000 Stuart Plaster Pad Co 3 letters for 
sale Confldontlnl Indeed 1 


To sum np we hate in (he Plapio Laboratories, Inc, a con 
corn that promises to cure rupture bj means of a piece of ad 
liesito plaster and a little ointment The dot ice is c\ploilcd 
both directlj to the public b\ newspapers and indircctlj to 
the public tliroiigb the inslriimcntalitj of medical journals 
and of plivsicians who Mill sell the names of sufferers of 
hernia for the price of a cheap thermometer Purclinscrs are 
obtained through fake anah ses and misleading testimonials 
Iinalh, indiMduals vho hate been unwise enough to nnsver 
Stuarts adtcrtiBemeiits or vlio hate been unfortunate enough 
to bate tlicir names sent in bj a local plitsician, bate bad 
llieir names sold to letter brokers to bo bought bt ant person, 
ant where, who is willin„ to fiaj the few cents necessary to 
obtain them 


A TeBtimomal—The following letter was rcccitod b\ a 
maker of liminciit at Cnriiimc Tc\ , according to the Clucngo 
Tnhiiiic 'Mrs Ilaltie Iawiis sa\s her sister bate bcii sick 
fi wcaks and 5 doctors treated her but fail to do her ant pood 
then she went to the horse pittlc and the doctors claim llitrc 
llict could not reach her case She wer swilling so she could 
not lie down She would hafter la. prop up 111 bcil and could 
hairlt sit down and slii snts the first time slit was (rtaloil 
with tour limmciit she filt a change and now she are doing 
Hue uiul the -welling an all gone and s, c arc able to do all 
the mokiiip in H tints time which her 11 oil cr had gate her 
up to die ’ 


To the Editor —In The Joubnae, Tan 27 p 277 I note an 
editorial on precocious children ns judged bt Proft-sor OShci 
in a recent issue of .Science As Professor O'^het takes the 
liberty of speaking of mj little daughter Iliiiifreil Sacktillt 
Stoner, Jr, as an example of a precocious child I consider it 
mv duty to 'Winifred ns well ns to other children to rtplt 
to the professor’s arguments 

As a great loter of children and an cnemt to the present 
system of public school training which I bclictc makes hot 
and girl automatons I bate been earncstlt stmlting child 
training for the past ten tears From these ob-crtntious I 
cannot agree with Professor 0 Shea that precocious chihlrLii 
do not obserte people and Ratiirc ns much ns cbildnii iin 
trained in book knowledge Wlint are good books but store 
houses of knowledge gathered bv great minds after loiu 
periods of research on various subjects? Children who an. 
trained to lote these best of fnends from bnbvliood will lotc 
them through life and thus bate friends that will neter desert 
them Besides I hate notned contrary to Professor 0''Ilia s 
observations, that children who rend books telling of Natures 
realms find much more enjoyment in looking at her works 
than those who see her beauties through iiutrniiiLil ctes 

While taking a party of children (liroiigli a beautiful wood 
last summer I could not help noticing with pride, bow mncli 
more enjoyment Winifred got out of her walk than the otlnr 
children tvlio knetv nothing of the Icntcs roots, etc, of Hit 
various trees Etertthing added to ones storehouse of knowl 
edge, cten in babyhood, is an open sc-nme to many pliasiiris 
As a mere baby Winifred found far more iilcnsiirt' iii walking 
along the sen shore and talking of the formations of sliills 
than the ordmnrv child yyho sayv the shells as an o-tncli setj 
them—simply beennse of tlicir bnglitne-s 

I agree with Professor 0 Shea in belliyiiig that eliildrcii of 
2 rears yylio can rend Milton, do not know the sense of what 
they are reading In stndjing the onliimry child trained by 
modern public school rending methods I liaye often found 
this to be true of children up to the age of 14 'Many of tlics 
children are nloo poor spelkrs Recently in a test giyiii in 
the Ncyv \ork high schools out of 1,000 pupils 800 could 
not spell the simplest words correctly Tins is the result of 
sounding yvords yyhicli liayc no meaning to a chilli’s car 

Winifred I am glad to say, yins not taught by tins nielhoil 
She knew Iioyv to spell each y\ord and iindcrstnoil its iiicaniiig 

when she used it in rending the true tlioiiglit coiniyor Shi 

could read yvlicii lc“s than 2 years of age hut not Milton 
Iltr first rending book yyns (ho simple childish classic Piter 
Rabbit” yvliicli (he child Ihoronghly iiiiderstiiod and enjoyed 

Despite the belief of iiiniiy literary penph that W inifrial i- 

a "cnius I do not yyish (0 see her so clas-ed Thin 1 - a 

narrow line between the genius anil tin fool Main tiiii' Hi 
so called genius is a lopsided crentiiru who sliiiir- in om dirn 
Hon hut knows nothing of the gnat joys dirnid from a 
general knowledge of life 

Miiiifred who at the n,.e of '1 yiars can 1 \pri Ii r 
thoughts in a nuinlier of languages has pnldi hid thru Ismks 
and can talk intclligenlly on iiiythnhvy lileriiltiri In tnry 
geog-raphy art etc is only n simi>h child who lim- Inr plai 
mates and dolls a- minh ns her lionl - ‘-In diliglils m iiuup 

in ’ yyiHi children of her ow 11 n,.e hut if lilt almi -In i-inur 

lonely l>cctui-e -he has In r honk fri ml- or In r -tor of 1 iiovl 
eilgc to sarry her to new world- '-In i- n full of riiir,.i ns 
a race Iior-c hut Hus eiiir,.\ hn- Is in ditnlul into )ii(|i r 
elinnnels and doe- not work liayoe a- i- oliin tin r i-e wiHi 
rliildrcii Imhhlin,. oyir with hie I arh tralniiv Ihnu^li pliv 
has inndi Hie pathwnv of 1 now|id,,i 1 m of jm I 1 Uiiiifii I 
It has also giyiii Lr gn it imiir of rniit iliifiia mil i li 
sen itioii i'lHi <>' ^ ’ im| ’ int-I - uly in loi 

child -mini I 111 III ye tint el lid will •ii-rvi I ill niii prlmi 
larliie I y i ry 1 1 ill In a t ih nt D Hn.l ' j .1 nl 

t„ Ii oyir tins t ih nl ntid 1 out ' 11 t. r 
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As Winifred early sbowed a love of \erse, I have striien to 
deielop tins love by leading her to the storehouses of great 
jioets She has never been eompelled to study, but seeks 
knowledge only when she is hungry for it Therefore her 
brain is never taxed, for it is onlj when interest flags that 
one 18 injured in thinking 

This child 18 such a happy, healthy youngster, who finds so 
much enjoyment in exploring realms very often hated by clul 
dren but ■vhicli she calls her good giants ilatematiko and 
Geograflo that I j earn to see all children finding the paths to 
knowledge as veritable playgrounds 
For the sake of our children to vliom we owe everything 
(having brought them into the woild without their asking) 
let me plead with parents not to take the advice of a few 
professors who believe in allowing children to grow ns weeds 
until the sixth or eighth year “As the twig bendeth so the 
tree growcth ” One cannot begin too early in training the 
child’s mind, which, like wax, is lery impressionable We 
should teach our baby beautiful thoughts while he is yet in 
the cradle Early impressions are lasting The old man for 
gets things which he learned in the strength of his manhood 
but when the evening of life creeps upon him he goes back 
to the thoughts of his youth Then, bow grateful will he be 
for the storehouse of wealth you have giien him 

Winifred Sackitlie Stoner, Pittsburgh, Pa 

The Management of Normal Labor 
To the hdxior —I should feel that I had neglected my dutv 
if I failed to comment on an article on this subject in The 
louRNAL, January 27, p 274 I am sure, in the mam, that 
the treatment as laid down in this article does not coincide 
with the advice and teachings of those who are gi'ing 
obstetrics more than a passing thought Had the author but 
referred to any modern text book on obstetncs, he would hare 
discovered that there had been just ns great advancement m 
this line of medicine as in the other branches and that much 
of the advice given by him belongs to a period antedating 
antiseptic surgery I am siirpnsed that this article should 
appear in The Joirnal of the American Sledicnl Association, 
and more so that the article was given such a prominent posi 
tion It does not seem necessary that I should point out the 
errors, because they are plain to nnj one keepuig m touch 
Avitli modern medical literature, and I am sure, had the article 
been properly edited it would not ha\e appeared in our lalu 
able journal C E Paddock, Chicago 


To the Editor —The article on normal labor in a recent 
issue, was ier> clear and concise but in one respect it sur 
prised me extremelj 

Tile subject of rubber gloies was omitted A description 
of obstetric work without mention of nibber gloves is rather 
startling If the author does not approve of gloves, and has 
other means of preparing the hands why does he not mention 
the fact? Or does he take for granted that we all wear gloves, 
ns a matter of course? Evidently not, as he advises us to 
rupture the membranes with our fingernails 

Surely boiling water is always to be had Therefore there 
can be no easier and quicker way of eliminating mfection than 
using boiled gloves 

A clear understanding on this subject would surely be valu 
able to the manv vvho were interested and instructed by the 
mentioned article W C t AnjiB, Saint Louis 


To the Editor —The general character of The Journal is 
so bmli that it comes to vour renders ns a shock to find an 
article in its columns so much behind the times, and so full 
of errors that it would be a disgrace to a proprietary adver 
tising sheet Such a shock I experienced in reading the article 
on ‘ ^le Alanagement of Normal Labor ’’ 

As a guide to the management of labor for the general 
practitioner it is incomplete as it omits very important direc 
tions and it gives adv ice quite contrary to all the modern 


teaching Without going into a comprehensive criticism I 
shall mention only a iew things 

Omissions preparatory enema, satisfactory cleaning of 
the patient, dressing of patient, external examination of 
patient, measurement of pelvis, use of gloves 
Objectionable Advice frequent internal examination, push 
ing cervix over the head, anointing the perineum and seizing 
placenta in the vagina, manual removal of placenta in fortj 
five minutes 

Questionable Advice use of chloroform mstead of ether, 
interference with cord around neck, delay thirty minutes in 
cutting cord, routine use of ergot 

The article is not a credit to The Journal 

C S Bacon, Chicago 


To the Editor —Tlie parovly on obstetric teclimc piiblisheJ 
in The Journal, Jan 27, was, no doubt, given to show how 
badly the thing could be done^ It seems to me, however that 
the mission of The Journ vl would be better fulfilled bv giv 
ing a clean cut, modem technic which might serve ns an 
example, rather than one which pulls the average practitioner 
down to the level of the illiterate midwife 

Is it forgotten 1 That the vulva is shaved and scriibhel 
with soap and water, ns well as with an nutiseptic solution’ 

2 That nibber gloves and not petrolatum are used in the 
twentieth century ? 

3 That the Kelly pad is not vet out of date? 

4 That continual manipulations during the second stage 
are not good practice? 

6 That petrolatum on the perineum is about ns useful ns 
a snowball in-Panama ’ 

6 That the cut cord should immediately be protected from 
infection ? 

7 That the cord should not be pulled on when delivering 
the placenta? 

8 That a prophylactic for ophthalmia neonatorum should 
be used? 

9 That an abdominal binder is needed by the mother? 
[Our correspondent has overlooked the fact that this is men 
tioned in the article Please do not make the article out to 
be any worse than it is—E d] 

If I am wrong in believing asepsis to be the sine qua non of 
obstetric practice, and that the technic given in The Journal 
18 ns poor a specimen ns could well be devised bv a modern 
medical journal, then the sooner I know it the better 

Archibald E Chaoe, M D , New York 


To the Editor —There appeared an article in The JolRNVL 
describing the conduct of a case of normal labor, which advu 
cated certain procedures to be practiced by the attendmg phv si 
cmn Some of them, if the conduct of a case of labor is to be 
regarded ns a surgical procedure, which it most certamlv is, 
are deserving of severe criticism After sterilization of the 
bands the following is advocated on part of the physician 
“Having liibncatcd the index and middle fingers of his right 
1 and vv ith some sterile lubricant, such ns petrolatum, th” 
physician inserts these fingers into the vagina and examines 
the cervix uteri to determine whether it is dilated, whetlicr 
the pains affect the muscular flbeis of the cervix, what part 
of the child is presenting if the head is presenting to deter 
mine if possible the position in wluch it bes, and whether any 
part of the placenta is attached to the lower segment of the 
uterus Incidentally he learns also the condition of the 
perineum, whether it is rigid, dilatable or relaxed, of the 
vagina whether it is moist or dry, of the pelvic walls, 
whether thej are broad or narrow ” 

Wliv anybody should advocate the smearing of the exam 
ining finger or fingers, with a mess of petrolatum, which H 
rendered sterile only with great dilllcultv and is kept so 
with even more trouble, is beyond comprehension It is cer 
tainlv a reversion to antiquated methods of technic Stirefv 
the fingers of a hand covered with n sterile glove can he 
readily made insertible by the application of stetile green 
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soap tincture Not n word is said regarding the physician 
attempting to learn the progress of labor by external exaniina 
tion, a method of great value, used by modern obstetric sur 
geons n great deal, and without the danger of sepsis The 
paragraph also presupposes, by its oun words, that the at 
tendant is in utter and absolute ignorance of the position and 
presentation of the child and the pelvic measurements of the 
mother, something that he should be well informed of before 
his call to active service The advice is also given that "the 
penneum should be anointed with petrolatum or some une 
tuous substance so as to soften it and facilitate dilatation ” 
Siicii advice is what one might look for from a midwife or 
neighborhood grannj, not from someone who is describing the 
technic of labor in a period of modern surgery, and the man 
who conducts Ins cases along the lines indicated by the writer 
of this article should be congratulated if his patfents escape 
with their lives 

It IS not hard to understand why men get into trouble, have 
sepsis, dead babies, a dead or mutilated mother, if obstetrics 
IS practiced along the lines of the above mentioned article 
The modem obstetrician is a surgically trained man and it 
certainly goes against the rudiments of the art wlien some 
of the methods mentioned above are advocated in a periodical 
of the class The JoUR^AI, of the A M A iS in 

Frank H Jackson, Houlton, Sic 

[CoitliENT Slany of the above criticisms are just and the 
letters are welcomed, for we are always glad to have errors 
pointed out, especially in an article on so important n sub 
ject Wo intend to print nothing in The Iournae that is 
not reliable and the occurrence criticized above is one of those 
unfortunate circumstances when something “gets by” the 
editor 

In the second place, the letters indicate the very gratifying 
fact that our readers insist on a liigli standard and will hold 
us to it Tlie highest standard is our ambition 

Tliird, these criticisms bring out prominently the great 
advance that has been made in obstetric teclinic lu the last 
decade or two It is worth wliile for our renders to be 
impressed with the advances in this field, even at the expense 
of our having to admit an oversight—or, to be more precise, 
a lack of oversiglit In justice to the author of the article, 
however, it sliould be remembered tliat he had in mind tlie 
country practitioner and tlie exigencies of country practice, 
and, from this point of view, tliere may be ground for dif 
ference of opinion as to some of the points raised bj our 
correspondents, but we will not confuse the issue by defend 
iiig anj particular detail Tlie important point is that the 
introduction of asepsis in surgerv has revolutionized obstet 
rics and lias rendered many of the manipulations, fomicrlj 
held in liigli honor, useless and even dangerous!} objection 
able It is high time that the general practitioner should 
realize tlie necessity of being up to date m his obstetric 
work IVliile tlio majonty of normal labors max terminate 
succcssfiillj with ordinarj precautions, it is important for the 
obstetrician to feel tliat the life and the future hcaltli and 
happiness of tlie patient are in his hands, that aseptic mctli 
ods in obstetric procedures arc ns important as in a surgical 
operation, and tliat anv precaution which modern science may 
suggest to enhance the snfet} of childbirth is wortliy of adop 
tion —Ed ] 


The Army Canteen 

To the hhtor —There linvc been a number of replies 
elicited bv the petition of tho 27!) pliv sicinns to Congress ask 
iiig for the passage of tlie Bnrtlioldt Hill restoring the ran 
tetn A number of the arguments have been of such a cinr 
acter that it would be needless to attempt to refute them 
I desire, liowevcr, to call attention verv bricflv to the follow 
ing jHiints 

In Colonel 'Mans’letter (The Tornx vi A 'M A Inn n 1013 
p nO) objection is made to the jietition of the 270 phv-icinns 
on the ground that Wc know little of the soeiologic condition 
of the soldier and his enviroiiiiu-iit” and wc are advised that 
the shoemaker should stick to his last ’ I lieg to quote 
three wltiicsses who do know the soeiologic conditions and 
environment of the soldier quite as well ns Colonel 'II'ius 
Thev an first Cciiernl Wood the Chief of '^tsfT of the \rmv 
whose iiilire life has been spent in the mililnr} svrviec o( 


his country He says “There is no qiie-tion whatever in niv 
miiid or in the minds of the great majoritv of officers of 
experience in the service that the abolition of the canteen 
has done much to increase immoralitv and to relax the bonils 
of discipline in the Army The intentions of tho^e who were 
active in its abolition were undoubtedlv good but their igno 
ranee of the actual situation prevailing was profound It is 
difficult for anyone who was familiar with the conditions 
which existed m the Armv under the canteen to discuss with 
patience the question of its abolition The abolition of the 
canteen has been one of the strongest inlliientcs against dis 
cipline which we have had to combat, and I eamcstlv urge on 
you its restoration, being convnnced that such ristomtion is 
in the interests of the momlitv and discipline of tho Amiv ’ 
SIv second witness is General Toriiev, Surgeon Geniral of 
the United States Armv, who also has spent Ins life in tho 
military semee of his eoiintrv His letter was published in 
The Journal A M A Jan 20, 1012, p 214 He calls 'p 
cial attention to the fact that the incrcaso of venereal dis 
cases which Colonel Mans attributed to the institution oi 
the phjsical examination of ever} soldier at stated intervals 
‘took its abrupt and eiiornious nse ten vears before the phv m 
cal examinations began to be held at anv considerable mini 
ber of posts 111 the United States ’ 

My third vntness is a petition signed bv iicarlv 3 400 
army women headed bv 'Mrs Leonard 'll ood and 'Mrs I red 
crick D Grant, and otlicrs sisters mothers, wives and 
daughters of armv men, manv of whom have spent a large 
part of their lives at nrni} posts and arc thoroughlv familiar 
with the soeiologic condition and environment of the coldicr, 
who say Ilavnng seen and felt the cfTccts of the act of 
Feb 2 1001, prohibiting the sale on militarv reservations of 
beer and light wines realizing, from an experience extending 
over ten jears, that the cfTect of that act has bteii injurious 
to discipline, harmful to moralitv and conducive to iiitemiar 
ance having deepl} at heart the truest iiitcrcHts of tin \rmv 
and therefore of the nation, believing that, from oiir close 
relation and intimate association with our soldiers vvi arc 
better judges of the cTccts on them of such legislation than 
those who look in from without or who act on mere thenrv or 
generalization, wc the mothers, daughters sisters and wives 
of olficcrs and enlisted men, do resjiectfullv urge ami iiirn 
estlv request, in the interest of discipline, moralitv, and ti m 
peranci, the repeal of the said act” 

On these three witnesses I am willing to rest our easi 
Per contra, I beg to call attention to tho fact tint ■■o fur 
as I know of the entire 'Meilical Corps of the Armv Colonel 
Alans 18 the only one who has piibliclv upheld tin oppo^ili 
view 

M W ixi rx I’hiladi Iplnn 


Importance of Public Enlightenment on Venereal Disease — 
In the matter of the livsteneal attitude toward veiifnal dis 
eases, there is a wheel within n wfieil writes 'saniinl nn|rkins 
Adams, in the four Am I'lib Ilrnllh Issa The idn tliat of 
the two diseases svphilis is iiicnlciilablv (In worsi and ponot 
rhea rather unimportant, is a fallaev of the widul nenptn 
tion In fact there does not inhere in hpro'-v it ilf inon of 
the terror of a word than in sv|)hilis ■}<( bv and lnr,,e and 
with particular reference to innocent wives infretisl In llieir 
husbands it is certain that vs much dnmv,.i is inflnled on tie 
race bv the little considered infection ns bv the mijs r titioii Iv 
dreaded nfiliction ‘'Vphilis evn now lie in invnv en i nh i 
lutclv cured Hut no man knows whni ponorrln v nppinnilv 
erndicnted mnv reswcrt it*<lf to the wreckn,.i of tin | iti nl s 
life and (he health of tho < dean'( to him To r cm tinri 
(lu hvstericvl fevr of svphili- into the jn ( mil lo,.nil dr -t I 
dm cqiinllv to both the ‘■exml due i~e i- jsrlni tin im t 
vital problem of modem hvpirnic fdiintion It all le olv < 
itself into a question of pitnnt unr< miltin,, in trnrti ii -f 
the public throu,_li pri ‘ plitfonn | iilpit and srhooU ko 
vvlere ns in hv,.ieiie is (hit jnihhc r-ijnritv so ni le-l wlnt t 
Dneon Ins ,i down ns rr pirt of wi loni the njveitv to 
leini lot from the tivmis of thiiij. but flora thin,, tl ■ ni 
si Ives, 
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AAONiJioDs Communications will not be noticed Evorv letter 
n ust contain the writer s name and address but these will bo 
omitted, on request 

SEllUM IN CERDBROSPINAL MENINGITIS 

To the Editor —1 IVbere enn I get serum for the treatment of 
Cl rebrosplnal meningitis/ 

2 rieaso state the method of using It 

II P CiiESMonE M D Princeton Mo 

Answer —1 The serum is fumisl ed by the Rockefeller 
] istitute for Medical Research and is also for snlo bj U K 
1 lulford Co , and a similar serum can be obtained from Victor 
Koechl &j Co (Sec New and Nonollicial Remedies, Ed Ihll, 
ji 1S7, Ed 1012, p 204 ) 

2 The seium is injected into the spinal canal after the 
1 emoval of an equal quantity of cerebrospinal fluid For fur 
ther details see Tile Journal, Sept 2, 1011, p 823 Articles 
lij F S Cliurchill (Tue Journal, July 24, 1008 p 21, and 
Sept 11, 1000, p 841) may also be referred to for the tcehnic 
In some cases the serum has been injected into the tentrieles 
of the brain (feee S R Benedict, The Journal, leb 4, 1011, 
p 340) 


TIIERAPCtITIC \ VLUE 01 DAIilAM OP TOLU 
To the Editor —For venrs I have prescribed with eicellent 
lesnlts In capes of chronic hionchltls the following 


Tereblnlh Venetian 
1 Ids liquid 
Bnls tolutan 
Sodll benzont 


gm or c c. 


ill! 
q 6 


0 


3R8 

3j83 


Ft pU No 80 . . » 

Cnn wo sftfelv dlipcnne ^Itli the ha'sum of tolu hr belofr Inert 
01 Is It of much use as an ndJuvnnW 

D A /niOTJUN Mlos Midi 


Answeb— Btilsaiu of tolu contains cinnamic and bon/oio 
acid The action it has would bo very similar to that of 
sodium benzoate In the prescription quoted, the quantity of 
balsam of tolu prescribed is sliglitly o^cr 1 gram to the pillj 
and as the average dose of balsam of tolu is 1 gm , or lo 
grains, it is evident that the amount of tolu in this prcscrip 
lion can have very little therapeutic clTcct and might be 
omitted without detriment From the composition of toUi, 
it does not seem wanantable to state that it has no thorn 
peutic value, and its agreeable odor renders it a valuable nddi 
lion to manj expectorant mixtures 


VLCVIINCKX SOIUTION 

To the Editor —In Rovenil works on dermatology VlemSud i 
polutlon Is often referred to but In none Imvo 1 been able to find n 
formula Pleast publish tht formula 

VI V C nDBE\ Charleston M V a 


Answep—T he formula is 


Calcis 

bulphur subllm 
Aq dost 

M Coqnc nd 5vJ [200] delnde flltrn 




Gm or c c 
or 101 
32 
3201 


PROTEID rLRCrXTACr IN MIIK \GAIV 

7o the Editor — The Inqulrv of Dr C Mnylleld In The Joupxal 
ff r Tanuarv 27 p 297 and the answer regarding the protcld pei 
c ntace In milk might well be amended h\ reference to the tost 
^r^cn b\ Boggs In the BuUctin of iohns UopUna Hospital for 
October 1000 This Is an easier test than Woodward s and Its necu 
rnev has been proved by careful experiment An ordlnarv Esbocli 
list tube and a 300 c c. solution arc the only things needed The 
test Is made as follows ^ 

(Ihe reagent 25 c-c phosphotungstlc add added to 12.> c c nq 
dist mil thoroughly and add 25 c.c cone nCl plus 100 cc 
nq dcst keep In a dark bottle ) 

Human milk should he dilated 1 10 nnd cow s milk 1 20 In the 
I Sbach tnbe put In milk to the mark L and the rea^nt to the 
mark U reckon from tbe bottom of tbe meniscus. Next cork ibe 

lube nnd Invert slovly a few times , « ^ wni 

lot in the rack for twenty four hours nnd a fine precipitate win 
form nt the bottom If tbe dilution was 1 10 read percentage 
dlricUv from scale If 1 20 multiply bv two 
The precipitate of protcld Is much finer 
Eibacb test for albumin In the urine nnd the test Is ^ 

njnfle ALEXANnen C Soper Jit Chicago 


Medical Department, TJ Army 
Changes during the week ended Feb 3 1912 
Ingalls R E dental surgeon, January 17 reports for temporary 
duty at Boise Barracks Idaho Left from temporary dutj at Fort 
Missoula Mont, January 15 

Lach of the following named officers 1 b rollcycd from dut\ nt 
the army medical school nnd In the medical rescrye corps and will 
proceed to his home and on arrival there will report by tok graph 
to the adjutant general of the Army First Lieutenants Leo B 
Allen Sidney M Bunker William G GUI Charles 1 Kennedy 
\MllIam P J Ruddy nnd Frank Suggs 

Ihe following named medical officers on arrival nt San Fran 
cisco are ordered to dutj nt the posts named 

MoodrnfT Charles E llcut col medical corps Banltary 

Inspector western division relieving Lieut Col Henry S T 
Harris who wlliqirocccd to Fort D V RurscII Wyo for dut\ 
Piirvlance 'MlIlIamE major medical corps tort McDowell Cal 
XlcCullocir Champc C Tr major Fort D A Russell Wyo 
Tniby Albert E major 1 ort Jay. N 1 relieving Persons 
Libert E major to Held Hospital nnd Ambulance Co No 2 
presidio of San Francisco, relieving Bevnns James H captain 
to Fort Mason Cal Also attending surgeon San Francisco 
Huntington Philip \\ captain Fort Totten N 1 
McLollnn, George H llout to Fort XIcDowell Cal relieving 
Johnson Hounrd U captain to Walter Reed General IIos 
pital Takoma Park D C 
MuoRor Arraln llcut Fort Dor Molnoq Iowa 
1 ronk Clarence P Ueut Fort Benjamin Harrison Ind 
A\ntkln8 \ Ictor B MRC Fort Sam Houston Ter, 

Henry Zlbn L. M ILC tort Sill Okla 
hreeland II L. MRC Fort Benjamin Harrison Ind 
Conxelmnn Fred J MRC Fort Mott N J relieving MacDon 
aid Charles E MRC who on being thus relieved will pix) 
coed to his home Lieutenant MacDonald will stand relieved 
from actlie duty to take effect Maj 15 1912 
Drake Percy G MRC, Port McKinley Mo 

Rutherford Henry U major January 27 granted one month s 
leave of absence with permission to apply for one month extension 
Johnstone L K MRC January io relieved from duty nt lort 
Shnfter nnd ordered to Schofield Barracks H T for duty 

Raymond T D Ueut col January 27 relieved from duty In the 
Philippines division July 15 and ordered on arrival nt San Fran 
cisio to report to tbe adjutant general of the Army for orders 
Thomason Henry D captain, January 27 orders to the armj 
field aorvlce school Fort Leavenworth Kan revoked 

hckclg L. S Heat January 30, ordered to Fort Andrews Mass 
for temporary duty 

Itlchnrds R L. captain January 31 granted tblrtv davs leave 
Mnring J B U Rent Februnrv 1 granted tblrtv dnvs leave of 
nbstnee to take effect on expiration of present sick leave 

PorsoDH E L major FoDiuarv 1 Jr detailed t6 enter the army 
field service school Fort iveavenaorth Knn 


Medical Corps, TJ S Navy 

Changes for the week ended Feb 8 1012 

Stlbbens PUPA, surgeon detached from the naval training 
station San Francisco and ordered to the Rt Louis 

Charlton C P nnd Davis R G A \ surgeons, appointed act 
Ing iiRBistant surgeons from Jan 20 1912 

Murphy J F P V surgeon detached from the naval hospital 
Las Vnlmas Colo and ordered to Washington D C for oxamln 
ntlon for promotion nnd to nualt orders, 

C arrlson H A P \ surgeon ordered to the navy recruiting 
station Cincinnati 

DuMgg J T asst surgeon detached from the nnw rocrulllng 
Htntlon Cincinnati and ordered to Washington D C for exarain 
atlon for promotion and to uunit orders 


U S Public Health and Marine-Hospital Service 

Changes for the two weeks ended Jan 31 1912 
Cofer. L E assistant surgeon general directed to proceed to 
Pblladcipbla Gloucester N T nnd New lork to Inspect the opera 
tions of the service In the medical inspection of arriving olicns 
Also while In New York City to deliver an address before the Nev 
Fork Academy of Medicine on maritime quarantine 

La^lDde^ C H P A surgeon directed to Inspect the South 
Atlantic quarantine station 

von Exdorf R H P A surgeon directed to proceed via Austin 
to Dallas Tex. to Investigate corebrosplnnl menlngltla 

\nderfon J P P A surgeon detailed to represent the 8er\lce 
nt the meeting of the National Committee on Milk Standards to bL 
held under the auspices of the New lork Milk Committee In Neu 
\oTk Jnn 25 27 1912 

McCoy GW PA surgooi appointed by the governor of 

Hawaii ns a member of tbe sanltarv commission of Honolulu 

Lbcraole R E. P A, surgeon relieved from duty nt the morinc ^ 
hospital San Francisco and directed to proceed to Icnsacola Fin 
and assume temporary command of the quarantine service there 
Roberts Norman P A surgeon directed to proceed to Baltimore 
to arrange for service exhibit during Health Week to be con 
ducted under the auspices of the Medical and Cblrurgical I acuity 
of Baltimore, beginning Feb 10 1012 

Blonnt B B A A surgeon granted thirty days leave of 
absence from Feb 1 1012 

Board of medical officers convened to meet nt the marine hospital 
Chicago Jan 20 1912 for the examination of Passed Assistant 
Surgeons H S Mnthewson and Tallafero Clark to determine their 
fitness for promotion to the grade of Burgeon Detail for the hoard 
burgeon R, M W oodward chairman Surgeon J O Cobb Passed 
Assistant Surgeon J & Boggess recordor 

Board of medical officers convened to moot nt Hnllfax N S for 
the examination of alien Immlcrants Detail for the board Actlnj, 
Assistant Surgeon T W I 1 Unn chairman 
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Medical Economics 


Tnifl DtrABTiiEvr EiiBODirn the Sobjects of Post 
ORADUATE ORK CONTRACT PRACTICE LEGISLATION, 

Medical Deiense^ and Other Medicolegal and 
Economic Qt lhtionh of Interest to Physicians 


COMBINED OFFICE AND RESIDENCE 
Jesse P Simpson, M D 

PALMER, ILL 

H AI Fergiisou of Morns, III (The Journal, Oct 21, 1911, 
p 1380), inquires for pi ins for combined oflice and residence. 
Tliifi 18 a NerN practical question The accompanying vieii 
and ground plan are submitted uith the hope that thej uill 
call forth other useful suggestions or more perfect plans In 
this case the residence had been prenouslj constructed, and 
this appeared the most practical ivay to join an ofHee to it 
Before putting this plan in action, I consulted an old practi 
tioner, ivlio had niude a success of the practice of medicine in 
many Mays, and be replied ‘If I had it to do over again a 
thousand times, I Mould aluays build the house and office 
together ” 

The present arrangement has been in use for eight ^ca^s, 
during mIucIi time much success has been attained iii a «ui 
gical Maj The nearest hospital is 12 miles avrav, and Mhen 
I first built, the nearest one ivas 30 miles distant 

If building the Mhole structure new, I would make some 
slight alterations It would be an adiantage to haie a broad 
hallMnj belMeon the two units, i e, extending along one side 



IIouHe of a coudtri physician with a wing for ofllco and opcrat 
Ing room 


of the residence, Mith doors opening into lanous rooms 
80 that a wheeled litter could be readih taken from the operat 
mg room to n bed Mitbout trnicrsing one or more rooms 
croMded Mith furniture Plus Mould add much to the cost in 
building but tlic liouseMife could nlwnis find this hall uBoful 
for something, cspecinlh if made of ample Midtli The office 
could then be set as far back as one might misIi— and opening 
into this hallMay—lca\iug the re«udcncc as the mont prominent 
feature of the structure and vet giiing rendi access from (he 
operating room to scicrnl ground floor rooms of tlit residence 

The position of oiir drug room, or laboraton is ideal, 
since linMiig hut one end exjio^ed to the Mcntlicr it nc\cr gtts 
icr\ cold there even in the sc\ crest Mcathor A window in 
the partition—adjoining the icslibulo—and a glass doof open 
mg at the rear of leslibulc nfford light from l>oth ends of 
drug room 

The plnsicinn should not Kt his \amt\ prompt him to giie 
a largo space to the Mailing room at the cxjxiiso of (urlnilin,, 
the operating room espeoialh in counlri districts Mlure the 
imlKuts cannot be induced to i‘omc during a short number of 
office hours in the mnldle of the da\ 

Tiir orcrKTiNc room 

The four MindoMs m the operating room are cNlm lirgc 
and tin lower sashes haii the Floreiilinc Ihit no 

bbnds arc necc-sarj e\cn after nightfall 


It would be 6ome adiantagc if the ppeniting room wire 
a little more isolated, so that the familv and \nnons ealUrs 
would not find it so convenient ns n thoroughfare It could 
the more readih be kept in reidiness lor tniergcnc\ surgcri, 
and Avould be more easily prepared for the set operations 

Haiing storm wmdoMs in place nil around Me lm\e licntcd 
this room from stoves placed m tlio dining room and Maitnip, 
room, and all being readv the lutenening doors arc clo^td 
and ether used ns the anesthetic without nni danger from 
explosion of its inpor 

The dnicMar to the stables and carnage hou^e in the reir 
ex-tciids along the end of the oflice and cripples or emcrgeiK\ 
patients are lielped out of veliRles directly onto the oUko 
porch and conveicd into the operating room Mith little oxer 
tion 

THE \XHD1CT OF FXrEFIENCF 

Dr Iose])h 'Mathews in his excellent little book ‘How to 
Succeed in the Practice of Alcdicine ’ ndiisos against hn\uig 
the office in the residence” arguing that it entails n lot of 
hardship on the wife After eight years we find that this h 
not a valid objection The honest, self respecting people with 
whom we usually deal in a farming conimuniti do not make 
themselves objectionable Aloreover the couutr\ pliMuciau 
takes innii\ meals awni from home—mani of them at mid 



night—during the courfic of the iinr and it is inxarinhh llio 
bc«il that (hese people Imxe to olTer hO that the o^oisioinl 
oiitcrlainment of them in our home is n g«nuin< pitasur* 
Some of our bcflt collections arc made on tlMS( rnr( o<(asjoMs 

I tried the pointed ofiin for four unrs during wlmh tunc 
no biirgcri of nin magnitude was undirlnkui Inrrin,, tlic 
obstetra surgeri that one is foned into in pnnte lion • 

It has Inen olTored as au objection that umh r tin mhu 
biimtion plan tho'^c puffiring from \<n<n il di « is ui)| b 
<k(ciTul from calling on tin pli\sicnn for tnatni nt I his 
lias not pro\<il inn m our tnsi Inn if (inn In aiix lo s 
III tins dindion it is iimn than ioiiiihii itul for In tli 
amount of n spiH'tahle gMH(olo,^ic pnutn* that 1 is conn lo 
iiH To the a\ernge Moinnii the ordi al ol «\a!ninntHin In i ■i 
iiiudi of its terrors mIho tin surgeons uiL i-, to nM as 
atltndant 

oi n YTiNu i q{ ii \ii \t 

Lnder no otla r plan will tli \oung prntitiorer d»\<Iop a 
smcps^ful Mir,.icil teilmie if deiunl tin roniMtiMh <*f n Mill 
apjKunted ho pitil The n<l\antagi nr* n him Ir* If* 11 e 
usi (he ordimri nnfitii tin^ wn h Imihrs n fati i i r I 

into one rn*! 1 il)*sl willi wnlrr from th*^ rjwt rn nn I 1 il I 
for a half dai or mor« on ihi I it*Inn range tlwn irn I t** i 
low slulf u\ tlu <*jM riling room—U htud tli leatin 
an*l M«1I <' 0 \i r***l l*i (xrluh *Ut t t ' i 

ban 1 at il! tinii for t \* r\ j nrjs) • i 
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MEDICAL EDUCATION 


Jocn. V JL A. 
Feb 10 1912 


n simple eye lotion irithout sterile ivater We buy gauze by 
the hundred yards, cut it up and stenlize it oursehes in the 
kitchen, after which it is dried out m the oven and placed in 
glass jars with cover fitting over outside In packages con 
taming six or a dozen pieces it is always convenient to get 
at vhen packing up the emergency or obstetric grip Steril 
i/cd toy els m packages of three or more are also kept on 
baud With an elongated sterilizing kettle surgical instru 
ments are readily boiled at any time, on an oil stoie or a 
cob fire built in the large range 

TEE PUYSICIAV’S UTTE AS AA ASSISTANT 
Eierv plij sician’s wife should be taught to giic an nnes 
tlietic and to supenise the sterilization of gauze, gowns and 
sargical instruments eien if her courage is not of that qiialiti 
Eo essential on the ‘firing bne ” In the early dajs ye often 
sought the aid of a graduate nurse At present we do all 
sorts of minor surgery, without calling in any outside aid 
We feel pretty secure in our technic Our cases of injury 
fiom axes, movnng machines and other farm implements get 
a'oiig vnthout suppuration We ha\e never had tetanus 
deielop, but actuallj saied a boj, G j ears old, uho uos 
brought to us eleven days after he had run a splinter in his 
fcot, and after ho had de\ eloped the con\Tilaions Besides the 
1 undreds of tins class of operations, we have done fifti six 
operations of the major sort vithout a death or mishap 
We both enjoy the medical society meetings and the occa 
Bional \i8its to the surgical clinics in the large cities On one 
such Msit, a simple appendectomy was in progress Wlien the 
non adherent appendix was brought up through the small 
incision my wife whispered “That was an easy one, wasn’t 
it'” She had gone through mtli me, the tedious ordeal of 
separating an agglutinated mass of hovel sufBcientlj often 
to appreciate this ‘easy one ” 

TIHE ALLOWED FOB STtTDY 

When all one’s literature both medical and geueralj is 
located in one place and all the leisure hours, both night and 
day, are spent at that place the conditions are ideal for much 
hard studj The companionship of one’s family is north 
much Jloreoyer, our tour children hai e without effort 
imbibed the principles of asepsis that mil be imaluable to 
them throughout a lifetime It becomes ‘second nature” in 
time Oue of them vlien 4 years old, was being tensed by 
an elderli aunt At length the youngster exclaimed ‘ It 
sou don’t let me alone mj papa mil boil up his tools and cut 
a our legs off 

In the small village it is not iiecessam for the establish 
ment to be loeated up on the square,” in order to get busi 
ness Most country calls reach j ou by telephone Our place 
IS two blocks from the square” and one block from the sta 
tion house It is at the end of a grassy commons and the 
railroad parallels our front 100 feet away Wlitn people are 
badly hurt thev always find our operating room Several of 
our cases of emergency surgery have been from the railroad 
One of the patients, ivitb an arm and a hand cut off under 
the wheels left our place with a smile on hia face forty eight 
hours later, and liis recovery was uneventful 

THE ECOXOlIY OF THIS ABRANOEXTEXT 
We haie no duplication of telephone rents The office slate, 
SO frequently misleadmg, is never employed Widnight office 
calls are quickly attended m shirt trousers and house slippers 
mthout discomfort any time in the vear The whole fanulv 
and the hostler act the part of the office boy And this con 
centration of energies is a great saver of time 

POSTGEADBATE COURSE FOR COUNTY SOCIETIES 
Sixth Month—Third Weekly Meeting 

SPLENOWEnULLAIlY LeCKEMLV* 

Sy'Aiptoms Insidious onset early symptoms, hemowhages 
enlarging spleen circulatory simiptoms, nervous svrap 
toms ' Occurrence m childhood ’ 

1 Unrthln IntcmaHonal Clinics 1009 vol Iv p 2^=0 
- Moods PoDfl Medical Joomal April 10 1010 
o. Karsner Lniv lean Med. Ballctln 1000 10 vol xlL 


Blood Chanoes Number of white cells Ratio of reds Mve 
locytes, eosinophils, ‘ polymorphous blood ” Number of 
red cells, nucleated forms 

Tbeatmext Roentgen ray* Exposures (length and loca 
tion) immediate and remote results Hjgiemc treat 
ment Internal treatment Arsenic, physiologic and tlier 
apeiitie actions Bone marrow preparations 

Lymphatic Leukemia 

PvTilOLOQic Axatosiy Glands usuallj involved, pbvsical ap 
pearances, microscopic changes Lymphoid structures 
usual!} invohed Changes in liver, leukemic nodiiIe= 
Changes in kidnevs General distribution of leukemic 
nodules 

Diaoaosis Clinical history, arrangement of enlarged glands 
Blood changes Lj mpbocvtes, other forms of u lutes 
Reds, number, nucleated 

Tbevtmext 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CowrcTicuT Hegular CItv Hall New Haven March 1219 
bee Dr Charles A Tuttle Homeopathic Grace Hospital New 
Haven March 12 See.. Dr Edwin C M Hall S2 Grilnd Ave 
Lclectic, Hotel Grace New Haven March 12 Sec Dr T S. 
Hodge 10 Main SL Torrlngton 

Kansas National Hotel Topeka Fchmary 13 Sec, Dr H A. 
Dykes Lebanon 

Mainx City Connell Rooms Portland, March 1213 Sec. Dr 
Frank M Searle 770 Congress Street 

JIassachdsetts State House Boston March 1214 Sec. Dr 
Edwin B Harvey Boom IDO State House 

Nebiiaska State House Idncoln, February 14-15 Sec. Dr E. 
Arthur Carr 141 S 12th Street 

Mioming Itlverton March 13 15 Sec. Dr Albert B Tonkin. 


National Confederation of State Boards 

The following program has been annonneed for the meet 
mg of the National Confederation of State Medical Exa mining 
and Licensing Boards, to be held in Chicago, Thursday, Feb 
20, 1012, at the Congress Hotel 

1 Wlmt a Nahonal Federation of State Boards Can Do ” 
Bv Dr Albert B Brown, secretary of the Louisiana State 
Board of Medical Examiners, New Orleans The discussion 
will be opened by Dr Charles A Tuttle, secretary of the 
Connecticut State Board of Medical Exammers New Haieii 

2 MTiat Should be the Requirements for Membership m a 
National Federation of State Boards?” By Hr lobn Jlilton 
Dodson, dean of Rush Medical College Chicago The discus 
sion Will be opened by Dr Alexander Lambert, dean of Colum 
bia Unnersity College of Phisicians and Surgeons, New York 
Citv 

3 ‘Best Methods of Conducting State Licensing Examina 
tion” By Dr George II Matson, secretary of State Medical 
Board of Ohio, Columbu.4 The discussion will be opened by 
Dr George YL Williamson secretary ot the North Dakota 
State Board of Yledical Examiners, Grand Forks 

4 ‘Yledical School Equipment and the State Board License 
Examination ” By Dr Frank Fairchild Yk esbrook, dean of the 
University of Minnesota College of Yledicine and Surgery 
iMinneapolis The discussion will be opened by Dr Beierli 
D Hafison, sccretnri of the ilichigan State Board of Regis 
tration in Yledicine Detroit 

The afternoon session will be devoted to busine-s including 
reports of comroitteea and the election of officers 


Ohio December Report 

Dr George H Ylatson secretarv of tlie Ohio State YIedical 
Board, reports the written and prnctic.al examination held at 
Columbus, Dec 5 7, 1012 Tlie number of subjects examined 
in was 11, total number of questions asked 110 percentage 

4. Stengel and Pancoasl Tue Jolunal V M. A \prll 25 1003 
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required to pass, 75 The total number of candidates e\am 
^ued was 20, of Tvliom 17 passed and 3 failed. The following 
colleges \vere represented 


„ ,, PASSED 

ColloKC 

Johns Hopkins Unlversltj (1910) 83 1 

College of Phjslclnns and Surgeons Baltimore 
University of Michigan, Dept of Med, and feurg 
St Louis University 

Cleveland Homeopathic Med College (1007) 84 2 
Western Reserve University 
Ohio Miami Medical College 

linlversltv of Plttstrat^ (1910) 80 9 

Jefferson Medical College 

Hahnemann Medical Coll and Hosp Philadelphln 
McGill University Montreal Quebec 


FAILED 

I clectic-"Medical College Cincinnati (1910) 0" 
btarllng-Ohlo Medical College 


Year 

Per 

Gmd 

Cent 

flOll) 

83 C 

(1999) 

84,0 

(1900) 

80 9 

( 1011 ) 

75 7 

( 1010 ) 

70 0 

(1910) 

85 2 

(1911) 

82 0 83 9 

(1911) 

78 81 3 

( 1011 ) 

SO, 82 

(1908) 

81 

(1910) 

80 5 

( 1011 ) 

73 7 

(1911) 

74 3 


Minnesota January Report 


Dr AV S Fullerton, secretary of the Minnesota State Board 
of Medical Examiners reports the ^\ritteii, oral and practical 
exarainabon held at IMiniieapolis Jan 2 5, 1012 The nirmber 
of subjects examined in ^^aa 11, total number of questions 
asked, 110, percentage reqinred to pass 75 The total num 
her of candidates examined uns 9, nil of nhom passed EIe\cn 
reciprocal hcenflcs uere granted The following colleges Mere 
represented 


^ ,, PASSED 

College 

Rush Medical College 

lAialsiIlle and Hospital ‘Nrodical CoHe'^o 

College of Physicians and Rnrgoons Baltimore 

Hamlinc University 

Unlvorsttv of Pennsylvania 

Hohnemann Modlcnf College and Hospital 1 
78 8 (1002) 77 3 

Manitoba Medical College 
University of Toronto Ontario 

^ „ LICENSED THROUGH RECirnOClT\ 

College 

George Mashlngton Universltv 

Chicago College of Medicine and Surgery (1900) 

Rush Medical College 

Universltv of Michigan Dept, of Med and Surg 
llnmllne Universltv 
University of Nebraska 

riahneraann Med Coll and TTosn Philadelphia 
Medlco-rhlrurglcal College of I nlladclphln 
ulsconsld College of Phvslcinas and burgeons 
Imperial Alexanders Unlvorsitj of I Inland 


Ynar 

Per 

( rad 

Cent 

( 1011 ) 

82 2 

(1908) 

70 

(190 ) 

82 2 

( 1010 ) 

81 

( 1010 ) 

S 2 

Iillodelphlu 

(1804) 

(1907) 

7S8 

( 1011 ) 

82 7 

Yiat Reciprocity 

Trad 

w Ith 

(in08)Dl8t 

Colum 


(1010) 
(1007) 
(1803) 
(inoH 
(1907) 
(1800) 
(1000) 
(1010) 
(100 1 ) 


Illinois 
Illinois 
Iowa 
N Dakota 
N Dakota 
Ohio 
Maine 
M Uconsin 
Ohio 


Ohio January Reciprocity Report 


Dr George II Nlatson, secretnrj of the Oliio ^tate "Mcdicil 
Board, reports that at the meeting held Inn 10 1912 fifteen 
candidates uerc licensed through rcciprociU The following 
colleges were represented 


1 ♦ nr 

College LiCENsri) TiraoLon reciirocit\ ornd 

Tenner ■Medical Collegx- (1900) 

Hahnemann Med Colkgt and Hospital Chicago (1007) 

Bennett Medical College (1807) Indiana (1910) 

Chicago College of Xl^lclne and Svirgcrv (1011 2) 
National Medical Universltv Chicago (1004) 

College of I hyslclnns and Surgeons Baltimore ( 19 in) 

Johns Hopkins Universltv (1>10) 

Universltv of Mlchlgiin Department of 'Meillclac 

and Surgery (1894) lo^n (19io) 

Cornell Unlvtrslty Aledlcnl Collcm (lOO'i) 

t olumbla Universltv College of I hvs and Snrgs (190S) 
Unhnomnnn Mod Coll and HospUnl I hllndelphln (lss2) 
Unhersity of lalermo Italy (inpN) 


Reciprocity 
nith 
IlIlnoN 
Iltinois 
Illinois 
Illinois 
Illinois 
AlnrvJnnd 
Now Aork 

M»ir\ land 
Now 1 ork 
N< w 1 ork 
Kt ntnck> 
Man land 


Rhode Island January Report 

Dr Cnrdntr T Suurts, pccrctar\ of the lUioiIc Island State 
Board of Health reports the written and oral < \'iniinition 
held at Proxidciicc Ian 4 5 1912 The nnmbt r nf subjects 
examined in was 7 total mimber ot quo lions ii‘-ked 70 j»cr 


cotitngc required to pas*. 80 Tlic total number of candnHtis 
examined wuh 9 of wliom 0 jms«od niid 3 tailed The follow 
ing collij^is Were ixpn *.01111 d 



- 

Crnd 

( enl 

Collcco 

rXRKCD 

\* nr 

I »r 

Collogt of I liTslclnn^ and surgoon^ Raltlmorf* 

(inil) 

«t' > 

Harvard Mcsltcnl Schrx'l 


(1 UO| 

90 _ 

Dartmouth Mwlicnl Nc1io)1 

1 1 llUl) S(| 

(lull 

M4 

J<ff«t>.rm XUsHcal (oIhg< 


(1 »10) 

mi 4 

Ijxval lnlv»n'ltj QuoIk'c 

I XILED 

(1911) 


Crorgitown T nlvirslty 


1 

•1 0 

Tuftj* X oll( g» Ali'dloal ‘scImkiI 


11 Ml 11 

4 

Unlvtr-'Uy ot Aennonl 


(1 DO) 

"0 1 


Utah January Report 

Dr G F Harding, secretarv of the Utah State Board of 
Medical Examiners, reports the written and oral examuutiou 
held at Salt Lake Citv Jan 2 3 1912 The mimber of sub 
jects examined in was 19 total number ot question-t asked 
100, percentage required to pas*. 75 The total nunibtr oi 
candidates examined was 3 all of whom pa'*'5od One candi 
date was licensed througli rcciprocitA TIic follownng coIh^L't 
were represented 


College rvssiHD 

Unlvemltv of Colorado 
Northwestern Univor'^Itv Afedlcnl School 
Tokvo Medical College Japan, 


\tar I 1 
(''nd («nt 

(1911) s^T 

( 1911 ) 7*^7 

(IMr.) 75 1 


College licensed ttiroi nir ir,cnDOLiT\ 

Washington Unlvirsltv St I ou s 


5 ear UcclpmcKv 
(’‘md with 

(1009) Ml^^niiri 


Book Notices 


Tne TRE-iTMENT OF FIL^CTLRES da AIoBII ir iTION KND M\S'<\rn. 
Bv lames B Mennoll M D BC Late Ue'^ldcnt Mtdlrnl Dllin r of 
St Thomas Horae With an Introdnctlon b\ Dr T I uc:w Ch nnplon 
nierc Chlrurgien Honomlre do I HOtoI DIcu ( lotlL I rlci $4 m l 
Ip 458 with 00 Illustrations Niw York Macmillan (.0 1 m 

tlcnnell does not claim to hn\c originated the mctlioil 01 
treatment od\ocntcd h\ him but nckiiow IcJ^l*. that it h 
founded on tlie tencliings of Lucas Champtoimu rt of Pan 
The manuscript was submitted to 1 ultis Ch unpionnn le who 
has expressed hi'> approxnl tln.reof in a ten png( introdiKtion 
in 1 reiieh The work b dnidcd into two pirl** the first di il 
ing with the •aiibject in a general wax, the second witli the 
treatment of particnhr fractures 

The author of this book is sucli an intlmsinst and so lar 
ned axxnv bv the motliod ndxointcd lint tliorc is great dnnp.ir 
of one being mi'.led bx Ins etatemonts unliss there is gnat 
care in picking out the tnith of which there b much from 
the sophistn of xxlncli tlicre is not a litth In the prifac( 
the following b found Tlit most auspicious feature of tins 
method of treatment is its Hiinpluitx gintloms** of tmicli is 
nil that ifl required and thus there is no inhcronl obstnih m 
the woA of Its unixorsnl adoption Thus it xxill lu vien 
tint no special experience is tailed for xxlitii the tnntineni ot 
fractures on the lines ndxocated is to la undertakin If will 
take more txidcnce tlnn Mcnncll addiin s to i*onxim< tin 
nxernge biirgcon lint no hjiccial cxperniue is neus^urx mil 
that gentleness of touch is all that b retjuired m onli r to 
treat frictnrcs Kucccssfullx Tlu terms mohiliritinn niul nia" 
sn^jC arc pirliaps not well cho«in to lonnote wliil b n illx 
meant bx Ihcjr iwc The author is xtrx i in till to di fim 
xxlnt he menus bx in b agt and sinter. dintiiKth uml n pt it 
edix that it B not xxbat is ordimmlx prarth'td bx tin pio 
ft*<si()nal niiBscur In fart hi look** on tin profe*. innal mis 
seur as omiiuntlx iiiBuitid hx trainm^ to whit Jm nu hb 
bx nmsvi^o Bx innssige or gln(okim''iv a*, it is tiTimd 1 
meant the '.oftC'.t ami most g*nth nibbin^ or stroking imi^ 
iinble Tlu inoxtments an little mon tliin a (in- b m,. 
FO Fiiioolh and light tint Hit x nlmo t n-ninblo a im nun 
pass In xirtxin x I'-es Uv loiuh is to bo o li^ht tlut pn 
iiinmnrv pB'*‘e*.art inmle witliont t’u himlioniin^ 111 to it i L 
xxitb the limb 

AIo t sjieiihe rulis an ^irt n low to perform tin nils 
but n nibbing wlinli ladi''^ from n liltir nioit thin 1 < u 
into a me meric pass nnd tindlx into Ihi jn s of t’ Inn I 
0x1 r tlu limb xxithniit ntlntllx tomlini^ it nt nnx pout 
mint iNo pass into tlu n ilni of sn^^* tiou II 1 «x< n * 1 1 1 u 1 
th xt m issx i applu il to om i xtn initx b r ij* il 1 of « \ 1 1 n 
n lumlunl rife t on morbid tomlition • \i tnu »mi |9 j 
site hide of tlu lt>lx 1 »fl< 1 of mu li nt » it b 

ilaimexl is to prodxicx xomphtx ivm th xx of th 
till X max Ik* nnnijmliif 1 witlnnt i»i(n but M nn ’I > 
incident illx a supple nf wiris 1 in Id ubj) irt 

the tmtr e it of in ti n in r’ il j ' c n 

rin iiHtie 1 in ’ d ’n 1 1 » i ij 1 

r< I iiJi 1 lor t e t: ilnunl oj j r' 
an a i II 


1 



434 


IlTf^CELLANY 


JODK A M A 
I'EB 10 1012 


The chapter on ‘ Tlie Setting of T'rnctures” contnina n iium 
her of e\nniplea of curious reasoning One is made to belierc 
that the massage relieves the pain and miisciilar spasm so 
that the fracture practicnlly lediiees itself apontnneoiish 
But massage treatment enables us to go e\en further than 
this, for its effeet does not cease iiith the reduction of the 
deformitj , the benenient elTect remains and the deforiniti iii 
iiniii) cases does not recur ’’ 

As a last example of the pouer of massage to reduce 
deformities ue maj notice those fractures of the oletranoii 
111 which there is much separation of the fragments Under 
the innneme of masaage the spasm is oicrcomo and the frag 
meiit sinks back into apposition with the remainder of the 
bone ” 

Coneerning the results of treating fraitines of the olecranon 
in this war, he Bars Professor Uucas ChamplOllnl^re states 
that boin union is the rule, it is unfortiinatch not within inv 
expcncnce at present if sepalation of the fragments has been 
great ” 

That deforniitj occurs in fractures is admitted but the 
dcformitv is not dimiiiished b\ calling it ‘pseudo deform 
itv,” a term which he applies to the dcforiiiitj which is 
seen espcciallv after fractine in the iicighboihood of a joint, 
the most favorable situation for a stiuh of the phenomena 
being the region of the wrist after fracture through the lowest 
inch of the radius ” 

that the authors judgment occnsionalh rises nboxe his 
theory is shown bv such scnteiicos as the following While 
fully accepting Professor I iicas ChampioiiiiiOre’s statement 
that the ncccssiti for the restoration of the shape of a Irae 
tiircd bone in such cases ns those of Colics’ fracture is ns 
fallacious an idea ns that of the necesaiLi for (Ixntion (hero 
18 no excuse for floating a fracture presenting am marked 
degiee of defoimitv hr mobilization and massage alone under 
the impression that tin result to bo attained, fuiictionul 
utilitj justifies the neglect of defoimitv ” 

here there is great deforniitv which resists all ntlcmpts 
at reduction iveii under an anesthetic combined with nius 
sago and where loiitin indications are lacking then the best 
result will be obtained bj oiioration followed bv mobilization 
and massage \t here operative procedure is called tor it 
18 impossible that treatment bv mobilization and massage 
alone lan take its place with actual success” 

Xotw ithstanding such sentences scattered through the book, 
lame and his work are (jiiitc scvcrelv critieizeil While JIcii 
noil has little to sav about the use of splints and sajs that 
little 111 an indediiite way it is plainly to he seen that they 
arc used much more frequently than might be inferred It is 
interesting to note too that the first contra indicatioii to the 
treatment of fractures bv mobilization and massage which ho 
gives 18 mobility of fragments” llobility of fiagmeiits, 
however, is iisiinlly present in most fractures of the long 
bones so that the first contra indication is a contradiction of 
much of that which precedes 

It will be readily acknowledged that there is room foi 
improvement in the methods of treating fractures It is 
quite evident too that as n rule fractured limbs arc kept 
too long in fixed dressings without having the parts moved 
and without the muscles being allowed to act Jleniicll in 
emphasizing these facts, is doing much good and if his advice 
111 this respect were more frequently followed the period of 
recoven of most fractures would be niatcually shortened 
The great trouble with the book, however, is that the author’s 
enthusiasm frequently runs away with his good judgment, 
and unless those who read the book recognize this and are 
governwl accordmglv thev mav meet with manv unsatisfac 
torv results in the troatment of fractures 


T iir xri CHVMSM OF Tlir nrAHT Bfjt With Fspcclal Reference 
in IiK Pllnlcal Patholocy By Thomas fowls XI 0 M B C B 0 Wc 
I^tnrer Tn Wrdlac pmhology Unlversltv College 1 ospltal Vied leal 
School London Cloth Price net Pp -ho with -is liiusirn 
tloDB New \ork Paul B Ilocbor 1011 


The rapid advances in onr knowledge of the clinical pnthol 
ogy of the heart Imv c made it nearly impo-sible for the general 
render to keep pace with the progress lie is disheartened 
in his attempts to undcistand the mechanism of the poly 


graph or of the string galvanometer and is bewildered ns he 
tries to interpret their hieroglyphic tracings To one desirous 
of gaiiiing nil insight into this recent knowledge, this book 
will bo most welcome, for it is written by one whose thorough 
mastery of the clinical and experimental features enables him 
to write with authority and to select from n full mind what is 
proper for presentation and to omit the unsuitable This we 
regard ns one of the most praiseworthy characteristics of the 
book—that it presents the essentials and the facts concenimg 
which there is little or no controversy and omits non essential 
details and questions that are still in an unsettled state The 
atvle IS remarkably direct and simple, problems that are 
involved and intricate become clear and intelligible under the 
author’s logical and lucid explanations He is n firm believer 
in the value of the instnimeiital study of the heart ns an aid 
to a proper understanding of its workings in health and in dis 
ease, but believes as well that the intelligent use of polyg 
raphy and electrocardiography makes one a better clinician 
and diagnostician, able to administer one’s remedies more 
rationally and to foretell more definitely the outcome of the 
disease Those who are familiar with the writings of Dr 
Lewis e g, his contributions to Heart, are not surprised that 
this work of compilation has been well done But to call it a 
compilation is unjust, for it contains much that is Lewis’ own 
original work and is imbued from beginning to end with an 
independence of opinion and of manner of expreosing it, that 
can come only from one thoroughly conversant witli Ins 
subject 

The mechanical features of the book are excellent, the 
paper is well suited to show to the best advantage the manv 
fine polygrams and electrocardiograms There is n gooil index 
and a table of definitions Tames Jlackenzie and Williiiiii 
1 mthoven are siirclv honored by having such a worthy mono 
graph dedicated to them 


Miscellany 


Chloroform Poisoning—j\Ir Howard Stiles, Edinburgh, Scot¬ 
land icfemiig to the fact that the pioneer work on tins 
subject had been credited to him, said that this was not justi 
lied by the facts, because the pioneer work was done by 
1 coiiard Guthrie of Tendon, who at the time was both pnthol 
ogist and nncsthetician of the Paddington Green Clnldren’s 
Hospital Giitlii le’s paper was entitled ‘Death after Chloro 
form Anesthesia in Children Sulferiiig from n Peculiar Form 
of Fatty Liver” Continuing, Mr Stiles said (Tr Sect on 
Obst and Gv nec A M A, 1911) 'Within one year of my 
being appointed full surgeon to the Children’s Hospital about 
twelve years ago, I came across a typical case which impressed 
me very much indeed, and I may sny that once having seen 
n ty picnl case of lethal chlorofoi m poisoning and hav mg seen 
the poet mortem one will recognize it at once The case was 
that of a little girl, 10 years of age, operated on for con 
genital hernia The operation lasted for about twenty min 
utes The patient had no vomiting in the afternoon, in the 
evening vomiting began, hemorrhagic and collee ground m 
character The pulse began rapidly to run up to loO, to get 
small and soft The mental condition was quite characteristic, 
but first there was in cxcitabilitv amounting to delirium, 
with crying out as in a ease of tubercular meningitis This 
was followed by a lethargic condition and coma with death 
There were distinct changes in the scanty urine The kidneys 
were fatty, the liver almost the color of the table I recol 
Icetcd having read Dr Guthrie’s paper and remembered enough 
of it to say to mvsclf that hero was a ease of lethal chloro 
form poisoning 

I published reports of eight cases all of the patients died 
in the Children’s Hospital They had been operated on, some 
of them for nevus, clubfoot, etc When Dr Guthne read his 
paper, the surgeons did not seem to believe that the chloro 
form had anything to do with the condition Some explained 
that death was due to phenol (carbolic acid) poisoning, 
others, to fat embolism and others again to n sejitic condition 
I found that m my own hospital only one other case had 
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occurred, and ue found such cnscs rvere more Iinhle to occur 
in patients suffering from some bactena to\emia especially 
one originatmg in the abdominal eayitv, particularly lu eases 
of Buppuratiye appendicitis and salpingitis In e\pHnatioii, 
Ur Guthrie maintains that all of these patients hare a fatty 
degeneration of the hi er before the anesthetic is giyen AVIiat 
makes me feel that that is not aluavs the case is that I have 
seen the hyer in such cases at the operation and it appeared 
to be perfectly hcalthi, and ivheii the patient died of these 
smiptonis ue found the extreme fatty degeneration. We 
could easily produce the condition of fattj lirer by prolonging 
the anesthesia How chloroform acts I cannot say, except 
that it does cause fatty degeneration of the liver with destruc 
tion of the liier cells, and that this fatty degeneration is by 
no ineaiis confined to the liier It involies the kidneys, the 
blood lessels, stomach, meninges and brain This goes far 
to explain the hemorrhage and cerebral symptoms 

Tlie paper to n Inch your chairman referred was read before 
the Society of Diseases of Children in London Sir William 
Clieiiie \ias present He was familiar with Dr Guthrie’s uork 
but did not seem to accept the explanation of these cases We 
soon found that when children died of septic appendicitis wl 
got all the conditions between the fatty degeneration—cloudy 
urine, swelbng, etc—and the condition iiliieh is characteristic 
of lethal chloroform poisoning I am perfectly certain tlint 
the ndniinistration of chloroform is a icry dangerous pro 
cccdiiig in cases of acute bactenal toxemia 

I am cominced that the reason American surgeons ten years 
ago Mere getting so much better results than «c in Great 
Britain obtained Mas that they Mere using ether while Me 
More using chloroform As soon ns I was cominced that this 
Mas the case I stopped using chloroform in all septic condi 
tions I began the first of January of a certain year and then 
compared my results with those preiiously obtained in suppii 
ratiie appendicitis, they Mere incomparable Wc do not expect 
to lose a patient Mith septic appendicitis non That is the 
main point that I Mish to bring out to xoii \ ho are still 
Using chloroform Dr Stillman of San Fraucisco told me t iiit 
he had gneii up the use of chloroform fiie rears ago and t’lit 
since that time his results had been enormously better lie 
finds his results to be better since be began to substitute ether, 
although, until I pointed it out to him, he Mas not aware of 
am association betucen the anesthetic and the mortality 
In response to a question br Dr AVilliani M Grant, Den 
rer, ns to Mhat evidence there Mas other than the clinical one 
of simple seeming cause and effect, that the chloroform was 
piodiictne of this serious and fatal toxemia, Jlr Stiles con 
tiiiiicd When our first case occurred it Mas natural that I 
should look into the lilcmtiire In ISfiO a case was reportcil 
and the Mork done Mas eonclusne Chloroform acts on the 
Iher cells ns does pliosplioms poison, or Mhateier nia\ pro 
diicc acute yelloM atropln We could exclude other conditions 
Me considered fat eiiibolism, but the destnictioii of the Iner 
Mas so complete that there Mas no difllculti in excluding that 
M lint the exact explanation is, I am not prcjinrcd to sai 
I here arc a good mam theories The whole thing seems to 
ikpciid on some error in the fat metabolism One practical 
point IS that mc never should give chloroform to a child xvlo 
is subject to bad bilious vomiting Associated with this voin 
itiiig there is acctomirin, and in such fatil ciscs we have the 
Eiinic condition of liver as in lethal chloroform iioi'oniiig 

Small Sewage Disposal Plants —Pro,,resB in «anitnrv matters 
hill. Heated a demand for effective jilnns for the disposal of 
Hvvigo for small cities and towns and even for individiinl 
jlniits which shall not be too expensive The itniiiifarlinns 
] iroul Tan 11, inid di-enbes such a plant iiistalUd at the 
Marvhiiid ■\pricullural College. It is made to dispose of the 
Hvvn^e of a population of 210 and a dailv flow of r> 000 
pillons of scvvaigc is provided for The plant e-oiisists of a 
ilanfuation tank 17 fiit diip bv 12 feet Ion,, at the top 
and 10 leit Mule built of reinforcid concrete \t the entrants 
10 this tank Is a grit eliamhcr which allows of the deposition 
of toir c grit before it inters the clanficition tank Th 
(lantii ition fink 1 is a pv rinnd il bottom iiid a c-ipacitv 
equal to ei„ht lionra llovv The tew age is diatiibiited bv 
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fnllmg on a cone located well down vntliin the tank and the 
liquid portion rises to the top thus scaling it Tlio «ludgc 
mav be removed from the pyramidal bottom without disturb 
mg the sewage above A syphon chamber with automatic 
altemateng syphons is provided to receive the cflliicnt from 
this clarification tank. The final treatment consists m filter 
mg the effluent from the settling tank through beds ot siiid 
and gravek Four separate beds are pronded for this plmt 
the total area amounting to one-fifth of an acre The ni ilori il 
18 distributed by troughs travereing the beds The bottom of 
the beds is carefully graded and underdnined with panillcl 
hues of three uicli tile which collects and carries olf the liquid 
nB it passes through the filter Tlie tile also ventilates the 
beds The clear effluent is then dischirgcd into a stream, 
after having undergone a biologic change in the pores of th 
sand filter caused by saprophytic bacteria The-e hicteria 
destroy the undesirable bactena in the effluent so tint the 
putrescible organic mittcr is converted into stable mtratis 
These filter beds arc dosed niitomaticallv and intermitteiitlv 
onee every three hours The sludge Iroiii the clarihc'-ition 
tank 18 simplv an inorganic humus and mav be disposed ol 
vvatlioiit nuiBance or danger on open farm lands The eotinmlcd 
cost of this jiliiit IS S2 100 The expense ol operating is 
small only requiring one iiiin for i tew hours at coiisidi riblo 
intervals ot time 
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The Adulteration of Milk with Water 
(Ctitl of ht J oiils rs liiichi (J/o ) jja S It / t a) 

The Supreme Court of Missouri nnirnis a conviction ot 
violating a citv milk ordinance bv the possession, with the 
intent to otTer for sale niid sell of skimmed milk ndiilleratial 
with water The court sivs that it was contended that the 
mixture of water with skim milk must be so as to lower and 
depreciate its strength and qnalitv,’ the idei n]ipnrcntlv hiiiij, 
that the complaint was delicieiit in not acttiiig forth soiiu 
fixed standard bv which to judge ‘strength and qnalitv’ 
Otherwise (so the argument ran) the standard nii,.ht he an 
Ideal one in the chemists mind or one prescribed bv ordinam , 
or the condition of the milk jirior to the addition of tin 
water might be the standard hence the coiniil iiiit shoul 1 
throw light thereon so that the defendant might know bv 
which measuring rod or standard his act was to he meisiirid, 
that course would provide n check to the ti stimoiiv of tli 
chcniist But the court will assume that sciciin can detci t 
the addition of water in null vvliellier the diiirvnuiis cows 
gave poor null or rich milk regardless too of niiv im n idi iil 
Btnndnrd in the chemist’s iiiiiid or of nnv onliiiiiiu stand ird 
It 13 iiotliiii,. to tin point to sn, that then is a Inrgi ]ii r 
ceiitagc of water in milk as it comes from the cow That jiir 
ticiilar water has been so treated bv the suhtb and nivstinoiis 
alchcmv of Natiiri tint jircsuiiiiblv it holds ui Miliituui sui'i 
delicvtelv ndjlisted and blended jiroportiniis of fnltv mil lion 
fattj solids as mike normal cow s milk (whob nine to all) i 
Iieeessitv to the young Milk an objii t of pnifoiiiul and v 
ilant concern to tin iiiotlera lawinalir li is In i ii ilvvavs pail 

and parcel of the d 111 V lifi tin i lives mil foil Ion of in in 

kind and ill the nn t iplior i ti i iliivv tin Inlillliiv il i 
of water in mill the null held in iiiuid i- ,,o<v 1 null In b I 
the universal primal and spoiilaiinni imntil iniinplioi v. 
have of null in tin lir-t iiistiini is tint il isuiiwatm I 
The court thinks lliat the orduiiiin ill qiic torn j ne < 1 o i 
the notion that liowiver much the cow water- lir own ml- 
in her luimhic and lioiie-t w iv (lltuv ^atlUl tal l,r 
course) the milkman h i« ro ivht to d. vu llv dupl.nt 
\iititrcs gitt of water bv a fiirtm ,.ift <1 hi ov n trim tie 
barnvard pump It proceeds on tin uiil.ilvin. t> v U ,t u 
IS n fraul i triil and a vent ill e’est— i ii'ri to ti 
common law and In nc of t'nl pbw of , 1 ii - Il 

qimre d.al -to s II v at r wica v i> - 

commoditv dcilt in II 0 ^, 1 not 
for bread no non tiiihr tli j ' 

to get water who as . I,u ni 
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The court Will take judicial notice of the Inus of Nature, 
and one of them is ater is hound to lou er and depreciate 
the strength and quality of milk of anj standard “As weak 
ns 11 ater” is a comparison summing up the iihole hrood of 
Meaknesses, ergo, a standard is not an essential element in 
a charge of adulterating milk by adding water 

Alilk is the food of foods The felicity of the table hinges 
on milk Nay, considered by and large, bar milk, and how 
long would the race itself last? AA^'e know, too, that cow’s 
milk IS a respectable and common substitute for mother’s 
milk To injure the young is to gnnd the seed com 

Liability for Malpractice, Permitting Phenol to Touch Cornea 
—SufSciency of Evidence—Law of Negligence 
(James vs Robertson (Utah) in Pac R 1008) 

The Supreme Court of Utah affirms a judgment in the plain 
tiffis favor for damages for malpractice alleged to have caused 
the loss of sight of an eye The court says that the case 
was peculiar in that the injury complained of did not really 
arise out of any Want of skill on the part of the defendant in 
performing the operation he did on the plaintid’s eyelid for 
the remoi al of a cj at, but the injury to the eye u ns caused 
b^ an act which did not necessarily require anj more than the 
skill, knowledge and experience of any ordinarily prudent per 
son If the defendant permitted a solution of phenol (car 
bolic acid) to come into contact with the cornea of the plain 
tiff’s eye, without any necessity therefor, and of such strength 
ns would injure the eje, he might be found guilty of negli 
gence AVhetlier some of the carbolic acid solution which the 
defendant admitted he used came into contact w ith the cornea 
of the plaintiff’s eye or not was a question of fact which the 
jury could have deduced from the testimony of the plaintiff’s 
witnesses, when considered in connection with the prevailing 
symptoms following the operation, and from the subsequent 
results which the experts said could and may have been pro 
duced by the admission of the solution into the eye 

These salient, and as the court thinks, controlling facts 
were not seriously questioned The plaintiff, at a time when 
she was in at least fair health, and when her eje was in good 
condition, had a slight operation performed on the ejelid The 
operation did not, and was not intended to, affect the interior 
portions of the eye After the operation the defendant 
applied some liquid to the wound which he said was a weak 
solution of carbolic acid, in doing which ho burned the plain 
tiff’s face in three places, and about 16 or 20 minutes there 
after the plaintiff, on her way home, stopped in at a neighbor’s 
because of great pain m her eye Her ej e w as then much 
inflamed, and the pain continued and increased That erening 
or night her husband examined the eye and found a blister in 
it, ns though the eye was burned Tlie eje kept getting worse, 
until about fourteen daj s after the operation, when the 
defendant requested her to go to an eje specialist, who dis 
coiered that she was afflicted with a corneal ulcer, w’lich 
ultimately caused the loss of her ejesight About everj one 
of the experts called by the defendant conceded that such an 
ulcer might, and probablj w ould, be caused bj a solution of 
carbolic acid if the solution were permitted to remain in con 
tact with the cornea for a considerable length of time It 
was also conceded by all that a carbolic acid solution, if 
' strong enough, would produce many, if not nil, the sj-mptoms 
described by the plaintiff and her witnesses True, all of the 
ex-perts also said that there were many causes, other than car 
bolic acid, that might bring about corneal ulcers, but there 
was no testiraonv that the court could find that any one or 
more of such causes were actnelv present and operating in the 
plaintiff’s case It seemed to the court that the conclusion 
was almost unaioidable that there was at least some sub 
stantial evidence in support of the jiirj’s findings for the 
plaintiff 

The law w as properly stated by a charge to the jurj, in 
substance, that, before they could find for the plaintiff, they 
must be satisfied bv a preponderance of all the evidence that 
some acid or other liquid, of sufficient strength to cause a 
lesion of the corneal tissues of the plaintiff’s eve was per 
mitted bj the defendant, while operating on the ejelid of the 


plaintiff’s eye, to drop or in some waj escape into her eje, 
and that such acid or liquid did cause such a lesion and the 
resulting injurj , that the jury must also further find, by a 
preponderance of all the evidence, that the defendant was neg 
ligeiit in permitting the acid or liquid to drop or escape luto 
the plaintiff’s eje 

The doctrine, that when a plaintiff produces evidence con 
sistent both with a hypothesis of the defendant’s being negli 
gent and one of his not being negligent it tends to establish 
neither, did not applj to this case because it applies only 
when the plaintiff’s evidence, when considered alone has such 
an effect, or when the jury finds the evidence equally balanced 
It does not apply when all of the evidence produced by both 
sides, some of which is in dispute, is capable of such con 
stniction, because there is no law which bmds a jury to believe 
any of the defendant’s evidence which conflicts with that of 
the plaintiff 

In a case in which the question is whether the defendant was 
giiiltj of negligence or not, the plaintiff need merely show a 
state of facts from which the jury mnj logically infer negli 
gence, and if the jury believe the plaintiff’s evidence from 
which the inference of negligence may be deduced it may be, 
and ordinarily is, sufficient to sustain a finding of negligence, 
and this is so, even if the defendant disputes all of the plain 
tiff’s evidence, or produces evidence from which the jury might 
find that the injury complained of was due to a cause or 
causes for which the defendant was not responsible 

The law is not that a plaiutiff must fail in case the injury 
of which he complains might have been caused—that is, that 
there was a possibilitj that it was caused—by some cause or 
causes for which the defendant was not responsible, but he 
must fail only when it is just ns probable from the evidence 
adduced by the plaintiff, or in case the evidence is equally 
balanced, that the injury was produced by* some cause for 
which the defendant vias not responsible, ns it is that it was 
produced by a cause for which he was The mere fact that 
there IS a possibility that the injury complained of was pro¬ 
duced by some other cause than that claimed is not enough 

In vnew of the conflicting inferences that could be deduced 
from the opinions of the experts, the jury had a right to dis 
regard the opinion expressed by the experts that the particu¬ 
lar solution did not cause the injury to the eye 

Again, it IS true that, in order to authorize a finding that 
one who is following a profession or calling requiring special 
skill, knowledge and experience is guilty of negligence or 
unskilfulness, it is necessary to furnish some proof from some 
source possessing the required skill, knowledge and experience 
that the acts complained of did not measure up to the standard 
of skill, knowledge and expenence required in the particular 
calling or profession But that principle could not be applied 
to its full extent in this case because the defendant did not 
seek to jiistif}, but denied the act attributed to him 
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Journal of Misaoun State Medical Association, St Louis 
January, 1 JJI, Ho 7 pp 2C7 300 

1 Small Pox Quarantine In Practice and Its Failure G Dock, 

St Loafs 

2 AdbealoDB PresenUnf? Surgical Complication of Pregnoncr 

G A Bccdle Kansas City 

3 Surgical Treatment of Parolysig Following Anterior Pollomy 

elltls N Allison St Louis 

4 Cutaneous Blastomycosis Report of Three Cases W Prick 

Kansas City 

G •Operability or Uterine Cancer F J Taussig St L/OuIb 
G Autoserotherapy in Two Cases of Subacute Ccrebrosplnul ilen 
Ingltls with Cure O H Brown St Louis 

7 *Treatment of Gostroptosls II W Sopor St Louis 

8 Tuberculin as a Therapeutic Agent J C Lyter Moborly Mo 

6 Operability of Uterine Cancer —Of the eighteen patients 
subjected by Taussig to a radical abdominal operation, se^en 
died ns a result of the operation Five succumbed within the 
first four days after operation, one died two weeks afterward, 
and in one patient death resulted from extensne Buppuratiou 
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of the pelvio connectne tissue four M-eeks after the laparot 
om\ Tills operntne mortality of over 28 per cent ivoiild, 
he sai 8, under ordinary circumstances, be most appalling If 
ire remember, lioweier, that 'Wertbemi’a primam mortality 
in his first series of twenty nine cases was 42 per cent, and 
tliat Reuben Petersou had a primary mortality of 48 per cent 
111 his first fourteen cases, these figures are corresponding!\ 
not so bad Dn idiiig these eighteen cases into three groups 
the early ones, the adianced ones and the far adianeed ones 
further light is thrown on this operative mortality The earlr 
cases in which the disease did not extend bej ond the uterus 
nuuibercd three All recoiered from the operation and are at 
present free of recurrence The adianced cases in which the 
disea e had extended to the parametrium and lagma but did 
not yet occlude the ureters or deeply iniade the bladder wall 
numbered sei en Of these fir e recoi ered and two died The 
far ndianced cases slioucd deeper imotyement of the bladder 
wall or occlusion of one ureter, or extensive infiltration of the 
■vagina and paravaginal tissues They numbered eight, and 
five of these patients died Of the three who recovered from 
the operation, two died of a recurrence within one v ear, and 
Taussig sajs he should be much surprised if the third will 
not likewise terminate fatally He states emphatieallj that 
practically every ease of cancer of the uterine bodv can be 
saved by operation unless there be gross carelessness on the 
part of the patient or the attending physician 

7 Treatment of Gastroptosia—A modification of Roses ad 
hesive plaster bandage has given Soper much satisfaction par 
ticillarly in thin subjects whose abdomens arc so depressed 
that a serious obstacle is presented to the adjustment of a 
proper support to the displaced viscera The modiflcatioii 
consists in the use of narrow (2 inch) strips The pubic hair 
js thus avoided, and much less surface is covered than bv 
Rose’s bandage The patient is therefore more comfortable 
and eiijojs more freedom of movement The method of npplv 
ing the bandage is ns follows The patient sits on a couch 
the adhesive strip is fastened to the dorsal vertebra? and fol 
lows the nght lower rib margins, the patient now lies down 
the lower abdominal contents are pushed upward with the 
operator’s left hand while the bandage is carried across the 
abdomen and attached to the loft side at Poupart a ligament 
The patient again sits up and a secoud strip is applied to 
the other side in cxnctlj the same wav ns the first one 
1 inallv a third strip is attached across from one superior iliat 
spine to the other the patient Iv ing down The bandage can 
be worn conifortablj for two weeks Bathing is not inter 
fered with It is casilv reinoved bv gasoline and benrine or 
bv oil of w intergreeii The bandage mav be reapplied imme 
diatelv or in the event that irritation of the skin occurs, an 
interval of several davs mav elapse before replacing it Spe 
dal exercises of the abdominal muscles, accompanied bj proper 
breathing, must be at once instituted The diet should be ns 
nutritious ns possible but in no class of cases is more nidi 
V idunlisation rcfiuircd The food should be adapted to the 
patients digestive povrers 


Long Island Medical Journal, Brooklyn 
Dcccilrlicr r Xo 12 pjl 4",, 530 
n Chronic Cntarriinl Ilentncss Its ncinllon to Nasal Obstriic 
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11 Nurccrv of I jrRe lpt( stinc 1 B Boenrt Brnokim 

1. \ nccinc Therapy In SiirRcrv V T Bristow Bronkivn 

1 t Transplantation of X as Defircns for Sterllltv In Men C M 
Sliiren New Vork 


Illinois Medical Journal, Spnngfield 
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14 •Personal Pxjierlenc^ of Nephroptosis 
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1'. •NiphrontosN Movnhle or Proppisl Kldm v ( VV Nnckllii' 
Birmingham I npland 

111 "Trintment of 1 iieriH ml Inhrtlon U V\ little riivinpor 
low n * 

1* Ionian Bodies In Psophajnis I 1 Incal 

r. s"!!;' '' ' 1 rledlnrc Chic ISO 

' M«hi. Bmln Tumor I) ( 

*0 •suheutaneoHs l.itlrpntlon of Cervical f lands J I mnk < h 
cnjro 


-1 ''Unmviclnnl Hvster etomv with I n ervatlnn of I unrlloa of 
VI, nstntntlon ( II 1 arkns. Lhlca^o 
— Vmerlean 1 ullwaj Itelhflunds W U. Xllport Chicago 


14 and lo Abstracted in The Jocnx VL Jan 20 1012 p 227 
IG Treatment of Puerperal Infection.—The treatment of 
snprophvtic intoxication is formulated bv Littig as follows 
(1) Meet the indications of local conditions iii the penneiim 
and m the vagina, (2) if the uterus bo enlarged and tin 
cervix, open irrigate and cleanse with tlie gloved finger, (3) if 
the uterus be contracted but the cervix open irrigate, (4) it 
the uterus be contracted aind the cervix closed do not irri 
gate, (5) fresh air support elimination 

20 Subcutaneous Extirpation of Cenneal Glands.—I rank 
does not recommend it for all cases of enlarged gland- of 
the neck For instance suppurating gland- with fistula or 
those that are undergoing an acute infiammition arc not -tut 
able cases for this sort of an operation lie does not advo 
cate this method in preference to the open method for all 
cases But he does recommend Bollinger’s method of opirat 
ing so ns not to leave a visible scar in cases of enlarged glaii Is 
of tuberculous origin which do not respond to niiv form ot 
medical treatment and cases erroncoiislv diagnosed as (ubir 
ctilous when thev arc not 


New Memco Medical Journal, Las Cruces 

Dctrnibcr ^ II Xo S pp C~ IOC 

23 Itnclnl Qui stion of 1 rocrcatlon In Tuberculous i T B I i-t 

Las X egos 

24 DIncuostIc I so of Tuberculin In 1 ulraonnrv Tuhi rc iilosis 

G I Bnshnell Bnvnrd N XI 

25 Immunltv In Tuberculosis bv Inoculation of living lubirib 

Bocllli G B XVcbh Colorado Springs Colo 

2(1 Xiito Inotulntlon In I ulmonnrv Tuberculosis J I XIc( on 

neil Colorado Springs Colo 

27 Blood Pressun In rubereiilosls at High Mtitiidi US I . t. rs 

and r s Bullock Silver Cltv 

28 Pobllc Xlensurcs In 1 rophvlaris of Tuberculosis T VV (ol 

bl rt Albunnerqui 

20 Mixed Infictlon In Pulmonnry Tubinulosls It It Ilomnn 

I I Paso 

Pennsylvania Medical Journal, Athens 

Janttnrp AT Xo 4 pp 2^ JJS 

30 Pstlmatlon of Vital Itesislance ot Pnibnt with Itef n nci lo 
1 ossibllltv of Iti covery J ( Bloodgood Baltimore 

81 Influence of Various Vnestbetles In llotcrnilnlng Xlortnlllr 
f XL Laws Philadelphia 

32 •IIow Long Shall latlents Bo Kept In Bod Vftrr Operatlout 
IL T Hiller 1 Itlsbnrgh 

43 Prevention and Troatroint of Compllcallnns In ( astro Inle- 

tlnnl Surgery D f iithrle Savre 

44 Xllnor 1 ostoperatlvo Sequela? C I Xllllb r I lilladi Itihln 

80 What (an Be none lo 1 reservi Strength of surgical I alb ills 
During Slav In Bed? J XI Balih 1 blbideliibla 

30 XelntoVoln Transfusion for Vnembi Due to II. morrhagi 

(nused bv Disease of or InJiirj to Inirn VlHlomlnal Organs 
G XI Dorranei and N ( Insborg 1 blladi Iphia 

37 Heart stlmulatlnn In Trentmi nl of I olair 1011110101110 J 1 
Itoe Wilkes Barn 

3S •Vatu of Baclerlns In 1 neumonin W F Itobi rt on and G VI 
Illmun 1 blladelphla 

Jll Influinre of businiblan Tube In 1 iirnlnut Otitis VI I) 

Itltehl I Itlsbnrpb 

32 How Long Shall Patients Be Kept in Bed After Opera¬ 
tion?—Xliller regard- it ns being jirobable tbal enlbiisnsni for 
carlv ri-in„ after opfratioii ba- wiirjieil billir jud„inpiil I 11 
little baa been saul in defcii-i of eonserviili-ni alnu„ tin . 
line- It docs not sicni ratioiinl to bun to di inaiid nddi d 
clfort ot an nircidv hcnvilv burdened pitii lit III ciiipli is • 

tlml when we oiir lives arc tirml wi net whin mialii il 

jinticnta evidence fali,.ne we iii-tsl on ri-I and .pint in (bi 
trontiiieiit of exhaustion injiirv nr fi hnh mndilion- we 1 11 
force first of all the rule of n t vm an (In run frinl Iv 
rcco"niring n law of naliiri VV i ciniinl niiki o critic il a 
group a« poslopcrntivi i-isis cxi ni])l from tin hw williniit 
imiirniig gr< it ri-k I i -1 1 - nii < 1 ntial i li mi lit in jm I i|h i 

ntiv> eavre tlic duration of it- inforu tin nt mii t Is dei id 1 
for each cii-c a- an 111 liv nlii il and not a- 1 11 [in -1 iitaliv 
of tins or that group and in tin- din nm thir 1 frujii titiv 
need for ini-c jiid,.mi nt VV e 1 iiinot n luce it to 1 riih ( 
thumb 

3s Bactenns in Pneumonia—In -aine lu-t inn -Inkin^Ii 
prompt and liemficuit ii-iilt- follow tbi n c of but no lull 
since tli(»e rcsnil- arc not nmform Hie ant'ior- I-hrw tbit 
soinc(tiin„ 1 - lickni,. m Hi rnipIoT«*enl r I il c ’ it 
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per cent phenol m the proportion of per cent may be 
employed Nephritis, Mhen preexisting, is of grave prognostic 
import Bncterms apparent!} do not exercise any influence, 
pro or con, on the lenal condition In the authors’ series, the 
mortality was notabl} less in the cases given hacterins 

Medical Record, New York 
Jaiiuaiy 27 LX\XI No 4 jip 151 200 

40 Sexual Disorders In Jlalc Clinically Considered r Fnllei 

New liork 

41 Latent IIj pcmcphroma with Solitary jMetastasIa In Spine 

4 E Garrow and C B Keenan XIontreal 

42 ‘Pemlcloua Anemia Causing Spinal Cord Changes and Alentnl 

State Itesembllng lartsis L D Camp, Ann Arbor Midi 
41 Itocntgcnoscopy In Obscure Conditions of Colon P C Loo 
mans New Lork 

44 Cardiovascular Disease In Its Relation to Lesions of Abdom 
Inal Viscera J D Dunham Columhus Ohio 
41 Pediatric Memoranda II B Sheffield New Vork 
40 Chronic Posterior Urethritis V’eslculltls and Epididymitis In 
Men Beyond Middle Life M R Parker Chicago 
47 Abscess of Nasal Septum I VV Voorhees, New iork 

42 Permcioug Anemia —The examination in Camp a case 
pointed to lesions in both the posterior and lateral columns 
of the apinal cord, the former shown by the ataxia, Rom 
hergism, sensory changes, and lost Achilles reflexes, and the 
latter by the spasticity and the positive Babinski reflex The 
positive Babinski and spasticit} would preclude the diagnosis 
of uncomplicated tabes, as would also the absence of any 
change in the pupillarj reflexes, and the absence of any char 
acteristic crises, lightning pains, and bladder disturbance If 
a taho paralysis were thought of. Camp sa} s one would still 
have to account for the absence of the Argyll Robertson p ipil 
and the negative Wnssermann reaction The negative findings 
in the cerebrospinal fluid were almost conclusive!} against the 
diagnosis of paresis or any a}pliilitic or para8}'pliilitic disease 
of the brain or spmal cord There was no histor} obtainable 
of any toxic factor, such as lead or alcohql, as a cause of the 
spinal cord changes The thoracic and abdominal organs were 
normal The blood pressure was 120 The examination of 
the urine showed no abnormal constituents The blood exam 
ination showed red blood cells 2,900,000 per emm , leukocytes 
7 300 hemoglobin 80 per cent The dilTercntial leukocyte 
count showed pol}nuclear 42 per cent, large lymphocytes 17 
per cent, small ly mphoty tes 12 per cent, eosinophils C per 
cent, mast cells 2, transitionals 3, dogeuerate type 18 per 
cent 

Journal of Cutaneous Diseases, New York 
Januaru XXX, Xo 1 pp 1 52 

4S ‘Blue Atrophy of Skin from Cocain Injections. M 8 Ootthell 
New Vork 

41) I upus Eij themntosus A Ravogll Cincinnati 
jO ‘V able of Lymph Node Eramlnntlon In Diagnosis of Syphilis 
D I rlcdlander San Francisco 

48 Blue Atrophy of Skin from Cocain Injections —Gottheil 
refers to the occurrence of atrophy with pigmentation, occa 
E dial and limited pigmentations without other change in 
the skin being sometimes seen after various forms of hvpo 
dermic medication He has noticed them in several instances 
after the insoluble mercurial, hypodermic medication It has 
been supposed that particles of steel from the needles might 
have become detached and entered the punctures, but this 
does not explain the rarity of the pigmentation ns compircd 
with the great frequency of the hvpoUerraiJanorpliin habit 
Scores of habituates are seen every year, yet tlle^pigmenta 
tion is a noticeable rarity Another explanation is the intro 
duction of particles of lamp black into the puncture, this 
would only be likely to occur when sterilization by flaming 
was employed and none of the patients mentioned above did 
that Some trials made by Gottheil’s assistant seem to throw 
some light on the pigmentation herein recorded, though it 
leaves the atrophic changes unexplained Jlorphin solutions 
allowed to remain in the lumen of the ordinary hvpodermic 
needle over night, either dried up or came out ns a clear drop 
in the morning Cocain solutions, on the other hand, if any 
remained in the metallic channel next dav, showed a distinct 
bluish tmt Gottheil suggests that this mnv be due to the 
action of the hvdrochlomte on the metal on prolonged con 
tuct It does not explain however, citl er tie atrophy or the 
blue pigmentation that in rare instances follows the morpliin 
or the mercurial injections 


flO Ljunph-Node Examination—There is a universal gland 
ulnr enlargement in syphilis, but the enlargement of certain 
syphilitic glands is more characteristic than others and they 
rank in the following order Frjedlander says that the pro 
portion of enlarged glands decreases in direct ratio with the 
age of the infection The bilateral glandular enlargements 
are of more significance than the unilateral While the exam 
inntion of the glands cannot be depended on, alone, for a 
diagnosis of syphilis, the enlargement of certain glands, par 
ticularly when bilateral, is of indubitable significance cnj 
the value of the gland examination is far more pronounced 
in the early stages of the disease than later 

Old Dominion Journal of Medicme and Surgery, Richmond, Va 

January, XIV, No 1 pp 2 C) 

Cl Intrn Orbital Lesions Secondary to Dlaeaso of Accessory 
Sinuses of Nose J VV VValters Lvnchbutfc Va 
Ci Business Methods of Medical Profession I G Moore FIm 
City N f 

r.2 Seasons I xperlence with Tjphold F U Smith Abingdon, 
Va 

54 Plea foi Closer Association of Clinician and I athologist J 
Grice, I’ortsmouth, V a 

Albany Medical Annals, N Y 
January XXXIII, No 1 , pp 1 cj 
T, Psychotherapy In Oiganlc Disease J T Malsb New Tork 
"ill Modern Problems of Infant heeding II L K. Shan Albany 

Boston Medical and Surgical Journal 
January 25 Cl XX I, Xo 4 pp IL LJ 
57 Fronds Psycho-Vnaljtic Method and Its Evolution J J 
I’litnam Boston 

G8 ‘ineiirysm of Thoracic Aorta Treated by Miring II V 
Christian Boston 

CD Anniibjlaxls In Its Relation to Pediatric Practice G R 
Plsek and M C lease New Vork 

IS Treatment of Aneurysm of Thoracic Aorta.—Christian 
reports a case of thoracic aneurysm which seems to illustrate 
vvlat may be expected from treating aortic aneurysms bv tlio 
intioductioii of coils of silver wire, through which are passed 
for a limited time electric currents This case appeared ideally 
siiiteil for such treatment because the aneurysm was still 
small when detected, there were no evndences of other arterial 
disease, and the heart showed no evidences of organic lesion, 
and was not enlarged The case appeared to be definitely 
one of aneurysm situated above the oortic valves since they 
apparently close without interruption The aneurysm ex 
tended mostly to the right, either from the arch of the aorta 
or the first part of the innominate artery A clear history 
of syphilis gave an etiologic cause There was no evidence 
of pressure on the laryngeal or sympathetic nerves, or on the 
esophagus or trachea The patient had constantly taken 
lodids BO that a further treatment of lodid seemed unlikelv 
to be of benefit Nitrites were not indicated, since liis blood 
pressure was normal Roentgen ray examination confirmed 
the diagnosis of aneurysm, apparently involving the arch of 
the aorta The aneury sra being exposed, a shollacked needle 
was inserted directly into the most prominent portion of the 
aneurysm Eleven feet of silver wire were inserted and a 
current of ten milliamperes, faradic current, used for fifty 
minutes At the end of this time the wire was cut off flush 
with the surface and the needle withdrawn Tlie patient 
returned to work and led an active life, apparently taking 
very few precautions to lessen the strain and stress that 
might be supposed to be of a nature to cause an enlargement 
of t'le aneurvsmal sac Symptomatic cure lasted six and 
one 1 alf months Then he fell, straining the arm and thorax 
in Alnv, 1008 This was followed by recurrence of svmptoms 
and apparent enlargement of aneurysm Aneurysm wired 
second time, dune 30, 1908 Temporary improvement, fol 
lowed shortly by exacerbation of symptoms and evidence of 
enlargement of aneury sm Rupture of aneury sm, and death 
of patient, Aug 27, 1908 

Vermont Medical Monthly, Burlington 
Januaiy XCIII Xo 1, pp I 20 
ro Spinal Vnesthosla J M Vilen St Johnsbnry 
01 VVajward Girl F M Scars Syraciisc N L 
0- Surgical Treatment of Gall Bladder Disi*ase A Davidson 
St Albans 

G3 Colon Bacillus Infection of Urinary Tract Id Infants and Cbll 
dren C K. Johnson Xllddlcscx 
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New York Medical Journal 
Tanuary 20 XCV Ao 5 pp 10o loG 
04 Dr Edward G Jancway S A Knopf ^ew York 
{\o Relation of Medicine to Law J H Gleason Manchester 
N H 

CO Tno Unusual Cases of Uteiine M\omata A Stein New lork 
G7 •New Operation for Fixation of KIdne\ I M Bell Ottawa 

Canada 

CS Diagnosis and Treatment of Congenital Pvlorlc Ol>structIon 
U Ijowcnburg PhlladelpMa 

00 nvateilcal Robies T A Williams Washington D C 

70 *IndIcntions for Prostatectomy and Vd^ontages of Suprapubic 

Method J A, Gardner Buffalo 

71 Plea for Establishment of Department for Conservation of 

Health In Hospitals and Dispensaries M T Schoenberg 
Nev. York 

7i Kraurosis A ulvie C F KIvIln Troy N Y 

73 Urine In Its Pathologic Relations to Gout S K Klein ^ al 

halln NY ^ 

74 Movable Cecum C A. Roeder Grand Island Neb 

January 27 XCr No 4 pp 158 208 
77 Alodem Conception of Medicine R C Cabot Boston 
70 *Gn8trIc Symptoms In Biliary Disease H I lllcnthal New 
York 

77 Criminality and Morphinism T D Crothers Harlford Conn 

75 BTiere Shall the Line Be Drawn Between Medicine and Sur 

gery In Borderline Cases T J E Moore Minneapolis 

79 Further Advances in Therapeutic Use of Bile Tracts I L. 

McArthur Chicago 

80 Nauheim Treatment of Heart Disease EssentlnK Indications 

and Contraindications H Schoonmaker Clifton Sprlngi^ 
N Y 

81 Traumatic Dislocation of Both Hips '^Y F Chnee Tarrx 

town N Y 

82 *ArnethB Nucleo Anah tic Method as Applied to Loslnophlln 

J F Hultgen Chicago 

88 Three Cases of Harelip and Cleft Palate In One lamih A T 
Hewes Lvnn Mass 

84 Case of Belladonna Poisoning In Child Seven Years of Age 
R E Coughlin Nen York 

07 New Operation for Fixation, of Kidney —In the pro 
cednre dcMsed by Bell an incision 3 inches in length is made 
2 inches external to the spinous processes of the lunibm 
7ertebrre, verticalh downward from the lower border of Hie 
twelfth nb, through the skin and fnscin, the fibers of the 
outer portion of the erector spintc are bluntlv separated nnd 
the qimdratuB liimbonmi is incised The traii'sversahs fas lu 
IS incised carefulh about 1 inch from its spinous attachment 
nnd the dmded edges are cauglit ■with arterN forceps The 
kidnev 18 then enucleated in the usual manner and the pen 
renal fat is excised posteriorly, internally and extenmlh but 
not infenorh It is important that the fat for at len'^t half 
the depth of the 1 idnej be removed Two sutures after tin 
manner of Brfidel are now placed at either pole of the kid 
ne^ nt the internal and external borders the noedlt bein^ 
left on each For the present those are not tied 
Two parallel incisions IVl inch in length and 1 inch 
apart, are now made loiigitudinnlh througli the renal capsule 
nnd tliG intenening capsule is elevated from tl»o cortex bi 
hliint dissection The kidnex is now returned to its fo’^sii 
nnd IS hold in position bv means of gentle traction made b\ 
an assistant on the untied sutures A strip of the trnn't 
^c^snh8 fnscin corresponding iii width to the lengtli of the 
eIc^ated portion of tlie capsule is now cut and jiassed ns u 
strap bciieatii it and is sutured with oliromici/ed catgut to 
the corresponding portion of the spinal attachment of the 
fascia The kidney now suspended n strap of fascia 
further reinforced b\ passing the Ermlers sutures throu^.h 
the quadratus lumborum in the usual nmniicr and tving them 
o\er tlic muscle The wound is closed in the orthodox mnn 
ner The patient is kept in bed three weeks until adbc^-ions 
lm^e formed botwccii the fascia and (he capsule and cortex 
of tlje kidiK ^ 

70 Prostatectomy—The suprapulm openition is held 
Tardiicr to bo the ideal eonsenatixo one because i( is nun 
toniicnllN cormt the ofTondine. p irt is onsier of ntnsH \n 
tins route, the obstruction j- completolv ^e^lo^ed contnd 
of the urine is regnimd with no dribbling nnd the ojaculu 
tor\ ducts arc presumnbh not injiind 

7b Biliary Disease—T iliontlml calls attention to the inipor 
tnnee of consultnng the probnlnlitv of bilinrx surgical di-* 
eavo in nil nist s of chrome indigc^tinii the kind that per-*Lst»* 
for ^cars in spite of skilful inedicil treUmeiit IL ur^ s 
that siirgir\ be calleil m nv a h,,itinntc mia*«urr for nluf 
n little earlier than the ciwtom with tlu greit nias^ of the 
p^oft'^^.lon nnd not nureh as a In^l rt«ort to record the 
fmlur* of pure mctluinc 


S2 Ameth^a Nucleoanalytic Method.—Hnlt^in 8nmman7i'« 
Ins views as follows 

1 The eoslnophlN shou no progressive development from mono- 
morphlsm to polymorphism eicipt In leakcmic conditions, 

2 The five classes of eosinophil nuclei occur constantly with 
rtmarkable uniformity under the most varied circumstances 

*' Be mnv accept class C containing a distinctly bllolved or 
bipartite, nueb U'v ns the normal eosinophil as the one occurring 
constantly nnd with regular predominance In all inrsons well or 
imwell 

4 Ameth 8 neutrophil picture Is applicable to the ooslnonhlls 
but It merely Indicates a constant pcrccntngi omiin of the 

eosinophil contingent of the leukocytes 

7 AmethH toslnophil blood picture eilvts bit It N only a sta 
tistlcal fact nnd not of any practical biologic slcnKltante 

0 rhrllch s theory that Iht adult eosinophil is d rived from a 
prototypic eosinophilic mvelocrtc is not supportul h\ m\ Inrcsllgii 
tions ( ommonly accepted crltcrl i os to the \onth of any gly»n 
leukocyte must be amended 

7 The morphologic varlctits of eosinophils d^ pt nd on primordial 
genetic causes They are not a product of dove opnuut 

8 Since the morphology of the nucleus b nrs lUlh or no nlatlon 
to the origin slxe age or function of tliese eoxlnoplilllc hukoevtts 
the nncleo analytical method of Arncth lacks a biologic foundation 
nnd Is therefore not nppllcible to these cells 

Surgery, Gyiiecology and Obstetnes, Chicago 

Januoru \JV Xo 1 pp Ill\ 

8"i • \rterlo\enoim XnastomosiH In Treatment of (nneran* of 
Extremlrlev A E Halstead nnd R f Xnnghan ( hlraco 

Sb •Fifty batnl (.asis of 1 ucrpernl Infection II M Sto\\« i hi 
cago 

87 •Puorpem) Infection T 3 ^^ntklns Chlcigo 

88 •Uodg’fcln s DI east nnd Sarcoma of Ctrrltnl Clandh T M 

Blackford Rochester Xlinn 

89 Acote Ldemn of (er\Ix In Ingnnniv Report of a (a ♦ 

C E Paddock Chicago 

90 Cardiac Changes Secondary to Uterine Xhomala P S DonTu 

Chicago 

91 Richters Hcmln C S White Basbington D C 

92 Obstetric Surgery nt ITeston Relrent b P Barnard 1 hlla 

delpbla 

93 •Suprapubic Prostatectomy with Method for Control of lot 

operallye nemorrhage L J reunan D« nyi r 

94 (CRnronn becilon F M Prlnci Rlmilnglinni \la 

97 Treatment of linrclln T M Brophv Chlmgo 

90 I «ophngoscop\ and llronehOHtopv 1 Hubbard lobdo tUilo 

97 •Repair of Iractnns with Steel Splints I II Beikmnn 
Rochester Minn 

95 Simple Pbotogropblc Appamlus for Jmmeillate Record of 

liesb nnd lived Macroscopic nnd Microscopic *'(»clIon‘‘ 

B C Mnt^ort^ RocheRtcr Minn 

09 Surgical Knife on ''nfot> Roror Principle I II I^lu v 
Boston 

100 Modl0cntIon of Skene s remnlo I relliroxcope I Cnnsau 

B0«t0D 

101 •Operation for Relief of X\ rlst Drop nud Vllhd CondlUouR 

T f Davis nnd 3 C I Inlev I>or \ng«liR 
1<I2 I Ht* of 8pb\gmomaDonu ler During Surgical Op< rations H K 
Iboms New I ondon (onn 

lot I xclslon of Internal Jugiilar X cln I U I>mg t recnslMiro 
N ( 

104 Injuries to Hbow In f hlldhood Studhd in Riintion to D \ I 
opment of Joint B "s Ijiwrenc'f' Xlemplii iMin 

S7 Ybstneted in Till loin’xxr t 7 1912 p oOX 

St; Fifty Cases of Puerperal Infection—Slowf reports (In 
occurrence of fiit\ fatal cn'' 0 't of puerpi nil sip is in oin luts 
pitnl within lw^nt^ nine inonllis 1wiiil\ nnu women in 
this series were 1 joi)cIc-sIn suk and foiirtttn sf>noii-‘l\ infeil< 1 
on tlieir ndmissjon 7Iore than oia half of the women had 
been sick Icsh than ten da\H and tlu \ wen Iio|>ele h finni 
scpliecmin nnd general |Mntonitis Of the n mainder nil 
except ^•c^en were admitted wlun niu ehaiu* l«» sa\t tlu in 
Mimed lost One (as» of < mhohstn odurrm^ in tlu Iiospit G 
nnd (wo enso" of pONtpirtum lieniorrinve hi tore admi-stnn 
turned the scale nirim‘*t tlu pitnnt Diinn^ tluir 8tn^ in 
(III lio'ipital all pitirnl'* wen placid on an iinr^itn hlimit 
latin (rcutment toiisi-tiii^ of s(r\iljnin di,-ihn ahohol Tud 
judicioU'* feeding Yne- to sun hnlhs was ihl« in ( nl\ 
n limi(e<l decree ’sjilnu < pi r reitiin anil h\ lt\poih rinof h’•i 
epnicphrin {adnnulin) anlistn jitm-oet u nim am! rollti^ol 
Wire U'-ed in bMirnl i i In lw(nl^ two la • tin wotiun 
ill'll within forlA i i^ht hniir nflT n lnns*«um nght witun 
ei^ht hour-* Nun woimn pn-i'nl'd cIi-nr “i^n- of grurr «l 

and three of lotnl |>f'ritnmtis at lli* time of oj mlmu In 
fwilM ins< opintiou wan follow’d h\ an iinmf Iiat 
for tlu wfir-o nnd iindonhti Ih hast* m I tli pntnnt d«-ii j 
In two tlu piljpnt i-ollnp rd Iioni th»' -Jii th'tii wlnl 

in two Ollier^, the operation was uri inh jrolnn^rsi h i ti 
M\tA live and I2i minute- n p 1 ^tl^ h tfu'~ hlt^'r 

< -- wi re rompln at' 1 In jw'titouiti 

\tt« iliot l** mlled to thrcf p'i » rt! f 
la^i ^ lb-idfsl inlln nn iii goc^rrintf t 
jM'r i1 I j' I* 1 lof il fcf ti ol 


it 



440 


CUREENT MEDICAL LITERATURE 


JoBn, \ M A 
Feb 10 1012 


Tliej tend to spontnneous reco\ on nnd require no intrauterine 
therapi except in the presence of Jicniorrhage TJie great 
majority of septic cases are of this character and under piopei 
treatment all should recoiei The treatment is decidedly, 
Matchful expectancy 2 Bj the emplojment of manj common 
methods of treatment, a local or simple type of sepsis may 
be conr erted into a i irulciit and fatal condit on The ciiret, 
the septic fingers nnd the intrauteniie douche are directly 
responsible for many deaths 3 Our methods of recogni/mg 
septicemia in the earlj stages are uncertain Before ne are 
able to diagnose the condition, the iiuading process has 
* leached a stage not amenable to local treatment and the 
patient frequently succumbs to the intensity of the toxemia 
Stone has seen many cases of sapremic abortion rvith foul 
discharge and fever treated expectantly vitli excellent results 
A sapremia associated with good drainage nnd uterine retrac 
tion IS not to be feared and these conditions are secured by 
1 Ollier’s position nnd ergot Forced instrumental dilatation 
of the cervix in septic abortion is productiie of great harm 
It tears the tissues and creates new foci for infection If 
it IS desirable to dilate, packing is bj far the best treatment 
If the septic process has extended to the parnnietriiim or 
peritoneum, a curettement of the uterus bi the steel cur^t is 
a calamity The instrument has no place in puerperal sepsis 
If the infection has spread to the parametrium or peritoneum, 
therefore, it is best to leave the uterus alone whether empty 
or not As a general principle, attempts to remove retained 
membranes from the uterus are often attended with moie 
danger than their retention Uterine irrigations are useless 
nnd dangerous Collect ona of pus situated high up in the 
pehis are best left alone until weeks or months after the 
acute process has terminated In manv cases a non opera 
tive form of treatment until definite localization has been 
determined vill gue as good results ns anv other The 
author has experimented vath the intravenous injection of 
the bichlond of mercury in eleven undoubted cases of septi 
cemia and lost only five patients In the cases that recov 
ered, the beneficial effects of the mercury were noticeable 
In the others, no change was observed Tlie general treat 
ment in all cases is of tlie greatest importance and consists 
of building up the depressed resistance of the mother 

87 Puerperal Infection —The number of cases treated by 

atkins in the last two years has been seventeen The 

treatment consisted chiefly in the use of measures to increase 
the body resistance and thus hasten ' immunity ” Tlie rem 
edies employed have been much the same as used in cases 
of tuberculosis to increase the physiologic resistance The 
treatment consisted chiefly in 1 Raising the head of the 
bed to promote drainage 2 Putting an ice bag on the abdo 
men 3 Giving a large amount of nutritious, easily digested 
food 4 Admiiustrating at least 2 quarts of fluids daily and 
otherwise forcing ehmination 6 Keeping the patients out 
of doors a part of each day when possible and giving sun 
baths 0 Seeing that pain vvas relieved and that six to 
fight hours of sleep was obtained daily The uterus was not 
disturbed except for hemorrhage or when a retained fetus, 
placenta, or decidua was known to be present When present 
thev were removed without the use of an anesthetic and with 
out producing much traumatism When the cervix was not 
well dilated the uterus cervix and vagina were packed With 
sterile gauze to promote dilatation, to cause separation of 
the placenta or decidua nnd to stimulate spontaneous expul 
Sion 

88 Hodgkin’s Disease and Sarcoma of Cervical Glands —It 
IS maintained bv Blackford that Hodgkin’s disease, Ivroplio 
sarcoma and tuberculosis, present three different pathologic 
pictures and run three different clinical courses, i e, are prob 
ably three distinct entities, altlioiigli early clinical differential 
diagnosis between chrome adenitis, tuberculosis, Hodgkin’s 
disease and lymphosarcoma is practicnllv impossible Wliile 
the advasabilitv of radical surgical treatment of sarcoma or 
Hodgkins disease may be questioned, vet in any case of 
doubt one or more glands should be excised and submitted 
to a competent pathologist The prognosis is very grave in 
both Hodgkin s disease and sarcoma of cerv ical glands 


03 Suprapubic Prostatectomy—Freeman pac^s the bleed 
mg cavitv with a long strip iodoform gauze, or gauze sotked 
in some styptic materia] The end last inserted is retained 
in the grasp of a pair of large clamp forceps, preferably with 
a square, blunt end The handles of these forceps project 
through the hole in the bladder and for some distance beyond 
the abdominal wound Properly graduated pressure on the 
gauze packing by means of these forceps w ill control tbe hem 
orrhnge This pressure m readily obtained by passing an ordi 
nnry rubber bandage aroulid the patient’s body beneath the 
pelvis and over the notch between the locked handles of the 
instrument Gan/c pads are now adjusted about the handles 
in such a way as to incline them at anv desired angle, thus 
regulating the direction of tlie pressure which should not be 
greater than necessan, and the whole is held in place bj 
adhesive strips and an ordinarv bandage 

07 Repair of Fractures With Steel SpLmts—The results 
obtained at Rochester with the use of the steel splint. Beck 
man says, have been uniformlv better in all classes of cases 
than by any other method of open operation Infection has 
taken place in a few instances, but has not been of a serious 
pature, although in a few cases it was necessary to remove 
the plate and screwjs at a later operation Bat even in these 
vases thev have found that the plate has held long enough 
to insure union If the plate is close to the skin, the chances 
for its remaining permanently seem to be lessened It is 
possible to plate even in infected cases and get union, but 
in these cases one must expect the plate to be finally removed 
nnd the wound should be provided with ample drainage In 
no instance, up to the present time, have they failed to get 
muon after plating a bone nnd the patients are much more 
comfortable after this method of fixation in fractures than 
any otl er method they have tried Tlie freedom from pain 
IS often surprising 

101 Relief of Wnst-Drop and Allied Conditions—Tlie nuth 
ors removed the svnovinl membrane nnd cartilage from the 
articular surface of the radius the bases of the third and 
fourth metacarpal bones and from between the bones of the 
carpus involved in this operation The radius was drilled 
from its posterior or upper surface obliquely downward into 
the articular space, both on the outer and ulnar side, the 
scaphoid, os magnum, semilunar nnd unciform bones were 
dialled in like manner, tbe third and fourth metacarpal bones 
being drilled transversely Removal of bone from the more 
or less coiiv ex surface of the carpal bones bv gouge nnd sharp 
ciiret was necessary, that they might pass a Ivo 20 bronze 
vvne continuouslv througli tbe outer drilling of tbe third and 
fourth mclncarpnl hones the unciform and semilunar bones 
nnd the remaining perforation in the radius The hand was 
then placed on a splint for support, in a position of exng 
gerated dorsal extension, slightlv beyond what thev desired 
to obtain Tbe wound was cleansed with hot water the 
drilled bones adjusted, tbe vv ire draw n tightlv, tbe ends being 
twisted over tbe lower end of tbe radius, bringing the denuded 
surfaces of the bones in close apposition with the hope of 
obtaining union of bones Callus and bone formed between 
tbe denuded surfaces giving permanent support The patient 
can rotate the forearm to a considerable extent, supination, 
however, is lessened by the bad position and other conditions 
at the point of injury above the elbow joint He can npproxi 
mate the thumb index and little finger, has very good flexion 
of hand and fingers, with excellent grasping, holding and 
carrying functions Tlie authors claim that not only will 
tins operation relieve traumatic wrist drop, but those due to 
toxemias and cortical lesions, at least it will relieve the 
deformvty 

American Journal of Surgery, New York 
Januarv \XT/, Xo J pp J Gi 

105 Gastrojejanostomy W J Mnvo Rochester Xlinn 

106 Colonic Intoxication J t BInnIe Kansas City Jlo 

107 Surgical tapects of exophthalmic Goiter 0 VV Crlle Cleve¬ 

land 

108 Practicnl Points In Surgical Treatment of Exophthalmic 

Goiter A J Ochsner Chicago 

100 Artificial Tendons nnd Upaments of SHk In Sorplcal Treat 

ment of I nralyses "X Allison St Ixmls 
110 Operative Treatment of Ernctuns Based on Operation ol 

Eighty Patients W Bartlett, St. Louis. 
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111 Nephropexy J H Coretens Detroit 

112 Treatment of Prostatlc Obstruction E O Smith Cincinnati 

113 Treatment of Abscesses and Necrotic Foci Resulting from 

Injections of Salvarsan A Ravogll Cincinnati 

114 Treatment of Foreign Bodies in Esophagus R F Ingals, 

Chicago 

113 Drainage of Acute Pleural Empyema in Children S W 
Kelley Cleveland 

110 Arthritis Deformans L. W Ely Denver 

117 Adenoma of Lher H Tuholslri St Louis, 

118 Acute Angulation and Flexure of Sigmoid Causative Factor 

In Epllyisv. with Special Reference to Treatment, W H 
Aitell, Bellingham Vash 

119 DWlne Cancer Its Early Recognition by General Practitioner 

J C Murphy St Louts 

120 Control of Bleeding In Brain Operations J R Eastman, 

Indianapolis Ind 

Ophthalmic Record, Chicago 

January XXI Ao J pp i 56 

121 Six Diopter Meniscus Trial Lenses Including Cylinders, 

Spheres Prisms I'lnts, Neutral Kryptoks Toro-Sphero 
' Cylinders New Ring and Cross Cylinder Device for Holding 
Them J N Rhoads Philadelphia 

122 ‘New Method of Making Film Preparations to Demonstrate 

Presence of Gonococcus H McKee Montreal 

123 ‘Convenient Eve Bandage Z, C, Layson Hinton ^ Va 

1J4 Aid to Localisation of Foreign Bodies In Eye H Gifford 
Omaha 

123 Management of Non Closure of Cataract Operation Wounds 
H Gifford Omaha 

122 Film Preparations for Gonococcus —Wlnle searching 
for the trachoma bodies in the male urethra McKee examined 
a patient ^bo ^\a8 thought to be about cured of lus gonorrhea 
Wlien a film was prepared so that the epithelial cells could 
he examined, masses of organisms identical m morphology 
with the gonococcus were found within them Alany of the 
cells had the cytoplasm completely filled Two cases of oph 
thalraia neonatorum in the usual way ga^e negative results 
In one cell only there were inclusions which from the clinical 
appearance of the conjunctiva McKee thought were gonococci 
Films wdre then prepared after the method used in trachoma 
cases, 80 that the epithelial cells could be examined With 
an car curet the palpebral conjunctnva was gently stroked 
and the matenal spread carefully o\er a glass slide It was 
dried in the air, and fixed m 80^ per cent alcohol for ten 
minutes and then stained with Giemsa solution, 1 in 20 parts 
of distilled ^^ater, for twenty minutes In each of these 
cases in which, by examining the pus, the results were nega 
tivc, the epithelial cells were found crowded with biscuit 
shaped diplococci Hemoglobin agar, inoculated with discharge 
containing epithelial cells, gave a profuse growth of the gono 
coccus The usefulness of this method of preparation has 
been ^erlfled in pneumococcus and diplobacillary conjunctivitis, 
although 111 the latter it is extremely rare for the old method 
to gi^e negate e results Giemsa’s new method of staining 
has also been found useful m these cases The prepared 
slide 18 dried in the air and \mt m a petn dish and covered 
with staining fluid, which consists of equal parts of Giemsa 
stain and pure melh}l akohol, for thirty seconds Enough 
distilled water is now poured in to cover the specimen, 10 to 
16 cc, which 18 agitated until a homogenous mixture is 
obtained After three minutes the specimen is rcmo>ed Me 
Kce feels sure that this method of preparing films, showing 
the epithelial cells, will demonstrate the presence of the gono 
coccus in many cases, which by the old method would have 
been negatne 

123 Convement Eye Bandage—The bandage used by La^ 
son can readily be made from n piece of 2V1» or 3 inch gauze 
roller bandage Cut a strip suflicientlv long to tie around 
the paticnCs head and split this at each end, leaving about 
0 or 7 inches unsplit Two tails are thus made on each end 
of strip The two which are to be applied on the side of 
thi closed c^c should bo slighth longer than on the side of 
the o\c which is to he left open To npph the bandage, 
place the unsplit part o\er nffcctcd c^c and pass the two 
longer tails one nbo\c and one below the car Carry the 
other end of the bandage o\cr the forehead al>o\c the unaf 
fected c\c to n point nbo^e the temple M this point have 
the upiicr tail to cros-* o\cr the lower one and then pass back 
under the occipital protiirbcrancc to bo tied w^cu^cl^ with the 
lower tail of the opposite side Tlic two nmaiiung JaiN nrc 
then tied nt a jwint well nhoM the occipital protuberance 
Tbc cros^ prc\cnts the hindngt slipping up loo fax on tiig 
side of the c\c left open. 


Southern Cabfomia Practitioner, los Angeles 

January XXTII "No 7 pp J4J 

126 Hydrophobia Report of Case C Francis Los \ngclcs 

127 Prevention of Abortive Sequels? IV D Boggs, Pasadena 

128 Value of Health Department In Los Angeles Cltv School^ 

A W Moore Los Angeles 

129 Iowa Method of Room Disinfection G H Sumner Waterloo 

Iowa 

130 Death in Mines of America rcn«ons for a Federal Commis 

slon J R, Haynes Los Angele*: 

Southern Medical Journal, Nashville 
January, lY Ao 12 pp 660 

131 Rural Sanitation A. W Freeman Richmond Va 

132 Panama Canal H AI Folkcs Biloxi Miss 
183 Paralysis J W Stevens Na^^hvllle Ttnn 

134 ‘Maritime Quarantine Measures Adopted Vgaln<t Introduction 

of Cholera, with Social Reference to Detection of Cholcrt 
Carriers Daring Summer of 1011 IL U A on Ezdorf 
Mobile Alfl 

135 Salvarsan Its Administration 420 Times E G Ballcngcr 

Atlanta, Ga 

180 General Treatment of Syphilis A F Toole and W F Scott 
Birmingham Ark 

137 Syphilis and the Eye M Felngold, New Orleans, 

138 Eye Lesions and Salvarsan ReiKirt of Case** J C 0 Gwynn 

Mobile Ala, 

139 Pancial Tonsil Anatomic Reasons for Its Capacity for Evil 

Some Indications for Its Removal M G Harrison Blr 
minghom Ala 

140 ‘Snrglcal Treatment of Exophthalmic Goiter G Torrance, 

Birmingham Ala 

141 New Prescription O Dowling Shreveport Ln 

142 Diphtheria, W W Harper Selma Via 

134 Mantime Quarantine Measures —\ on Ezdorf cnipha 
sizes the fact that a bactcnologic standard rather than the 
clinical standard heretofore followed in maritime quarantine, 
18 practicable and must be followed in dealing with cholera 
infected vessels or persons, particularh of the steemgc cln'^s, 
coming from cholera infected countries where the di‘’cn‘«e pre 
vails m epidemic form He renews the measures taken in 
Kew \ork City in 1911 to control the cholera situation 

140 Surgical Treatment of Exophthalmic Goiter—The Bur 
gical treatment of exophthalmic goiter is endorsed Tor 
ranee's personal experience is limited to a few cn«os oper 
ated on in the c^rlv stages, without mortahl), witli marked 
improvement, following operation 

Journal of Indiana State Medical Association, Fort Wayne 

January Y, \o /, pp l j8 

143 Progress In ''iirgcry During 1013 D Cntcli IndlnnanoIU 

144 Progress of Ophthalmology and Oto Loryngologj During 1011 

G 1 helper Lafayette 

145 Progress In 1 rtventivo Medicine for 1911 J N Ilurtv indl 

nnapoilp 

140 Progress In Patholopr and Bacteriology During toll J 
blmond'^ Indlnnapoll'* 

147 Efficiency of Medical Organizations M F Ilownt Unmniond 

New York State Journal of Medicine, New York 

January XIf, Xo 1 pp J 

148 ‘Indcbtcdncsfl of Postorlti to I lonoer burgeon of MIh‘«l‘< Ippl 

Volley J D Bryant New Vork 

149 ‘Roentgen Ray Localltnllon of lortigu Bo(llf'< J E Bluki 

Brooklyn 

ICO Splnncbnonto«l 5 and Its Rrllef \ T little BulTnlo 

151 Uses of ThernuMTautery and Rndlum ns Inllintlir Mrn«nn s 


lizntlon of lortign Bo(llf'< 


ICO Splnncbnonto^Js and Its Rrllef \ T little BulTnlo 
151 Uses of ThernuMrauterr and Rndlum ns Inllintlir Mrn«nn s 
in Uterine Cancer V\ B ( hnsp Brooklyn 
132 Trentment of Snrglml Tnt»ercuIn'<lH j \ Vlnrhoil BulTnlo 

153 Treatment of Surgical 1 nln rcnlo’^ls with TiilMrculIn N K 

MaeJeod BulTnlo 

154 Use of Normal berum In Uimorrhnge I B I 1 h iim 

falls 

155 Nasnl Dlphtbcrln C I Burrows vrrnrnu 

130 I tloIop\ of Vrt» rlo'tcIero'^lH 11 UlDt«r Cornwell 

157 1 sychoiopr In '^chooN D CoiIIh Ithnrn 

158 Tubcrculoris of Cborlold \fter ''lx \\»«k^ Trmtmrnt with 

Tuberculin L. M Crlplcr Ntw 1 ork 

148 Abstracted in Tnr lot nx \i N<»\ 11 ion, ir35 

149 Roentgen Ray Localiration of Foreign Bodies—BIG* s 
method is bised on the pluMcnl liw thnt lipbl trn\<l- in 1 
stmight line and on the proinolrn i1 pro|*o*.itinn ihnt tlif <or 
rcspoLding m(Ic 3 of similar tnan^h*' art j)ro|K)rtion il to r ir 1 
other 

Lancet Chnic, C ndnnati 

JaniarpJS *0 

1*9 Merlinniral Treatment of Inl< tlml I I'-^ I L HIi 
Boston 

ICO \cce «olT ^^Inu ^ of No p I 1 < Inrlr irfl 

iri ''tenm Tr(itrc''nt ef Vcul (on rrh nl * nJit'-iIMil J H 

V\ llllatCF ( Inclnmtl 

Jcnurtri it* C\ If \ J f 

ir2 (anc^r I rnfrtn^r I lit ! irch 
1«^ ''Urgery ef 1 rrlrftrdlntn B M I fr ti* • Imclut rtl 
ICI VncRnt I hy>lplcn'< rnd lloj r tf ft T il » < 
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FOREIGN 

Tltlofl rnnrkod with nn nstorlsk (•) nrc nbHtrnctod bnlow Clinical 
lectures slnfile case reports and trials of ni w draas and nrtlllelal 
foods nrc omitted unless ot exceptional >,(nerul Interest 

Lancet, London 

January 13, 1, yii 13 138 

1 •Itelntlonsblp of Tuberculosis to Accident and Injury W C 
nosunquet 

li ‘Sensorj Disturbances from Cerebral Ijeslons U Head and f 
Holmes 

3 •Itupture of Uterus G Blacker 

i •Incidence of Mediterranean I oter In Malla and Its Itclatlon 
to Size of Goat I’opulatlon J M II 1 jre 
0 1 lectrlc iletalllc Colloids and Ibelr Tin rapeutic Applications 

B G Dlhnmel 

0 Treatment of Conorrlieul Conjunetlvltls In Adult J S llos 
ford and G B Tames 

7 I’sychotberap} and Ge neral Medicine 1\ I’ S Branson 

1 Relationship of Tubercnlosis to Accident and Injury — 
Tins subject is discussed bt Bosanquet from the tien point 
geiiernllj accepted as torreet, (1) that an accident or other 
injurj may be the means bj tvliith tubercle bacilli are intro 
duced into a person, or (2) that the injiirj maj cause a weak 
cning of natural resistance to tlie bacillus and thus permit it 
to establish itself ulien it uould not otlieniise have done so, 
or may lead to disaemination of the bacilli, thus giving nse 
either to a new focus of tuberculosis or to extension of one 
already existing 

2 Sensory Disturbances from Cerebral Lesions —In this, the 
second paper of the senes. Head and Holmes discuss the sen 
Bory disturbances associated with certain lesions of the optic 
thalamus It is obvious that if all afferent impulses undergo 
a relay in the optic thalamus a lesion at a point where they 
enter this organ may interrupt them before they have under 
gone regrouping, they may be cut off before they have under 
gone the thalamic junction and the loss of sensation would 
then corresjKind to that produced by a lesion of the midbmin, 
although the disease might lie in the optic thalamus On the 
other hand, sensory impulses may reach the optic thalamus 
undisturbed and undergo chamctcristic changes in grouping, 
but the fibers which conduct them from the thalamus to the 
cortex may be interrupted by the lesion Finally, since lesions 
of the optic thalamus are usually of vascular origin and tend 
to disturb anatomic areas rather than functional paths, they 
not infrequently interfere both with the impulses which enter 
the thalamus and with those which jiass awav from this 
organ to the cortex 

1 Rupture of Uterus —Of the senes of eight cases reported 
by Blacker in two the tear was incomplete and in Six complete 
Of the former one patient in whom the shock alone vins 
treated, the condition remaining unrecognised, died, while the 
second recovered after ])lngging Of the six cases of complete 
tears three patients died and three recovered Of the fatal 
cases two patients were treated, while in the three suceessfiil 
cases the patients were all operated on one by vaginal suture 
and two by bystcreetomv The total mortalitv was 50 per 
cent The senes of cases is too small to allow of any dcduc 
tions being drawn but it illustrated the frequency of this eoni 
plication of labor—vir, 1 in 4,222 eoiilinements—in an extern 
matemitv department among the poor of J ondoii and the 
cases are fair tv pcs of the different varieties of rupture of the 
utenis Summing up the treatmc nt of these eases ns regards 
conservative treatment or laparotomv Blacker save that while 
in eases of incomplete rupture gauze plugging or vaginal 
drainage niav prove a useful method, in all cases of complete 
nipture the treatment most likelv to give the best results will 
prove to be abdominal section followed bv the rcmoral of 
the damaged uterus and the provision of efficient drainage for 
the peritoneal cavitv 

4 Mediterranean Fever in Malta—Evre emphasizes that 
coincident with the adoption in lOOB of the recommendation 
of the ■Mediterranean Fever Commission that the u^e of milk 
from the "Maltese goat should be prohibitc-d, a stnking diminu 
tion occurred in the case incidence of Mediterrancim fever on 
the naval and militarv forces stationed at Malta He believes 
that the removal of infected goats and the eonsequent reduc 
lion are significaint. 


British Medical Journal, London 

faniiary 11, I, py 11 111 

8 Fvldences of Auilciilar ribrlllatlon Tnated Historically T 
I>evvls 

0 1 creels on llenri ot Soluble Dlgltoxln Isolated Glucosid of 

Digitalis ( roup B yioore 

JO ‘rasi of ( ardliic J allure Tnated by f am Sugar II Dlngb 
J1 •Case of Obscure liver wllli Bronoiincid Xenons Symploins 
I M Clarki and G Hcolt V\ llllamsiai 
12 Dsi of Color Tests In Mi diuil and Surgical 1 ractlce V\ M 
Beaumont 

II Iti latlon of Corn!al and Absolute Vstlgmatlsm J Boivan 

14 Administration ot Oxygen I Hill 

10 Treatment of Cardiac Failure—The case of nrdiac fad 
lire treated by Dingle with cane sugar shows how rcniarkabh 
nn apparently hopeless ease was benefited by its use The 
jinticnt, aged 28, suffered from a failing heart for about nine 
months due to bis damaging his mitral valve bv ovcrexertion 
From the time he first came under Dingle’s care he was treated 
with all the various cardiac drugs, in variable doses, with 
absolute rest and suitable diet He at times showed signs 
of improvement, but it was never lasting, and he went from 
bad to worse He was tapjicd twice hinally he was given 5 
ounces of sugar a day Only twice since he commenced the 
sugar has he taken aiiv cardiac drugs and then onlv for a 
few days He has iievir again required tapping Dingle 
attributes his remarkably improved condition solely to the 
cam sugar 

11 Obscure Fever with Pronounced Nervous Symptoms — 
This was a case of continued fevir of obscure origin, iiinnmg 
a course of a little over three v"cekR with marked symptoms 
of disturbance of the nervous and also of the urinarv svs 
terns It appears to have been due to a Icptothnx bacillus pri 
viously described as a palhoginic organism by Ititchic and 
McDonald, in cases mot with during an epidemic of ccrcbro 
spinal meningitis These cases were all fatal nie blond 
count was worthy of special note Tliere was no leukoiienia 
the leukocvtcs being 8,000, but there was a relative increase 
of IvTnphocy tes, the numbers per cubic centimeter being 
Polymorphonuclears 3,7C0^ small lympliocvtes 2,320, largi 
lymphocytes 1,280, transitionals 500, mvelocytcs 80 Eosino 
phils were absent in the count The case is also another 
example of the value of lumbar piineturo in a ease of febrile 
illness with marked nervous phenomena The discoverv of the 
bacillus in the cerebrospinal fluid led m this instance directly 
to the elucidation of the cause of what was at the time a 
verv' obscure illness, and nt that period so severe that it 
seemed likely to prove fatal 

Clinical Journal, London 

January 3 TIJ/T pp 101208 

15 rnlnrRTd f c rvlcal IvmpliXortes VV II White 
II, Dcalhs of raBlIsIi Kings J Itae 

lannarp 10 YXYtX, pp 200 22h 

17 Mild and I>atent Gases of Conqinllal Hi art Disease V J 

Tex Blake 

18 Deaths of 1 ngllsh KlnRS J Itae 

Medical Press and Circular, London 
Dcrcmhvr 21 XCII pp r-3 rOB 
l‘i 1 emoml Hernia W H BatlJi 

JO Treatment of Mallanant Tumors hy 8eeondnrv Itoentpenlzu 
tIoD 1 Ilf maman Johnson 

JI I terinc Hbroals nnd Vllled tondltlons J X Stark 
JJ Scopolamln In Xormal I^hor V J Wallace 
January 3 \C1IJ pp 1 20 
J*' BracIIcal Xotes on I exf mns D Brocq 
J4 BroNtate Prostatism and Prostnli ctomv J If Xlcoll 
J5 1 Hvchologr of SnlvarHiin \ V I ld< r 

January lo \( HI pp 2132 
JO I'leurlsv vvllh rffaslon n W 1 hlllp 

J7 ThromhoKlH In I vmph t chscIh In hi pile and f arclaomatoas 
DIsonseH h M ( omer 

„8 •Jmmfsllate and Ultimate Itesnlts of Gnstro I nti rostomy for 
Gastric and Duoflenal Ulei r D \ Bldvvell 
,.11 UnItv In Medical I rofcw-lon J h iJine 

28 Gastro-Enterostomy for Gastric and Duodenal Ulcer — 
Bidwcll emphasizes Hint tlie Ofierativc treatment of gastric 
nnd duodenal nicer lias a lower mortality than treatment hv 
medical means as even m a senes of unsclected and compli 
ented cases it is about 7 per cent Operation effects a complete 
curt in over 70 per rent of nil cases, and in about 15 per cent 
the re is ji varving amount of improvement and onlv about 5 
per cent are failures AVIicn we consider the brilliant results 
of the successful casc-s, the sninll proportion of real fnlluns 
and compare this with the results of medical treatment, he 
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sn^ s we need not liesitnte to recommend operation in every 
case in winch a duodenal ulcer has been clearly diagnosed, or 
a gastric ulcer has not been cured by medical means 

Australian Medical Journal, Melbourne 
j\ 01 cmtcr £5 I pp 201 tlO 

30 rdampsln R ET \rorrlB 0 n 

31 Accidents of rootbnll W Jloore 

32 treatment of Stammerlnft G Leary 

33 Digestion In Stomach S IV Pattcraon 

Deccmler 2 I pp 211 220 

34 Treatment of the Tubercnlons In Private Practice C. Bage 
3C Osmotic Pressure J L. Jonn 

Decemher 9 I, pp 221 230 
30 Radium In Dermatology n Lawrence 

37 Pulmonary Edema P G Dane 

38 IrlHs In Rheumatoid Arthritis J M Baxter 

30 Volvulus of Small Intestine fs McKenzie and J Smith 

Practitioner, London 
Janiiarp, LXA Xr/II, pp 1 210 

40 *MorhId Diatheses vlth Special Reference to Arthritic or 

So-Called Rheumatic nablt of Body Sir D Duckworth 

41 •General Treatment of Acute Rheumatism I 13 Veo and 

A G Phear 

42 ‘Treatment of Purulent Affections of Large lolnts by Active 

and Passive nyperemla Blor and W Baetrner 

43 •Diagnosis and Treatment of Rheumatoid Vrthrltls and Other 

Forms of Infective ArtbrlGs A P Lutf 

44 ‘Gonorrheal Rheumnttsm W Murrell 

45 ‘Cardiac Manifestations of Acute Rheumatlsih L. Smith 
40 ‘Torticollis or Wry Neck A H Tubby 

47 ‘Drugs In Rheumatic Conditions R Stockman 

48 Cutaneous Affections In Rheumatic Conditions. J Galloway 
40 Muscular Atrophy In Rheumatism P Stewart 

50 RheumaGsm In Children A SI Gossape 

51 Diagnosis Between Rheumatism and Gout A. W Sikes 

52 Cerebral Rheumatism C Coombs 

53 ‘Relation of Diseases of Mouth to Rheumatism K Goadby 

54 ‘Diet In Rheumatic Affections L J Llewellvn 

55 Treatment of Rheumatism by Electricity N S Flnzl 

60 Roentgen Rays In Treatment of Rheumatoid Arthritis C 
Williams 

57 Treatment of Sciatica by Means of Intrancnral Injections of 

Saline Solution A G Haj 

58 Radium Water and Radlo-Orygcn Therapy In Rheumatism 

W Armstrong 

69 Treatment of Rheumatism at English Spas. L. Calthrop 

CO Treatment of Rheumatism land Certain Forms of Arthritis) 

at Foreign Spas. R F Poi 

01 Treatment of Rheumatism by Injection of ilagneslum Sul 
phnte A B Jackson 

02 Thyroid Extract in Rheumatoid Arthritis V T Mldelton 

03 History of Present Day Accepted Ftlology of Acute Rheuma 

tism A Mantle 

40 Morbid Diatheses—Several distinct morbid diatheses are 
recognized bj Ducknorth First, the arthritic or, ns it is 
sometimes, but not appropriate!}, termed the rheumatic dm 
tliesis, second, tlie strumous or scrofulous diathesis, third, 
tlie bilious, and fourth, the nervous Subjects of tlie arthritic 
diathesis present several peculiarities In earl} years there 
18 often no appearance of anj delicacy The general develop 
ment is satisfactor} Gome defects maj be noted in the vas 
cular system, such ns dilatation of the facial capillaries, with 
languid circulation in small vessels, lending to cold cAtreimties 
and teiidencv to chilblains, and sometimes we meet with 
patches of er}-tliemn or dn ecrema Pains in various joints 
and in the lower limbs, regarded ns “growing pains,” arc 
frc<iucntlv to be noted Sore throat with recurrent tonsillitis 
13 spcciallv common, and the fauces are believed with good 
reason, to be a site of lodgment of the specific germs of rheu 
malic infection Arthritis more or less acute is apt to occur 
sometimes with pvrevia or in other instances without niiv 
febrile movement There is a special linbilit) to receive and 
encourage the development of tin specific toviii (due to a 
diplococcnl microbe) of rluiimatism Up to the age of 33 
there ninv be one or more attacks of rheumatic fever Other 
vnnctics of arthritis occur in the~e suseeptihle individuals 
from tender to advanced ages dependent in niaiiv eases on 
toMc iiifcctioiis from without (evogenoiis) or from within 
ns ill the ease of gout (eiidogeiioiis metnbolie toxins) In 
instances of chronic scptiecmin there is a greater tendeiiev in 
persons of this habit to siilTer from arthritis than is the case in 
others Alniiv of the manifestations of rheumatism are abvr 
ticular and diclnrc themselves in various textures and hence 
we meet with several forms of ervthemn with nodules and 
purpura Carditis m nil its forms meningitis cerebral ami 
smnnl, and chorea come into this categorv In the case ot 
chore-v (cirehml rhriminti«ni) we are in the presence of 
blended rluiimatic and nervous habits The Ivmjdintic and 
plaiidiilnr bv' terns appear to be singiilarlv immune from rheu 


matic inlluenceB So much is this the cn=e that in aiiv well 
marked young rheumatic subject, the occurrence of sensitive, 
irritable or swollen glands should suggest a strumous strain 
blended m the constitution 

41 Treatment of Acute Rbenmabsm—^The chief indications 
in the treatment of acute articular rbeiiniatisni according to 
Yeo and Phear are as follows (1) To endeavor to cut sjiort 
the- course of the attack and thereby to lessen the danger 
period during which there is the risk of cardiac complica 
tions (2) To relieve the joint pains and other distressing 
symptoms (3) To meet any complication which may nrsi, 
and specially to be ready with the promptest treatment iii 
the event of hyperpyrexia (4) To guard against the danger 
ot relapse by prolonging treatment bevond the period of svmip 
toms and by special supervision during convalescence The 
treatment includes rest in bed, cathartics, fluid diet alkalies 
and salicylates 

42 Treatment of Purulent Affections of Large Joints — All 
forms of pjemic affections of the joints, whether a traumatic 
suppuration, a collateral inflammation, or a metastatic sup 
pumtion ot the joint the authors claim furnish most favor 
able ground for treatment by hyperemia Of the hactcriiil 
forms, the gonorrheal affection of the joints claims chu t 
interest because in the treatment of these livpcrcmia has 
achieved its most famous therapeutic triumphs above all in 
the nciite phlegmonous vnrietv This is sjiecinllv charnctenred 
b} intense pain, and exhibits the gonorrheal metastasis m b} 
far the most abundant and most malignant form Passive 
hyperemia is for such cases greatly superior to all other rcnic 
dies By virtue of the increase of the inflammatorv curative 
powers a quick certain and flnallv complete cure is ohtaiiieil 
ID the shortest time with full possession of the functions of 
the joint Passive niovcments, carried out ns carlv ns jiossi 
ble, qiiickl} allnv the reflex muscular coiitnicturcs combat 
atropliv and prevent adhesions in the joint, in short thev arc 
the requisites for preserving the functions of the joint Conor 
rlieal joint affections of long standing also soon lose their 
painfiilness br Iijpcrcmin and, if not alreadv damagid heioiid 
repair can he cured with restomtion of function 

43 Treatment of Rheumatoid Arthritis —The term rheu 
matoid arthritis is objected to bv 1 iiff ns suggesting i 
causal connection with rheiimntiBni lie prefers the nanio 
‘arthritis deformans” lie snvs that cverv effort should In 
made to discover the primary source of infection and ii 
found to remove it tins espcciallv applies to those la is 
which are se oudnrv to jivorrhea nlveolans The mouth ton 
sils and iinsophnrvnx should bo earefiillv ixamimd otitis 
media should be trcatcil if present the liiii,.« examined for tin 
presence of bronchiectasis, the intestiinil tract should yieoive 
attention, espcciallv ns regards dvseiiterv and emlilis (In 
gcnito iirinnrv organs must be can fiillv invesligitul and 
anv source of infection, such as an ojn n sinus should receive 
suitable treatment In mo«t cases of infen-tive arthritis an 
attempt should be made when po ible to di rover the 
responsible organism and, if found to eniplov an nuto,.i nous 
vneeiiip The drugs that ] iilT has foiind most ii efiil in tin 
treatment of rheumatoid arthritis are ,.uaiu-ol and imtiis iiini 
lodid The most eonvenient form of ndiiiiniste nil,, the giiaia 
col IS the carhoiiate in carhets At first from 3 to )0 gtalns 
of the carbomite of giiaiaeol should be givrn tline tiiiies a 
dav and the do'C should Is iiureased In 1 to 2 grams neli 
week until from 13 to 20 grams are hem,, tiileii in eaeli ehi , 

It IS es cntinl that this tre atiiieiil sleoiili] lie rontiniie il (eir 
at least twelve month- Tlie Isneliriil effevts of the gnineal 
are incrca e^d bv ndministe nn,. at th< vine time a niivtiire 
cont lining 10 griins eif potas mm loelnl in i irli elo e (lie 
depressing effect of the lenliil flionh! lee eoiinte riieted bv its 
combination with tenir- 

44 Gonorrheal Arthritis—1 he oidv effeetive method of 
tre atiiv ,.onewo eie arthritis m Aliirre II s < [iinion i- bv v airu 
thiniev u mg nii riitovaeemc In son e ease. In | is n 1 
large does even up to lOO OOii n'HI rv.rv three or feiir li 

It is siiel tint the elo e for tlir lire tl rit « -honhl le- 73Jeon 
for teic int s JAfiCeOlifeeio ,,, 1 r tie arthri 
blit AiUDell does not cm or-e the arlion of 
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w’lo gave an initial dose of 825,000,000 He agrees with Hart 
•noil, -nho finds that autogenous vaccines are valuable in all 
stages of gonococcic arthritis except -when ankylosis has 
occurred He cites a case of gonococcic arthritis in which 
hcterovnocines and autovaccines earned out for a long period 
mid ■with the most careful attention to detail failed to effect 
an improvement A surgeon was requisitioned, who by diln 
tion of the urethra under an anesthetic removed the focus of 
infection, and allowed the antidotal treatment to exert its 
iiilluence 

45 Cardiac Mamfestations of Acute RheumatiEni—Two 
propositions are put by Smith (1) Can we present heart 
tiouble in acute rheumatism? Unfortiuiatelv, No (2) If it 
occur, can treatment do anything to curtail or present serious 
or permanent trouble? Undoubtedly, Yes He says that 
heart trouble is not to be regarded as a complication in rheii 
matism, it is part of the attack It has been maintained 
that the heart is implicated in every case, usuallj ns n myo 
carditis Be this as it may, there can be no doubt that in 
many cases the inflammation of muscle or vnhe is temporary, 
and the structure recovers without damage Analogy suggests 
and e'vpenence supports such a view Many hearts are 
nflected, some get well Rest, salicylates, coiyiterlmtation, 
simple “resistance exercises,” relief of pain, and a course of 
iron and arsenic usually comprise the treatment 

40 Torticollis—Stiff neck, with temporary inabiliti to 
move the head is regarded by Tubby as occurring in local 
conditions such as acute and chronic rheumatism It the 
affection be acute and some p 3 uexin be present, a purgative 
should be given, succeeded by appropriate doses of snhcjlate 
of soda or by 5 grams of acetylsalicj lie acid every six hours 
An omtment containing menthol meth>l salicylic acid may bo 
rubbed ui and the part kept covered When the acute tender 
ness 18 lessening gentle manual massage tor a few minutes 
twice a day is useful, or the mechanical form of massage, by 
Mbratorv moiement, is very soothing In the more chronic 
forms the internal administration of lodid of potassium and 
the local application of Imimentum bcUadon® cum chloro 
formo, with frequentlv repeated massage are called for It 
the affection is obstinate radiant heat may be employed and 
the beet form is that derived from an electric lamp of 1 to 600 
volts Care however must be taken in its use, as the skin is 
easily scorched 

47 Drugs in Rheumatic Conditions —Salicylic acid Stock 
man says is undoubtedlv the most powerful antirheiimatic 
drug known to us and the action of all salicvl compounds 
depends on the extent of their conversion into it in the body 
Of these compounds salicin acetylsalicylic acid, salol and 
methxl salicilate are of most clinical importance Salicin 
has a bitter taste and is much less nauseous than sodium 
salicylate and can be conienientlv given dissolved m hot 
water in which it is fairly soluble It only yields 43 per cent 
of its weight of salicylic acid and hence the amount required 
IS at least double that of sodium salicylate, 20 to 30 grains 
everv hour or two hours until 1 ounce has been given and 
then in smaller doses according to the circumstances Acctvl 
snlicvlic acid is verj active and has a marked analgesic effect 
It cannot be prescribed with alkalis which decompose it, and 
hence it is apt to bring on nausea and vomiting if given con 
timiouslv Methvl sahcvlate is also very apt to irritate the 
gastric mucous membrane, but in 10 to 20 minim doses up to 
00 or 00 minims per dnv, given in emulsion, or on sugar, or 
in milk, it acts powcrfullv, and cxtemallv applied it is iinn 
valed for its analgesic action m rheumatic conditions Salol 
and sahcvlate of qmuin are antirheumatics only to the extent 
of their snhev he acid content, which is ronghlv about one half 
in each case their value in acute conditions is therefore small 
Sodium benzoate has the same specific effect as the sahcvlate, 
but exerts a less powerful and decided infinence On the other 
hand it is practicallv nonpoisonous and has no disturbing side 
effects It can be given in 20 gram doses cv erv two or three 
hours with satisfactorv results in cases of uncomplicated rlieu 
raatic fever, but its practical usefulness is merelv as a sub 
stitute for the more powerful salicylate when the latter can 
not be tolerated. 


63 Diccascg of Month and Rheumatism — Goadbv’s 
researches have been directed to determining the special mouth 
organism causally associated with various artliritic sjmp 
toms, mouth disease or oral sepsis, to use a generalized term, 
were so frequently complicated with chronic arthritic changes 
that the clinical association appeared undoubted Tv pical 
cases were, tberefore, selected and the bacteria isolated from 
the oral secretions and tested on animals for virulence bj 
intravenous, subcutaneous and intrapentoneal injections In 
some cases the animals died from generalized infection, in 
others pus formation and local abscesses w ere produced, but 
no rheumatic sjmptoms appeared Considerable dilDculty was 
at first experienced in devising a suitable culture medium, ns 
well ns a proper standard of nlkahiiitv for the growth of nil 
mouth organisms Finally, this obstacle was overcome and the 
majority of the bacteria obtained in pure culture A series 
was then tested against the blood of the patients and those 
organisms regularly showing alteration in the opsonic index 
were selected Inoculations were made with these into the 
joints (knee) and into the pen articular tissue of rabbits 
One tjqie of organism produced chronic swelling of the sj no 
via and membranes, while in a few instances, definite bonv 
changes followed The organism obtained from the majontv 
of the mouth lesions in arthntic cases and which produced 
these changes in the joints of inoculated animals is a strepto 
bacillus, which Goadbj has provisionally termed the Strcplo 
haciUus malae It resembles in its morphologv, but not in its 
cultural characters, the streptobaeillus described by Ducrey 
as the cause of soft chancre In manj ways the organism 
resembles a streptococcus, but is easily differentiated from the 
streptococci dv its morphologv and cultural characteristics 
Goadby is convinced that diseases of the gums account for a 
certain, perhaps a verv large, number of cases of arthritis, 
namely those of apparently bacterial origin with no obvious 
infective focus Lambert states that in 172 cases of rheuma 
toid arthritis v here special enquiry was made for an infective 
focus, 141 of the patients (70 per cent ) had badly decaved 
teeth or the teeth bad dropped out 

64 Diet m Rheumatic Affections.—Obcsitv is regarded by 
Llewellyn as the direct complication of osteo arthritis, and to 
neglect its treatment is to court failure On the other hand, 
the prevention or timelv reduction of excessive corpulence 
enhances the sense of well being improves often markedly the 
walking powers diminishes articular pain, and, in Uewellvns 
opinion, should form the groundwork of our thempoiilie efforts 
to control or arrest the march of the underlj ing morbid 
process 

Annales de ITnstitut Pasteur, Paris 
DcccmljCr 'VA'y No J2 pp 8CJ 

04 *EipcrlinenlRl nesenreh on 'Vaccination Vgalnat Typhoid (Dcs 
vaccinations antitypblnucs ) E Metchnlkoff and A Bes 
redkn 

05 Enhancing Resisting Power of Trvpanosomos fDo la pren 
aratlon de races de trypanosomes reslstantes an strum de 
cynoePphaks et au sPnim humaln ) V Lebceiir 
00 Absorption of Diphtheria and Tetanus Toxin hv Isorvo Sub¬ 
stance and Resulting Phenomena (Etude blologlque ct 
chimique de 1 adsorption des toilncs dlphtCrlquc et tiRan 
Ique par la substance nerveusc et des phCnomencs corrp- 
latlfs.) G Laroche and A Grlgnut 
07 Bactcrlologlc Study of Pleuropneumonia (Do 1 Ctlologle dt la 
pprlpnenmonle ) E J Jlartilnovskl 
08 Hemolytic Power of Streptococci (Du pouvolr hfmoljtlqiie 
des streptocoques ) P Jupllle 

00 Influence of Iron on Growth of Molds (Influence do fer sur 
la culture dc quolques moIsissuroB ) B Sauton 

04 Experimental Research on Vaccination Against Typhoid 
—^Vaccines made with killed bacilli failed to protect the 
chimpanzee against tvphoid mfection in the research reported 
bv Metchnlkoff and Besredka They found further tlmt the 
tvqihoid bacilli voided by a chronic bacillus carrier were patlio 
genic for the laboratory animals but not for the cliimpanzrL, 
and these avurulcnt bacilli were unable to protect the emm 
panzee against tvphbid from ingestion later of vunilent tvplioid 
bacilh On the other band, a single attack of true ty pboid 
always rendered the chimpanzee immune to new infection 
Vaccination with living microbes is the onlv way, they assert 
to confer solid immunitv Tliev found that the paratvpliold 
bacillus B was able to vaccinate against tvphoid on condition 
that it was administered in a very large dose, entailing an 
intense febrile reaction. 
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Annales des Maladies des Org Gfinito-tTmiaires, Paris 

Dcccmhei l, XXIX, Xo 23, pp 2113 2208 

70 Phosphaturln nnd Oxulurln J Teissier 

71 •Immediate and Itemotc Iteanlts of Prostatectomy for Hyoer 

trophy of the Prostate K Pronst, K Zucterkandl and 
H. H l-oung 

71 Remote Results of Prostatectomy—Proust msists that 
the ultimate outcome of prostatectomy was incomparably het 
ter tvhen the Freyer technic was applied, nnd that the perineal 
technic should he used only when the transvesical route is con 
tra indicated He admits that postoperative stneture is 
evtremely rare after the perineal operation, while with the 
Frejer technic there is liable to he a kind of valve formation 
impeding iinnation unless care is taken to prevent this 

Zuckerkandl also adiocates the superiority of the supra 
puhic operation over the perineal, notwithstanding its higher 
mortality The sexual functions are seldom impaired by the 
suprapubic operation, he says, while impotence has followed 
the penneal operation in a few isolated cases He bases his 
conclusions on ninety four personal cases, the mortality with 
the penneal technic was 0 5 per cent and with the suprapubic, 
18 7 per cent The health was seriously imdermined, besides, 
in a number of cases by fistulas and incontinence of urine 
after the perineal operation 

young on the other hand, lauds the conservative perineal 
technic, both for the immediate and remote results, nnd 
reports eighty five Bottini, fortj five suprapubic, nnd the rest 
penneal operations in 450 cases of hypertrophied prostate 
requiring operative rebel 

Archives de Mddecine des Enfants, Pans 
Januatp, \F Xo 1 pp 1 SO 

72 •Infantilism II de Blebler 

73 Ancient Work on the Dlsenecs of the Newly Bom (Un llvre 

Bur lea maladies des nouveau nes dcrlt vers 1472 ) E 
Apert. 

74 •Acute Osteomyelitis In Infants (OsteomyCIIto nigue du 

miixlllalrc supgrleur che* le nourrlsson ) It Frnnenls 
70 ‘Chronic Invagination of the Intestine in Boy of 4 lllstakon 
for Dysentery J Comby 

72 Infantilism —The hoy of 12 m the typical case reported 
had raohitis, anemia, tuherculosis and -a valvular defect, his 
development was scarcely that of a child of 0 nnd de Bieliler 
analyzes the case ns a striking example of what she calls 
fnsufpsance pUinglanduluire, several of the ductless glands 
being evidently insufficient 

74 Osteomyelitis in Infants—Francais reports three cases 
of acute osteomyelitis of the upper jaw in infants under five 
months old In cighteeu cases cited from the literature the 
age was also under nine months Tlie moment the lesion is 
diagnosed, it should be treated at once bj opening an outlet 
for the pus, etc As the infection occurs bj vvajf of the genus 
of the teeth, the lesion should bo attacked through the mouth, 
curetting through the mouth nnd cleansing the cavity, draiiimg 
with a wick of gnuve The development of the teeth Inter 
depends on the promptness and thoroughness of the operation, 
two of his little patients soon recovered but the third was only 
a few days 61d nnd weakly, nnd tlie osteomyelitis was so exten 
sive that the child succumbed not long after the operation 

75 Invagination of the Intestine Llistaken for Dysentery — 
The child of four had diarrhea, nielena, pain nnd vomiting 
for three weeks, then peritonitis developed, fatal in a week 
Treatment had been on the diagnosis of djscntcrv, with 
serotherapy, etc but uecropsv revealed invagination of the 
colon although during life tlie palpation findings had bten 
iiegativ c 

Journal de Chirurgie, Pans 

\orcmljrr 1//, ^o ^ vv 

70 •'MobIMxntlon of Rkln Over Mitto Vn.a« to Rep'ilr Gnn-? ENo 
wlun (La mobilipntlon fftirat ntnlro par (ircollemfnts 
trt^s ttendu^^ U son nppllcntlouH A la chlrurplt npuralrlce ) 
II Monstln 

7(1 Mobilization of the Skin to Repair Gaps Elsewhere — 
Morrstm states Hint it is possible to ditacli tlie skin and 
niobill-e it over extensive area', p rniitling almost incrciliblc 
mobilization of great extents of the skin without impiiriii^ 
its vitalitv III tin. least His atti ntioii was attrncteil to this 
jmssibilitv bv observing tin. iinimpairel vitnlitv of t'li skin 
after trauma indiKiii,. exlensne elTusioii of blood nnd stro is 
lluid under Ihe skin lifting it up over large areas and tliiu 
Ecpiratin^ it from its attaibnient to the ti"Ui.s btlow The 


vessels passing mto the skin must have been all broken olT 
and yet when the effusion was drained nwnv the skin settled 
back into place and tl e circulation continued unhampered 
The same occurs when the surgeon separates the skin for a 
distance of 10, 20 or 30 cm around a wound he need not hcsi 
tate to loosen up the skin by cutting with histonrv or sciS'ors 
aU the cellular connections uniting the derma to the super 
ficial aponeuroses, keeping as close ns possible to the outer 
layer of the superficial fascia If there is much f it the 
separation can be made flirough the adipose tissue The 
derma itself must be carefullv guarded from injure, kcipin,, 
always the same distance from its lower surface in snipping 
its attachments There is usuallv verv little bleeding he 
packs the space with sponges ns he goes along, ligation of i 
vein IB only exceptionally required When the derma has 
thus been loosened up all around, the skin is a iloating 
stretchable and adaptable substance that can be drawn up to 
cover almost any defect without much traction The skin 
adapts itself to its new bed nnd heals in place with a com 
pleteness nnd rapidity unknown elsewhere Alorestin rcjiorts 
a number of cases vnth illustrations to show the easi nnd 
simplicity with which the skin was thus loosened up from high 
in the neck nnd down on the arm to the iliac fossa below ami 
over on the back or otl er mamma at the sales after cxusion 
of a mammary cancer The trace of the operation left was 
only a straight linear scar running from just below the other 
mamma to just beyond the axilla In another case a large 
cancer on the cheek was removed with no trace of disfigure 
ment except a straight linear scar under the chin with a horse 
shoe scar enclosing one check 

Lyon MSdical, Lyons 
Dcccmhcr 31 CXVII Ao S3 pp li'S lo3C 

77 ratlioloplc Anatomy of the Iservoua System Its noie nnd 

Its Limits In the Study of Nervous rilsease lA (I annt 
omie patliologiquo c’lcmentalrc du svstOmc nerveiix ) U 
Be riel 

Revue de GynScologie, Pans 
Dcccmhcr AT//, Ao r pp 407 COO 

78 •Abscess In the Liver Durlnp or Closcli I ollowlng I retnanev 

(Les glands nbces du foie pendant In grosscss,. ct hs mltis 
de touches.) G Clinvannnz nnd I Ixiuhnt 

79 Colitis with Perforation of Sigmoid Hexurt Tliree Ca es 

Recovtrv (Des sigmoldites porforantis) A 1 aiitliet 

80 Case of Dltfuse Cnnetr of tht btomneh (Ilnltc phi tlqiie 

gCnCrnlIsLO) E Chanibard 

78 Abscess of the Liver in Connection A^fith Pregnancy — 
Cliavannnz and Loubat report a case in detail the large 
solitary abscess developing in a woman of 32 vilio had bun 
delivered of a dead seven months fetus ovir thrie moiitfis 
before the operation on the liver She had bad sevtre eilam|i 
sia at the time and there had been signs of some trouble iii tin 
liver during the three months, but digtslioii bad la on iiiiniial 
nnd there was no jaundice or radiating pain Tlii livir ngioii 
protruded and eoiibiderable collateral vcuouh circulation was 
evident The operation rtlcaBcd ovir a quart nnd a half of 
thick brownish jnis, the cavitv in the liver was nurilv swnbbi 1 
drj nnd drained, nnd ripid rccoiirv followid lour othir 
cases are reported from tin. literatiiri in i icli the nli (i s 
otciirred during the pre„iinnci or at term throe of tin woiinii 
died soon after, but two of tin infants sun msl Tin ab ci s 
was a single large one in all Imt one of tin Im r i f« I’olh 

of the wouun survived in Hn two on c., in wbnh an ojHritioi 

was done The main jioiiit in such lasis is to b ir in mini 
the possibilitv of an ab iiss of tli Imr wInn .onfront. I 
with piiz-ling svmptonis dunn„ or nam aftir a pngniinv 
In tic fivi CISC rejiortid tin dia^no i was pri uinitni in 
one cnee, eonlirniod In tin r|nritinn in anotlnr ra i II. 
din,,nn IS bad been ]ioilivi lait in tin thru nth. r .i.« 
pltiinsv or ph iiropncunionii had b <n iliagnn 1 

Archiv fur Gyna' cloy c, Berlin 
At 1 A.) pp tk J 1 I 7>t la 'r' I II I J II t I 

M 1 uncllanla^ af th tlvirl i/.irllnl.lrl nill ili ' le 

.1 r ovarlalfantli n I Is V.II r 

s. Aoiing Hun in Irilirio 1 1 In Jnrcf ii<n III.l III II 
To*! 

i of ( r ntln f r l>*» I rj ' f’l I i r 

(II iin n- fl Kr ^tlnv fflr If* I i. r i ) 

\\ I ni Ttti* n nt tl I < n ik 
^4 •! vtlruTlion t*f f/' HI *r' 

(I n1 tl rli I TL ’ nl n 

llintlTtn 1 tlritminc \ i 

niiil c ' ) \V * 
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85 Cause of Xlupture of Prcanant Tube (Ursache der nuptnr 
gravlder Tubcn Pathologlsche-nnatomlsche Studlc mlttelst 
plastlscbcr Rekonstruktion ’nacb Born ) M Klutsl 

84 Estimation of Obstetnc and Gynecologic Losses of 
Blood—Rflbsamen and Cliarhpp baie been estimating the 
amount of blood lost at normal and pathologic deliveries 
The means by ivliicb they estimate the amount is to collect 
all the cloths, aprons sponges compresses, etc soiled with 
blood, and the placenta, and nnae them until all the blood 
has soaked out into a gii en amount of water The hemoglobin 
content of the rinsing water is then determined inth Salih’s 
hemometer and compared with the hemoglobin content of the 
patient’s blood recorded before and after They giie a simple 
formula to calculate the c c of blood lost by comparing the 
hemoglobin content in this vay, and commend the method as 
very convenient and exact enough for practical purposes 
Thej tabulate the findings in nineteen obstetric and ten pelvic 
operative cases With a normal birth, the blood lost ranged 
from 240 to 772 cc inth an aieragc of 438 cc , vitli perineal 
tears the amount rose by 150 ce Mhth placenta prtciia the 
total after entering the clinic was 1,445 c e m one case In 
another the total loss of blood was 1,158 c.c, of which 350 cc 
was in the placenta In a case of Cesarean section, the bleed 
ing was not regarded as excessive, but estimated by this exact 
method it uas found that the woman had lost 1,630 cc, 
671 cc was lost by one patient during curetting, amputation 
of the portio and lentral fixation, 340 c.c with a supravaginal 
amputation, and 308 c c with a Schauta Wertlicim operation 
'Die lesson taught by the research reported is the danger to 
which women are exposed from the loss of such large amounts 
of blood during delivery A childbirth, they remark, is ovi 
dently a process just at the borderline between the physiologic 
and the pathologic 

The followinB Is their formula A = the average between the 
hemoslobln content of the woman s blood taken before and after 
the loss of blood B = the amount of rlnslnc water contalnlnc the 
blood lost c = the hemoglobin content of 20 cubic millimeters of 
the rinsing water and x = the unknown amount of the blood lost. 
As with Increasing dilution the hemoglobin content In a given qunn 
tlty grows smaller then i Is to n ns c to A 
X D = c A 

Transposing this wo have 

B X C 
A 

If A equals the half of 71 + 00 (the woman s hemoglobin propor 
tlon before and after the loss of blood), and n equals 1000 c.c, 
then we get the equation 

X 1 000 = 7 70 

1 000 X 7 7 000 

Hence x -= —— = 100 c c 

70 70 


Bethner klimsche Wochenschnft 
Jantiaru a XLIX Ao 2 pp )3 00 
80 'Ryogenlc Infection of the Kidneys (Die pyogene NIerenIn 
fektlon ) A Tlctie 

87 Dosage of Roentgen Rays (7ur Methodik dec qualltatlven 

Strahlenmessung In der Rontgentbcmple ) H Meyer and 
H Ritter 

88 •Conglutination Fixation of Complement Test (Konglntlna 
tlonsrenctlon nach Karvonen 1 H Hecht. 

Bnfranln In Treatment of experimental Trypanosomlnsln. 
(Zur medIkamentOsen Belmndlimg der kflnstllchen Trypan 
osomenlnfektlon Tryp Bmcel ) D. Brleger and M Krause 
Rectal Temperature During Hydrotherapy (Tempemtur 
messnngen Im Darm mlt dem rieberregistrlerappttrot von 
Siemens n Hnlske bcl verschledenen hj drotherapeutlsehen 
llnnssnahmen ) Schemol and Elchler 
Experimental Inoculation with Poliomyelitis In vaccine 
lustulc (Experlmentclle Dntersuchungen liber PoIIomy 
clltls ) O Thomsen 
P" • Vuscnltntlon nt the Month (Omlauscultatlon ) K Takata 
03 Cancer of the Sympathetic Nervous System (Das Ganglloma 
embryonnle sympathlcum ) L. Pick Commenced In No 1 
Dnodenum Tube (Duodenalsonde) P Laxnrus , „ . 
•ritmctlon of Intercostal Nerves In Treatment of Tabetic 
Gastric Crises (Ncrvencxtraktlon hel gastrischen Krlsen ) 

Id^nnmgcs'^ of Puncture In Treatment of Tuberculous Per 
Itonltls (Zur Themple der Peritonitis tuberculosa ) M 

•Propbyl'nils of Scarlet Fever and Diphtheria Among School 
rhlfdren (7ur cocemvilrtipcn Scharlnch und DIpntbenc- 
epidemic In Gross Berlin ) JI Wcstcimocffer 
NecropsW Findings In the Poisoning Cases at the ^rlln 
Municipal Shelter (Die anatomlschen Eefunde bel dm 
X ergifteton dcs Berliner Asyls filr Obdnchlose) P 
Fraenckel 

8 G Pyogenic InfecDon of the Kidney —Tietze discusses the 
various modes of infection, citing a number of tvpicnl cases 
In two cases the kidnev nflection was secondnrr to gangren 
ous appendicitis and a number of small abscesses were found 
in tlie kidncv pareuebyma, there was no pain and the bladder 


89 


90 


91 


94 

05 


90 


PS 


urine showed no signs of blood or pus and no urine dribbled 
from the exposed kidney In three other cases of febrile pvc 
loneplintis there was pain only in one and then in the form of 
colics The unne wag apparently normal in all for a long 
time and only gradually did one kidney become enlarged The 
diagnosis in such cases is peculiarly difficult, but differentia 
tion IS the more important, he remarks, as a pyelitis generalh 
lieajs under internal treatment, copious drinking, reclining 
on the other side, and rinsing out the kidney pelvis tlirougli 
the ureter catheter The outcome is entirely different with 
nn affection of the kidney parenchyma, spontaneous recoverv 
18 possible but exceptional, ho reports a case of the kind 
A kidney with miliary abscesses requires operative interfer 
cnee after failure of the ordinary medical measures Nepbrot 
omv IS generally sufficient, only when the entire kidnev is 
found studded with nbscesses is its removal indicated In 
three such emses recently lie merely incised the kidney at first 
but was compelled to remove it later Two of the patients 
recovered, the infection was blood borne in one ease and of 
the ascending type in the other In the third case the infec 
tion wns evidentlv secondary to furimculosis, and both kid 
ncys were evidently involved so that the patient still suffered 
after rcmovnl of one, dving finally from the effects of an 
abscess in the liver This case teaches anew the necessitv 
for ascertaining the condition of the second kidney before 
removing one Blood home infection, Tictzo adds, is pcculiarh 
liable to involve both kidnev s, although one may be more 
senously affected than the other Ascending infection mnv 
also involve both kidnevs but ns it gcncrallv is ushered in 
by some local process, kinking of the ureter, stenosis, etc, 
especially during a pregnancy, involvement of one kidney alone 
18 more common 

88 Conglutination Fixation of Complement Test —Hoebt has 
been testing Karvonen’s conglutination reaction (described iii 
The Journal, Dec 10, 1011, p 2032) He states that for 
reasons which he enumerates the niotbod is not applicable 
for general practice although the reaction is mteresting from 
several points of view 

02. Auscultation at the Mouth —Takata holds the stetli 
oscopc just in front of the patient's partly opened mouth and 
auBCults ns the patient brentlics deeplv and slowlv He asserts 
that the findings in this wny are peciilinrlv instructive, while 
the patient does not have to undress or exert himself, and 
can auBCult himself in this way, even without the stethoscope 

05 Operative Treatment of Gastric Cnses —^Frnnke states 
that the patient operated on in 1010 by his method is still 
free from recurrence, and two other patients since have ben 
cflted m the same way The method, be says, is much simpler 
and easier than section of the posterior spinal nerve roots for 
relief of tabetic crises, while the results to date have been 
equally good or superior to those from rliizotomv The inter 
costal nerves are very slowlv and gradiiallv pulled or twisted 
out nt the point where the posterior spinal roots emerge 
Lcriche of Lvons lias informed him that in experiments on 
dogs the intervertebral gnflglm were thus extracted, with the 
nerves, winch explains the permanent results attained He 
also has thus permanently cureil two patients with tabetic 
gastric crises Frankc say s that Ins first communication on 
the subject, before the annual meeting of the German Surgical 
Association in 1010, did not attract the attention which In 
thinks hiB method deserves 

07 Prophylaxis of Diphtheria and Scarlet Fever —Weston 
hoeffer describes the measures which lie introduced into a 
school nt Santiago, Club, to prevent and stamp out transmi' 
Bible diseases among the school children The measures require 
the cooperation of the medical school inspector and the snn 
itnry police, and two vears of practical experience have con 
firmed the practical advantages and the success of the method 
It aims to educate the parents and obtain their cooperation 
there are nine printed blanks of different colors, for certifi 
cates of vaccination, release from quarantine, etc Alore power 
IS conferred on the medical school inspector by the method 
than he lias yet obtained elsewhere An official letter nccom 
panics the article stating the fine results attained and the 
Batisfaction of the autbonties with the working out of the 
sy stem. 
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Deutsches Archiv fhr klinische Medizin, Leipsic 
CIV Nob 5 G pp J^05 G20 Zaat Indexed Dec 23, 1911 p 2112 
09 Metabolic and Other Flndlnca In a Case of Colon Chyle Duct 
Fistula (Abgang von rclnem Chylna mit dem Kot Infolge 
Colon Chylusfletel ) E Mayerle 

100 •Alimentary Excess of Sugar in the Blood (Ueber allmcnl3re 

nyperglyknmle) n Tachau 

101 Qlvcosuria from Abnormal Permeabllltv of Kidney for Sugar 

(Beitrag *um Studlum dea Islerendlabctea ) H Tachau 

102 *\neury8m of Abdominal Aorta (BeltrUge lur Kcnntnia dea 

BauchaortennneurysmnB ) H F if Weltz 

103 ‘Improved Technic for Research on the Chemistry of the Slom 

ach (7nr I'rage dcs Chemisraus dea Magens Eln neuea 
Probefrllhstnck ) S MIntr 

104 Action of Dlgltalla (Ueber Dlgltall«\elrkung ) E Edens 
lO") The Jugular Pulse (Ueber die S Welle Ira Tugularpuls ) F 

Idcns and B Wartemsleben 

100 Titration of Gastric Tulce (Bemorkung (Iber Titration von 
Mngenaaften ) A Domer 

107 Roentgenoscopy of Peristalsis of the Stomach (ROntgen 

untersuchungen tlbcr lorm und Rhvthmua dcr Magenper 
lataltlk belm Alenschcn ) A Schicker 

108 ‘ivucleua Test for Pancreas Functioning (Beitrag tur Kem 

verdauung und elnc "N erclnfachung dcr Schmidt acben Korn 
probe lur Erkennung von Pankreasachvlle ) T Kashlwado 
(Praktlsche \ cnvortbarkclt der Kemprobe fflr die Diagnose 
^on Pankreaserkrunkungen ) A Schmidt 

100 Renal Diabetes—Tachau reports in detail a case in 
which the diagnosis wn\ered between mild diabetes or gljco 
suna the result of abnormal permenbility of the kidneys for 
sugar The metabolic findings seemed to indicate the latter, 
the intermediate metabolism of sugar being apparently normal 
The course of the case through years is the onl} means of 
finally deciding the question 

102 Aneurysm of Abdominal Aorta —Weitz reports siv 
cases, all with a history of syphilitic infection from one to 
thirt} siv ■\carR before In two cases there was a continuous 
feeling of oppression in the stomach with occasional iiolent 
pains suggesting lead colic or tabetic crises, occurring on 
efTort or spontaneously at night The aneurysm was ahvajs 
found m the upper part of the aorta In three cases rupture 
of tlie ancur\8m proved fatal, one patient succumbed to pro 
gressivo weakness Another patient is still living, after nine 
months of symptoms The sixth patient first exhibited symp 
toms nine i ears ago but the} subsided under thorough spe 
cific treatment kept up for siv jears and the patient seems 
nppnrentl> cured, such a favpniblc course is exceptional The 
treatment in this pa«c was absolute bed rest restricting the 
intake of both food and fluids (a Durst und Hungcrl ur)^ 
injection of 50 c c of a 10 per cent solution of gelatin every 
fifth da\, and vigorous mercurj and jiotfl<»8ium lodid mcdicn 
tion He advises continuing the specific trontment until the 

asRorniaiin reaction is pernianentl} negative In other cases 
of aneurism, the patients showing permincnt iiiipro\cmcnt 
were alwn}s those in viliom the Wassermnnn reaction had 
become negative 

103 A New Test Breakfast—Ahntr proposes bouillon as an 
unusualh satisfnctorv substance for a test breakfast, ns it is 
homogeneous, stimulates the glands of the stomach to their 
iiinxinml functioning, independently of psychic factors, while 
it permits exact estimation of the absolute quantities and 
roncentration of the gastric jiiicc secreted lie uses the 
licbig extract of beef dissolving 100 gm in 500 c c of boiling 
distilled water, filtering and sterilizing This is the stock 
lor the test he dilutes cc of the stock with 100 cc water 
Just before using he dilutes further with hot v\ater to a total 
of 475 cc and adds 2 gm of salt The patient drinks 450 cc 
of the broth thus prcparcil 25 cc being kept for control He 
onunicrntes a number of advantages ])rc«eiilccl bv this technic 
and the jicculinrh instructive findings with it -^mong other 
things it shows that irruption of bile into the stomach con 
tent mav occur us an autonintic means of counteracting aa 
excess of acid in tin btomach content 

lOS The Nhcleus Test—Kashiwado hn^ himplifietl and ren 
111 red more Miisitivo *^(hmidth micUu'* tc^t h% using Kolntcd 
and staincil nucUl from the cilN of cihc**’ tlnmu" ti'*'*uc for 
the lent lie rtporls exttn‘‘iv» expenmentnl and clinicvl 
rr«onrch with it His stnlcment*' are corrohoritcNl bv ^chniidt 
who adds the deiaiW of thirtv two case^ of alTcclions of the 
pancren*^ m which the tc=t ga\t in^tmctne findin^«- Thi to t 
gives n positiM reaction in diMasi** of tlu panena** with 
orennic changes dt-^troMn^j, the oiilin t-<(ntor\ funrtioii 


Unless this is entirely lost, the findings are generallv negative 
With functional disturbances the findings mav be transiently 
positive 

Deutsche medinmsche Wochenschnft, Berlin 

Jannarp 4 XXXTIII 'So 1 pp 74 $ 

109 Coronary \rterie3 and Mnscnlature of Bronchi React Parallel 

to Toxic Influences (Ueber toxische Renktionen dcr 
Koronararterlen ond Bronchlcn ) J Pal 

110 •Roentifcnotherapy of Leukemia. (Beltrnpe rur Behandlung 

der Leukllmlo mit ROntgenstrahlen ) J BIcrmann 

111 ♦Protection of Skin In Roentgenothempv by Inducing Anemia 

with Eplnephrln (Welte’x* MIttellancen znr Verwendung 
der Adrcnnlinanllmlc nls Unntschntx In der ROntgen und 
Radlumtheraple ) K Uelcher and E Lenz 

112 Bronchoscoplc Diagnosis of Syphilis of the Lower Air Pas 

sages (Ueber bronchoskoplsch dlncno^tlzlortc Trachco 
bronchial und Lnngensyphlllsc) A Denkor 

113 ‘Immunization Against Trv panosomlasls iLIn neue*; Immu 

nlslerungsverfahren gegen Try pano*«omcn Kmnkheiten ) C. 
Schilling 

114 Intravenous Serotherapy Against the Pncnmococcus (Ueb r 

die IntravenOse 4nwendung des Pncumokokbcn^cnims ) K 
Belts 

115 The Gnrnula Tuberculosis Virus (Zur rnvge des pranu 

Ifircn Tubnrkuloscvlms) U Blttrolflf and K Morao«e 
110 ‘Industrial Skin Diseases (Uelior die gvwcrbllclien Erkrnnknn 
gen der Hnut ) K ITenhelmcr 

117 Causes of Rt action to Snlvnrsan (Leber dit Trsicluii <lor 

Reaktlonsorschelnungcn nach balvarsanlnjcktlon ) T 
Almkvlst 

118 Extremelj Adhesive Salve (Unguentn adhaeslva ) W II 

Drtuw 

110 Roentgenotherapy of Leukemia—Bicrmnnii pves Hil 
details of five cases of leukemia in which locnlgonnthcrnpv 
was applied at the univcrsitv medical clinic at Heidelberg lii 
one case the benefit was striking and pemnnent the patient, 
a woman of 37 being still in good health ciglileen months 
afterward, the spleen is of normal size and the number of 
leukocytes about 12 600, with no erv throhhibts hen treat 
nient was commenced the Icul ocvtcs numbered 450,000 Ihcr 
manna experience has convinced him that gradual and not 
very high dosage of the rovs is better timn trying to neenm 
plish too much in a brief period The mvoloid form rcsjionils 
best to roentgenotherapy, and he declares that phvsicians 
should not wait for llic leukemia to become severe before 
instituting treatment with the Roentgen ravs GononI prne 
titioners should be on the watch for cases suspicious of lou 
kemia, cspeciallv when tlicrc is a liislory of tenacious dis 
turbnnccs, sometimes for vears such ns a feeling of oppression 
and tension m the abdomen occasional vomiting, constipation, 
lassitude pains in the sacral region and rheumatic’ ])nins in 
the limbs for all of winch no other satisfacton explnimtioii 
can be discovered Bv hccsling thoee svniplonis it ninv provi 
possible to apply rocntgoiiothcrnpv in a sta^c in v\hicli it will 
have actual curative value or at least promote long survival 
in comparative hcnllh 

111 Electnc Epincpbnn Preparation of Field for Roentgeno¬ 
therapy—Rcichcr and Lenz send tlie cpincphnn into thr ti^^ 
sues bv electnc cntnphorosis and state tlmt bv thi^* nuniw it 
IB possible to expel the blocul from the part for half nn liour 
and so etrcctualh tlmt npproximalelv twice Hie onlnnrv 
do«agc of the Roentgen ravs can ho applied vsithout irnlnlion 
The anemic skin absorbs bss of the ravs and thev nn able to 
exert a ,^rcalcr influence on the deeper ti'i«ue<» 

in Immunization Against Trypanosomiasis — Vhillin,., 
report'* that it h j) 0 ‘'«ihle to obtain outsidi of (he IkkU an 
uutigen ea]»‘vhlc of coufemnf, mimunitv to trvpnno fmie nfi’iH' 
tioiiM ns he has found m his ixpennients with tartar <nulm 
l*otn'"*mm hilnrtnite ran nl o 1m u*‘eil for the j)ur|iO'*< lb 
blocils infected rat', into hoiiillon containing 2 r nut solitiiii 
curate tin n rcnlnfugntc"* and add** to tin |d|H tied ‘.ujh r 
nntaiit fluid equal parts of n 1 jier 700 Imuillon solntinn of 
lartnni** stihmtus and c« ntrifii^n(r« npsin Tin limfiil is 
iwcsl for tlu inoeuHtKUH ‘'U'*p4ndel m a lUth lM)iiiIInn I In 
tartar emetic kilN all Irvjmnn onu e\»n in 11 1 j r 2 9oi) 
solution in tin ioutm of two Iiour the ij- *.f ih tr\jnn 
OMinn does lint ''Ccin to 1m niii h alt( n d but the f;u Kn < < m-* 
to Im loo eiK I up ‘^rlnll>n_ In rnl N M on f )! of 

pronii e thi** pnnci]de of kiDme the <? I \ a ri n 

icil agiiit which tin nitt;. 1 full 

ctTu u nc\ 

Ilu Industrial Sinn Di case —H<r 1 ( I 

field in thi nrtifh li tin \(nlv 1 ! 

ini ins bv whic i il lonie t /uiia in f ’1 
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tlie fact tliat a single injurious agent moy induce a number of 
different affections in different individiialB The prediaposi 
tion afforded for cancer is also discussed, ns well as industrial 
acne, rosacea, vaccinia in milkers, local infectious processes, 
such as furuncles in cement workers, ulcerations from glass 
dust or sand, or ulceration in the nose in workers on chromium 
salts In prophvla'as of the eczema he advocates sahes and 
roentgenotherapy, working in gloves or after application of 
elastic collodion Tar preparations should be molded, he says, 
and frequent washing of the hands, it is better to keep them 
dry as possible 

Deutsche Zeitschnft /fir Chirurgie, Deipsic 

CXIJI Noa 1 2 pp 1 IOC Last indexed January 20, p 232 

119 ’Pathogenesis of Solitary Cvsts In the Bones (Zur Kenntnls 

der Pathogenese der sollttlren Enochencyste ) Pujll 

120 ’Pathologic Importance of Rigid Upper Aperture of Thorax. 

(Zur Lehre von den sogen FreundBChen prlmflren Thorax 
anomallen ) M. Sumita 

119 Cysts m Bones—Fujii reports a case in which the cyst 
had evidently det eloped in the right fibula on the basis of a 
giant celled sarcoma The patient was a letter carrier of 41 
In a second case evtraxasation of blood inside of a healthy 
hone led to production of the cyst This patient was a boy 
of 11, with other signs of hemophilia Fujii discusses the 
various explanations that have been proposed, and tabulates 
eighteen cases of solitary bone cyst on record in which the 
entire specimen could be mspeeted, and twenty four others 
in which only a part was examined On the basis of these 
fortv seven cases he discusses the symptomatology, macro 
scopio findings and the classification of such lesions 

120 Abnormal Rigidity of Upper Chest Walls—Sumita dis 
cusses the histology at various ages of the normal costal 
cartilages and of their junction with the nbs and then reviews 
the pathology, and the pathogenic importance of abnormal 
rigidity and progressive degeneration of these parts The 
whole study was undertaken to decide the practical impor 
tance of Freund’s chondrotomy to remedy abnormal conditions 
in the lung beneath The article fills 147 pages and a hibliog 
raphy of 125 articles is appended Tlie final conclusions 
restrict materially the indications for Freund’s operation for 
apical tuberculous processes At the same time this operation 
15 extolled as of extremely beneficial importance for emphy 
sema of the lung It relieves the subjective symptoms and 
wards ofl complications on the part of the heart The benefit 
IS not, as Freund assumes, from removal of the cause, but the 
patient benefits by the partial immobibzing effect on the lung 

Monatsschnft fhr Kinderheilknnde, Leipsic 
X 'So 0 pp i30 408 

121 Retention of Chlorlds with Exudative Cntaneons Disease 

(Chlorretentlon hel exsndatlven Prozeasen der Ilaut ) V 
Vlenschlhoff 

122 TJie Heart Sounds in Infants (HeritOne branben and 

gesnnder Silngllnge ) W Schlleps 

123 ’Means for Vvtiflelal Respiration for Children fElne Methode 

der khnstllchen Atmung bel Klndern ) Ssobolow 

124 Salt Fever (Zur Theorle des Kochsalxflebers ) M Katzeuel 

lenbogen 

123 Arthritic Diathesis In Children and Uric Acid Excretion 
( Arthrltlsmus Im Klndesnlter und Harnsilure Ausschel 
dung) A Uffenhelmer 

loQ Reactive ^ew Growth In Cirrhosis of the Liver (Zur Frage 
der reabtlven Aeublldungsvorgange bel Leberclrrhose) A. 
Czerny 

123 Means for Artificially lafincmg Respiration m Infants 
and Young Children.—Ssokolow places the child on a table 
With the head hanging down over the edge Then he lifts up 
the head, bending it down on the sternum, at the same time 
as he draws up the legs until the knees touch the region of 
the sternum Repeating these mov ements rhythmically he has 
been able thus to resuscitate apparently asphyxiated infants 
and children with never a failure He explams the mechanical 
pnnciple mvolved as that the traction on the chest muscles 
pulls on the sternum and scapula: as the head drops hackwarn 

_^this IS the phase of inspiration, while expiration is induced 

as the head is doubled forward on the chest and the abdomen 
squeezed bv the child s knees Other important factohs are 
the traction on the tongue and larynx and the fiux and reflux 
of blood into the bram, actmg on the respiration center both 
directly and by reflex action. He has found the method par 


ticiilarly useful in asphyxia during or after a tracheotomy 
operation Two illustrations show the technic further, ha 
adds that it is harmless for the child, there is no need for 
letting the ehild get chilled while it is being applied, it is 
not fatiguing for the physician, while it has the advantage 
over the Schultze method of the reflex action from traction 
on the tongue and laryinx Another advantage is that the 
head does not have to be held in the hand all the time 


Munchener medizimsche Wochenschnft 

January 2, LIX, Ao 1 , pp 1 6i 

127 ’Operative or Roentgen Ray Castration? (Operatlonbnatratlon 

Oder ROntgcnbnstratlon ) O v BertT 

128 Prophylaxis of Wonnd Infection (Zur Frage der Wnndln 

fcbtlon ) W Zangcmelster 

120 Tendovaginitis In the Wrist {Ueber das Wesen and die 
Behandlung der stenoslerenden Tendovaginitis am Proces 
BUS Btyioldeus radii ) de Qnervaln 

130 Gall Stones In Non Infected Gall Bladder (Der Gallensteln 

In keimfreler Gallenblnse) B Riedel 

131 Diagnosis of Dlffnse Brain Disease by Ponctnre (Hlsto- 

loglsche Diagnose diffuser HImerbranbungen dutch Him 
pnnbtlon ) H M Illlge and F Lnndsberger 
182 Experimental Research ‘bn Internal Secretion of the Breasts 
(Versnche mlt Mammlnum Pochl betreffend die Fnnktlon 
der Brustdrilse nis Innirllch sezernlcrendes Organ.) L 
'' Adler 

133 Experimental Research on Toxicity of Saivnrsan (Die Toil 
zltllt des Salvarsans bel IntravenCser Elnverlelbung nach 
Versuchen am Hnnd nnd Kaninchen.) M Eoenmann 
(Eiperlmentelle Untorsnehnngen lur Friwe nach der neuro- 
toilschon Wlrknng des Salvarsans ) E Becb 
184 Local 4ppllentlon of Saivnrsan (Ueber die loknle Salvar 
sanbehandlung mlt bes BerOcbsIchtlgung der Spirochfiten 
erkrankungen Im Berelche der Mnndhuhle ) J Zllr 
135 Ncnrorccurrences After Saivnrsan (Elgene Erfahrungen 
Ober Abortlvburen mlt Kalomel und Saivnrsan sowle Qber 
Neurorezidivo ) H MOlIer 

130 ’Respiration Symptom of Aneurysm of the Aorta. B v 
Hoesslln 

137 Treatment of Flat Foot and of Talipes (Plattfuss nnd 
Khimpfuss ) 0 Tbllo 

188 Roentgen Kay Stereoscopy of Stomach nnd Intestines (Die 
ROntgenstoreoskople des Mngens und des Darmes) J 
T Case (Battle Creek Mich ) 

180 Recorrence After Gall Stone Operations (Dauererfolge und 
Hezldlve nach Gollenstelnoperutlonen ) L. Amsperger 

127 Treatment of Utenne Myoma by Castration—^Herff 
does not regard it ns established bv any means that castrn 
tion is an effectual mode of treating mv omas He has recently 
removed a 7 pound myoma from a woman of 72, most of its 
growth being qmte recent If castration is to be done, he 
presents arguments in favor of the operative technic, as it is 
more certain, less tedious, and spares the patients the pos 
Bible dangers from the use of the ir mys 

130 Respiration Sign of Aneurysm of the Aorta—A patient 
with considerable dyspnea from compression of the trachea 
by the aneurysm, breathed vntli a single strained inspiration 
but expiration proceeded in a series of jerks This is explained 
by von Hoesslin as due to the diastolic emptying of the aneur 
ysm with each heart heat, the jerks being synchronous with 
the pulse, the blood wave as it passed along each time lower 
ing the pressure within the aneurysm Tins jerky diastolic 
expiration kept up for a few days until death, in the case 
reported It is analogous to the staccato respiration described 
bv Hensen, only this occurs during inspiration, and sjuichron 
ouB with the svsto'o 


Therapie der Gegenwart, Berlin 
January LIU, J \0 1 pp i 48 

140 ’Extension In Treatment of Arthritis (Behandlung nkuter 

und subakntcr GeIcnkentzOndungen mlttels Extension ) II 
Hoebbaus 

141 ’Otosclerosis. (Ueber die sogen Otoskloroso ) B Iltine 

140 Extension in Treatment of Arthntis—Hoclihaus applies 
extension according to the Bardonheiier adhesiv e plaster tech 
me, for acute or subacute arthritis that does not show prompt 
improvement iindei the ordinary measures He lias found it a 
great help in obstinate gonorrheal joint affections, and reports 
excellent results in ten of his fifteen cases of this kind, 
satisfactory results in three while in two other cases passive 
hvperemia seemed to accomplish more The stage of swelling 
nnd pain seemed in all the cases to have been abbreviated hj 
this extension treatment In a typical case in a voung woman 
the right knee was the sent of a peculinrlv obstinate severe 
gonorrheal process, and the pain nnd swelling subsided to a 
marked extent after immobilization on a splint and extension 
The complete rest for the jomt is one factor in the cure b it 
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more important Is the separation of the joint surfaces, this 
remoi es the irritation from friction between them and pro 
motes absorption of the effusion 

141 Otosclerosis —Heme discusses otosclerosis from various 
standpoints, concluding that as local and internal treatment 
are both generally pou erless to arrest the course of the deaf 
ness bevond mitigatmg symptoms as they arise, the mam 
task IS to improve the general condition A change of air 
and scene may aid m Improving the general condition and this 
m turn may react on the hearing, while a tendency to consti 
pation, to anemia, chlorosis or neurasthenia ma^ have an 
unfa3ornble influence on the process A dry climate is prefer 
able, of course The phj sician’s most important task is to 
combat the patient’s depression as he feels his heanng growing 
less and less, and for this purpose Heme adyises training the 
patient early to read the lips of persons speaking to him not 
waiting for this training until the hearing is entirelj lost It 
' is an immense gam if a slightly deaf person is able to stipple 
ment his deficient hearing by reading the lips of the speaker, 
while it IB a far more difficult matter for the very deaf to learn 
the art Children and women learn to read the lips most 
readih Another important point is to watch with extra vig 
dance over the permeability of the nasal passages, the slight 
est interference with free breathing through the nose mnj ha\e 
a verj unfavorable influence on the heanng 

Virchows Archiv, Berlin 

December CCD 7 Vo 3 pp 321 PJ 

142 Irtnptlon of Jllllarv Taberclcs Into the Icssols In the Luna 

(Elnbruch mlllUrcr Tnbortel In die Lungcngcrasse) 1 

Boyman Commenced In Iso 2 

143 Epithelial Giant Celts In the Kidney (Eplthellnle IUcstn 

lellen In der Mere ) IV TVlttlch 

144 Bare Anatomic Form of Mitral Stenosis M Busch 

145 Morbid Findings In Umbilical Cord In Svphllls (Alteratloncn 

des Kabeletmngcs bel Syphilis ) M Uomlnlcl 
140 Tendoncj to Snont Fonnatloa with Cyclops Deformity 
(RUsselblldung bel Zvhlople ) El Josephr 

147 Epithelial Goiter (Weltere MIttellungtn Ilbtr die eplthellnle 

Stmmn ) T Langhnns 

148 Primary Parenchymatous Carcinoma of the Liver (Hep¬ 

atoma ) K Tamnglwa. 

140 Metastatic Cancer In Central Nervous Rvstem (Zwel Ullle 
von Metastasenblldung bOsartlger Geschn illste In der 
Leptomenins) H LOhe 

100 ‘Dry Preservation of Pathologic Specimens (Zur Frage der 
Konsertlcrung pathologlsch unatomlschcr Praiinratc ) G 
Schorr 

150 Dry Preservation of Anatomic Specimens —Scliorr fixes 
the specimens in the Kaiserlmg formaldeh) d mixture then 
restores the eolor of the blood with alcohol, then soaks the 
specimen for two weeks m a mixture of ghceriii alcohol and 
sodium chlorate, and then mounts the speciiiitii on a white 
plate or other dish on which a sheet of glass is cenicnlcd to 
make an air tight chamber This method of iircpiirulion is 
simple, cheap, and the specimens are readilj handed roiiiiu 
for inspection, being iiiiich better adapted for this piiqiose he 
declares, than specimens mounted iii a fluid the nniilomic 
details showing up remarkabh well He gnes the exact 
details for the entire process which he sats fills the demand 
for inexpensne drx specimens in nearh the natiinl colors 

Wiener klimsche Wochen'chnft 
Jaiiitari/ J \\I “No 1, j>p 1 GG 

I'll * tcccKS to rivpoplnsls (ModlllKatlon der Pclilnfr, rsclnn 
Operation von lumorcn der lljpoplnsc) O Cblarl 
152 Tbo Constitution and Glands wltb an Inti mnl Sicrcllon 
(Konstitutlon und lllutdrllFcn ) F C bvosti k 
I'lJ Treatment of btraUlsmus (Ojiemtlte llilnndliing des 
bchklens ) F Dimmer 

154 'rtmln Tumors (Milui Opcrntlonsnsulnte Is I Illrnlumon n ) 

\ von Flsi-Isberg 

155 ( oetbe s Doclrlne of Colors (tersuill nus ( oitliis Inrbin 

lelux und selm Urklltrung ) S I xni r 
150 I tlology of ''km Dlsinsis (Ilaulkninklii lli n ) I linger 
1 i7 \sepsls—\nllsipsls \ irainkil 

15S xensorx Innenatlon of tlie Intestines and Bladdi r tx, nsibi, 
Innervation ton Harm und llamblasi ) \ I r'bllcli and 

II II Mover 

I'l •Ilcmaturln wItU ApiwndlrUls \ von I rl cli 
100 1 botopbobla (Lilnr I Jclitsclu a ) 1 I nebs 

lUl 1 I rearm Wound of tbi I''Opbacus (1 all ton Siliussvi rh tj 
UDg (lea Oesojibncus Im Ilruslli lb 1 J Ili«liini*gk 
Ills llehavlor of Trunspiante'd ( arclnomn In Mlrt 1 i nd nal \ni ade 
(terhnltin tnnsplantb rli r Knrrlm me In kfinsilltii 
anumi dun Mllusen ) < Jomnitics 

10,5 I ver llnllnclnatlons from I on nslr x| tadiudnl il 1 I r 
phantaslin elnes I*ni uinonlki n, nls tala- IrrUir \n-ib n 
Ills r slattuelmbte MI« Inndlunc a 1 \ Koll k 

2(4 Enusual Coiisiltm tg of ml W iter- (I < le r dl 
teneu IbiUnudlelle der lb 11 pielle-n ) I 1 ado I, 


1C5 Unusual Forms of Acute Leukemia (Leukosarkomatose und 
Mveloblnstenleukdmip ) R Paltauf 
160 Pediatric Clinic at 1 lennn (Die neue W lener Unlvcrsltat- 
KInderklIntk ) C von Plrquet 

167 Fnrunculosis (Foruntel Eurunkulose und deren Be band 
lung ) G RIehl 

108 Should Retained Scraps of the Placenta Be Detached! 

(SoIIen Plaientarrcste gelust werden"’) 1 Schauta 

109 Bacterial Toxins In Treatment of General laralvsK (Eels r 

Behondlnng der progresslven Paralyse mlt Bahterlentoilni n 1 
Wagner von Janregg 

170 ’Chronic Pancreatitis with Chronic Alcoholism A. W elch-d 

baum 

171 ’Operations for Recurrence After Hvsterectomv for C incer 

(Eeber Rezldlvoperatlonen nach der Evstlrpitlon der kar 
zlnomotOsen Gebarmntter ) E Werthclm 

161 Access to the Hypophysis—Oiian reports two cases in 
which he obtained access to the hypophysis tumor through an 
incision runnmg from the inner edge of the orbit along the 
outer margin of the nasal bone down to the mnxillart process 
The nostril is swabbed with cocain and cpinephnn beforehand 
The ejeball is easily drawn outward and then the outer 
wall of the sphenoidal smus is resected, through this g-ip the 
rear part of the nasal septum and the sphenoidal septum i- 
resected, which exposes the hapophysis The scar resulting 
18 small with the minimum of disfigurement while onh a coni 
paratiaely insignificant part of the framework siiiiporting the 
nose IS removed, the distance from the skin to the splunoid 
bone is much shorter than by any other teeliiiic, and the open 
tion 18 completed at a single sitting while the danger of iiifee 
tion of the skull is no greater than ha ana other extrannsal 
or intranasnl method In the taao cases reported he was 
impressed with the smooth healing of the parts inside the 
nose without much scab production One of Ins patients is 
apparentlj entirely cured and the functional outcome was 
good in both 

164 Brain Tumors—In this special number of the iroc/icii 
echnft commemorating its twentj fifth nniiiaersarj, Eiscisherj. 
renews his experience with brnin tumors a field still iinex 
plorcd he remarks, when the areckla was founded IIo In- 
had 100 cases of the kind, and a palhatiae opcntion was done 
in 10 cases while the skull was opened in nil tlic others In 
tlio 43 emses of tumor in the cerebrum it was corrcctla located 
in 32 and in 11 of the 22 cerebellum tumors, in 12 rns(, tin 
tumor avns in the ccrehcllo pontine angle, and in 13 in tin 
Iijpophasis Excluding the latter group and the pnlliatiai 
cases 12 ot the remaining 77 patients siicciiinhcd to tin 
effects of the operation opirntiae shock (22), infcetinii (li) 
pneumonia (3), or cmboli-ni (1) In l(i other cisc- the 
patients died from carla recurrence or the effiits of prolip i 
of brain tissue This knacs oiila 29 sura laor- and 4 of (lii-i 
Iiaae been lost track of Of Ibc rcnininiiip 25 piticnl- 12 siir 
aiacd in good hcnltli for a few months to fiai ac ir- aflir 
rcnioanl of the tumor in the ccrcbruni, a glioma < iidoHnlinin i 
aiviomn or mclaiio-arcoina (1 each of the latter) 4 aflii 
remoaal of a pontine nii,.le tumor 1 of i ccnhiDiiin liiiiior aiil 
b patients wliosc tumors aver- not reiiioaed lint the jiirl- wid 
released from pressure ha trepliiiiiii,. Tin- tillir ,.roiip 
includes 2 eercbclliim tumor- one of tlie pitniil- Ising 
still free from disturbinee« eight aears aftir tin ojm ration 
ParalaMs occasion ilia followid the opiration on (In hriiii 
affecting one side or one limb hut it mb nhd later and in 
some cn es perinaiKnth aaiii-lnd Ih n marl s (liii Ins <\|m 
laeiice does not compari atra fnaorahh uill, ()ul ii|ioil I 
from other cliiiiis ]) 0 --ibla he add- iKriii i In Iia- npinli I 
caera ca-c aaillioiit di criiiiiiiiitioii or<a(aptioii Ih ih rril - 
hi- tccliiiie rm))ha-iriiig tin ndaiiita,.i- of jirij inn,, th 
jnitieiits for tin oiioration aailh a <nnr i of In \ inn (lia I iiannn 
olMratiiv nndt r inducv i lot il aiinnii laditnilla intiiMlnrin 
small buried t inipoii- o])>ritiii_ at lwi)-iltin„ n frjinin. 
from drainage or lainjvoinn,. and do in tin d f c in II 
dura ha earifnlh fitting in a finp id f i eia 

150 Hematuria with App-ndiatic—I n-di r. pni from I' 
literntnri lliirti n ri-e ni In inatnrn aulli ap] r h Ui - ' 

-ion- bilwteii the app i lia ind I’n nr I r w r rr j il 
III -i\ c-i c- m thn til ml inmilora j n - ' d iin ih I 
tin kidnea and in t" in toxn ii]lirili- i a <ti4 ill r p i 
-ildi 111 two ot’ir r- I- 1 )la itio i for the ) t itin 
could h dl c rat ( 1 In 1 1 i ol I i r r i on r I i 

ur 1 a\ Is Iranai to j le lie o t t i I i a 


- I 



450 


CURRENT MEDICAL LITERATURE 


JonR A M A 
iEB. 10 1012 


nccumulationa of feces in the cecum region Fnach then 
reports from his own experience a case of hematuria 'with 
appendicitis in Mhich the hematiina occurred each time fol 
lowing the attack of colic set up by the appendix, and it sub 
Bided each time afterward, the urine becoming promptly nor 
mal again until after the next attack of colic in the appendix 
region The appendix was not adherent and there was no 
stagnation of feces to cause pressure on the kidney This 
rapid return to normal each time, he thinks, excludes a toxic 
process The urine findings also indicated merely the pres 
tnce of blood in otherwise normal urine 

170 Chronic Pancreatitis with Alcoholism.—Weichsclbaum 
found evidences of chronic pancreatitis constantly in twenty 
seicn male cadavers with a lustorv of severe chrome alco 
holism including fifteen men who had died during delinura 
tremens, all were free from cirrhosis of the liver The 
changes in the pancreas were in the nature of intralobular 
induration but it vas never so severe as when there wag con 
comitant cirrhosis of the liver The presence of the liver 
cirrhosis may indicate a severer degree of alcohol poisoning, 
and it IS possible that toxic influences from the liver affection 
may aid m the injury of the pancreas The clinical sjroptoras 
ot the chronic pancreatitis with alcoholism are never so severe 
ns with pancreatitis m which the outlet is obstructed, the 
digestion of fat and albumin not being materially impaired, 
but the frequent involvement ot the islands of Langerhans 
IS liable to entail symptoms of diabetes 

171 Operation for Recurrence After Vaginal Hysterectomy 
for Cancer —In the two cases reported bj W'ertheim the recur 
rence was on the left side, close to the wall of the pelvis, in 
the form of a small lump with fibrous adhesions connecting 
it to the end of the vagina The cyatoscope revealed abnormal 
functioning of the left ureter, and the catheter could be intro 
diiced into the ureter onlj for a short distance The women 
were in good general health and the lumps were fairly movn 
hie Such recurrences generally develop around the ureter, 
and the first step is to sever the ureter just above, as it is 
impossible to free it from the cancerous mass withou*’ dissem 
mating cancer cells In his cages it was also necessary to 
resect a segment of the bladder and implant the stump of the 
ureter m the bladder above Tlie bladder was partially parol 
v^ed for a time thereafter and the ureter did not behave quite 
normall) hut the women are otherwise m good health The 
ureter walls are peculiarly resistant to cancerous invasion, 
and m these cases were free from cancer although embedded 
in the malignant lesion Werthelm remarks that the more 
radical the primary operation for cancer, the less favorable the 
outlook for operative treatment of a following recurrence 
\Mien recurrence follows it is ginernllv inoperable from the 
first sv mptoms 


Zeitschnft ffir Gehurtshlilfe und Gjmdkologie, Stuttgart 
rXIT Xo 2 pp 301 BS2 Last Mexea Dec 2 1911 p 1877 

172 ImproTccI Technic for Sterlltiatlon ot the Hnnils 10 Per Cent 

Carhon Dlchlorid—Tincture of Soap (Eln nouer Sclfcn 
splrlta* mlt hoher Deslnfcktlonskmft 1 P Hussv 
171 The Smooth MwbcIc In the Ovary (Pchcr Ale glntte Mnskn 
latur des Flerstockes nnfl deren V erhalten wilhrcnd der 
Bchwangerschaft und bel Vlvom des Pterus ) J VV allart 
174 Vlenstrual Changes In Vessels In Ptcrlne Mucosa (Getllss 
vertlnderungen In der Cterusschlelnihaut rur /elt der Alen 
stniatlon ) R Keller 

173 Changes In Total \olnme ot Blood Dnring Pregnancy and 

Pucrperlam (Ceber V crilnderungen der Blultaenge In 
Schwnngerschnft Geburt und W ochenhett I n Fries 
170 The Vlasscrmunn Reaction in Obstetrics (Ble Wnssennann 
Kelsser Brockschc Reaktlon in der Geburtsbllle ) P Hel 
mnnn and R Stern . . 

177 Crsts In Lterlne Cervix. (Cvstenblldung In der Cervix Uteri ) 
M n Schnbert 

17h Kiperlmental Research on Sterilisation ot the Hands (Exper 
mcDtelle V ersnebe Ober Handedeslnfclrtlon mlt Aceton 
Alkohol 1 A HSberle . < , , r.. 

17‘i tjteruK Tissue for Plastic Operation for Vesicocervical FIs 
tains (Die metroplasllsthe Operatlonsmethodc der Elnsen 
cervlifisteln ) O Kllstner . „ 

ISO •Tuberculosis Plus Cancer In Female Genitals (Ueber das 
picichieltice Vorkommen von Knnlnotn und Tuberkulose an 
don wi Ibllchea Genltollen Insbos Tube und Uterus ) O 
von FranauC ... ^ , 

181 Operative treatment of Carcinoma ot the Uterine cervix 

(Zar operativen Behandinng des Carcinoma colli uteri ) 
M Hofmeler , , , , _ 

182 Perforallon of Uterus During Curettlnfc (Ueber I erfotatlon 
des Uterus helm Curettement ) A Schultie 


180 Tuberculosis plus Cancer in Genital Organs—In none 
of the sixteen cases on record is it positive that the cancer 
preceded the tuberculosis, while in nine cases the pre existence 
of the tuberculosis is known In only one case did the cancer 
develop in a tuberculous process, in seven cases the two were 
closely adjacent, and in five some distance apart In a per 
sonal case reported in detail a cnraiiomn developed in a Fal 
lopian tube on the floor of an old tuberculous lesion, the 
first case of the kind on record, Frnnqud believes The patient 
was a woman of 38 In a second case the woman, now 40 
had had an operation for tuherculoiis peritonitis seventeen 
jears before, and had been under treatment for tuberculosis 
of the internal genital organs for some years Wlieii the 
uterus was removed, the mucosa and glandular epithelium were 
found m malignant degeneration In both Ins cases the car 
cinonia had evidentlj developed from several centers, as also 
in n case of diffuse cancer of the vagina on the basis of old 
leukoplakia These old lesions, tuberculous and others, afford 
a predisposition to cancer which the women might have 
escaped if their genital organs had been sound No inherited 
predisposition was apparent in either of his cases, and he does 
not think that the presence of a mvoma in one case had 
any special etiologic significance The expenences related 
afford another argument in favor of operative treatment of 
genital tuberculosis 

Zeitschnft ffir khmsche Medtnn, Berlin 
LXXIV Vo» I 2, pp 1 m last tnilcxcil Dec 1C 1011 p 103S 
181 Vllnd Ueakcmin (Ueber hocbgrndlgc aknte generallslcrte 
LymphdrnEcnwnchPruDRcn mlkrol} mphorvdlrer Natur hel 
chronlschcr raycloldcr Leukltmlc 1 F Frank and S Isaac. 

184 Case ot Heart Block from Transverse Dissociation (Fall von 

trnnsvcranle Dlssoilatlon ) D rietncvv 

185 'Bile Figment In BlooA (Ueber den Kachwcls von Gnllen 

fnrhstolE Im Blutscrum und dcasen kllnlschc Bedcntiing) 

O Scheel 

186 •tlndlngs In Rheumatic Muscles (Dor UntersuchimgsbcfuDd 

am rheumatlsch erkrankten Muskel ) A lltlller 

187 Dependence of thongrs In Albumin In Food on Digestive 

Fuactlonlng of the Stomach (Die Elwclssdisslmllatlons 
knrvo In Ihrer Ahhilnglgkelt von der V erdauungsfnnktlon 
des Magene ) H Benedict and \ Roth 

188 Enlarged Spleen with Cirrhosis of the Liver (Ueber den 

sogenannten Vlorbiis Band ) 4 Xeuberg 

180 ‘Tetany of (be V’egctatlve Nervous System (Kllnlschc Stiidlen 
liber Tetanic mlt BerOckelchtIgang des vegetntlven Nerrcn 
systems.) \V balta and b Kahn 

185 Bile in the Blood — Scheel gives a diagram to show the 
proportionate content of the blood serum m bile pigment in 
health and in various diseases He used the Hnjem and Gil 
bert tests for the jiurpose, apph mg them to fifty two patients 
and sixty healthy persons The normal range is from 20/20 
to 14/20, from this to 0/20 is merelj latent cholemia, and 
above this to 1/20 is actual jaundice The tune before the 
reaction appears is also instructive In Bright’s disease with 
out stasis in setondarv anemia and m malaria and with a 
compensated heart defect tlie findings are vvitliin normal 
range 

180 Rheumatic Muscles—MdHer’s research has shown tliat 
the rheumatic injury affects tlie muscles so that they are 
unable to relax properly after contracting The essential feat 
arc of a rlieumatic musclt therefore is not the lumps m it, 
but the excessive tonicitj from inability of tlie muscle to 
relax 

180 Tetany of the Viscera — Falla and Kahn’s previous 
commimication on this suhyect was commented on editorially 
111 Tub Jourxai., Dec 30, 1911, page 2143 They present evi 
dence to prove that tetanv is a much more extensive process 
than has Intherto been recognized, that it affects the svmpa 
thetie and autonomic nervous systems as well ns the nerves 
under control of the will The essence of tetnm is n hyper 
excitability of the ganglion cell, it responds w ith undue 
readiness to slight excitation, and passes the stimulus along 
throughout the entire nerve The pcriperal nerves are the 
ones most generallv affected, hut during the acute phase of 
tetanv the autonomic system is liable to he involved and the 
intermediate metabolism of albumin is liable to be disturbed 
In many cases sv mptoms of hv'perfunctiomng of the tlivroid 
become evident during or following close on the acute stage 
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Zrntralilatt ftlr imiere Medizm, ns Unverncht now retiies 
after serving as editor for eighteen years ] 

Gazzetta degli Ospedali e delle CUniche, Milan 

Januari) 2 XXXIII No 1, pp 18 
202 Efflcncy of Serotherapy In Malta Fever Thfec Cases (La 
slero terapln della febbre medlterrnnea Jvuovl rlsultatl 
posltivl ) A Bnldnzzl 
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THE BOLE OF ANIMAL EXPEEIMENTATION 
IN THE DISCOVEBIES LEADING TO OUE 
PEESENT KNOWLEDGE OF THE ETI¬ 
OLOGY, PEEVENTION AND GHEE 
OF DIPHTHEEIA* 

W H. PARK, MD 

Director of the Research Laboratory, Health Department 
^EW YORK 

The diBease -which is now called diphtheria is believed 
to have been prevalent in Europe for a long time We 
have reason to think that it occurred at first ehiefiy in 
epidemics The great increase of population and travel 
during the past one hundred years with its necessary 
nimgling of infected and non-mfected persons has 
aided its dissemination, so that it is endemic in many 
countries 


for, failing to note the change m the reporting tlie\ ln\e 
believed that deaths from diphthern lusteid of being 
greatl} diminished have remained neirh const iiit 
The following extracts from tlie mortality tables of 
the Department of Health of the City of Neu York 
show interestingly how the name diplithena has ciip 
planted other names for specnl inneties of the di'-ea^t. 

GRADUAL SUBSTITCTION IX DEATH CERTIFICITIS BA 
PHVSICIVNS OP XEW YORK ClTi OP TDE X IMP 
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* I Irst DSC of nnmo diphtheria 


THE identity OF "OROUP" AND LARYNGEAL DIPHTHERIA 
It IB very important when stud} mg deaths from diph¬ 
theria to remember tliat physicians did not formerly 
recognize, as we now do, that various forms of ulcerated 
throat and croup are forms of a single disease In fact 
they did not realize tins until Bretonneau in 1826 appre¬ 
ciated the fact and gave the disease, however manifested, 
the name of diphtheria Bretonneau’s statements were 
soon accepted by many in France, but were not so 
quickly adopted in the rest of Europe and in America 
As late as 1855, he was compelled to reassert his reasons 
for hiB conviction, that membranous croup and mem¬ 
branous phar}Tigitis were both forms of diphtheria, and 
that either form was capable of communicating the 
other He adduced in proof of these statements the 
details of small epidemics in which in the same faniilv, or 
group of families, different persons presented eier} form 
of the disease He also showed how nurses caring for 
cases of “croup” frequently contracted the phar}ngeal 
fonn of the disease Bretonneau and those Tvlio agreed 
with him graduall} con-nneed the majorit} of plnsiciaus 
and so i\e find such names as inflammation of tlie* tliroat, 
sprue, etc, gradually disappearing as thei were recog¬ 
nized as forms of diphtheria The designation "eroup” 
has remained much longer because it designated briefl} 
a form of diphtheria which because of its location in the 
larxTix had special siniptoms and required special treat¬ 
ment Tins gradual inclusion of all forms of the dis- 
cacc under the name diphtheria Ins led to confinion 
among some uho do not belieic in the value of antitoxin 


•nnp< r Ij* on*' of llio propnml for nnd r«»rrln(oil I 

thi ibircnii on i>»fin^o of 'MfHltrnl UocpTrcli of tho (. ouncll < 
Hmlth nnrt I iiMlc In^tmctfon of the \racrlcfln Modicnl \* ocintif 
for cJrcnlntlon nmone the public Tn*ontrtx\o of th*w' pnmphb 
remb iQkInp up tbo n lotion of anlmnl oipcrlmcntntb 
1". i .r vnoclnntlon the llvt Mock Induvtr 

t\ilM rcuIo'-l< irphold. dTPcntorv plocuo rriM*-< foirp rv Inti m 
circulation of the blood tropical dlvon^r^ Fvphill 
Pb^tctrlc^ itc. A prlco lUl will bt tent on arpUcatlon. 


As alrcadv stated, lar}ngcal diplitlicna has continued 
to be reported b} some as croup, but, as the 3 cars liaio 
passed, more and more have designated tho di'cnso 
rather than its location, so that the proportion of ca'os 
reported ns diphtheria has groun eier greater 

Thus m 1860 there were reported m Non York City 
599 dentils from croup and 422 from diplithena or an 
approximate ratio of 1 4 1, in 1875 there were re¬ 

ported 758 ca=cs of croup and 2,329 of diphtherin or a 
ratio of 0 3 1, m 1895 there wore reported 342 cn^cs of 

croup and 1,634 of diphtherin or n ratio of 0 2 1 

Exactlj tho “aiiio clinnges hn\e been Inking place in 
nomenclature cicriuhere, thus tlie registrar gciicnl s 
report for England and Wnlc=, 1898 =ni=, “Widi 

re<Tnrd to the changes uliich ha\c taken place from tiiiio 
to^time m tlie nomenclature of diphtheria, it is impor¬ 
tant to bear in mind the following points 

Diphtlieria ns n distinct afToction Imd scnrcclv Wii rrrn^ 
nized in England prcMOUs to 185S in Minch imr tins di on 
was first scpnrntod from scnrlct fc\cr in the nnlionni rocordii 
of the causes of death \s to the iinilv of diphthirin nml 
croup it states Tlie diphtheria tpidomic of ISm nas nerom 
pnnied hv parallel moicnicnts in the ninrtaliti n'crilMd to 
croup’ After pi'ing more rea*ons the report roniinms 
‘These facts taken in conjunction ccrtainh -warrant the 
nssumption tint hi far the greater niiniln r of death* hithert' 
nttrihutcd to croup hale hctn caii'ed hi laringial diphtheria 

Tins gmdual recognition of the true intiire of iroip 
came about witli the clrirer under tanding of tbr di 
case Witli onr jire cut Inoiilcdge wc imu In-w tbit 
when Francis Home giie iL mnu tronji to a nr! nil 
disc wc-ubirli attailcd tlie lnnn\ and alierid tie loi, 
lie described bi tbit iiinie tnn Iiriiv il dijibtb' i 
Homes accounts of hi- nitnp«f-f nn'i tliw n-i ■ I< n 
The corrcctni-" of tl i new tr 1 ' ’ r ^ 

gencr-il s rejnirt, that f it il 
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Boems so evident that it is difficult to believe that those 
ivho affirm thej are different diseases, aie really sinceie 
It would only be necessary for persons having such a 
belief to look np the cases reported as deaths from diph¬ 
theria and they would find that more than 76 per cent 
of all such deatlis were due to laryngeal diphtheria and 
that they presented the identical symptoms described by 
Home in his work published in 1765, entitled “An 
Enquir} into the Nature, Cause and Cure of Croup” At 
least, if they believe that croup is not diphtheria, they 
should elimmate all deaths from diphtheria statistics 
which are due to croup 

The importance of realizing that the vast majority of 
cases of croup are diphtheria is, in the first place, that 
they may be treated as such, and in the second place, 
that we may rightly judge the benefit derived from anti- 
toxm treatment as shown in the lessened mortality in 
cases of croup It would be as reasonable to assert that 
cases previously designated meningitis had ceased to 
exist, because with better knowledge we weie able to 
place them under mflammations due to the tuliercle 
bacillus or to the meningococcus, as to state that croup 
seldom occurred because it was now usually reported as 
laryngeal diphtheria 

THE MEANS BT WHICH WE OBTAINED ODB PBESENT COM¬ 
PREHENSIVE KNOWLEDGE CONOEBNING THE NATDRE 
AND PREVENTION OP DIPHTHERIA 
The careful cUnical observations of cases and the 
study of the spread of the disease, without lesort to ani¬ 
mal experiments, yielded many facts which justified the 
conclusion that diphthena was a contagious disease pro¬ 
ducing definite lesions m the pharynx and larynx There 
remained numerous cases however, the nature of which 
contmued doubtful There seemed indeed no way to 
differentiate between these cases, unless possibly a 
specific microorganism could be discovered Many 
attacked the mvestigation of this problem Lavcock pub¬ 
lished a paper m Edmburgh in 1869 declaring that diph- 
tliena was due to the Oidmm albicans One after an¬ 
other discovered different organisms which they tried to 
connect ivith the disease Klebs demonstrated in 1381, 
that there were no microorganisms m the internal 
organs of the majority of diphtheria patients Two years 
later he demonstrated that m sections there were near 
the surface of the membrane, little rod-shaped bacteria 
In the same year, Heubner showed that pyogenic cocci 
uere regularly present, but that these, while pathogenic 
for animals, still did not produce lesions like those of 
human diphtheria He came to the conclusion that the 
organism was yet to be discovered Koch at that time 
laid down his three postulates which required as proof 
that any of the numerous varieties of microorganisms, 
shown to be present in the throat m cases of diphtheria 
vns the exciting factor, the finding of the organism in 
the affected part, its isolation in pure Lulture and its 
reproduction of the disease when inoculated in pure 
culture 

Tlie investigations due to Koch’s suggestions led to 
the discovert of the diphtheria bacillus and of its anti¬ 
dote The following pages will again and again have to 
record the fact that these results would hove been impos¬ 
sible without animal expennientahon 

Tlir DISCOVERT OF DIPHTHERIA BICILLDS BT LOEFFIER 

As alreadv stated the results published prior to the 
investigations of lioefflcr were so inconclusive that manj 
different kinds of bacteria were under consideration as 
the possible cause of the disease Loeffler in 1884 


reported the rerults of a very careful series of studies 
He examined sections stained by a special alkaline solu¬ 
tion of methylene blue, of the locally affected parts and 
also of the oigans of patients who had died of diph- 
theiia These investigations showed that the lesions were 
not always uniform in charaeter, but could be arranged 
in various groups The first group was characterized by 
loss of substance and the presence of greyish-yellow 
necrotic material, false membranes being absent All 
the cases of post-scarlatinal diphtheria belonged to this 
group Micrococci, arranged in chams, were found 
pushing their wav in wedge-like masses into +lie tisnies 
and leavmg necrotic areas behind them Masses of 
micrococci were also frequently found in the organs of 
fatal eases In the second group, thick false membranes 
occurred on the deeply congested mucous membranes 
of the throat, larynx or bronchi Masses of bacteria of 
various kunds were found coiering the surface of the 
false membranes in disorderly confusion, and more 
deeply', small rods were found arranged in groups and 
stained most intensely with methylene blue 

Anatomic and cultural investigations indicated that 
either streptococci or the bacilli now known to be the 
diphtheria bacilli were the exciting organisms, but gave 
no conclusive proofs of the specific significance of either 
As other means failed, it was necessary to discover 
whether either of them was capable of producing in ani¬ 
mals a disease analogous to human diphtheria Experi¬ 
ments were made with puie cultures of the streptococci 
and other micrococci in a number of animals, mice, 
guinea-pigs, rabbits and monkeys, partly by feeding, and 
partly by subcutaneous, intratracheal and intravenous 
inoculations Certain animals, especially mice, died 
from septicemia, with numerous chains of cocci in the 
blood, but in no case was a disease produced which 
resembled diphtheria Since these organisms were only 
discovered alone in a limited number of cases simulating 
human diphtheria, and since they have been found 
similarly arranged in the organs in other infective dis¬ 
eases which are associated with lesions of the mucous 
membrane, LoefBer came to tlie conclusion tliat, in diph¬ 
theria also, the chain-formmg micrococci were merely of 
secondary importance, occasionally mvading tlie body 
under favorable conditions and giving rise to slight or 
grave local and general complications Loeffler also re¬ 
garded it as possible that the cbam-forming miciococci 
might set np a disease resembling diphtheria by attack- 
mg the mucous membranes of the throat and miiltiply- 
mg in the lymph spaces 

With tlie pure cultures of the suspected bacilli 
obtamed from a number of cases experiments were made 
on several species of animals Mice m ere not affected by 
inoculations, but gumea-pigs died uitli characteiistic 
lesions, greyish-white, pseudo-membranous masses at the 
seat of the inoculation, hemorrhagic edema, effusion into 
the pleural caiities, lobular consolidation of the lungs 
and catarrhal inflammation of the kidneys The bacilli 
were found usually in small numbeis only at the seat of 
inoculation, but were never observed in the organs 
These faets “clearly mdicated that a poison produced at 
the seat of inoculation must have circulated in the 
blood” Charactenstic and striking results uere obtained 
by the inoculation of rabbits After inoculation of the 
conjunctiva was performed, the parts became much 
swollen and covered with whitish tough membranes 
Inoculations into the opened trachea produced tracheitis, 
leading in the majority of cases to the formation of 
more or less extensive false membraues, which occa¬ 
sionally extended into the bronchi The operation 
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rounds frequently became corered rvith fibrinous 
deposits accompanied by hemorrhagic edema of the neck 
Extension of the process from the trachea into the 
pharjux was never ohserved In the false membranes, 
the baciUi were only found in small numbers and were 
onlj observed in those parts of the mucous membrane 
which were injured during inoculation and which ap¬ 
peared to be totally absent from the internal organs 
Smce the animals died, in spite of the scarcity' of bacilli, 
Loeffler considered that tins confirmed his idea that 
death was due to the absorption of a chemical poison 
produced by the bacilli at the site of inoculation 

These results of animal tests established for aU time 
the role of the diphthena bacillus as the sole essential 
exeitmg factor in producing diphthena The strepto¬ 
cocci and other pathogeme bacteria were proved to he an 
associated and engrafted mfection, which at times prob¬ 
ably became as dangerous as the diphtheria bacilli, as m 
the case of a complicating pneumonia or septicemia 
The idea of LoefBer that the lesions distant from the 
original site of the disease were caused by soluble 
poisons was proved correct by the work of Eoux and 
Yersin The injection of the filtrate from cultures pro¬ 
duced the same histologic lesions m gumea-pigs as infec¬ 
tion with the culture Without animal tests it would 
have been impossible to determine this, for the chemical 
composition of diphthena toxin is still unknown to us 
The etiologic importance of the bacillus isolated by 
Loeffler being established, it was possible to establish the 
nature of doubtful cases Numerous tests by means of 
animal inoculations m cases of croup occurnng in many 
parts of Europe and Amenca showed that the opinion of 
Bretonneau, that fatal croup was almost invariably 
lanngeal diphtheria, was absolutely correct Other dis¬ 
coveries were made, such as the fact that there were 
many mild cases of diphthena which had not been rec¬ 
ognized and had thus been fruitful sources of contagion 
It was also disclosed that convalescent cases earned 
vmilent bacilli for weeks or months after recovery and 
that healthy persons who were brought into contact with 
diphthena were occasionally infected and thus might 
become carriers of diphtheria bacilli, infecting others 
though escaping themsehes 

In all these discoveries it was necessary to use guinea- 
igs because it was found that there were harmless 
actena in the throat which so closely resembled the 
diphtheria bacilli in every respect, except that of poison 
production that the two could only be separated and 
identified through the injection of guinea-pigs 

The information thus obtained proved to be very use¬ 
ful and it vas hoped that the intelligent separation, 
through practical cultures of suspected cases into those 
that uere diphthena and those that were not, would 
make it possible to isolate the one and liberate the other 
It Mas also believed that e-t'amination of persons exposed 
to diphtheria would make it possible to detect the diph- 
flicria bacillus earners and so prevent tlieir disseminat¬ 
ing the germs of the disease Experience showed that 
while we could act much more intelligcnth than before, 
ret the doubtful cases and the bacillus earners were so 
numerous that the problem was too difficult to handle 
While tlic culture test uas reliable in cases with exudate, 
it proved unreliable in convalescent casc= and in bacillus 
earners because the bacilli might at the moment be so 
few at the time of makimr the culture ns to bo missed, 
and the ca=e ])n=scd n^ free from contagion when, in 
fact diphtheria bacilli ucre pre-ent in 'onie rcfc"- 
rcad\ to nuiltiph at an\ moinciit Wo found that in 
jScw York Cit\, during the uintor moulh', ncarh 1 per 
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cent of the children are diphtheria bacillus carriers 
These conditions, together with the influence of increas¬ 
ing congestion of the populatipn brought it about that 
the deaths from diphthena (which had diminished foi a 
tune after the promulgation of Loefflers discovery), 
began again to increase Fortunately, the discovery hi 
Behrmg, of the antitoxic power of the blood of auimalb 
which have recovered from shght poisoning with the 
toxin produced hy the diphtheria bacillus, gave us a new 
and potent preventive which also could be used ns a cure 
This discovery would have been absolutelv impossible 
without animal experimentation, for diphthena anti¬ 
toxin is only known by the fact tlint it acts to neutralize 
the poisonous action of the toxin Furthermore every 
lot of antitoxin which is sent out must be produced by 
animals and must be tested in animals 

THE noLE OF AXIMAL EXPEEIVIEXTATIOX IX THE DIS¬ 
COVERT AXD PRACTICAL PRODUCTIOX OF 
DIPHTHERIA AMUTOSIX 

Behnng discovered that not only uas an animal after 
recovery from a less than fatal dose of diphtheria toxin, 
immune to an otlierwise fatal dose of a diphtheria cul¬ 
ture, but also, the far more important point, that the 
blood-serum contained the protective substance and that 
this mjected into another animal conferred inimuniti 
By testing a number of animals it was found that the 
horse produced the largest amount of this protective 
substance By judicious treatment yvith repeated inocu- 
lanons of toxins the antitoxin accumulated in the blood, 
since it was so slowly eliminated, and the newly foniicd 
antitoxin after each injection was added to the major 
part of that formed in response to the preiioiis injoc 
tions It was found that when an animal is injected 
with the antitoxin produced by one of its own kind il« 
immunity lasts from four to six months, Imt vlicn in¬ 
jected with antitoxin produced in another species, 
immunity lasts onh two or three yvecks Tins difTerence 
in the retention of the antitoxin is of both practical and 
theoretical interest As human beings alums recenc 
antitoxin produced b\ the horse, the duration of iiiiiini- 
nity IS limited to about two uocks W ifli cncli repetition 
of the injection there is a restoration of tlie iiiiiimnity 
Tlie duration of immunity ns estimated in annual te=ts 
has been also proved in man by the exposure of pcrsoiis 
during epidemics Tlie long retention of antitoxin in 
the bodies of animals of the same species ns the one pro¬ 
ducing it, proves it to be a true cell product 

THE VXLDE OF ANTITOXIN IN Till PIIirNTION \ND 
TRrVTMI NT or DIPHTHl III \ 

I shall first consider the rc=ults uith uliuli I Iiui 
been persoualh familiar filie experience that uc hn\c 
bad in Neu York in the imiiiuiiizntinn of jicrKiii- ‘'iib 
jected to danger of infection lias hi cn icn ixtf 11^111 

The health department iiwpcctorB iiniiniiiizcd four 
teen thousand six hundred per 011 = Ia=( \tnr Tin ( 
uere all expo-od to contact with dijihtlicria In the 1 i-t 
three ^ea^' o\er thirf\-fiic thousand ca-c- ha\( I'm n 
treated without a ‘'ingk 'cnous aciuhiit Acn hu of 
these contracted diphtheria and not a ■-inph one dud of 
the dweaee In o\er 300 000 per nn^ iniiniini cd -iiin 
the introduction of antitoxin there li-' h'en hut f>n 


knoun fatalitx due to the ccniiii injection Jin ehi'l 
ciitTcrcd from htatn*- hniphaticiis ’ du ’ 'th ittn- 
an injection of 1 000 unit- "-ei 

and folloucd an injc* tion of 1 'i 

refined TIk ‘i ler of th. 
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from the snme vial nncl suffered no deleterious after¬ 
effects 

1 wo occasions in 11111011 the inimuni/ing value of the 
antitoxin was stnkinglv manifested are the following 
Tlie first was in an epidemic that was raging in a large 
institution for children It broke out m the fall of 1894, 
a few weeks before we obtained our first antitoxin 
Every endeavor was made to isolate not only the sick, 
but also those from whom diphtheria bacilli were 
obtained Tliese measures proved to be insufficient and 
three or four new cases developed daily The danger to 
the children was so great that we decided to use the 
greater part of a small consignment of antitoxin which 
we at that time obtained from Germany All the chil¬ 
dren were given a moderate injection (300 units) The 
epidemic ceased at once and no new case developed after 
the day of tlie mjections for a full ten days when one 
mild case developed This summer an epidemic started 
in a large insane asvlum near New York City Within 
SIX days of the discovery of the first case, man} devel¬ 
oped These were not only among patients, but also 
among the doctors and nurses As rapidly as possible 
over two thousand persons were given 1,000 units of 
antitoxin No immunized person was attacked and the 
epidemic was stopped w ithin less than a week Similar 
expeiienccs to those wo Iiaic bad m New York City have 
been met with wherever antitoxin has been used 

TREXTIIENT 

The value of antitoxin in the treatment of disease is 
not so readily determined as in the prevention Our 
experimental tests in animals show that as soon as anti¬ 
toxin enters tlie blood-stream it neutralizes any toxin 
present but that it onl} slovrly passes through the 
capillaries to roach an} toxin which has passed out pre- 
viousl} or 18 still retained in the mucous membranes at 
the site of the disease When antitoxin is subcutaneously 
injected it is absorbed quickly enough to render the 
blood-current feebly antitoxic within a few minutes, but 
strongl} so only after several hours, for the antitoxin is 
apparently chemically allied to the globulins and, like 
them, J8 slowly absorbed Animal tests have demon¬ 
strated that by injecting antitoxin into the vein of a 
patient, we immediately stop further passage of toxm 
from the blood-stream, and within a short time, we 
neutralize any toxin in the tissue fluids and so prevent 
further injurv of cells whether situated at the point of 
disease or at distant parts Animal experiments give us 
no reason to believe that cellular injury already accom¬ 
plished can be remedied Antitoxin is really therefore 
a preventive of further poisonmg and cannot restore to 
health those who have suffered irreparable injury, any 
more than rescuing from the fire can save one from 
death who has been burned to an extent incompatible 
with continued life Animal experiments give us reason 
to expect that in cases of diphtheria treated early, the 
lesions wiU not advance In early cases the patients will 
recover and in the more advanced cases they will 
improve at least locally, but in many cases they will die 
from parnly sis due to the progress of degeneration from 
previous mjury or complications such as pneumonia, 
due to bacteria, the toxins of which are not neutralized 
by diphtheria antitoxin 

nESULTS or axtttoxin tbeatxiext 

It IS now sixteen years smee the antitoxin treatment 
of diphtheria began to be used At first on^' 
percentage of the patients received the treataent, but 
steadily year by year a greater proportion of patients 


were injected with serum until now probablv 90 per 
cent of all cases are treated with antitoxin The cases 
treated in one year in the United States equal at least 
one hundred thousand and those treated m Europe must 
total nearly one quarter of a million more If antitoxin 
IS of real value, we shall find as it becomes more used, 
a lessened number of deaths, and an increasing con¬ 
sensus of medical opinion m its favor 

THE ABSOLUTE SIOKTALITIES DUHING A LONG SEULES OF 

lEABS IN LABGE CITITS AS AN INDEX OF THE VALUE 
or ANTITOXIN TREATJIENT 

Of all metliods at present available, perhaps the least 
open to error is a comparison of the absolute number of 
deaths per 100,000 before and after the introduction of 
antitoxin 

To be of value, statistics of this kind must cover a 
long period of years While this, of course, is true for 
all kinds of statistics it is particularly important in 
diphtheria in which mortality figures move up and 
down in irregular waves These irregularities, however, 
become apparent only when a considerable number of 
years are taken into account For example, m the slx 
years ending 1882, the average of deaths per 100,000 
from diphtlieria and croup was always above 140 m Bal¬ 
timore, and readied 200 or over in three of these years 
In the seven years following, the mortality fell sharply 
and continuously until it readied its lowest pomt m 
1889, when it was 62 per 100,000, yet no difference in 
treatment occurred in 1882 

Care must tlierefore be taken to secure readings whicli 
do not constitute merely a part of an epidemic, unless 
due allowance be made for this fact Ul order to dis¬ 
tinguish epidemics, it is necessary to know the average 
number of deaths for many years Lack of this knowl¬ 
edge was tlie weak point in a number of earlier statistic 
studies and was made use of by tlie opponents of serum 
therapy Further, statistics of this kind ought to be 
taken mainly from the large cities, for reports of deaths 
are usually indifferently kept in the rural districts It 
must also be remembered that, at first, antitoxin was 
used m only a minority of the cases and often at too late 
a stage of the disease 

In compiling the following statistics, therefore, we 
have taken only cities having over 125,000 inhabitots, 
in which the registration of deaths has long been 
efficient Apart from these two pomts the cities were 
taken at random, some from the United States, some 
from Great Britain, and the remainder from the conti¬ 
nent of Europe The figures are in aU cases from the 
official records and are, with the exception of Pans, the 
combined “diphthena” and “croup” figures In order 
to overcome the fluctuations commonly seen in diph- 
tliena mortalities, we have gone back to 1878, i e, 
fifteen years prior to the mtrhduction of antitoxin, and 
have earned our figures up to December 31, 1905, i e, 
ten years after the use of antitoxin We beheve that the 
evidence thus obtained of the great value of diphtheria 
antitoxin is overwhelming The figures obtained by us 
of the deatlis m a nnmbei of the ciLea up to the present 
year show a continuous lessening in the deaths 

Before gmng the combined figures of many cities, we 
shall give those for New York City smee 1860 and some 
for England and Wales and London The English 
figures are especially interesting as there has been mucli 
discussion of the results in England Tlie conditions 
there were someuhat peculiar^ The nntitoxm treat- 

1 Tairty 'Ninth Annonl Report of the Local Government Boonl 
for 1909 10 Appondli A r,o 1 pp 0 nnd 7 
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ment was slower in being adopted than in continental 
Europe and Amenca Then again, diphthena had been 
increasing for a couple of years and this epidemic influ¬ 
ence continued until 1899 The fact that during the 
earlier jears membranous croup was not reported as 
diphtheria and later was included with it, made it pos¬ 
sible to mislead by quoting only those reported as diph¬ 
thena This subject has alreadj been fully considered 


BT\T1STICS FROM NEW TORK CITY 



Deaths from Diphtheria 

Deaths 


and Croup In the Old 

I or 

Year 

City of New York 

100 000 

1878 

1 COO 

]82 

1879 

1103 

101 

1880 

2 300 

100 

1881 

3 2S7 

204 

1882 

2 264 

184 

1883 

1 063 

126 

1834 

1 838 

3 30 

188‘> 

J 180 

ns 

1880 

2 no-; 

188 

1887 

3 060 

200 

1883 

2 663 

107 

1880 

2 201 

140 

1800 

1 783 

110 

1891 

1 070 

118 

1892 

2 106 

121 

1803 

2 658 

146 

1894 

2 870* 

168* 

1895* 

1 070* 

106* 

1890 

1 703 

01 

1807 

1 600 

81 

1608 

023 

40 

1890 

1 085 

63 

1000 

1 270 

02 

1001 

1 227 

63 

1002 

1 142 

63 

1003 

1 270 

60 

1004 

1 270 

67 

1005 

800 

38 

1006 

083 

30 

1007 

1 016 

40 

1008 

1 007 

41 

1900 

1 006 

30 

1010 

1 034 

37 

lOllt 

787 

28 

• The Antitoxin 

Laborntorr established In 

the autumn of 1804 


Free distribution to the ^or becun early In 1S05 
t Estimated for last four moatbs 


The deaths during the first eight months of 1911 are 
24 per cent less than dunng the same period of 1910 
Tf this improvement continues the death-rate will be 
28, or about one fifth of the niernge before the introduc¬ 
tion of antitoxin In tlie whole citj of Hew York, tlierc 
■were reported from Januar} 1 to April 1, 1911, 4,198 
cases, and 411 deaths as against 4,957 cases and 697 
deaths in 1910 The case fatalitj was thus onlj 9 8 per 
cent ns compared witli 12 per cent 


nirnTiii Ill V i\ iondon 


\tar 

London j 

Hospitals of Ifctropolitan 8 
Apvlom 8 Donrd. 
MortnUly rercontapo In 
Diphtheria Cases 
Treatfwi in 

Uospltal • 

Hates per 1 000 Ptrsoni 
Llvlnp 

Notlfientlon- 1 Deaths • 

1802 

1 00 

44 

20 3 

VO \ 

3 18 

74 

10 1 

1804 

^ 68 

« 1 

«0 { 

180-;** 

2 67 

62 

22 S 

180(1 

1 07 

60 

21 2 

1807 

1 21»7 

•"O 

17 7 

ISOS 

2 00 

0 

16 4 

380 ) 

3 06 

43 

13 0 

1000 

- ro 

34 

12 3 

1001 

^ { 8 

. ) 

11 1 

1002 

^ 31 

.6 1 

11 0 

100 { 

1 08 

ir 

0 7 

100 1 

121 » 

120 

08 


Ibis tnblo Is from pace 7 of \rncndlx V of thlrtv ninth aiinnal 
report of the local covrmraont bonrtl 

• These tlfn res Inrlmle tbo'c lUlni: from membranous cronn 
•• Introduction of antitoxin trratment 

rroin the In't registrar cencrars report no find that 
(lierc were in England and Males S G09 deaths m 1SS9 
10 110 deiths in 1891 10 901 deaths in 1899 and 6 989 
dciths in 1908 from diphtheria and menibranou' croup 
1 be death-rate in 1SS9 was 30 3 in 1S94, 34 7, in 1899, 
1 and in 1908, 1C G per 100,000 


Comhfned siaffsffcs of deaths and death rates from diphtheria and 
croup in ^el^? York BrooUpn Boston Pittshurph, Baltimore J hlta 
delphia Berlin Cologne Breslau Dresden Bamhurp KSnfpsherg, 
JfuHkh rienna London Glaepoic Lfrerpoo? Farf«, rrcnlforf 


Year 

• Population 

Deaths from 
Diphtheria 
and Croup 

Deaths 

Per 

100 000 

1S90 

16 620 135 

11 060 

00 9 

ISOl 

17 C89 140 

12,880 

70 0 

1892 

IS 330 737 

14 200 

77 5 

1803 

IS 467 070 

16 726 

80 4 

lbJ4 

10 033 902 

16 126 

70 0 

1805* 

10 148 188 

10 067 

•'6 6 

1890 

19 480 682 

0 061 

40 5 

1807 

19 SUO 029 

8 042 

45 2 

ISOS 

20 037 018 

7 170 

36 7 

1890 

20 368,837 

7 266 

36 6 

1900 

20 764 ri4 

6 701 

32 7 

1001 

20 874 572 

6 104 

29 2 

1002 

21 552 308 

6 030 

20 1 

1003 

21 806 290 

6 117 

23 4 

1004 

22,532 S48 

4 017 

21 8 

1005 

22 700 000 

4 323 

100 


• Introduction of antitoxin treatment 



Chart Bbotrlnff dcaibR from diphtheria (Inclndlnp membranous 
croup) per 100 oOO In nineteen Ifuito cities 1S7S 300S Tbo death 
rate of each of ibo nineteen cities Is represented by n line The 
marked Jouerlng of the death ratta Is clear In apltc of temporary 
rarlations In certain cities 


We see from these figures tliat nltliougli there wore 
marked fluctuations in flie absolute mortaJita per 
100,000 in the pre-antitoam jears, in no period did all 
of the cities show a decrease TJiiis in 1884 about half 
of the cities show a decline and tlic other lialf an increase 
in mortalit} , tlic same is true for ISSS Hot until uc 
come to the critical lear 1894, do ue find almost all the 
cities showing a like bcbnvior, a drop in the morlaliii 
per 100,000 This drop moreoicr lias continutd until 
the present time The diflcrence between 19 9 per cent 
in 1894 and 17 per cent in 1907 i« so great and tbo 
tune of the beginning of the dccrca-o so coineident mill 
the introduction of tbo antitoxin treatment that it i- dif¬ 
ficult to attribute any otlitr explanation tlnii that the 
saving of life lias due to antitoxin 

THF rrSLITS ODTVINFD IN IIObllTIIs \\I) ii.siuniitr 
IN Till 11 xhs nrioi.i \Ni) xiTi II Tin iNTionir 
TION or XNTITONIN 

The figure- from the London bo pitnl- baie iilnadi 
been gnen 'Ibex -bnu that a niortilitx of .’9 ji(r n nt 
lia- boon reduced to about 10 per edit 

The Bo ton Citx ]Io pital" lia- bad a iiiiilar ix 
pcnencc Before tbo u e of antitoxin about 70 jx r rr iit 
of the patients jire rntme intubation rasi dn 1 now 
onh about 33 per cent dii 

At flic IIo pita! for Contagion- Y)ic, ert m \, < ) i r' 
Cilx xerx fo\ patunt- !iaxin_ nv nibran< i- < i> ; <1 < 
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sliowed reactions, while 27 per cent developed symptoms 
when between 10 and 20 e c were given The serum of 
some horses is more apt to cause a rash than that of 
others, further, some people react more readily than 
others 

EBADIOATION OF AFTEE-EFFEOTS 

The first method that would occur to anyone would be 
to give as much antitoxin as possible with a mmimum of 
serum One way to do this is to have very high potency 
serum so that little need be used If we could separate 
the antitoxm from the serum elements this would be the 
ideal way A long step in this direction has been taken 
The antitoxin is bound up with a portion of the globu¬ 
lins These are separated from the otlier constituents 
giving a refined and concentrated antitoxin In this way 
a large number of units can be given m a small bulk, 
and naturally less foreign proteid than if the same 
number of units had been given in the original serum 
This globulm solution containing antitoxin can be 
injected with much less tendency to produce serum after¬ 
effects 

After-effects do still occur, and in rare mstances are 
serious, but compared with the benefits of antitoxin, viz , 
in the prevention of diphtheria and the savmg of thou¬ 
sands of lives yearly, they are very small mdeed There 
18 every possibility that with further experimental work, 
based on animal testa, the antitoxin will be obtained m 
a practically pure state, and that even these few un¬ 
toward effects will be wholly eliminated 
316 West Seienty Sixtli Street 


ELEMENTS OF ERROR IN STATISTICS OF 
BREAST AMPUTATION FOR CANCER 

W S THORNE, AID 

8A\ FBA\CI8CO 

I have long lield the belief that the statistics of 
recoi cries after operations for neoplasms of the female 
breast, diagnosed as cancer, weio unreliable ns a basis of 
scientific knowledge 

It IS not nn purpose in presenting this paper to 
arinign a settlwl professional judgment or to impeach 
the acciirncj of eminent obseners JIj object is to 
emplnsizc the fact tlini tumois of the breast diagnosed 
ns malignant, do not, m a certain considerable percent¬ 
age of cases undeigo malignant degeneration, and that 
tlio lii«tologic arrangement of a tumor does not ncccs- 
snrih determine its future life hi^fori or deiclopmcnt 
that certain tumors remoxed for malignnnex would if 
unmolested exeiitualh disappear 'Plus announcement 
max be regarded ns rank lieiesx, nltliough easilx demon¬ 
strable and if proxed render pro ianlo the records of 
recoxeries for long periods of time after amputation of 
the breast for cancer unreliable Opinions based on the 
mncro'-to|)ie n])]iearnnces of breast tumors are no longer 
regarded ns of imuli diagnostic xaliie I’lie topogmpln, 
iiiobilitx dcnsilx contour duration alwontc of adlic- 
sions traiima jiain smsafioiis faniilx lii-forx, etc are 
(ontiibutorx exidcnrc- 'I be final decision a® to dnm- 
no=i‘- ie=ts on morbid hi-tologx But there is obxioiwTx 
SOUK thing more required than micro=eo])ic nrrnngeincnl 
of cells in order to jiredut malignant actixitx in a gixen 
tumor c-sential factors in the cheini-trx biologx and 
])hx-iologx of malignant and benign ncopli=n s (hat haxe 
thii- far eluded our cognition ])r II Oideon Will-’ 

I Wtll** II ( t(li 'n Th III I tnnci of iho IJodv to Cfloccr 
Till JoLLNxL V M \ Mnv jiK' • p I'-il 


in an interesting paper on “The Resistance of the Bod\ 
to Cancer,” refers to the abundant available evidence 
tliat the human body has some means of nahmil defense 
against cancer, and that this propertx of resistance 
applies more oi less to all tumors Among the natiiril 
means of defense he cites the following 

1 Spontaneous local inhibition or temporarx retarda¬ 
tion of growth 

2 Retardation of recurrence after removal 

3 Retrogression of secondarx growths aftei remoxal 
of the primary tumor 

4 Disappearance of portions of tumor ti-siie left 
after an incomplete operation 

5 Spontaneous healing of a primaix tumor wifhoiit 
anx operative intervention whatever 

\ctual spontaneous disappearance of tumors, micro 
scopicallx determined to he malignant is attested bx 
numerous eminent obserxers, e g, Martin of Greif- 
wald leports spontaneous disappearance of scirrlnis of 
the cervLx and xaginal xaiilt niicroscopicallx determined, 
with no recurrence after twentx-two xcars lacohsthal, 
caicinoma of the teinjile Saar, a small carcinoma of the 
breast, and the spontaneous healing of chorion tumors 
olicpi-ved bv Gaxlor and Clows and the spontancou'- dis¬ 
appearance of supeificial carciiioma observed bx Jfolir 
and others Tlic processes of iiatuial defense in those 
cases are xnriouslj ascribed to calcification iiid the 
ensnaring and inxasion of the cancer cell-ne^-ts hx 
fibrous tissue and the strangulation of cancer ti^-iie hx 
fibrous oxergrowth This bodx resistance to nctixc mal¬ 
ignant proliferation is abundantlx attested and proxe® 
the presence of at least one constant element of error in 
the siiigical statistics of cancer cure after amputation 
of the breast 

In xiew of these facts, it is iiiterc‘-ting to inquire 
what would become of the 40 pei icnt of reported 
recoveries after amputation of the hici'-t hx skilled 
operators, and the ]0 to 20 per cent of tins 40 jier cent 
free from recurience after throe xear'- could we liaxo 
eliminated from the records the ca'c® tlmt were iion-mal- 
ignant, those that would not liaxc taken on malignant 
aelixitx and the smaller percentage that might haxc 
spontaneousl} disappeared hx the natural proi e-® of Iiodx 
resistance'’ An unbiased consideration of fhc-i clement- 
of error in our scientific data at present indeli rminati 
and po=sihlv indeterminable lead® to the ]ie cimistn 
conclusion that tumor® of the brcist liaxing ome taken 
on malignant degeneratixe lution arc iiexer or rarelx 
cured bx anx operation xvliat'-ocxcr 

Here permit me a word regarding the ila'-nal time 
xear period, after xxliiih there being no return pitiint- 
arc considered cured V"- 'uch thex swill =lalistii- i'- 
operatixc triumjihs in (inter cure The pr(>f(--niml 
world ln« I bcliexc ipiito gcncrallx adojitcd I’rofi or 
A'oikmnnn s Icaehing that pitiiiit- ihr«^ xiar- af(<r 
opcrition with no return are to be ngirded a- lund 
Now ns wo are considering ctiti'-tn- of laniir nffir 
operation with reference to auiiraix a^ a hi i- of find 
judgnunt and ^iientific Inowlid,.' it IkIiooxi- u to 
ddinc accumtelx our nuaniiig of uin If In uin 
wc mean i dtfinilt cridii ilion of a di i i i |i ixin_ th< 
orgnni-m in a he dihx -t iti wi i h iilx mi u iiid 

•^trangclx perxert it- nu inmg If i ‘■he r opin lr, or 
jugeling to npjdx Ihetinii cun to fhi im r an* t ir 
femporirx di-ipp' iraim of i morbid j n < lol 
unlimited ludaiiix to eon idi r thi re nil of i)i op 
ition a- / inf h'lr —1 mu- irx oral J mi u m Ii t 
known that the -iir,.ii al tuoid <1 
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tissues and viscera, five, ten, fifteen and more years 
following radical operations, and here vre are again 
confronted bj an undeniable source of erroi in our 
surgical statistics 

The vagaries m the evolution of tumors diagnosed as 
malignant that have transpired under my observation 
will illustrate the points I desire to make 
Case 1—The patient i3 the mother of four children, of 
German extraction, of excellent habits and familj histor} , 
has ne\er been ill Twenty five years ago she consulted me 
for a tumor occupying the upper and outer quadrant of the 
left breast, m mass equal to a small egg, irregular in outline 
and movable Her attention was attracted to the tumor bj 
paui, which she described as lancinating and severe She did 
not know how long it had existed Her age, the density of 
the growth, its situation, and the pain led me to advise its 
immediate remoial She positively declined operation, and in 
order to convince her of the importance of its removal and 
the danger she incurred by delay, I adiised her to seek other 
advice, and she consulted four eminent surgeons of tins citv, 
who all adnsed immediate removal of the grovth, assuring 
her meanwhile of its malignant nature She declined opera 
tion and returned to me for further assistance I had her 
support the breast by adhesne straps, as it was rather large, 
and dismissed her Within the following year the tumor had 
disappeared Eleven vears after this erent, she applied to me 
for the repair of n lacerated cervix. The operation was done 
at St. Mary’s Hospital with perfect results and the patient 
was agam dismissed, her health being most satisfactory in 
everv respect Five ^ ears elapsed and she again consulted 
me for utenne hemorrhage, which she said had continued the 
past year On examination I found extensive carcinoma of 
the utenne cervix and body, with infiltration of the vcsico 
vaginal and rectovaginal walls, with no recurrence of tumor 
of the breast 

Case 2—The patient was a nullipara, aged 42-; marned, 
menstniation normal, family history of cancer and insanity 
The patient had consulted me nine jears ago for a tumor of 
the breast The growth was hard, irregular and occupied the 
axillary and upper quadrant An older sister died a year 
before, after an operation for a growth of the nock, said to 
have been sarcoma The gross appearance of the tumor was, 
to me, uneqiiivocallj malignant and I earnestlv advised its 
immediate removal, and gave among my reasons her unfor 
tunate family history She declined surgical interference 
She remamed in the city under my observation for two years 
with no new developments in the growth It is now seven 
years since I first saw her She is living in Orange, N J, 
from which place she writes, July 17, 1910, as follows 
“The breast tumor disappeared entirely some vears ago There 
has been no return in that place or elsewhere, conseqiieiitlv 
there has been no necessity to consult any other physician 
and my general health has been good ” 

Case 3—The patient was n woman, aged 48, mother of 
four children, five years ago she discovered a tumor of the 
left breast Four of the most eminent surgeons of San Fran 
CISCO saw her in consultation The diagnosis of carcinoma was 
unanimous in which opinion the husband a phvsicinn, joined 
It was decided to take her abroad for further advice En 
route the breast suppurated and the non malignant character 
of the lesion was established Eo operation was done and 
the patient is living and well 

Case 4 —The patient, a woman, aged 44, nullipara, married, 
gives a history of cancer on the paternal side two having 
died of cancer of the breast and one of cancer of the stomach 
Eight years ago she consulted me respecting a hard, irregillar 
grovrth in the upper and outer segment of the mamma, about 
% of an inch from the nipple She had consulted two prom 
inent surgeons, who had informed her that the growth was 
iindoubtedlv malignant and advised her to have it removed 
w itliout a moment’s delli” The nipple, she informed me, bad 
been sensitive for two years and after the discovery of the 
growth she Im-, evpcncnctd lancinating pain radiating toward 
the axilla At the time of mv examination she was extremely 


nervous, much depressed and begged me to defer operation 
until she could be somewhat restored to health With doubts 
and some qualms of conscience, I gave her tonics and sent 
her to the country, supported and strapped the breast She 
improved steadilj during these months The tumor appeared 
to soften and diminish in size, within a year it had entirely 
disappeared and in August, 1910, eight years from the dis 
coverj of the growth, her health was perfect and the breast 
normal 

Case 6 —The patient w as n marned woman, aged 40, rather 
stout. With large pendulous breasts, the mother of one child 
Two months before she discovered a small, hard, irregular 
nodule in the left breast I foimd a small, hard, irregular 
tumor, deep seated and perfectly mov able She complained of 
pain and was very nervous about it The right breast had a 
similar development I gave a guarded opinion but advised its 
removal, which she declined She subsequently consulted a 
number of well known surgeons, all of whom gave guarded 
opinions, but advised removal She finally returned to me for 
operation, limiting the procedure to removal of the tumor 
I removed the growth by a w ide incision and closed the wound 
I submit herewith the pathologic findings of Professor OphQls 
of Cooper College 

“Small, hard, badly defined nodule in the fatty tissue near 
the mammarv gland Sections show that the tumor consists 
largely of bundles of large spindle cells with connective tissue 
fibers between them There are also many very large multi 
nuclear giant cells with central arrangement of nuclei. The 
tumor infiltrates the fatty tissue diffusely In the fatty 
tissue about the tumor the oil in many places is changed into 
fatty acnis, with formation of large partly multmuclear phag 
ocytes at the edge of the crystals Aroimd the tumor there 
18 some new formation of dense fibrous tissue with little cel 
lulnr infiltration which is quite marked around one of the 
ducts of the mammary glani No arterial disease Diagnosis 
IS giant celled sarcoma of mamma ’’ 

Four and a half years have elapsed since the operation and 
there has been no new development in either breast, nor other 
unfavorable change m the patient’s health 

Case C—Mrs P of Morgan City, Utah, aged 60, multi 
para, came to San Francisco for removal of both breasts for 
tumors, diagnosed ns cancer Small, hard, movable nodules 
in both glands were well surrounded by fatty tissue Family 
history was good, no history of tuberculosis or cancer m the 
fnmilj The patient’s general condition was fairly good, but 
she was somewhat depressed and nervous from anxiety I 
regarded the tumors as benign and adnsed her returning homo 
I am m receipt of a letter from her husband under date of 
June 15, 1910, announcing the gradual reduction in the sire 
of the tumors during the last year, great improvement in 
health and the absence of pain The diagnosis of malignancy 
had been given by four reputable phv sicians in this ease and 
removal advised. 

Case 7 —Miss P, aged 20, in excellent health was sent to 
St Mary’s Hospital tw elv e j ears ago for removal of both 
breasts for mnlignancj Thev were apparently adenomata 
and I sent her home with instructions to report to the hos 
pitnl at once should any new or iinfnvomblc sjmptoms arise 
She made no report during the four subsequent years of mv 
serv ice 

Case 8 —The patient, aged 58, married, nullipara, had 
alwnvs enjoyed good health, there was no history of cancer or 
tuberculosis in the family A vear ago(1910) she discovered a 
tumor in the right breast It occupied the upper and outer 
quadrant, it was freelv movable, size 5 by 2 5 cm It oceu 
pied the outer border of the mamma and I think it was an 
aggregation of the smalt lobules m that location. There was 
n small, rather hard elevation at the outer cxtreraitv of the 
tumor, over which the skin was slightly retracted After the 
discovery of the growdh she had some pain In these cases 
pain almost never precedes the discovery of the tumor The 
patient’s familj physician advised immediate removal of the 
growth, which she declined I gave her a guarded opinion 
and began treatment by stronglv strapping the breast to the 
chest walls, first applvmg mercunal omtnicut, camphor and 
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stramonium, and intemallr, 6 gr potassium lodid daily 
Within a month pnor to this report the tumor had become 
softer, the indurated lump ivas disappearing and the mass 
had greatly diminished in size, she had no pain Within a 
few months the tumor -will bo, I think, mdiatmgmshahle from 
the gland substance proper 

The foregoing recital fairly lUiistrates the points I 
wish to mahe, viz 

1 A certain percentage of tumors diagnosed as mal¬ 
ignant spontaneously disappear if not operated on 

2 These tumors tvhen removed are classified as mal¬ 
ignant and enter mto the statistics of recoveries after 
operation for cancer, thereby largely augmenting the 
record and invahdatmg its scientific value 

3 The accepted percentage of tumors of the breast, 
classified as malignant, is too high 

4 In exceptional cases a tumor microscopically mal¬ 
ignant does not take on malignant activity 

There are certam facts in the biology of tumor 
growths that afiord a substantial basis for believing tbnt 
malignant tumors exceptionally disappear by a process 
of spontaneous healmg This may appear from a prac¬ 
tical pomt of view, like a futile discussion of a path¬ 
ologic anomaly It is, however, a theme of the highest 
scientific significance, and should stimulate pathologists 
and pfijmclogists to a more thorough investieation of 
the processes by which the body defends itself against 
disease, and, if possible, to imitate, supplement or 
increase these natural defenses 

Dr W S Handley,® Hunterian Professor of Surgery 
at the Eoyal College of Surgeons, in an interestmg paper 
on “The Haturgl Cure for Cancer” says that in the 
literature of cancer are a number of scattered observa¬ 
tions of cases showing that under certam circumstances 
the disappearance of cancerous masses of macroscomc 
size may occur spontaneously These facts have appeared 
strange and anomalous to the authors who have recorded 
them, and their possible sigmficance m regard to the 
cure of cancer is difficult to overestimate Professor 
Hnndlev postulates the following in explanation of the 
phenomena and as a law of cancerous growth 

E^c^y nggregntion of cnnccrous cells hns a deflnite life cxclc 
niid nflcr a xnrving period and a varving rate, tends to 
undergo degeneration and fihrotic eliangcs Tliese changes 
extend from (he center of the mass centnfiigally to its peripTi 
tr\ lend to its shrinkage and terminate in the replacement of 
the cancer cells hv a Chroiis scar The natural cure for cancer 
is therefore, a local and not a constitutional process 

In this connection Dr Handler suggests the prob 
ability tliat certain chronic ulcers of the stomach acccra- 
jinnied b\ great fibroid tluckcniug are roallv extinct 
enrcinomata, and tint for every cancer uliicli reaches its 
full clinical development even ns atrophic sgirrhus, it 
max be that a hundred are strangulated in the process 
of birth and while still in the micro-copic stage 

V feature of much interest in tlic mtiiral process of 
defense against carcinoma is the microscopic evidence 
of perihinpliatic fibrosis m which the permeation of a 
lnii]ihntic i- noriiialh followed lii a certain proccs- of 
fibrosis The cancer celh which at fir-t fill the hni- 
jihatic without distending it hi their continued pro 
liferntion fiiinllv hiir-f the tiilie of endoiliLliiiin wiMnn 
wliiih they arc cnclo-eil \round the Inuphatic some 
cxtraiasation of blood nsiialh 1aki= ]ilaco and a dense 
aggregation of lMii]ihocitc- njijiLar- “^oon the liiii- 
phootc' arc replaced h\ xoiing fibrous tissue which 
forms an adicntiiions sJuath for the cxlindcr of earner 
cell- '•el free from ilu hiir-teil iMiiphatu Tin- iiewlx 


formed fibrous tissue contracts on the ncwlv formed 
cancer-cells and they nltimateh entirely disappear The 
original lymphatic is now represented b\ a solid tliread 
of fibrous tissue and the procesb of natural cure is localh 
complete 

Admitting the probable exaggeration of reported 
recoveries after operation for cancer of the female bre wt 
by reason of mistaken diagnoses, the fact remains that 
tumors of the breast present a perplexang problem to the 
conscientious Eur^eon A large percentage of tumors of 
the breast are malignant, a certain smaller percentage of 
the border-line or non-malignant group, e g , the various 
forms and eombinations of adenoma, cv^ts and those 
classified as chronic mastitis or involution tumor-, 
tuberculosis and retromammarx' lipoma, lixdahd and 
gumma, are subject to possible malignant degeneration 
Therefore it has justly come to pass that all tumor- of 
the female breast are to be regarded with suspicion 
But shall every breast tumor that comes to the surgeon 
be subjected to a radical or mutilating operation® If 
not, what clmical findings should guide the surgeon in 
dealing xnth neoplasms? 

We might teasonahlv indulge the hope that out of the 
vast storehouse of knowledge, statistics and surgical 
experiences, we should be able to unite on some fund i- 
mental prmciple as a basis of procedure in breast cases 
In lookmg over a large field of surgical literature on 
cancer of the breast, I find some well-defined suggestions 
from the pen of Dr Charles L Gibson ® of Hew York 
He holds that tnie cancer of the breast 1 = rarclx seen in 
young women under 25 and that in the absence of 
important clinical features breast tumors may he held to 
be innocent,and even up to 30 the indications are not 
urgent Past 30 we eliould he more vigilant and aggie- 
sive Past 35 we should assure ourselves on an anatoiiiie 
basis of the nature of the tumor and m most case s fori 
stall future changes for the wortc Forty and oxer i- 
thc definite caremomatous stage, and at this stage not 
a single chance should he taken In xromcn up to !0 
the diagnosis may be made on the clinical findings pi-t 
that age the opinions sjiould ho based on anatnuiii 
examination Mutilating or disfiguring operation- 
should be avoided unlc-s nnoquixocall} iicccs-arx 

Bv the consensus of medical opinion at tins tiini 
per cent of breast tumor- arc actiiallx or pntciitiilli 
malignant and the rcinaining 15 per cent arc liihh at 
some indeterminate pciiod to lake on iiialigiiant ai In it\ 

The eorollarv is tlierefore, that few tumor- of the 
breast aio cs-entiallv or inherciilh benign tho-o 
admittedly so arc so rare as to ho prictically lugligihh 
Hence the surgeon xvhen confronted witli tumor- of liii 
mammiB sJiould not temporize It i- mamlnton that 
ho should remove nr adii-e rcmoial of all hu i-l in o 
plasms Tin- deci-mn of medical judgment i- tin I iw 
ns it now stands and it i- cmiiienlh jiroju r tint wi I il 
the public into our confidence 

The remaining qiie linn then is a- to method '-Imuld 
trinsitionnl hnrder-linc or pre i nth to h mali_i'uii 
neoplasms he treatnl hx the r-dieil imtl od 

It IS niv impres ]ou md helit f—no| 1 owi \i r di iiu u 
sf’-ihlc hv stnti'lir—ihif the major mind t r of hr 
amiuilnlioii- hen ind il win re are mad. In fl . iidi ' 
nulliod and till- too irr. ,'rli . of m di_n nn rl'I. 
or Irin-itioiial Pla 1. o,ieratiou ir ri-. ot i_ii. ’ 
radiiil rcnioi il i- th. '._i. ami for r ii ii t j ' 
fied hv tho ] athnlo_ii i1m_ ii n ^ n m i X 

1 irge mimhi r ot hr. i ii or {< <- i II f 
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epithelial t3pe, the fibro-adenoma, the intracanalicular 
uijioma, and the multiple tumors in older ivomen, and 
single and multiple cjsts, can be safely removed and 3et 
preserve the sjmmetiy and cosmetic relation of the 
mammie 

The unreasonable preponderance of radical methods 
IS due, in my opinion to exaggerated appiehension of 
actual malignant activity', undetermined pathology, and 
in part to surgical enthusiasm, amounting almost to sur¬ 
gical furor, that has swept over this countrj' for the past 
decade, desolating thousands of lives by unnecessary and 
ill-timed surgical procedures, especiall}' those of the 
abdominal cavity, where also great triumphs have been 
achieved, so perfect in teclinic and so beneficent m 
lesnlts as almost to blind us to the darker aspect of the 
picture And heie permit me to sa^, at the imminent 
peril of inclining denunciation as ultraconservative and 
h3T)ercritical, that there is surgical license based on high 
attamnient, knowledge of fundamental principles, ade¬ 
quate training and apprenticeship under competent 
masters that lightens the saddest burdens of mankind, 
and illuminates the world There is also another sort 
of license of which we see and hear too much the ill- 
timed and unnecessary snrgen liaiing relevanc3 rather 
to the interests of the practitioner than to the welfare 
of the patient The apolog\ for this license is to gain 
expeiienco to learn b3 practice, to become skilful by 
the lesson of blunders 

Such missionaries if the word is not a misnomer 
have been incontinently thrust forth on a reluctant and 
long-suSering world Without training or adequate 
apprenticeship, the\ spring Mmerva-like, full-formed 
and perfect from the head of Jove 

The operator who invariabl3 selects radical methods 
foi the removal of fibiocists, fibro-adenoma and non- 
active tumors of the manimaj, who m the process of a 
curettement gets two feet of ilenm into the vagina, who 
removes the uterus and its appendages for a evst of the 
o\an and incidentall3 omits to mfonn the patient that 
she IS unsexed does a sort of surgen tliat has no place 
''a\e one, which is graphically described and geogranh- 
if ilh located b\ the immortal Dante in his Divine 
Tomed}—a place, I ma'\ remark, that is found neither 
on the eaith nor m heaven 

Bloodgood of Baltimore, in a recent paper on this 
subject, advibes resection of the breast in chronic 
mastitis, fibro-epithehal tumors, adenoma and multiple 
cystic tumors, and in the breast tumors generalh of 
joung women 

In conclusion I wish to emphasize iny position as to 
the ladical operation in carcinoma It is mandatori, 
without exception, but disfiguring operations should be 
aioided, unless unequivocall> necessary Tlie procedure 
which mo=t appeals to me in dealing with benign or 
relatneh benign tumors of the breast is the plastic re=ec 
tion of Dr J C Warren and Dr W L Eodman These 
methods, or some modification of them, I have practiced 
for mani rears with results most satisfactory to m3 
patients and myself 

Case 1 presents some points of interest to which 1 
mute attention, viz Was the pnman tumor of the 
breart carcinoma and was its disappearance an example 
of healino- bj natural process? Had the tumor been 
removed in the first instance would there have been car¬ 
cinoma of the uterus? Was the uterine carcinoma after 
sixteen 3 ears the result of potential cancer elements, held 
in check b^ natural bod3 resistance during the vigoioiis 
jieriod of life and developing 0UI3 at the menopause. 


when body resistance was loweied, or was the uterine 
carcinoma a development de novo? 

Case 2 is one of exceptional interest—the disappear¬ 
ance of a tumor presenting gross S3'niptoms of malig¬ 
nancy in a person of the carcinomatous age, with a 
family histoi3 of cancer 

Case 4 is likewise of equal inteiest The tumor had 
gross charaeteiistics of nialiguanc3, the patient was at 
the caicinomatoiis age and the family hiEtor3 was strik¬ 
ingly unfavorable 
240 Stockton Street 


EXPEBIEHCES WITH SALT BESTEICTIOH IH 
NEPHEITIC EDEMA 

ALntED C CROFTAN, JID 

CIIICIOO 

SALT EQUILIBItinjt 

Tlie sodium chlorid in the bod3 fluids is normally 
maintained at a constant leiel Below and above this 
leiel normal function becomes perverted Hence the 
bodx tenaeiously retains a definite percentage of sodium 
chlorid and leacts by an exaggerated elimination when 
its intake is increased, bj a depression and finally a com¬ 
plete cessation of its output when the intake is decreased 
So long as the means of output remain competent salt 
accumulation is nierel3 temporan About 2 gm of 
sodium chlorid per diem suffice to maintain salt equili¬ 
brium and this amount at least must daily be added to 
the diet Sodium chlorid 111 this respect occupies a 
peculiar position in our dietary inasmuch as it is the 
onh mineral constituent of the food that must be arti- 
fitial]3 supplied^ 

SALT ELIXIIXATION 

The elimination of sodium chlorid is chiefly a func¬ 
tion of the kidneys Some sodium chlond is eliminated 
b^ tlie skin, the lacrimal glands the stomach and the 
intestine, but m relatively insignificant amounts The 
chloiid concentration of the stomach rarelj exceeds that 
of the serum The feces, even in profuse, vicarious diar- 
ihea, incorporate onl3 a- few grams of sodium chlorid 
per diem 

The exact mechanism of sodium chlorid excretion by 
the kidneys is still a matter of controlersy The glom¬ 
eruli by a process of filtration and diffu=ion excrete 
cbiefl3 water and salt, the resulting liquid possessing 
the same percentage composition of filterable constit¬ 
uents as the blood-serum In so far as the urine is 
noraialh more concentrated in these constituents than 
the serum, a corollaiy to this conception is partial reab- 
sorption of water and salt in the tubular region of the 
kidne3s, 1 e a secondarj concentration, the rate of this 
secondary leabsorption being a function of the concen¬ 
tration of the fluid leaving the glomeruli as well as of 
the rate of its flow, in the sense that the more concen¬ 
trated the fluid and the slower its flow the greater the 
reabsorption of Jilorids in the tubular region This is 
one of the factors that favor salt retention in nephritis 

1 While carnivorons animals and peoples reqnire no salt, even 
dislike It herbivorous animals and vepetarlans cannot endure TvUh 
out It and prize It highly Omnivorous creaturcSt occupying a middle 
position require It The food of both herblvora and camlvom con 
tains a sufficient quantity of sodium chlorid a vegetarian diet, how 
over containing more pota<?8lum salts than a meat diet This 
excess of potassium drives out some of the sodium from Its connec¬ 
tions In the body and hence the latter must be replaced. There 
Is an Interesting exception which merely confirms this rule In the 
case of rice-eaters who do not require the addition of podium 
chlorid to th» Ir diet but rice contains scarcely one sixth ns much 
potassium as any of the other cereals. 
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rEnVERSION OF SALT EXCEETION' IN NBPHBITIS 
There is no constancy or uniformity in regard to the 
perversion of the salt excretion according to the tj^ie of 
nephritis or the legion of the kidneys involved 

Four possibilities must he thought of in nephritis, viz 
The salt excretion equals the intake, the salt excretion 
is retarded hut not reduced, the salt excretion exceeds 
the intake, oi it falls belov it 

In man}' cases of nephritis, especially dunng the stage 
of good diuresis, the salt output parallels tlie salt intake 
Eetardation, hmveier, is much more common For, 
whereas a normal subject gets rid of all the sodium 
chlorid ingested u ithin twent} -four or fort} -eight hours, 
most nephritics require seieral days to accompbsh the 
same result The study of a single day’s chlorid excre¬ 
tion, even vhen carefully compared with the intake, is 
therefore, of ver} little value, particularly as fluctuations 
m the daily output of sodium chlorid are especiall} 
characteiistic of nephritis 

When m nephritis the salt excretion is found to 
exceed the salt mtake, this mvanably indicates preced- 
mg retention of sodium chlorid It is, of course, also 
witnessed in normal persons fasting or on a salt-free 
diet, as well as after the use of hroinids and large doses 
of potassium salts, the bromin ions having the pouei of 
dxivmg out the chlorin ions, and the potassium, the 
sodium ions from their combinations "■ 

AVlien the unnar} salt output is smaller than the salt 
mtake, we are, as a rule dealing w itli renal inadequaci - 
This IS readily demonstrated b} the fact that in uni¬ 
lateral kidney disease the sick kidney eliminates less 
sodium chlorid than the health} one The addition of 
sodium chlorid to the diet as a test does not cau'o a 
coirespdnding increase of the sodium chlorid excretion, 
as in a normal subject, often, in fact, the excretion mil 
become still further diminished thereb} Tlicre occurs, 
therefore, a true salt retention, particular!} in acute 
nejiliritis at the heiglit of the disease, in se\erc parencln- 
matous nephritis, in heart disease kidne}, especnlh 
during the stage of decompensation, and in nearh all 
foims of glomerular nephritis 

S\LT nrTEXTION \Xn LDtXIV 

Salt retention is as a rule, accoiiiiinnied bi edema, and 
uhon the proper eliiiiiiiation of sodiiiin chlorid becomes 
lecstablishcd the edeiiia decreases rorre^pondingh It 
IS somotiiiics didicult to delcriiiiiie uhether tlie salt 
retention precedes the wntei retention or \ice \cisn 
Foi one can as rcadil} postulate that water is primanh 
letained as the result of renal insullicieucr, circulaton 
ucakiiesF or increased toxic periiieahilit} of the capil- 
larie-' and that a certain amount of sodium chlorid is 
secondarih rclained in order to bring ill the fluids up 
to the required concentration as that salt is priniarih 
ictaincd n« the result of renal iiisunicienti and that 
enough uatcr i= «ccoiidanh held back to niaintain the 
projicr o'liiotiL coliition 

Sinqilo salt retention docs not houecer, exjihun all 
ca-C' of ncplintic edema and certain toxic factors no 
doubt pln\ a role (cbieih hnueicr in determining flu 
loeiliraiion of the edLiiii--l Tbc\ liccoiuc operatne 
prt-uniabh In caii-iiig localireil toxic permcabilila of 
blood-n‘•-els for wo “=00 quite eiinilar jilnnoincni in 
icrtiin iiifectioii- di-ei-cs not a-=ociafed with nephrili= 
c--]'cciall\ in crnupoii'- jineunioina and in periloncil 
lubcrculO'iF in the toxcniia of gi-inc cinmonn ind 
nftir cirtiin dnu:' i- inorphin and pot i—nun lodid 

_ Otiur 01 onl^.r^ nrv mcniluncd further on- 


RATIOXALE OF SALT RESTRICTION 
WTienever nephritic edema is due to salt retention 
then a induction of the salt intake becomes a ntional 
procedure, it is certainh less irrational thin to attempt 
forced elimination of sodium chlorid through 'ick kul- 
neys br dings when the kidneis have spontancoush 
manifested their mabilitx to perform this fiiiictioii 
properh Vicarious elimination spontaneous or in¬ 
duced Is, as a iTile inadequate ind also con-1 itiitc- a 
rather forcible method of procedure that violate- the 
piinciple of sparing alreadv oiertaxed or wcikciicd 
organs rather than driving them 

As a matter of fact in proper cases a diet poor in 
sodium chlorid aids immensel} in the rajnd eliiiiinalioii 
of retained “odium chloiid and of water, gcnerall} caiis- 
mg a deerta-e of the edema 

cnLOPURE FIXE AND CnLORORF LIBRE 

The renewed excretion of sodium chlorid and water 
does not laowever alwars run in a parallel war One 
must assume with MaiiCs that a certain aiuount of tlie 
retained sodium chlorid becomes attnehed to tlie cell 
protoplasm in solid combination This is the first c\cnt 
when the kidneis btcoiue inadequate, here are witiic-s 
salt retention without edema As soon as tlicse afliiiitie- 
are saturated sodium clilorid 1 “ forced into the circii 
lation m excessive quantities water niiwt lie retained ti 
foim the proper solution and we witness edema 

Follorring salt rcstru tion then the circulating chlorni 
(clihiiire hbif), with a corresponding amoiint of watoi, 
IS first eliniinatcd in a liroad stream with resulting npid 
decrease of the edciiii The elimination of the attnclied 
chlorin (cJilonirc fn) occurs imicli more slowlr and n 
accompanied hr a much smaller outpouring of watei 
At this stage the addition of o\on small qiiantitie- of 
sodium chlorid to the diet iiia} eaiise jirompt reippcii 
aucc of edema as the cell cajiaeili for retaining surpln- 
sodium chlorid is alreadi oaeitaxed 

SVLT RESTRICTION INI) POLX CIII Olinni V 

\ mo-t difTidilt ])henomciinn to explain i® the efiett 
of chlorid rc-fnction to pioduco an imiri-ed cxcnhion 
of iirinnn chlorids The idei of rot to the kidiiii- 
inust be thought of br-t It 1“ known that tlui excnfi 
sodium chlorid with diniriilti when thee are di-eii-ed 
B\ restricting the ihbnids of the diet the kidiiei- m 
theioforc spared hn\c an o))pnrtunit\ to ncmer ihi ir 
inipaircd function and to le-iimc normal chlorid p\i re 
tion until the boda i- liiialh rid of tin -urplu= -nH ind 
w iter Lc-ido- a-wclinesccn the chlorid c\( rc lion m 
most case- of nephriti- i- not realh nl)=nlulol\ ridiuid 
l)ut nicreh retarded coii-cipicnth if onh (iioiigh Inn 
is gnen and no excc-- of sodium chlorid i- adniiiiisli n il 
the kidnci- will gnidiiilb gi I nd of tin -iiiplii- imlil 
normal concentration- are rca fabli-hed Hire tin in’ir 
c'sling relation- of fixed ind fne ihlorid- flu pnilni 
liilincc occurring bctwiLii glonunilir (Vinti'in md 
tubular rcnbsorjition nuntioiud abne, mu I all b 
thought of 

rrri CT- oi rxci_"i\i “mt ii-Tiirrm 
Occa-ionilK wi -n the juridovn d )j! > i onu u i c 
an mere 1-1 or a n apjir irim i of (din i- wlun t' df 
re tnciion i= i irrud lo) f'r ilii i I’li (o to 
in-iinicunn of ill! ]iiwir of ila 1 dn au1 ni ’n 
to ddiii* and ( oiici ntnli tin urin fir a'cut ja i- 

of adju-tin_ th wai - i iiljml to i) i ihh’ * 

hixiunc-II- 1 11 icii in 'i' form of 
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the Icidneys mny, for instance, excrete 3 gm of Botlmm 
chlond with only 400 c c of water instead of aceompnnv 
ing this excretion of 3 gni with the outpouiing of about 
900 cc of iiater ordinarily required, in other uords, a 
certain amount of watei, uhich would ordinarily be ex¬ 
creted, IS retained and the edemas inciease accordingly 


SALT RFSTKICTIOV IND U ATEH EVAPOHATION 
Still anothei factoi that operates to reduce edemas 
uhen salt is lestiictcd must he oonsidered, ii7, the 
grcatei facility of wattr evaporation fiom the lungs and 
the fcuifaces of the skm when concentration of the body 
fluids becoiiits reduced In this way enormous quantities 
of untei may be eliminated Profuse sweating, in fact, 
frequently follows salt restriction in patients EufTeiing 
fiom nejihntif edema 

TOLLIlWCE DFTrnMINATTONS FOIl SALT 
As a prcliniinaiy to chlorid restriction a tolerance 
dcteimination for chlorids should he made, in order to 
deternnne whethei or not theie is actual retention of 
cliloiids or merely retardation in their output, or 
whether the organism is in chloiid equilibrium and 
capable of getting nd of an ordinary chlorid ration 
Such a tolerance test is simple, if the chlorid contents 
of the diet ore looked up in appropriate tables,’ and if 
the salt addition to the diet is w'eighed and a chlorid 
determination of the twent\-foui-hours’ urine is made 
for seiera! sureessne dais TIic technic of a unnniy 
chlorid dcteiminatinn is simple with the aid of a little 
apparatus coiistructid on the principle of the Eshn-’h 
nlbuminonietcr ’ One sbould also of eonrse, be gnidcd 
in instituting snlt.iestriction In the amount of urinary 
water, coiiipnicd with the liquid intake, by fluchiniions 
of the weight of the patient and of the edema 

As a rule, a I'nitinl restiiction of the chlorid intake 
to about 2 3 to 4 gm is sufficient to produce the desired 
lesult while at the same time no paiticular hardship is 
thrrcln inniosed on the patient nor is liis appetite 
niitfrinllv impaiud To simply say, “ston nil table salt ” 
n tlie (rudest routine and often so difficult for the 
jiaticnt to nin out that it cannot be enforced The 
preparation of a salt free bill of fare, or a dietnn' con¬ 
taining little salt IS an art Tliere are seyernl mono 
graphs on this subject wliicli can be consulted ’ 


SILT UFSTniCTIOV AM) DUIVK nFSTUICTIOV 


In \ery arute forms of nephritic edema salt restriction 
IS flth comluntd with dunk restriction Hero the results 
are usualh brilliant espffialh ns far ns the edemas are 
concerned One should not he afraid of srautv urine 
T often leninin content with 3 to 12 ounces cacli twentv- 
four hours for ninni dais or weeks proiidcd the liriuid 
intake IS kept below 20 ounces and proiided the diet is 
low in silt and nitrogen So far I haie neier seen an 
ncrident of a uremic chnrnrler, in fact, haie occasionnllv 
seen nremic headache, pulmonary edema and uremic 
asthma disappear A drinking day occasionolh, or n 
salt dni, singly or combined, is a useful moans of te-iing 
the lena'l cipncity and the dogreJe of retention of chlonds, 
or of retaidation in their excretion A ren rapid lo^g 
of wemht IS. of course to be expected, and I have found 
it lalu'ilile to warn patients of this, it usually frightens 
them, because tlicj do not understand that it is due to 
the l’o=s of water The patient should be weighed at 
fiequent intenals, for this is a valuable means of <on- 
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tiol, a gain of a pound or two in twelve or twenti-fmir 
hours usually indicating renewed salt and water reten¬ 
tion and calling foi appropriate restrictions 

PEIiSISTLNOE IN SALT RESTEICTION 
The greatest peisistence in carrying out salt restric¬ 
tion 18 desirable A few days’ tnnl is generally useless, 
for so short a period does not suffice to spare the kidneys 
and to give them an opportunity to regain their func¬ 
tion One often sees no result for a week or tiro, par¬ 
ticularly in tlie more chronic forms of nephritis Occa¬ 
sionally even salt restiiction, for reasons indicated aboie, 
produces a temporary increase of the edema and a tran¬ 
sitory retention greater than before Tlien sometimes 
quickly, more often, however gradualh, an increased 
excretion of chlonds begins to lie noticed and therewith 
a rapid decrease in the edema It is astounding what 
enormous quantities of chlonds the kidneys can often 
get rid of after the rcexcrefion of chlonds has once been 
fanlv inaugurated I hare seen, with a daily intake of 
2 or 3 gm of =odium chlorid as mucli as 200 to 250 gm 
of sodium chloiid excreted witliin two weeks 

s\LT nEsrnicTioN and diuresis 
Tlie process of salt elimination can occasionally be 
inaugurated by the judicious use of diuretics, of winch 
tbeocin is piobnbly one of tlie best, given in 3- or 4-gTnin 
doses, three or four times a day As a rule, however, 
one can get along very well without the use of diuretics, 
olthougli most of the patients tliat I see bare been 
tlirougli an energetic course of tins kind the object of 
tills therapy being to iid the body of water and salts by 
forcing tlirm tlirougli the hdneys, a procedure that, as 
shown nboie, is altogetlier irrational 

RrSUJIPTION OF SALT FFEDIN(3 
The resumption of sodium chlorid feeding slionld be 
\erv gradual, e\en after the edemas disappear and the 
sodium output equals the intake One should star near 
the requisite minimal 2 gm per diem ration as long as 
possible and sliould control the balance between intake 
and output carefully One sbould proceed here as grad¬ 
ually and as carefully as in the resumption of starches 
and sugars after the use of a carbohydrate-free diet in 
diabetes melhtus 

OTIIFR USFS OF SVIT RFSTRICTION 
That salt restiiction lias otlicr fields of usefulne'S I 
nirrcly mention In diabetes insipidus it sometimes 
bclp^, but not always It is yvortb trying by all means, 
foi in diabetes insipidus the power of producing a urine 
of sufficient concentration is lost Ttnien tlie organism 
becomes oyerloaded with chlonds, the excessive water 
elimination is increased Cldorid re=tnction at all events 
helps reduce the thirst, so that m diabetes insipidus as 
well ns in many otlier conditions in which drink restne- 
lion IS indicated (obesity, certain cardiac and cardio- 
ya'^cular disorders, etc), a salt-fiee diet facilitates this 
therapy 

In certain other states, finally, salt restriction is of the 
greatest ynlue, namely (1) in the treatment of inflam¬ 
matory exudates, especially involving the serous mem¬ 
branes, (2) m certain stages of croupous pneumonia, 
(3) in any disorder in which it is desired to produce a 
bromid effect especially, therefore, in epilepsy It 
appears, as indicated above, that a part of the bromin 
clTtft IS due to its power to replace chlorin Die action 
of bromide can therefore be strengthened by restricting 
the chlorid intake, and very much less bromid will be 
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required to produce any desired result Salt, on the 
other hand, maj be considered an antidote against 
hromidism and should be so emploi ed Epileptic attacks 
can sometimes be produced b} laige doses of salt in cases 
otherwise controlled by bromids 

LIMTATIONS OF SAET BESTRICTIOX 

So Simple a measure as the regulation of the table salt 
intake ma} assume, tlierefore, the dignity of a funda¬ 
mental!) important therapeutic inroad Again empiric¬ 
ism has pointed the way and full scientific explanation 
must come a little later In view of the occnsionnlh 
brilliant results tliat have been obtained, in new of the 
apparently simple (and correspondingh incomplete and 
inaccurate) explanations that have been offered, efithu- 
siasm has gone somewhat be)ond bounds in regard to 
salt restriction as a therapeutic measure It is hy no 
means a panacea for all nephritic edemas With careful 
selection of types and with methodic regulation and con 
trol, salt restriction can probabh never do harm and will 
usually do good, Ipit emplo)ed as a routme measure 
without control promiscuousl), in every case of edema, 
it wiU more often disappoint than fulfil the expectations 
based on it 
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EP-TO-DATE METHODS OP ANESTHESIA=» 
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Modernizing an old house is a much moie difficult 
procedure than building a new one Similnrl), it is 
more difficult tb correct misinfonuntiou Iban to inculcate 
sound principles from the beginning The more difficult 
task, however, is before mo 

THE v\tririTirn.\.Tnn 

It ma) not bo going loo far afield to «av that an 
up-to-date anesthesia sliouhl lie gnen in an up-to date 
amphitheater This gnes mo an opportuniU to nir 
certain phases of the life of a surgeon and anesthetist 
and incidcntalh the life of each patient that conies 
under their caie I refer non to tlic poorh lentilated 
operating-rooms existing in the most uiodcm hospitals 
In not n single operating-room that I kmou of is tlic nir 
ehanged and rendered Inalilo The air should lie forced 
in near the ceiling throiigli giiize and should lie drawn 
off near the floor in this wa) giving a constant suppl) 
of fresh air and of course, at the same temperature 
\u electric fan iiiereh sots in motion the impure air 
in tlie room and doe® not iiurifi it In addition to 
baling the walls and ceiling wiped down with a weak 
bicblorid solution the floor rogardle-s of its coinpo 
sit ion, should alwaxs bo cleaned with oiled sawdust oi 
soiiietbing baling a weak solution of oil in it so that 
am particles of dust dropjied bi the surgeons ascivtanl' 
and nurses from tboir clotbc' and sboc' will rcniain 
under foot 

Tnr rsYcnir irriiFXT 

Crilo* in a iwent inper has attem]ifed to ePow that 
there is a ])bisicnl basis existing in the brim iliat 
aeiounts for the clement of fear in sonie patient'- as 
reganls the o]ieration and that therefore preliminari 


medication is an absolute essential of everv up-to-date 
anesthesia I have long been the advocate of modified 
phxsiologic doses of morpbm chloretone or other drug? 
to allay fear and prevent the psichic clement from being 
in evidence in the slightest degree The patients tike 
the anesthetic more kmdlv and require less of it and 
do not demand immediate attention after the operation 
bemg in a quiet state and suffering neither luentil 
anxieh nor phisical pain On the other hand bome ot 
the best-known surgeons m the United States absoluteh 
Ignore the fact that buch a tiling ns fear exibts not 
realizing the responsibilih of sucli a position 

OBJECTIONS TO THE USE OF XIOnTHIN' 

Bevau- agrees with liis anesthetist Dr Isaliclla Herb ^ 
that “drugging” as tliev term giiing small plusiologic 
doses of morphin ‘is objectionable in that it doliis 
reflex excitabihti of the nir-pns=agcs retarcE coughing 
favors the retention of aspirated blood or vomitiis iii the 
tiachea Bex an also states that “mam people are not 
able to take morphin without di=trc=s and with --ikIi 
individuals the disagreeable after-effects of ether would 
be aggravating” that “it mask- the mo^t 

catunble guide in nnestbesia, the pupillan reaction ” \s 
morphin is gnen as a routine thing in suitable do-c- bv 
men who u=e spinal, local and rectal nnc'tbcsia, and In 
all who u'e nitrous oxid and oxxgen nnc'llicsia, the 
objections, as stated bx Bevan and his anesthetist could 
appl) onh to the txro ))uliiionan ancstbclics, ether and 
chloroform and possibh ctbxl cblorid 

The exe is nexer toiicbcd or looked at under nitrous 
oxid and oxrgen aiiestlicsin and a great majontv of 
nnesthetistb to dax rclx on the respicnfion and the main- 
tenanee of an open air-xxax as the principal guides In 
addition to these we have the piihe, color and lid rcllcT, 
rarelx ob'erxing the pupil inucb less rclxing on it It 
is bardlx fair for Bex an and bis nnestbeti't to ask us 
to relinquidi the me of morphin on account of the pupil 

Another nason wbidi thex gne foi lefiising to use 
tins drug is in mx opinion, the strongest argument for 
the use of it, as illustrated In the well known llierapoufic 
fait that “one drug will aiigniont the action of another” 
An oxerdo'C of the anesthetic is not more possflilo with 
morphin than without it bx one who knoxv-. wlial he is 
doing Bexan a'sert^ “In case of am untoward acci¬ 
dent there is not onlx the xolatile and quicklx n'liiox able 
drug but also the non-xolalilc and cnniparatixdx ]ierma- 
nent one to be climiiiatcd \gain tbi» is n sound 
argument in favor of using iiiorpliin as a jireliniiiiarx 
The xolatilc and quicklx renioxTible drug i- gradiiallv 
withdrawn toxrard the dose of everx opcrition leaving 
the piticnt in a quiet ]iain free st ite 1 Ik sinnH phx lo 
logic do-e that we jire-crilie In Ip to prexint sjuid Iiuf 
nexer uiask- it eiitirclx IMicii tlii'- ncfur-- in an npi r- 
ation the anc=thdi'l i we- up on Hr xolalih anislhdic 
and the patient 1 = in bdlir fighting attitiub It 
rc'wt the sIrrI thin if be were whnllx uiuh r rlher or 
cblorofonii 

'I he other olijection- of B< xan in ngird to rdsidin, 
cough and fixoring the retention of wpirited Mood md 
xoniitus in the iradiea dc tiDn with otlur ['art of 
hisartide are sufluient internal cxidniH tint In iniiid 
still lingt r- in an a_i t! ii •■hnnld le pit w wg hI- 
anethctK- Dr 1-ibdli Ih rb - iriid' hi- an i''ti 
Inlion of a s(ra]i wh’di i ii d in in im i \li ii f ir 
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TGstraiiiing patients, also dnections for cleansing the 
mouth of mucus, saliva, etc The question is Sliall we 
use straps and, in a great number of cases, have the 
mucous rale in the throat of the patient during the 
operation and also the nausea aftenvard that alwa-is 
accompanies the mucous lale and in addition the mental 
siiffeiing, or sliall i\e ha\e the patient come in a neutral 
slate and take the anesthetic quietly, and during the 
operation not have the mucous rale and finall} come out 
■without nausea oi vomiting at the end of the opeiation? 

Collins'* published the report of a series of over 1 000 
ca‘'es in which he used morphin and sropolamin (h'\o- 
Ecin) The patients not only took the anesthetic quietly 
and easily, but in over 90 per cent there was no nausea 
or distress following the opeiation 

The question immediately arises here. Shall we like 
the devoted follow eis of popiilai cults, follow the teach¬ 
ings of oui gieat surgeons blindly, or shall we separate 
the uheat from tl e chaff, the gold from the dross, anal- 
3 /mg and weighing every proposition, thus arrivmg at 
a correct conclusion^ 


ANFSTnUTICS 


The Rtason foi Giving Ptolinnnanj Medication —The 
piincipal objection to ■withholding preliminaiy medi¬ 
cation from the patient about to unclergo an operation 
18 the mental suffering undergone at tins time if the 
patient is not so treated This maj cicntually come 
back to him at some future date and possibly prcient 
him from undergoing a necessary operation until the 
time limit has expired and nothing but palliative sur¬ 
gery is possible All patients, except po«sibly' those 
under 8 and over 80, oi thoee in a state of coma, should 
have preliminaiy medication As Collins says, it is 
much easier to anesthetize a patient half asleep than one 
■with all reflexes in lebelhon 

The Administration —With our patient suitably pre- 
paied, we are now ready to administer the anesthetic 
If we aie to do this scientifically, while we should pic- 
sumably liaie a geneial idea of what we are going to 
give, we should always be prepaied to change or modify 
our anesthetic as the exigencies of the case demand Tlie 
objection to adhering strictly to some one anesthetic or 
method of administiation is that it handicaps the anes¬ 
thetist and places the patient at a disadvantage at once 

The First Death Under Nitious Grid and Oxiigen — 
This IS strikingly illustrated by the first reported death 
under nitrous oxid and oxygen Dr Lydston,** of 
Chicago, repoited tins death with all attending circum¬ 
stances and surroundings Nitrous oxid and oxygen had 
been determined on as the anesthetic suitable for tins 
special case In less than ten minutes from the time the 
mask was applied the patient was dead From the way 
the case was reported the anesthetist must have kmown 
111 less than three minutes that this was an unsuitable 
case foi nitrous oxid and oxygen and should have been 
prepared to switch Numbers of deaths that have never 
been reported have occurred under nitrous oxid and 
oxygen anesthesia 

Nitioiis Oxid and Oxygen Anesthesia —This is not 
the innocuous anesthesia that manufacturers of gas and 
apparatus, and enthusiaots like Crile and Gatch, would 
hare us to believe One death occurred in Crile’s clinic 
which, he says, he felt would not occur at the present 
time Di Teter" reports a death which he does not 
think attributable to the anesthetic, two deaths are 
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leported by Gatclp^^ at Johns Hopkins Hospital, neither 
of these attributable to the anesthetic and yet one of 
these patients had been successfully anesthetized a short 
period previously with ether Crile, in his last article, 
wipes the one preventable death from his memory' and 
states that no deaths have occurred in his clinic fiom 
nitrous oxid and oxy'gen anesthesia I know of one 
professional anesthetist who had narcotized thousands 
of patients with ether and chloroform without a single 
death for a period extending oxer ten years, and le^s 
than one y'ear after his taking up nitrous oxid and 
oxygen two deaths occurred in his professional family, 
piesumably through no fault of the anestlietic or the 
anesthetist Thus are statistics made Far be it for 
me to decry the xalue or the increasing use of nitrous 
oxid and oxygen, but if we are to give an up-to-date 
anesthetic, should the patient show symptoms that his 
life IS in constant danger from this method of anesthesia, 
we should give him the immediate benefit of some other 
method and some other anesthetic 

The Safest Time to Change to Nitrons Oxid —The 
safest and best time during the course of an anesthesia 
to administer nitrous oxid and oxygen is at the close of 
the narcosis It is an easy' matter to follow up an ether 
administration with nitrous oxid and oxy'gen The 
tissues of the human body are in such a condition at the 
close of an operation lasting one hour or more that if 
any untoward effects are to occur from the use of 
chloroform or ether they are apt to ticcur aftei this 
and liere is xvhere nitrous oxid and oxxgen should be 
introduced so quietly and carefully that the surgeon will 
not be aware of the substitution 

Nitrons Oxid-Eihct Serjitencc —The nitrous oxid-ether 
sequence is used supposedly in many hospitals to-day 
These are a few rules by which the surgeon will know 
whether or not the nitrous oxid-ether sequence has been 
used 

1 The patient should be under the gas in less than 
two minutes 

2 'When the ether is given there should be no strug¬ 
gling or hesitancy in any way as the change is made 
If the stage of excitement is present m any deoree what¬ 
ever, faulty technic is somewhere responsible WTien 
struggling occuiB, what really happens is that the patient 
IS given one or two bags of gas, but air is admitted at 
the same time through a faulty' inhaler or between the 
inhaler and the face The ether is now turned on with 
the consequent result that a tremendous flow of saliva 
18 occasioned, which handicaps the anesthetist through¬ 
out the operation The idea of the nitrous oxid-etlier 
sequence is to prevent the second stage of excitement 
and the flow of saliva In addition, it allows a reduction 
of tlie amount of ether used, and modifies the nausea 
aud vomiting If any of these things occur, the patient 
has not had the full benefit of the sequence If the 
patient takes the nitrous oxid or nitrous oxid and oxygen 
quietly and easily there is no reason why this should 
not be continued If a greater degree of relaxation is 
required there is no good reason wliy a sxvitch should not 
be made to ether, and then, if necessary, to chloroform 

Comparative Safety of Ether and Chloroform, and 
Nitrons Oxid and Oxygen —As a broad general propo¬ 
sition, I wish to state that properly administered, an 
ether or ehloioform anesthesia is as safe and also 
as free from after-effects as is a nitrous oxid and 
oxxgen anesthesia 

7 Gatch D The Use of Rcbrenthlnc In the Administration 
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jrETHODS OF AD'vri'aSTItATIOX 

Tlie question arises In what form shall we adnun- 
ister the anesthetic, by the cone, drop or vapor method 
Tlie cone method is acknoii ledged h^ all to be the worst 
possible anesthetic for the patient and yet this is still 
used in man) hospitals 

The Drop Method —^The drop method has been 
stronglj advocated b) the Ma }0 hrothers,« Murjih},® 
Bevan and other leading men Tlie article of Br 
Isabella Herb piesents sufficient internal evidence for 
the discarding of this method I use the drop method 
daih at some time during the anesthesia, but noi 
contlanihj 

The Vapor Method —The vapor with the warm atten¬ 
uated moist air is so far superior to the drop method 
that it cannot be compared with it Tlie on^ anesthetic 
to which the \apor can be compaied is the nitrous o\id 
and oxygen combination I feel that the lapor method 
IS so much safer than the nitrous oxid and oxigen that 
if I weie to he anesthetized mjself I would not hesitate 
to choose the vapor in preference to the other combination 

DUTIFS OF THE A^ESTIIETIST 

The anesthetist should have entire charge of the pre- 
liminarj medication, as also of the medication during 
and after the operation, i e, as far as it relates to the 
anesthetic At the close of every operation the patient 
should ha\e from 1 to 2 pints of warm saline with 1 
ounce of glucose per rectum to restore the gljcogenic 
function of the.liver and to relieie the thirst and fill out 
the ^elns, as the operation is closing or a little later, an 
enema of 3 to 6 ounces of u arm olive oil should be given 
in order to restore the opsonic index With tliqse pre¬ 
cautions and additions not one patient in ten will liaie 
anj nausea or vomiting or am unpleasant recoiled ions 
of the work of the surgeon and his assistants 
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TACKS AKD KAILS IK THE AIR-PARSAGES 
BBOKCHOSCOPY* 


E Fri-TCIIER AGATES, XI D 
ciiicsao 


Erom aiiiong a nuniher of ni\ unrcported ca=es of 
bronchoEco])\ for foreign hodie- in the air-passages, I 
haie selected foi consideration the histories of three 
each of uliich posse-ses some features of unusual interest 


Cake 1 —A boA of about 14 ubom I saw in 1010 uom 
R unpcctcil of Imwiig drniMi n tact into bis air passage 
oipbt ueeks before be -was brouplit to me Tlie motlicr 
iiiforined me (bat tin delar m seeking relief was due to the 
bo\ 9 precocious fear of death, wliicli be tliouglit might result 
from an operation The lustori sboued that this patient 
bad mOircd from backing cough and almost daih fc\cr since 
sborth after the arcidcnl the temperature Anning from '10 5 
to 104 ■) 1 but there was no dAspnea and be c-omplaintd of 
no pain lie bad bad a conAuiIslon tAAo ilaAs liefore I saiA 
bim liut the liistorA goAe no statement as to Aibetber or not 
be bad CACr bad nnA others 


/xiiiiiiimfioii —The temperature Acns running bigb cAerA 
doA the rcspimlions aliout SO pulse varA ing from 102 to 1X2 
The appetite aaos fair bowels and urine normal The Imikin" 
i-ougb Avas attended In expectoration of a small (piantitA of 
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tenacious mucus Signs in no«e and throat were negatiAc 
LiAer and spleen Avere normal Chest normal in form but some 
loss of movement on the right side Heart s apex in mtunl 
position and going normal sounds excepting slight sistoln 
murmur, confined to apex Phvsical signs OAcr left lung 
normal Over the right side, cspeciallv the lower part the a oral 
fremitus Avas verv Aveak. The vocal resoimnci Avas norm il 
above the sixth rib but verv much dimini'-bcd below that 
In front the pulmonarv resonance atus normal ns Ioav as tbs 
sixth nb AAhen he was sitting but onlv to the fifth Avbcn be 
was lying down Immediately below the-c lines grcit duliiess 
was found for % inch and flatness below that. This t-u,, 
gested that the pleural camtA was filled with fluid up to 
these lines, but it should be noted tlint the line of flatne-s 
Aras loAver when he was sitting than Ailieu bo was hing doAvii 
just the reAerse of what should hoAc occurred from the pres 
ence of fluid Posteriorly, the line of flatness Avas found at 
the seventh interspace but it did not cbniigo Aihcn be lav 011 
the left side An occasioiinl rfllc could be beard over the 
upper part of the right lung, but below the line of flatness 
there Avere neither rflles Aesiculnr murmur nor broiichiiil 
bientbing The plnsical signs oier the loircr half of the 
right lung thus spoke first for pleuritic effusion but the 
normal position of the apex of the heart and the raising of 
tho line of flatness bA placing the patient on his back and 
the fact that this line did not cliange postenorh or lateralh 
AAhen be was placed on the opposite side was against this 
conclusion and indicated either extensiAC pleural adhesions 
or complete filling np of the air passage in this portion of the 
lung, due to pulmonarv collapse, extensiAe pneumonic eonsoli 
dation or to secretions in the bronchi and air acsicIcs or to 
these combined 

Operation —A radiograph Avas taken winch showed tuc 
shadow of an upholsterers tack aacII down in the right main 
bronchus, with the point upward After remoAal this lack 
measured 1 0 cm in length and its brass head mcastircil 0 mni 
in diameter KoIaa ithstanding the high temperature an 
operation appeared the onh means of relief then fore he was 
giAtn ether and a bronchoscope introduced 1 found the right 
bronchus filled with granulations which had to he renioAcd 
before I could get sight of the tack The moment this tissue 
was disturbed bleeding occurred which obscured the field 01 
Aision and caused great delav from the mcessitv of swabbing 
nAvav the blood This is one of the greatest diflicultios when 
granulomas arc encountered in these cases and one wluili 
occupies at least nine tenths of the operator s time for 
AAhen the bleeding has been cheeked and the field of aimoii 
once more cleared the next portion of the grnimlatioii tissue 
that is remoAcd causes a repetition of the Aihole procedure, 
and tins is Iikelv to occur repentedh before the foreign bode 
can he seen ns it did in this case \ftcr prolonged effort 
Avitli numerous delnAS from the blood occupA ing about an 
hours time I brought the tack into aicw and grasped it with 
11 Killian forceps that had a Acn good grip I withdrew it 
kIoaaIv, ns the bend A\as so large that it stuck quite fimih in 
the bronchus and oacu 111 the trnchci It Avns altogether too 
large to he clrnAcn into the bronchoscope aaIiicIi had to he 
AAitlidrnAvn at the fame time H hcii the tack Acns m the 
AienntA of the glottis, it slipped from the forccjis and I 
Bcnrchcd for it ng'nin for half an hour this lime grcnlh 
hindered hA the escape of large quantities of pus Aihich had 
been set free be the displacement of tho head of the lick 
Achich had acted as a jierfeet stopper rmnlK, linAing hail 
the patient an hour and a half under the anesthetic and dis 
couraged from not ngam being able to see tin tack I slowh 
AAillidrew tho hronchoseope and imnieiliateh afterward found 
the tack in the patient s month 

In nnotlier case of llio sninc kind of foreign bodi, I 
Imd n siinilni experience nitli slipping of flic forcepr, 
prolonged senreh for tlie tnck nnd finnlli as the hrondio- 
Fcopc nas willidrnwn it fell out on llic flocir I cannot 
tel guess wlicre these tacks were Jndden prcyioiislv 
1 had this jialient under the ether inth the hronc 10 - 
FCOj)o in tlie trsclffii for in lioqr and a haT wa ch 3 = I 
tliink, too long, hi tr nuts' I nii ’’ 
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■would be the last and thus the flight of time was 
unheeded Tlie heart-breahing delaj's, the extreme 
anxiety for the patient and the knowledge that prolonged 
operations of tins kind are dangerous, while failure may 
spell death for the patient, place the operatoi under 
such circumstances under an indescribable stress 

After such operations there is great danger fiom 
edema of the upper air-passages or even of the lungs, or 
of a fatal bronchitis or bronchopneumonia I think these 
dangers are minimized by placing tlie patient in a croup 
tent foi fort 3 '-eiglit lioui's and administering saline 
diaphoretics and diuretics in sufficient quantity to keep 
down the temperature 

Jackson has recommended also keeping the foot of the 
bed elevated for a day or two aftei the operation, and 
therefoie I usually ordei tins as an additional precaution 

PostopcraUic Uistort /—After tlie operation tins patient was 
given 10 grains acetate of potassium and 2 drams of sotiit on 
of ammonium acetate every four lioiira for two days, when 
the temperature was found to he only 97 F and then the dose 
was 1 educed to one half this amount, hut the temperature 
speedilv rose to 103 and 104 F diinng the next two dnjs The 
notes show that the full dose of the medicine was then 
lesumed and the next dav the pulse was 90 and the tempera 
ture 99 2 F , and within a few hours went down to noimal 
where it remained for two dajs although it suhsequenth 
went up to 100 h at least once For a few davs after the 
opciation the patient expectorated large quantities of niiico 
pus, hut it 18 noted that he was in good condition when 
discharged one week after the operation 

The patient remained well until nine months later when lie 
caught cold, and afterward suffered considerable cough and 
expectoration for eight months when he came to me again 
I found a general bronchitis which did not wliollj subside for 
five 01 SIX months 

Tins case illustiates the importance of early operation 
to at Old the formation of granulation tissue and the 
annovance the latter causes, also, the unusual signs and 
the serious condition that may lesult from a foreign 
hod) It shows the confusing conditions that an operator 
mat hate to contend with the necessity for strong for¬ 
ceps that will not slip, the impoitance of caieful manage¬ 
ment of the patient after the operation, and the taliie 
of some of the older therapeutic measures that aie likel) 
to be otcrlooked at the present day 

Case 2 —A hoj, aged OVts J ears, vv as brought to me 
this fall with a history of havniig drawu a tack into his 
air passages seven months pieviouslv Shortly afterward he 
had pneumonia with a temperature of about 104 F for nine 
days He then improved and felt much better for two weeks 
hut then became worse ran a high temperature and was con 
fined to bed for three months Subsequently he had fever, 
often from 104 to 105 F in the afternoon, almost daily, until 
he came to me 

I-xamttialton —The patient was weak and pale with night 
BW eats, poor appetite and constipation, weight only 37 pounds, 
whereas before the accident it had been GO He had some 
cough and a whitish mucous expectoration especiall} in the 
forenoon There was no apparent dyspnea on the slight 
exertion that he was able to take, hut the pulse was 133 and 
the temperature 101 h before noon and 105 in the afternoon 
Signs in nose and throat were negative Heart was normal 
in position, size rhvthm and sounds hut rapid The right 
lung was uornial The whole of the left lung was consolidated, 
the lower two thirds being impervious to air and but verj 
little air entering the upper third 

First Operation —A radiograph revealed an upholsterers 
tack lodged in the upper part of the left mam bronchus head 
down After removal this measured 19 cm in length and 
the large brass head 9 mm m diameter Four hours before 
the operation the child was given hypodermically atropin 
sulphate gr 1/300 and halt an hour before ether was admin 
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istered he received in the same way atropin sulphate gr 1/300 
and morphm sulphate gr 1/18, for the purpose of checking 
secretion during the operation As soon as the patient was 
well anesthetized, I introduced a bronchoscope but found the 
left bronchus closed by granulation tissue which completely 
hid the tack Having a fair knowledge of its position, 1 
pushed a forceps through the granulation tissue and grasped 
it, but it was held so firmly that the forceps soon slipped off 
Immediatolj afterward, because the head of the tack had been 
moved and the granulation tissue disturbed, quantities of pus 
and blood filled the bronchoscope and caused a long delay 
before it could be -cleared out Even then I could not see the 
tack but I grasped it again, the forceps again slipped off, and 
again quantities of blood and pus occupied my close attention 
for about ten minutes This was repented in all four times 
The last time the forceps held longer and the tack was drawn 
nearly to the glottis but when it slipped it was suddenly 
drawn 4 or 5 cm farther into the lung than it had been at 
first and it unfortunately lodged in the upper branch of the 
left main bronchus, which appears to me the most difficult 
place to reach with a bronchoscope 

Afterward, by prolonged swabbing with strips of gauze, I 
cleaned out the pus and blood and then passed a bronchoscope 
throughout the whole length of the left main bronchus and 
obtained a view down its lower branch AVith a large probe 
I also explored the bronchi 6 or 0 cm bej ond the end of the 
hi onchoscope but could m no way feel or see the tack At 
the end of about one hour I abandoned tlie operation for the 
time, and sent the patient to his room where he was placed 
in a croup tent with the temperature at 85 F and given 4 
diams of solution of ammonium acetate every fourth hour 
Air entered the left lung much more freely afterward and the 
patient had very little fever 

Hecond Operation —^Anothgr radiograph was taken which 
showed clearlj the new position of the tack As the child 
was doing better I waited fifteen days for liiin to gam more 
strength I then gave ether and did tracheotomy, for I felt 
confident that the foreign body could not be secured by upper 
bronchoscopy Wlien I introduced the bronchoscope, it was 
quickly filled with pus and blood, which came again and again 
for an hour and a half as I swabbed it out, giving me just 
a glimpse for about five seconds after every eight or ten min¬ 
utes of swabbing Finally, wnth the bronchoscope directed 
downward and outward at an angle of about 40° from the 
median line, I was able to bring tbe shaft of the tack into 
view with the point projecting above and outside the end of 
the instrument Since the former operation I had obtained a 
much stronger forceps and with this I grasped the tack two 
or three times and manipulated it and the bronchoscope until 
I brought its point into the end of the tube Then grasping 
it firmly and holding on like grim death I worked it gradually 
upward until I brought it and the distal end of the broncho 
Slope out of the trachea at the same time The patient was 
tieated as before He did well and was allowed to go to his 
homo in a distant state twenty days after the operation 

This case illustrates the difficulty caused by granula¬ 
tion tissue, and the importance of the after-treatment 
It impresses on operators the necessit} for having strong 
forceps and the importance of lower bronchoscop'\ when 
the foreign body has passed laterally any considerable 
distance fiom the median Ime 

Case 3—A boj, aged 10, had inhaled n ^ire shingle 
nnil about 2 6 cm in length "^hen only 2 years of age 
and had earned it in his air passages for eight vears with 
^c^y little discomfort and but little injury to his health, 
until within a few A\eek8 before he was brought to me The 
father stated that at the time of the nccideut the boy was 
taken with a sudden choking spell and that on looking m the 
throat he saw the point of a nail but was unable to get it out 
The choking spell soon passed off and aften^ard the boy seemed 
verv Mcll to the parents excepting for frequent severe attacks 
of bronchitis attended by cough, wheezing and rattling in tlio 
chest Notwithstanding these he grew and developed well 
about ten dajs before he came to me in the latter part of 
August, ion, vben taking a hard bicycle ride in the wind, 
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he Tvns attacked by a severe spell of coughing and raised some 
blood He also coughed up some hard substance about the 
size of a pea The father showed me two or three little 
grains, a millimeter or mcfre in diameter, which the boy had 
coughed up and which appeared to be bits of iron rust Since 
the coughing spell he had suffered four or five paroxysms of 
cough attended by dangerous suffocative S 3 Tnptoms 

Examtnatton —I found him as large as most boys of his age, 
neighing 70 pounds and in good general health He had 
occasional cough and a small quantity of mucous expectoration, 
which had been blood stained occasionally during the past two 
weeks His appetite and digestion were good The nasal and 
throat sjTnptoms were negative, and the heart normal Over 
the apex of the right lung ns low as the fourth nb the 
rensonance and respiratory sounds were practically normal 
but below the fourth nb there was marked dulness with 
considerable loss of moiement, and the respiratory murmur 
was only about half ns intense as on the left side There 
were a good many bronchial rttles over both lungs, but there 
were no other abnormal signs on the left side of the chest 
The father brought with him a radiograph which showed an 
indistinct shadow in the region of the nght mam bronchus 
about 3 4 cm long and 7 mm wide, in the lower part of which 
we thought we could see the outlme of the head of a nail 
This in connection with the history and physical signs indi 
cated the presence of a foreign body in the air passages 
Opcratxon —Tlie patient was taken to his home in a 
neighboring state for a couple of necks, but then returned 
to the hospital where I did a lower bronchoscopy the next day 
Four hours before the operation, 1/225 grain of atropm was 
given hypodernucally and an hour before the operation % 
grain of morphm and 1/225 grain of atropm were administered 
in the same way The patient n as given ether and I attempted 
to introduce the bronchoscope but found some obstruction 
about 3 cm below the glottis which at first prevented the 
introduction of a hollow director C mm in diameter The 
breathing at once became very difficult and suffocation was 
imminent, but I soon succeoded in passing the director beyond 
the obstniction which gaio him much more air I then did 
a low tracheotomy, leaiing the director m the trachea during 
this operation A few seconds after the trachea was opened, 
there came out about dram of a thick black fluid which 
,I at first supposed to be verv dark venous blood, but I soon 
found in it small hard particles and on introducing a for 
ceps I grasped and brought out a small piece of the nail, 
uliich I found very friable It was broken into many small 
pieces during removal, leaving only the head intact After 
removing all that was near the opening into the trachea, I 
Introduced the bronchoscope and removed all the pieces that 
remained I found a marked cicatrii. on the upper edge 
of the septum at the bifurcation of the trachea and another 
on the left wall of the trachea just above this from irritation 
bv the point of the nail projecting from the right bronchus 
Course —A traclicotomv tube was kept in the wound for 
two dajs to guard against danger of swelling of the larynx. 
Tlic daj before the operation the pulse ran from 84 to 00 and 
the temperature from 08 8 to 00 2 F The day after the 
operation, pulse was OG 100, temperature 100 4 to 1012 
Subscquentlv both declined to normal on the fifth day The 
patient was kept two or three davs in a croup tent and given 
solution of ammonium acetate freely four times a day He 
unproved rapidlv and was sent to his home six davs after the 
operation Tlie father reported at the end of three months 
that the bov vias in fine condition and had gained 10 pounds 

Tins cnfc sliowB the rcmnrknble lolornnce sometimes 
exhibited bv the nir-pa«npcs for foreign bodies it 
demonstrates the nccessitv for being prepared to do a 
quick trncheotomv when dv=pncn is present and the 
advantage gained bv having a tnlic through the glottis 
into the traehea during Die tnclieotomr and it illus¬ 
trates again the postoperative treatment that has seemed 
to me verv important after bronchoscopv in preventing 
dangerous sequela 

lo Street, 


A CASE OP EEPAIE OP PACIAL DEFECT 

RATlMOIsD C TURCK, JIT) 

JACKSOXVnXE, rXA 

Patient —D P, a colored bov, aged 13, was recommended 
fo the 'Tund for Ruptured and Cnppled Children ’ bv Dr 
J L Kirby Smith of Jacksonville and sent to Brewster Hos 
pital in February, 1911 

History —The early historv of the case is verv indefinite 
The patient’s mother states that the bov had been hcaltliv 
until 6 years of age when a “small red spot or rising” appeared 
on his nght cheek This spot rapidly increased in size with 
intense local mflammation and great systemic prostration 
Within ten days the inner portion of the right check the 
right halt of the upper lip with the exception of a part of the 
vermibon border, the right nostril and part of the supenor 
maxilla had sloughed awav The parents denv having had 
svphiliB and there is no indication of past or present lues in 
the boy The condition ns presented, together with the history 
of a rapid slough or gangrene, natiirallv leads to a tentative 
diagnosis of cancrum ons ns the cause of the defornutv 

Rcamiiialion—The boy's condition on admission is clcarlv 
shown in Figure 1 There were no raw surfaces The defect 
in the superior maxilla in the region of the infra orbital 
foramen was partially closed off bv closelv adherent skin 
Tlie alveolar process was missing from the median line of the 
jaw to the first right molar tooth, and there was an irregular 
detect in the hard palate extending postcnorlv for three 
quarters of an inch The orbit and contents the nasal septum, 
the external portion of the superior piaxilla, and the lowci 
jaw were not Involved The right half of the upper lip, with 
the exception of about one half of the right vorimhon bordir 
the nght nostril, and a portion of the right side of the no'o 
had been destroyed Cicatricial contraction had drawn the 
lower lip well out toward the nght malar process Naso 
pharyngeal adenoids were largo and numerous 

It was decided to attempt a repair of the deformity in two 
stages First closure of the defect in the hard palate and 
second bv repair of the soft parts The closure of the palatal 
defect, as in all large defects in the anterior portion of the 
hard palate, presented some problems because of the difficuUv 
in forming mucopcriostcal flaps of sufficient size and having 
an cflicicnt blood supply 

First Operation (Feb 14, 1911) —Under ether anesthesia 
the ragged borders of the defect in the palate were pared 
and beveled The angle of freshening extended upward and 
backward to provide ns broad a denudation of the edge as 
possible A mucopcriostcal flap of half an inch in width, 
extending from near the right alveolar process to a quarter 
of an inch to the left of the median line, was lifted from the 
oral surface of the hard palate just posterior to the defect 
Care was taken tliat the incision did not cut the main tninl 
of the descending palatine artery, hence the flap derived its 
nourishment from that ve*scl The flap was shifted forward 
and to the right and its outer edge stitched with chromic eat 
gut to the denuded margin of the defect. 

A second mucopcriostcal flap was outlined on the left 
Bide of the oral surface of the palate bj an incision extending 
along the left alveolar border from tlie median line to tin- 
second molar tooth external to the left descending paintiiu 
artery, and an incision dircctlv backward in the medinn lim 
of the palate Tlie flap was lifted slid to the right mil 
sutured to the free edge of the flap alriadv in place Roth 
flaps were temporarily secured to the edge of the bonv dcfrrt 
liv n few stitches of fine catgut The raw surfaces of 1« th 
flaps were uppermost 

A flap of buccal muco'a ennsiderahlv larger Ilian the ana 
to be covered was diF«crted from the right ehcej, nni swiiti 
up and over the mueoperio*traI flaps rn that 11 e no i-mh 
surface formed a new floor for the na*al fc' a nii'* th t w 
surface was in contact with the raw siirfare of (te r-al fla] 

The edge of the hiiecal flap wa« ilitch'1 with nil to tl- 
denuied lorder of the rn^al inner a The a’*rr ' wijr 
■amoved Tlie deniidi d area* of tie paUlo a«er> flll< ) w il i 
iodoform strip and the rr-of of thr m«Ui mtinctlv w... 
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packed with iodoform gaii/e to piotcct the (Inps tiiid to liold 
them snugly against the bone in their new position The 
gnn/e was held in place hi cross strands of silkworm gut 
carried thioiigli the ahcolar mucosa No packing nns placed 
in the nose 

Tlie results of the first operation were len satisfacton 
Liiion was good except m the cxticmo anterior portion ol 
the defect, wliero a part of the right mncoperiostenl flap 
atrophied In the palate propci there w as a sound partition 
between the oral and nasal cnutics 

hecond Opciaiwn (hlarch 18 1011) —Under ether anesthesia 
the outer border of the right nostril was denuded and the 
upper lid was loosened from the jaw The lower Iip -was 
diMded by a straight cut downward from a point correspond 
mg to the right extremity of the xcrmilion border of the 
upper lip The i ermilion border of the outer segment of the low cr 
lip was removed A relief incision was made outward from the 
upper point of attachment of the lower lip, and a flap con 
sisting of a part of the lower lip and cheek was freed from 
the bone The flap was shifted so as to fill the defect in the 
body of the upper lip and to coior the lower portion oi the 
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Thc light angle of the mouth was cut through, the lower li)i 
was pulled outward and cut so that its length was just equal 
to the length of/the upper lip This cut was extended down 
ward, inside the facial arten to the lower border of the 
inferior maxilla as a tension rcliciing incision Another relief 
cut was carried from the upper margin of the defect, through 
the cheek to a point just below the lower jaw and external 
to the facial arterj The flap, therefore, was ahiindanlh 
nourished A lateral incision was made to rcliexo tension at 
the base of the flap Ihe facial nrterj again was aioidcd 
The flap was drawn upward and toward the median line 
and sutured with alternate deep sutures of silkworm gut and 
superficial sutures of horsehair, as shown in Figure 3, ihe 
lateral incision at the base of the flap was sutured longitudi 
iially Two long, deep tension sutures of silkworm gut, secured 
by buckshot, were placed ns shown in Figure 3 A moist 
dressing of salt solution was applied 

The results of the third operation xvero ns follows All 
openings were closed, union was firm, the slack in the lower 
hp was taken out and the mouth was fairli straight The 
hoj had but one nostril, hut this proiidcd for both sides of 



Fig 1 —Facial dotormlty probably caused 
cancram oris In a boy ol 13 


by PlK 2 —Same patient ns In rigurc 1 
Illustration sbowlng line of sutuio In tbc 
second opera Hon 


rig 1 —Third operation, showing con 
Blructlon and suture ot Hop and tensloo 
sutures of silkworm gut secured bj buckshot 














major opening as showTi in rigiiic 2 The skin and suheutnneous 
tissue were dissected from the hone at the upper outer side of 
the defect, loosened well ont to the malar hone, and sutured 
to the side of the nose nostril and upper edge of the lower 
flap (Fig 2) All suturing m this operation was done xvith 
silkworm gut and hortcliair An iodoform gauze dressing 
was applied cxternallj As a result of the second opcrntioji 
a portion of tlio defect was closed The tipper flap imiled 
nicUj , the llap at the lower angle of the nostril sloughed and 
retracted A small slongli oicuried in the median lino of the 
upper lip There was loo much slack in the lower hp, and 
because the relief incision through the lower lip had not been 
extended far enough downward the outer angle of the month 
was drawn tip 

Siiraniariziiig the lower relief cut was too short, there at as 
iirossurc necrosis from too manj slitchc- at the lower aii,,U 
nf (he nostril there was too much tension on the lower flap 

Hard Opcalion CMax 1, 1011 )—Chloroform nncstliesm 
wa-, used The small opening m the middle of the upper lip 
w ,S ircshcncd and clo-ed In two silkworm gut stitches The 
mar ms of the remaimiig defect were tlioroughlj dciiiukd 


the nose, a part of the cartilage haxing been rcmoxcd for the 
pill pose iho dciclopnicnt of pleuriB} , probably tuberculous, 
a few months after the third opcintion, thwarted mj desiru 
to loosen the eartilaginous nasal scptnili, shift it to the 
iiudinn line and establish two nostrils 
Consolidated Building 


Medical Treatment of Insanity—R Jones (II es/orii Can 
ada 3[cdicfil Jotniial) cnipliasii'es that the first consideration 
in regard to the treatment of iiisaintx is to ascertain if there 
IS nnj ahnormnl condition of the hodilj organs, rcinoinl of 
whieh will fa\or the disordered brain functions Instances 
are not infrequent (the adolescent forms of insaiuU in 
anemic girls) in which the restoration of hodih organs to their 
normal functions 13 followed bx mental improxemcnt Tin 
reestnDhshment of mcnstnintion and thr cure of nnemia means 
in these cases mental recox on, indicating the ncccssitj for 
the eonibiimtion of sedntixos xiitli gciienil remedies xihich help 
to restore and build up the xniioiis sx stems of the somatie 
w hole 
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A A’E'W, SniPLE AiSTD EFFECTIVE TOUEXI- 
QUET FOE COXTEOLLIF'G HEMOE- 
EHAGE OF THE SCALP* 

EEKEST LAPLACE, SIX) 

Professor of Sargcry Modlco-Chlrurglcal College 
PIULADELTHIA 

The varions means of controllmg hemorrhage from 
the Ecaln are either Very complicated or somewhat 


It consisG in apphinir to the patients head a ccrtiin 
length of roller bandage 3 uichcb nido, from the ehin 
ovei the head to the mpe of the neck and a ':iniilir 
piece of bandage cro'^wise from shoulder to shouldoi 
over the head An ordinary quarter-inch piece of rnhbii 
tubing, 7 feet long is then applnd over the band me 
around the head on a level tilth the external audilort 
meitu= The tubins is then stretched cffcctivelv =0 a- 
to make four rounds about the circumfcruice ot the 



inoflcctitc Simple and elTcciitc control of hemorrhage 
i- dc'irible inasmuch as in mam cnsc- profum bleeding 
iiimht bo the cause of the jiaticnt- inabiliti to rccotcr 
from the giicii surgical procedure on the head 

'the method here de'Cnbwl control- the heiiiorrln"c 
ili-olufoh It 1 - at hand eicniihcro ind olTcr- ndian 
ti,;i' 01 er all other method® ii-ed to dat 

before Ibc 1 hllntlfIpbln C^lln!^ MttUcTl 1» 


luad, the end- of the liiluiig in tin n It' ■! in a ]• Oji ' ~ 
clamped 11 itli forecji- J he band i,.i iibniiit' it tli 
lertcx of tin laid art tin n ein it lie in in_ j "ini 
tin- make- four ®tri|i- of b iiida_i oni i ii > h h .h < f 
the head onu our tin fon Iiend md "in <t i i ii . f n 
ital jirotulHruic Dn-c *trii> ]•' in. nn li r l n 
nililur tiibiiu an n"ii t tin ti' Cm 

-1 ciiniig till niblii r tid j i 

11 '= -lijipin. up or doll 
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The loops can be held by an assistant and need to 
steady the head If the strip of bandage in the occipital 
region is pulled doirn^ the rubber bands are brought 
under the occipital protuberance and effectively control 
hemorrhage from the scalp in operations on the cere¬ 
bellum 

This method enables one to perform the surgical 
operations about the scalp mthout the loss of any 
arterial blood and ivith the escape of but a trifling 
amount of venous blood, and as far as I know allows 
better control of hemorrhage than any of the more 
complicated methods now in use. 

182S Soutp Kittenliouse Square 


DECOMPRESSION OPERATIONS EOR FRAC¬ 
TURES OF THE BASE OP 
THE SKULL* 

ROBERT li PAYNE, Jb, UJD 

nORFOLK, VA, 

Fracture of the base of the skull has boasted of a 
mortahty of 64 per cent, and only durmg the period of 
the past five jears has this high fatahty shown any 
decrease The treatment up to 1906 was a tentative one, 
marked by such erratic measures as drugs, lumbar 
puncture, venesection and eicpectant measures, and only 
since the experimental researches of Leonard Hill, Cush¬ 
ing and Krause have we known the rationale of decom¬ 
pression in such lesions 

The understandmg from the«e experiments of how 
blood at the base produces both a local and general 
increase of intracranial pressure and how this pressure 
causes death through anemia of the vital centers in the 
medulla, will readily explain the rationale of decom¬ 
pression operations for fracture of the base 

Durmg a meeting of southern railway surgeons at 
Birmingham, in 1906, I took the stand that exploratory 
decompression for basal fracture was the only correct 
treatment, and before the same association, at Charlotte 
this year, m a paper on skull fractures I spoke of the 
basal type as follows 

Depending on the amount of extravasation present, vce have 
more or legs compression of the vital centers in the medulla, 
and when symptoms of this are present, operation is abso 
lutely indicated Given a case of suspected basal fracture 
with high blood pressure, slow or very rapid heart, disturbed 
respiration of the Cheyne Stohes type, and our procedure 
would at once be a subtemporal decompression The brain 
should be elevated gently with a blunt spatula, and as much 
of the blood ns possible be removed If none is found, 
opening the opposite side is absolutely necessary It is 
impossible to ligate bleeuing points in this location, hence 
if clotting ling not occurred, we must carry down to the 
bleeding area small, narrow strips of plain gauze, but if the 
hemorrhage has ceased, it is only necessary to prevent future 
compression of the medulla by draining with small rolls of 
rubber dam JIanv a fatal case which is treated expectantly 
would be saved if this procedure were carried out 

Smee this mode of trentment for basal fracture is 
comparatively a new procedure and only a small number 
of cases have been recorded, I submit the followmg case 
report 

Patient—A. T, a sailor, while at sea was struck on the 
vault of his head by a falling vard arm Unconsciousness 
intervened immediately and three dai s later when the vessel 
made port, ho was brought to St Vincent's Hospital under 
mv care ___ 

• Rend before the Seaboard Medical Society 1 Irslnla Corol na 
nccombcr 1011 


Physical Examination —Some ecchjmosis around the mas 
told process of the left side was reieiiled, but no etidenco 
of injury on the vault at the point of the blow There was 
complete paraljsis of the lower nght face, the right halt of 
the tongue, the right arm and right leg The patient was 
brcatlung stertorously, the pulse rate was 44, there was 
a pronounced increase of blood pressure, a moderate dilata 
tion equally of both pupils and profound unconsciousness With 
these symptoms, especially the facial and tongue paralysis, 
a diagnosis of basal fracture with medulla compression was 
made, and a left side decompression immediately undertaken 

Opcratioiu —^Under a very small amount of ether, a large 
osteoplastic flap was turned down The dura was found to be 
very tense, and when tins membrane was nicked to begin the 
dural flap the cerebrospinal fluid came up through the small 
opening m a short parabolic curve There was no clot or 
blood found on the cortex and the motor area was not 
involved A small flat retractor was then passed dow n toward 
the foramen magnum and as it glided downward the fracture 
could be distinctly felt in the petrous portion of the temporal 

bone When the tern 
pornl lobe was genth 
eleiatcd there was at 
once extruded about 
one ounce of dark li 
quid blood, some clots 
and a few sinall pieces 
of brain tissue The 
bleeding had evidenth 
stopped, so a small 
piece of rubber dam 
was passed down to 
tbe medulla to pre 
vent further compres 
Sion, the osteoplastic 
flap replaced and the 
wound closed 
Course —The pa 
tient’s pulse immedi 
ntely rose to 70, and 
twelve hours after 
ward he could slightly 
moi e the paralj zed 
foot The improi e 
ment was steadj and 
at the end of one 
week he bad regained 
the use of his tongue, 
arm and leg while the 
lower right face re 
m a 1 n e d paralj zed 
This -persistence of 
facial paralysis m 
spite of the tongue rc 
gaining its motion is 
rather unusual At 
the end of six weeks, when the patient was discharged, this 
facial paralysis still persisted in spite of a complete recororj 
of tongue, arm and leg function 

As a diagnostic mensure lumbar puncture is valuable 
when instituted a ferv hours after hemorrhage lias 
occurred, but, when undertaken as a therapeutic measure 
for relief of intracranial pressure often results seriously 
This IS due to the fact tlint we have no ready means of 
determining the amount of increased pressure, and when 
this IS high a sudden withdrawal through the spinal 
route permits the medulla and pons to be sucked into 
the foramen magnum, producing a fatal result through 
pressure on tbe vital centers Seyeral such cases lin\e 
been reported 

The dangers of tbe old-time custom of venesection in 
cases of apoplexx fracture of the skull and allied con¬ 
ditions baling an increased intracranial pressure, aie 



PatfeDt with right facial parnlyels In 
olcotlng at the base six weeks 

after the performance of a loft side do 
comprcsBloD 
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manifold The older idea of venesection vas to stop 
further bleeding through relief of the high blood- 
pressure as manifested by the full boundmg pulse This 
IS decidedly wrong, for if we understand the effect of 
increased mtracramal pressure on tlie vital centers in 
tlie medulla we will see that this high blood-pressure is 
Nature’s effort to keep the patient livmg Smce the 
bram is no more compressible than water, the effect of 
mcreased tension is to produce an anemia of the vital 
centers in the medulla The anemia thus produced acts 
as a stimulant to the vasomotor centers and as a depres¬ 
sant to the respiratory center Stimulation of the vaso¬ 
motor centers produces a general constncbon of the 
vascular system, especially the splancbnics, resulting m 
the mcrease of blood-pressure so commonly found in 
these conditions This mcrease in blood-pressure la 
raised sufficiently to overbalance the mcrease of intra¬ 
cranial tension and thereby the local anemia m the 
medulla is overcome and tiie respiratory center agam 
resumes function This mcrease of blood-pressure and 
corresponding support of the respiration contmues for 
hours or days until exhaustion of the vasomotor centers 
occurs, when death takes place through respiratory 
failure 

Thus we can understand the error of venesection in 
these cases of mtracramal bleedmg and also appreciate 
the importance of closely watchmg the blood-pressure 
A pronounced rise of blood-pressure would indicate the 
necessity of immediate decompression, while a fall would 
probably mean a fatal outcome through respiratory 
failure 

300 Froeninson Street 


iniLTIPLE HEMANGIOPERITHELIOMA 
OP THE BRAIN* 

WILLIAM G SPILLEU, MD 

Professor of Neuropathology in the tlnlveralty of PennsylTonln 
rnrLADEU’niA 

Endothelioma or perithelioma is not an uncommon 
tumor witliin the cranium and usually is solitari 
Endothelioma may occur m the form of multiple tumors 
on the dura, and sometimes as miliary dural grovdlis, ns 
m a case reported by Dercum, Neen and Spiller ' Endo¬ 
thelioma witlim the cranium usually has its origin from 
the dura and causes atrophy of the underR mg brain by 
pressure, without infiltrating it In this form it is one 
of the most benign of intracraninl tumors, and let it 
ma-^ recur if removed, and become most malignant and 
mav infiltrate the bone above it It is rare to find 
numerous tumors of an cndolheliomntous charaetor 
within the brain substance as L Bruns says ‘Tn the 
brain substance it'clf endotheliomas are verv rare ” In 
the form of perithelioma with the ro=ottc-like arrange¬ 
ment of columnar cells about the vessels, it is more 
common within the brain mb^tance than m the form of 
chains or columns of cells or groups of conccntncalR 
arranged eoll= 

T have seen multiple perithelioma within the brain 
substance onlj m the case reported m this paper and 
have found no =imilnr case recorded The tumor= were 
verv numerous in this case, and everv tumor was the site 
of hemorrhage Tlicsc hemorrhage? varied grcatR in 
S170 The largest measured 2 bv 3 3 cm and some were 

• HckI boforf* tin. rntliolnzlcnl of rUllntlPlnlila D<h 1-4 

ion 

1 pfrenm nod SpJlUr Tin JtiCNXL V M. Vpril -.S 
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the size of a pea or less Most of the tumors had i con¬ 
nection with the cortev at one part but some wire 
entirely mtlmi the brain one for example the size of i 
pea was withm the right lenhcidar nucleus and is 
shown in Figure 1 An old area of sclerosis was in the 
left upper temporal convolutions 

This case illustrates the maligiiancv that peniheliom i 
may assume, as the tumors were found in the cerehcllum 
and pons as well as m the cerebrum 
It IS rare to find more than one recent hemorrhage in 
a bram, and vet I have at least tliree specimens in nn 
laboratory in each of which two recent and separnto 
hemorrhages occurred 

Souqiies- reports two remarkable cases of this kind 
In one twenty-eight recent hemorrhages were counted 
m the bram and cord, and m the other, eleien Some 



ritr 1 —Tnjn^vrrpn ‘Jrctlon of tlir> hmtn In n cn*o of nmltiplo 
hcmnnplopcrltbcliomn of the bmln sbowlnp tlvr Ininor^ wUh In ui 
orrbngc 


hemorrhages probablv escaped detection on aceomit of 
the thickness of the sections and tho e of the „f ,i 
jnnlicad were not regarded TIic hemorrlingi s mn 
small and mostlv pwt beneath the cortex Xotluiig in 
the clinical condition sugge ted multiple lieniorrb me 
am more than in mv case One pntunt rfrtiinh bid 
ntpbritis Hid the otlicr probable hid I do not 1 moi 
of an\ df'iription of multiple licinorrbnge of tb Ijiiiii 
inch caused bv tumor within tlie brim suli (me, nnd 
for till? reason nl-o tho case report'd In ri i iiit' i ling 

rafKnf —C n rmlo nprj TrO r'frnrl In I»r J 11 

IToimor lo Dr 'Mill- ^']lo f-ont tbn nt to I'r 1 
Ho«pIt^l Tcb fo in D'- 

IKimor fnrni liotl tl o 
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ANLEM—DUNN 


Tun \ M \ 
IJii 17 1'>1.> 


Utsiori /—^Dunng February, 1010, the man suddenly became 
flushed and reeled ^vben be attempted to stand His speech 
Mas a jargon of syllables and numbers so that be could not 
be understood, and be did not understand Mbat rvns said to 
him He Mas unable to Malk unassisted, bis writing was 
ns much disturbed ns bis speech His condition gradually 
improied, and be returned to work The sensory apbnsin 
eiidently was caused bj the area of scleiosis in the upper 
left temporal com olutions 

In January, 1011, be bad comulsions of the entire body, 
M orse in the right side, and the face and ei es were turned 
to the right When this attack passed off be was paralyzed 
on the right side, and remained so a few daYs 

WTien be was first seen bv Dr Heinier about the end of 
1909, be bad a large mass above the sternoclancular articuln 
tion on tbe left side Later be bad sei eral tumors on each 
Bide of bis body and in tbe left elbow joint Tbe tumors 
became gradually more numcious and larger Tbe IVassermnun 
reaction Mas negatne 

Exaimnation —Tbe man Mas examined by me March 2 
1011 Paraphasia was marked, bo Mas word deaf and word 



rig 2 —Microscopic section of a tumor from n case of multiple 
hemanglopcrltliilloma of the brain 


blind In testing lum m itb a feeding cup or a bright object, 
and by striking toward the evelids, right lateral homonymous 
hemianopsia mos revealed The right nasolabial fold was not 
so deep ns tbe left Mlicn tbe face was at rest or uhen tbe 
patient showed the teeth Ho could only occasionally be made 
to show the teeth and then by imitation The limbs Mere not 
parnh zed, but it m ns impossible to get him to grasp the band 
of tbe examiner firmlj Tbe biceps and triceps reflexes were 
about normal on tbe left Bide, and little exaggerated on the 
right Bide Tbe patellar reflex Mas about normal on the left 
side, and exaggerated on tbe right side Tbe Acliillcs reflexes 
Mere nearh normal UpMard movement of tbe toes in tbe 
Babmski reflex Mas obtained on the right side, donnanrd 
mosement on the left side The right lower Imib probnbh 
Mas paretic as it Mas not witlidraan with the same rigor ns 
■“lie left when it Mas stuck Mitli a pin Numerous tumor like 
sxrellings aero found in different parts of the bodr 

Dr de Scliweinitz examined the erea and reported Right 
ere, disk shows no choking but upper and inner margins are 
clouded Left eve similar but margins are clearer than those 
on the other side No hemorrhages Piipillarr reaction to 
light present but not rerj prompt” 


Com sc —4, fea dnrs after tbe examination the man 
developed Jacksonian epilepsy, one convulsion rapidh folloa 
ing the other, implicating the upper part of the face on both 
sides and tbe right side of the mouth and the light upper 
limb The right loaer limb and the left limbs Mere not 
affected After tbe convulsions acre controlled, tbe right side 
of the body was in a state of flaccid paraljgis The man did 
not rally after this attack and died March 13, 1911 

Necropsy —Permission was given for removal oulv of tbe 
brain and cord, and this was done by Dr Karsner Numerous 
areas of hemorrhage within tbe brain were examined micro 
scopically and perithelioma was found in all the hemorrhages 
One of the tumors removed from tbe trunk was examined bj 
Dr Karsner and diagnosed ns endothelioma 

I am indebted to Dr Allen J Smith for the pbotogrnpba 

4409 Pino Street 


A CASE OF ANURIA OF ONE HENDEED 
AND FOUETEEN HOTJES’ DUEATION 

DEOAPSULtnON OF BOTH KTDNETS IVITU COMPLFTL 
EECOTEET 

ARIHUR D DUNN, MT) 

OVIAlIA 

Paiicnt —C B, aged 46, married, traveling salesman, was 
seen March 13, 1000, with Dr Alexander S Beattv, of Coimeil 
Bluffs, Iowa Tbe patienPs past, personal and family histones, 
ns far ns they could be obtained from his wife, bad no bearing 
on his present malady Dr Beattv bad treated lum three weeks 
previously for nn attack of bendnobe m Mbicb nlbumm and 
blood had appeared in tbe urine The trouble had rapidly dis 
appeared under saline diuretics Alnrch 12, he bad consulted 
Dr Beatty for a bendnobe at which time tbe urine bad sbovied 
no albumm March 9, at about 10 p m , be bad jinssed urine 
for the last tune Saline diuretics, diuretin, digitalis, sweats 
and hot irrigations of bladder were resorted to without effect 
Tbe patient had sunk grndunllv into a stupor m which the 
following examination was made nt tbe end of tbe fourth dav 
of complete anuria 

Examtnaiioii —Tbe patient was a well developed middle aged 
man, bis face was flushed, tne breathing was stertorous, and 
Ills skin felt dry and hot One could arouse him easily from 
his stupor but be could not fix bis attention and bis answers 
to questions were irrelevant His eyebds were puffy Hie 
pupils Mere normal in size and were equal but reacted slug 
gishly to bgbt and distance Tbe extrinsic musclca and fundi 
were normal Tbe tongue bad a brownish coat and tbe breath 
bad a urinous odor Examination of tbe heart was negative 
except for an accentuated aortic 2nd Tlie pulse was 80, full 
and boundmg The blood pressure (Stanton) was 180, the 
temperature, 08 0 The lungs m ere normal except for iiuiiieroiis 
medium Bized moist rflles at the base Abdominal examination 
Mas negative Tliere was some tenderness in both lumbar 
regions 

Ibe deep reflexes were sluggish, Babinski, Ojipeiibeim and 
Cordon were absent. There was no clonus Tbe abdominal 
reflexes were barely perceptible There was a general marked 
bvpesthesia Catheterization was absolutely drv, as it bad 
been on several previous occasions 

Operation —A diagnosis of acute congestive nephritis (or 
edema of tbe kidney) was made Hot normal salt solution iii 
large quantities per rectum was advised and, if no results were 
obtained in ten hours, removal to tbe hospital for decapsulation 
of both kidneys The operation vias performed bv Drs Macrae 
nnu Beattj at 12 noon, March 14, 1009, 110 hours after tlie 
lust urination Only a few drops of chloroform were used 
because the coma was almost complete Both kidncvs were 
found to be enormously swollen, dark red m color, tense mid 
bulged through the slit in tbe capsule ”Tlie kidncvs seemed 
anxious to get out of their capsules,** to use tbe apt expression 
nr Dr Macrae Urination commenced four hours later (114 
hours after complete suppression began) and 173 ounces were 
passed during the first twentj four hours and 04 ounces during 
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tlip second tnenh four lionrs DeliMlration ■\\ns so rapid that 
fiuljciitaneous and conhnuous rectal salines Merc emploved to 
counteract an imminent collapse Eecoien was uneventful 
Foatoprraiivc llittory —^Tlie patient is alive and well two 
and one half rears after tliQ operation Repented examinations 
of the urine up to the present time have failed to reveal nnv 
cliemicnl or morphologic abnormalities 

TJie condition viitli winch wo were denlinw wns thnt 
oT nn acute edema of the kidnev dependent m its nlti- 
imte analvsis on an unknown cause The condition is 
best erplamed by variation of the affinitv of colloids 
for watei This is dependent on the aciditv of the 
kidnev which is increased hv lack of ovtgen (Fischer) 
As the kidney swells circulation is interfered with on 
account of a relativelv tense capsule the owgeii siipplv 
decreased and the nciditj correspondingh increased 
Thus a vicious circle is established Decapsulation 
relieves the intracapsular tension circulation is restored 
and oxidation facilitated with resultant diuresis 

The treatment of this condition with Inpertonic 
sodium chlond and sodium carbonate sohition has been 
subsequently advanced bv Fischer Tins case was 
ndmirnbh suited for a test of such treatment 

We have here a ease in which the mueli-abused oper¬ 
ation of decapsulation was efficacious The rationale 
of the procedure is clear and the operation should be 
leserved for similar crises in which an occasional bril¬ 
liant result niav bo expected 
S04 Brandois Theatre Building 


J’LCULIAR TWIX ECTOPIC GESTATIOX 

EV.W O^ErLL KANE, IifD 
KvxE rv 

tr P ngod 34, gave an indeflmto hisfon of nbdoniiiinl and 
pelvic dl^tu^bnnoe with iiiciistriml irrcgiilaritv for more than 
Ihrce months and had been treated bv her local pin sicinn for 
imligoslion and a suspected miscarriage 

Ihiec dnvs before operation she had experienced severe 
]iniii in the lower abdomen nausea and a feeling of prostra 
lion On arming at tho hospital sbe showed svniptoins of 
shock—]inlencss cold extromitie , profuse sweating niid a 
thready pulse The abdomen wns distended, Iro^gv and tender 
to toiicb 

The abdomen was found filled with blood, fiuid and clotted 
\ macs filled the lower abdomen and was gonernllv adherent 
to the intestines and omciituiii X\ hen this v\ns torn through 
into the pelvis, n Inrgi sac wns opened containing clear fluid 
Wilhiii tins lav two fetuses the cords of wliieh arose close 
to inch other iroiii a largi sin,.lc placenta ndhcreiit posteriorlv 
Tho fiinbiiatid exlrcmitv of the thickened left tube vva- 
lllhd with coagula These fimbria bhd freelv wbcii tin 
adhesions were broken up hut no definite circulntorv coniicc 
tion lould be demonstratid between them and the sac proper 
and It' contents 

lie gnater thicki iling of tin Icit tube fiinbnnl blood clot 
and bid din,, therefrom wire suggestive of ampullar origin 
lie pill till posterior po-ition of tin placenta and the fact 
thnt the piincipal blood 'iipplv appinrcil to hi dirived from 
the riitum and omentum 

Tliorc 1 = so muili tli'cussion as to tlic realitv of true 
iiliiloiuinnl je-lntion tint one n forced In eoujiaturc 
wlictlicr mo't or ill ci'cs roportid ns alulniumal gi-ti 
tioii' do lint e'oiiiiiiinri n- I ]in'UiiiP llii- case did at 
till iiiomli of llu tiibi beiiii. cuilid tliirifroiii at a vorv 
I irlv dill to poiiil- tliiil iiin III ipiiti di't ml (lie tiiu 
oii^iii 1 h iii_ iiiidi'toverid 
0 I lav ^tn 1 1 


AX ETHER VALVE FOR ESE IX VXHf VT 
EXPERIWEXTATIOX ' 

D E JA.ClvSOX, Pn D 

ST LOUIS 

For mnnv vearo various fonus of ether vnlvi' Invo 
been in U'C in experimental lnbomtoric= ‘ The arringe 
ment described below has been found after «everil 
weeks’ trial to be more ncnrlv free from objeHtioii' tliiin 
anx other form of valve which has been iii gcueril u=c 
The valve consists C'scntiallv of n bra" box 3 3 mi 
long 3 cm deep and 3 7 cm wide An interior ]iirtitioii 
divides the box into two compartments A. tube a (iiiid 
a'), 11 em in diameter and 3 cm long enter' one 
end of the box Air pas'Cs in through tbi' tube \t h 
the enteiing air tomes in tontact with a door-'lnjnhl 
valve (h') which can be instnnth sot at iiiiv ingle bv 
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mean' nl tin 'iiinll Irvtr h sirii in 1 igiiic 1 'llu iii_li 
at winch till' valvi i' 'i I ugiilili' flu nliilivt iiiiiiiunl 
of air and ttlior vapiii whuh tin luunuil bn albi \\ lu ii 
Ibo level is liirnid H]i all i iiti ring nir pi •' douii 
tlirongb the tiilii r' in to (In itiurlmitli and tin in i out 

(hrougb tin tnbi d into tin iiiiM|nrliinut ■ Iruiiilen 

a tnlii f t iiid /') e'lilh 'iiiiiliir to tiiln n find o l 
pns'C' onl \ riililift liiln din In d (o l}i:- iin l il Ini 
coniiecl' with tin trnln il i iiiniil i In |iui d nir | i ■ 

from i' Hill) till do_ ' 'iin_' lliioii.ii tiibi j (/ i in’ 

exinrid air n Inni' iliroii^li tin iiin Ink 1i i I r > ii 

<’ (lie I x]un d air p I i iqiw ird tlinui,.]! i v iK i u t 

cvliiidrn il iliinibir d (o ) 1 In v ilvi |i i!in_ i itn ' n 
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disks of metal uliicli lie flaflj down on the round open 
mgs in the metal below them Each valve opens m an 
upward direction Each of these valves has a screw 
cap which can be readily turned off in case auythmg 
should go wrong with the valves 

The expired air, which passes into p (g') has three 
wais by which it may pass out, depending on tlie adjust¬ 
ment of the tube /i (h') The chamber g (g') is made 
up of two walls 3 4 cm m diameter and 1 5 cm high 
Tlie mner wall is soldered firmly to the top of the box 
The small diagram (Fig 3) represents a horizontal 
section of these walls seen from above The inner w'all 
has three outlet openmgs and the outer wall has two 
outlet openings, to one of which the tube h (h') is 
soldered This outer wall swivels around so that the 
outlet openings in it may be turned to correspond with 
the openings in the inner wall By this adjustment, 
which IB regulated by a spring ratchet on top of the box, 
part of the expired air maj be used to operate a tambour 
led off from the tube h (h'), thus recordmg the respira¬ 
tor! actions of the animal, or all of the air may be 
directed out through the tube and led off to a spirometer. 



Fig 2—Dlagmm of ether valve for aae In animal experimentation' 



Pig 3 —Horizontal section o' wnllfl of chamber ff 

or other collecting apparatus, or all of the expired air 
may be simply allowed to escape into the room A safety 
arrangement is provided for the respiratory tambour m 
case it should be necessary to suddenly give the animal 
artificial respiration This consists in tummg the tube 
Ii (h') sixt! degrees around to the right The spnng 
ratchet catclies tlie outer cylinder at this pomt and this 
shuts off all communication between the tube and the 
chamber g (g') 

If the lever valve F be set so that the animal breathes 
m partly air and partly ether (Figs 1 and 2), then part 
of the expired air may pass out of tube a (a') If it is 
desired to collect all the expired air, then the valve V 
IS turned upward tightly agamst the opening m the 
partition and all entering air passes down through the 
tube c' mto the ether bottle In case the animal should 
get too much ether during the experiment, the cork is 
simph pulled out of the bottle a httle and air is inspired 
directlj into the tube d', without having first passed 
through the ether bottle 

A friction ratchet inside the box holds the lever valve 
\V) at anj position in which it maj be placed The 


valve IS purposely made of such a size that it exactly fits 
mto the cork of an ordinar} pint milk-bottle which is 
durable, cheap and easily obtained I hare found that 
somewhat more than one-half the amount of ether ordi¬ 
narily used m an operation may be saved b} the use of 
this valve, and the air of the operating room is thereby 
kept in much better condition The valve js compact 
theie are no separate pieces to be misplaced, there are 
no parts that are at all likelj^ to get out of order, and 
access is easy to any valve which might not seem to be 
working correctly Tlie operator has instant command 
of the amount of anesthetic administered The device is 
readily adapted for either natural or artificial respiration 
or for insufflation This valve was made for me by Mr 
Paul Bauer, mechanician for the "Washington Eniversity 
Medical School 
1800 Locust Street 


CESAPEAN SECTION PEEPOBMED BECAUSE 
OP DYSTOCIA PEOM VEYTEAL 
PIXATION OP THE 
UTEEUS 

C E PEEGUSOX, MD 

Professor of Obstetrics Indiana University School of Medicine 
rXBIA'VArOLIS 

Coses of dystocia duo to operations for relief of ver¬ 
sions of the uterus have increased in number during the 
last few years Ventrofixation and suspension are the 
chief causes, the latter seldom if ever, leadmg to serious 
complications In rare instances, suspension of the 
organ has terminated in a fixation due to adhesion of 
the fundus to the abdominal wall These adhesions 
are traced to infections and abrasions of the serous coat 
during the operation, resulting in a firm adhesion of the 
uterus to the abdominal wall that prevents the freedom 
of expansion and mobility necessary in the pregnant 
uterus The abdommal fixation of the pregnant uterus 
often results in uterine inertia, tetanic contractions and 
obstructive labor Tlie anterior wall of the uterus below 
the point of fixation becomes thickened and hyper^^ro- 
pbied until it feels like a fibroid growth This is due 
to the failure of this portion to expand during gestation 
The cervix and lateral walls become greatly thickened 
and thus cause the uterus to buckle on itself above the 
pomt of fixation The expansive power is weakened 
the cervix dilates wuth difficulty and asnnmetncally, and 
its thickened portion becomes a veritable tumor blocking 
the superior strait at tlie pelvic brim In this condition 
the uterus cannot sink into the pelvis and there is 
sometimes such an unsimmetrical expansion of the 
uterus that it looks not unlike a transverse presentafaon 
There is marked anteflexion, and the cervix is drawn up 
backward until it points toward the promontory of the 
sacrum ^ 

The early history of these cases includes persistent 
vomiting, pam and abortion Some patients are deliv¬ 
ered at term of dead or livmg children bi forceps, 
craniotomy or version 

It IS plain that every patient subjected to a suspension 
or fixation should be carefully examined in the event 
of pregnancy Prom the sixth to the eighth month, 
repeated examinations should be made in order to antici- 

1 Edgar The Practice of Obatetrlca 1004 pp 037 050 
Dlcklnuon Am Jour Obat 1001 illv 34-40 
Noble Cbns P Tr Am Gvnec. Absd 1890 xil 247 208 
Kejlv nnd Noble Gynecology and Abdominal Snrgcry I 559 
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pate any possible d} stocia When such forecast is doubt¬ 
ful, premature labor at the eighth month is the most 
conservative treatment 

Sirs L, aged 36, Tvhite, American, the mother of two Imng 
children, in ■nhom the pre\nou8 labors were normal and 
uneientful, except for lacerations and uterine displacement, 
Februarv, 1900, submitted to an operation for correction of 
the displacement In April, 1910, she became pregnant, suf 
fered from nausea and vomiting to a greater degree than in 
anv previous pregnancy, and had more or less pain, which she 
referred to the region of the abdominal incision, in the pelvis 
during the entire gestation period 

On Jan 23, 1011, I was called to see her in consultation 
with Dr J F Robertson, who was unable to reach the cemv 
w itli the examining finger Xor was I until I had placed her 
under chloroform and introduced the entire hand into the 
\ngmn In mv search for the mouth of the utenis the finger 
passed above the promontorj of the sacrum The os was 
parti} dilated and pointed directly backward to the fourth 
lumbar vertebra The head was presenting and water was 
escaping ^vltb each contraction of the uterus B} combined 
examination, the antenor uterine wall below the point of 
attachment to the antenor abdominal wall was found to be 
thickened to the consistency of a fibroid growth and occupied 
the larger part of the superior strait 

With two fingers in the antenor lip of the cenix I attempted 
to puU the uterus forward into the axis of the lagina, and 
parti} succeeded Taking away the chloroform in order to 
allow the return of the pains, I held the cervix in this posi 
tion in the hope that the head might descend and engage The 
first Mgorous pain drew the cernx from meffectne grasp 
and the uterine wall again filled the pehne bnm 

Returning again to the anesthetic, we undertook a podnhc 
^er8lon in the theoretical hope that with a leg down wo might 
succeed in keeping the cenix in the pelvis and in the axis of 
the birth canal Passing across and above the face of the 
child I encountered a contraction ring encircling the uterus 
at a level with the point of fixation This ring was due to 
the fiexion of the uterus at this point 

By this time the pains were quite vigorous, the uterus 
scarcely relaxing between contractions Despairing of deliv 
enng a living child b} the vagina, and fearing tetanic contmc 
tions of the uterus and consequent rupture, I ndv ised section 
in the interest of both mother and child Slie was sent to 
the hospital, where, assisted bv Drs Robertson, W V Bovie 
and Gu} F Hobbs, I did a classical cesarean section The 
extraction of the head v\ns dcla}cd bv the contraction ring 
which grasped it below the chin, and was released onlv bv 
extending the incision in the utenis into the adherent band 
that bound it to the nbdoniinal wall In sjiite of this dcinv 
the child cried vigoroii-1} and left the hospital with its mother 
on the fourteenth day 

327 Kcwtoii Clav [Kiol Building 

A Well Expressed Aspiration—Xlnv we keip our reverence 
unimpaired for the humble minded and those who have suf 
fernl niueh, prnvs Collier k Mcclhi, our humor alert for our 
own niistnl cs and our self sudicicncv, and not at nnv time 
wnak it on the ngnl, the crippled, the obscure Afav we 
guard childhood and honor age however infirm and petulant, 
Ik cause it has gone a long wav on the same road that bniiocs 
our feet, and vver sick to prolong the brief moment of jov 
as it visits chihlrm and lovers Vlav we have the graci* to 
rejoice in the flow of life ns it moves tliroiigh men from gen 
intion to generation, and to bo pnriliid bv the mvsterv in 
wbieh wo dwell—the night silences and the wonder of our 
inner life hlnv we look on the widespread spectacle of 
human sufftring and having cndiind to look on it barn to 
know our single life—seeininglv so unique—a* a drop of that 
infimtc sen Wien it conus our time to realire that in Ibn 
vartlilv progress wo shall not long dwell with hajipincts or 
with sueeiss mav wc eliar our sjnril of bilttriiis , ami in 
i ilni slrmgth continni at the work. 


PEODUCTIOX OF AXTIBODIES BY TISSUES 
LIYIXG OUTSIDE OF THE 
OEGAXISH * 

ALEXIS CARREL, AIT) Axn 
RAGXA ALD IXCEBRICTSEX AID 

XEW Tonh. 

The recent development of an efficient teclinu for 
large cultures has rendered po=sible the studv of the 
functions of tissues living outside of the organism In 
order to ascertain whether tissues cultivated tii ii/io 
retained the property of reacting ng3in=t antigens In 
producing antibodies we have attempted to induce 
guinea-pig s bone-marrow and Ivmph-glands to become 
hemohtic for goats red blood-corpuscles In tlicse 
experiments we were ven much indebted to Dr Hidcvo 
Xoguehi, whose adnee enabled us to obtain imnfedintch 
positive results 

Guinea-pig bone-marrow and hiiiph-glanijs were cul¬ 
tivated in guinea-pig s plasma in Gabritscliewski bo\e^ 
Goat s blood was selected a« an antigen because it i"- onlv 
slightlv, or not at all heniohzed bv guinea-pigs scniin 
Two drops of washed goats blood-corpuscles were gen- 
eralh added to a culture containing twentv dro]is of 
plasma and five or six drops of a suspension of ti=sues in 
Eingers solution Together with even culture con¬ 
taining goat b red blood-corpuscle« a control culture 
without antigen was prepared Other control cultures 
were made composed onlv of guinea-pigs plnsina and 
goat’s blood, or of guinea pigs plasma, goat’s blood and 
bone marrow killed bv heat 

The Gabritscliewski boxes were then deposited in an 
incubator at a temperature of 30 C After a few hours, 
the fragments of bone-imrrou and hniph-glaiid wire 
surrounded bv celE which soon invaded the whole 
medium On the second dav of their cultivation i;i i lira, 
leukoevtes were inactive against the red blond corpiisdes 
but on the third dav thev ]ihngoevtod them rapidlv On 
the fourth or fifth dav, the boxes were opened 'J’he 
jilasinatic jellv was eut in small pieces and aspinitcd 
into a large pipette The fluid that covered the linttom 
of the box vv is also taken Fluid and medium eoiitain- 
ing the tissues were placed in glass tuhes frozen brnuerbt 
back to room tcmpcrntiiro and ceiitrifugated The tci li¬ 
me of Epstein and Ottenborg, which iiermits of testing 
the liemolvtie power of verv small amounts of serum 
was followed The characters of the licmolvsins were 
investigated bv the ordinarv nuthods 

It was found that the seniin of the cultures eontain 
ing goats blood had nc<|Uircd the power to luimilv'e 
markidlv goats red blood corpuscles while the soniiii of 
the control cultures remained innctnc It follow- that 
licniolv'in appeared in the culture' under the infliiriiic 
of the antigen 

The natiin of the heniolvtic power acquired bv the 
fluid of tin culture' was (Imn invc-tigatcd Tin- fluid 
lieiuolvzed goats red blond corpii ib- without tin addi¬ 
tion of (omplement \ft'r having hi-n hi il< d at 'll, ( 
for half an hour it In-t n- hi nioh tic pnv , r 31 cn li 
addition of comidi lui lit it li_iinid tin lo t ji'Wir ti 
licniolvzc goit s nd blood rorjoi <b 

Goat s n-il bliiiiil (orini ch wi re ] lae, d i< r f iir !'• i 
at 0 r in the lluid i viru t* d from n fiv d iv oM ru ii i 
Then thev v\( ii -rp ti iti d fnou It bv I > ntnfi i‘ 1 

guinea jugs s, nini (<<0111 bim iitl w I dd 1 <r 
'jhev bcc ili’i hcnniv'd wlilb h 
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pucles, to irliicli guinea-pig’s serum ivas added, remained 
unaltered It ivas found also that tbe fluid, separated 
from the globules b}' centrifugation, and mixed with 
fresh goat’s red corpuscles, had lost almost completely 
its hemoljflic power Therefore, it appeared that the 
hemolytic power acquired by the eultures was due to 
substances acting as natural hemolj sms 

Smce gumea-pig’s bone-marrow and iTniph-gland cul¬ 
tivated for five dajs with goat’s blood generate sub 
‘stances that are hemolytic for goafs red blood-corpuscles, 
it can be concluded that tissues livihg outside of the 
organism react against an antigen by the production of 
an antibodj 

Sixty Sixth Street and Avenue A 


DIEECT TBANSFESIOIsr OF BLOOD IN ACUTE 
HEMOBEHAGIC DISEASE 

F E FEAZIER, MD 

TOBKVILLE, ILL. 

Patxcnt —S , male, aged 19 months Family history entirely 
negative ns to hemophiliac or other hemorrhagic tendencies, 
no discoverable syphilis, one paternal aimt died of pulmonary 
tuberculosis Father, mother and one older brother healthy 
Fxamiiiation —The patient was a yell de\eloped, yell 
nourished child No rickets, no scurvy, or other constitutional 
dvscrasia He had always been well except for an ordinary 
attack of measles from which he had recovered three weeks 
previously Without apparent cause slow, continuous, uncou 
trollable epistasis first appeared The nares were unsuccess 
fully packed yith adrenalin (epinephriu) tape Twenty four 
hours later hematuna melena hematemesis and hemoptjsis 
appeared These were accompanied by innumerable petecliine 
of skin and all visible mucous membranes, which were small 
varying from pin point to split pea in size, most numerous 
on forearms and legs There yere large ecchymoses under 
eves Temperature was 100 F pulse 190, blood pressure 70 
Hg (Faught) The child was in a very critical condition 
Treatmenl —At this time direct transfusion of blood from 
the father was practiced and the blood pressure of the patient 
was thus raised to 140 An interesting point is that the 
arm yhen a small constrictor was lightly applied to it, imme 
diately assumed a dark purple color and blood could be fairlv 
seen oozing into the skin at a countless number of points 
An immediate improvement yas noticeable both in the epis- 
taxis and in the patients general condition The patient yas 
placed on aconite calcium chlorid and gelatin, with slow 
enteroclv sis of normal salt solution Twenty four hours later 
all hemorrhage had censed The temperature was 102 2 F 
pulse 142 blood pressure 110 From this time on the recoverv 
was imeventful Six weeks later the child had presented no 
evidence of bleeding 


EABLT NEBYE IXYOLYEilENT IN SYPHILIS 

J GRAHA2I HAEKJSESS JID 

VINEllAXD OXT 

PalteuI -—The patient J D a man aged 23 single bank 
clerk, with negative familv historv had alwavs enjoved good 
health until in April 1911 in Winnipeg he developed a hard 
chancre three yeeks after exposure He was given an injce 
tion of sail arson resulting in the disappearance of the sore in 
a couple of weeks Tins was followed bv about one month’s 
course of mercurv No Wassermann te=t was done I could 
onlv get the history from the patient himself 

Clinical Bislory —About the middle of August he began to 
notice some weakness of the right lower extremity, with some 
pain He wais treated for “rheumatism “ As he wais gradually 
getting worse, he came home about September 10, at this time 
walking with the aid of a cane He was tliere seen bv mv 
father who, as svphilis is practicallv unknown in that part of 


the country (Ottawa valley), and both poliomj elitis and cere 
brospinal meningitis are common, did not at once recognize the 
nature of the trouble The left lower extremity was rapidly 
involved, and by September 20, both lower extremities were 
complctelj paralyzed He developed very severe headache, not 
relieved by coal tar products Tlic pupils were dilated, slug 
gish, and he could not see to rend Tliere was no vomiting 
The temperature was normal throughout .September 28 he 
was put on potassium lodid, and improv ement in the sub 
jective symptoms began at once 

Examinaiion —saw the patient, vnth my father, on October 
9 At that time the headache had disappeared and he could 
see to read He had general enlargement of the lymphntio 
glands There were secondary eruptions more or less all over 
bis body, and in his hair, the hair being dry and falling out 
There were numerous mucous patches in the throat Both 
lower extremities were paralyzed and flaccid He could lift 
the right foot slightly (the one first involved), the left not 
at all There was some muscular atrophy, most marked m the 
glutei The plantar, patellar and cremasteric reflexes were 
completely abolished Common pain and heat sensations were 
much reduced up to the middle of both thighs He was hyper 
sensitive to cold in the same areas Coordination in the upper 
extremities was perfect Tliere was no sign of weakness in 
resistive movements The bicipital reflex was shghtly exag 
gerated Tliere was no sign of paralysis The pupils were 
somewhat dilated and sluggish Tliere was no contraction of 
the field of vision Tliere was no opportunitj of makmg on 
ophthalmoscopic examination, or a Wassermann test 

Treatmeni —We decided to put the patient on mixed treat 
ment lodid of mercury, with potassium lodid We taught 
his brother to massage the lower extremities, and to carry out 
resisting movements, taking precautions against infectmg him 
seif Improvement was rapid, in two weeks the patient could 
move both lower extremities In a month he could get around 
with crutches and was encouraged to do so, in six weeks he 
could walk yith the aid of a cane, in two months he could 
walk imaided Tlie reflexes are returning At the present 
time (January, 1912) he is apparently well and is anxious to 
get back to work He has promised to persist in treatment 

Tbe interesting features of tbe case are 

1 Tbe short time elapsing between tbe time of tbe 
appearance of tlie pnmar'( sore, and tbe appearance of 
nervous symptoms (five months) 

2 Tbe ertent and seventy of tbe process, apparently 
involving tbe wliole central neiwous system 

3 Tlie surprising!} rapid and complete recover} 

We liave not thought it well to advise a second injec¬ 
tion of saharsan, in view of tbe nervous involvement 

Surel}, too it shows tbe danger of giving salvarsan 
unless one has control of tbe patient, and tbe means of 
making tbe Wasseimann test 


EEMOYAL OF PABAFFIN FEOM THE 
BLADDEE -=■ 

S D VAN 3LETER WD 
■Msitlnp Surgeon Citv and County Hospltnl 
DE^^ER 

The peculiar difficulties of diagnosis and tbe method 
of removal resorted to m this case, I feel, render it 
wovtli} of record 

Patient—A man, aged 24, single, glass blower, with nega 
tive family and personal history Eight mouths ago he inserted 
an iraprov ised bougie made of parafim chewing gum mto the 
urethra * to relievo an imtatioa” near the meatus Instead 
of being able to force it out he felt it pass on deeper and 
glide into the bladder At first it caused no symptoms, but 
after several months it began to develop signs of vesical im 
tation 

• Read before tbe Denver City and Countv viedlcal Society Sep 
tember 1011 
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Exaimnatioii ,—^Wlien the pntient consulted me he presented 
n classical picture of vesical calculus Cystoscopic e\aminn 
tion with water distention reiealed nothing, but with a small 
quantity of water and sufficient air to complete the distention 
a foreign body about three quarters of an inch in diameter 
and resembling a phosphatic stone was seen bobbing up and 
down like a buoj Since the larger part of this bodj was 
paraffin, any attempt to remove it by litholapaxy was con 
sidered out of the question, as an instrument would not 
crush but only change its shape I knew that benzm would 
dissohe the paraffin, if the phosphatic coating was not too 
thick, but the possibilitj of its baneful local or constitutional 
effect made me hesitate The report of a case by I>r Franz 
Weisz of Budapest,' in which benzm had been successfiillv 
used for the removal of a wav candle from the bladder, 
induced me to use that method in my case 

Procedure of Semotal —After the bladder had been cleaned 
with boric acid solution, a small quantity of which was left 
there, 4 ounces of benzm were injected and allowed to remain 
in the bladder about eleven minutes After the bladdet con 
tents had been churned wuth a litholnpavy bulb, during which 
time the phosphatic coating was deposited in the sediment 
glass, the benzm aias drained into a glass It was opalescent 
and eaidently held some of the paraffin m solution A second 
instillation of benzm was injected into the bladder and allowed 
to remain about four minutes, when it came away much 
clearer than the first A third and fourth avere clear when 
remoaed No anesthetic was used, and the procedure caused 
no more discomfort than the ordinary bladder exploration 
No constitutional samptoms were noticed, but considerable 
pain was caused by irritation of the scrotum and inner aspects 
of the thighs, avhich had become soiled with benzm spilled m 
rcmoaing the several instillations This soon passed aaaaj and 
the patient went home on the street car, and to work two 
days later There aaas no irritation of the bladder or urethra 
folloavmg the use of the benzm, which indicates that the liquid 
is an irritant only when conditions permit of eaaporation, and 
that it 13 perfectly safe to retain m the bladder a sufficient 
length of time to dissolve paraffin 

Oil California Building 
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COCA USB niYrnROWLON COCA 
DFSCnirTION 

riio olTicml eocn (genitive coeu;) consists of tlic dried 
leaves of wlint is known coinmcrcinlh ns Himnnco cocn 
or Tnixillo cocn, winch should aicld not Ic's tlinn 0 5 
per cent of ether-soluble alkaloids Enthrovtlon cocn 
conics from South Aiiiencn but the plant is also now 
found in India and some of the islands of the Indian 
Ocean The leaves of the plant growing in Peru and 
Bolivia seem to furnish more of the alkaloid cocnin, 
than that growing elsewhere 

\n alkaloid was di=covered in this plant bv Gardckc, 
in ISSo, which ho called orvthrowlin It was later 
studied bt 'Xiomann who give it the name of cocnin 
The local nncsthetic propcrtie- of the drug were first 
noticed bv Moreno Y Jlaiz in 1SG2 again bv von 
Aiira]! in 18S0 but Carl Kollcr in lSS-1 was the fir'-t 
to demonstrate the iimctical value of the dnigv 

‘several other alkaloids hive been discovered which 
are named cocaniin honiococamin isococaiiiin and hoiiio- 
isococniiiin all of which contain according to Ciishnv a 
molecule of ccgonin combined with various acids The e 
alkaloids liowcvcr have not as vet been found of anv 
thcripcutie interest Tropacoeain occurring es|>eciallv 
in the Java cocn is a combination with benzoic acid a- a 
base and has been rccommcndcxl for spinal injections 

1 \rn Jour LroJ Peoralnr 


LOCAX AOTIOV 

The alkaloid cocain acts locally as an anesthetic to 
the terminations of the sensory nerves The action on 
the unbroken skin is not pronounced although when 
incorporated with an oil or fat it mav penetrate enough 
to cause some loss of sensation and dulling of pain It 
13 verj active on mucous membranes as a local anc'thetic 
and as a temporary contractor of the blood-vcsscK md 
is quickly absorbed when injected hvpodermaticallv, 
causing also local anesthesia of the part in which it is 
injected On the mucous membrine of the nose it ciu-es 
anesthesia and the loss of smell, and there is a pirtiil 
loss of the sense of taste when applied to the tongue 
Injected into a nerve-trunk or ncir a nerve trunk it 
nets as an anesthetic to its peripheral distribution 
MHiile the sensorv fibers are paralvzcd or benumbed the 
motor fibers mav still be active so that the muse In' to 
which the nerve is distiibuted mav be voluntarilv called 
into plnv, though the part is anesthetized 

The anesthesia produced bv cocain applied locillv 
occurs in from five to ten miiiiitcs and then pisses oil 
rather rnpidlv the length of anesthesia depending largelj 
on the method of applicition, the strength of the solu¬ 
tion, and whether or not the parts injected or treated 
are incited and the injected liquid allowed to run out 
with the blood and be lost 

Its use as a spmal anesthetic has been described in a 
previous article on local ancstliesia 

Cocain has been verv large!) used in the eve both to 
dilate the pupil pnrtinll) and to contract the blood¬ 
vessels of the conjunctiva Al'o it has been frcqiiciitiv 
used for eve operations hilc it cnii'cs partial loss of 
accommodation it is not siitTiiieiitlv aitive to allow of a 
conqilete examination of the cve as an optical instru¬ 
ment It seems to dilate the pupil bv acting on the 
dilator fibers of the iris As it Eoiiietinios caiisc' an 
increase of intraocular tension it should lie used with 
great care if glniicoma is suspected or is present It has 
been thought at times to retard healing after evi opcri- 
tions and for that reason i« not used so frequcntlj in 
the eve Us it was some vears ago 

S1STIVI1C VCTION 

A dose of cocain which seems to rcjirc cut well the 
activitv of the drug coca if siitlicieiitlv large to jiroduio 
Evmptoiiis, shows ](e activitv in cerebral and crculatorv 
Btimuhition The heart beat i= increased in raiiiditv tin 
blood-prcssurc is somewhat incicasiil nsspiritmus an 
more rapid the piqiils dilate soiiicwliat tin patient 
gciicrallv becomes more talkativi and mav slmw markid 
excitement and even delirium Vt tinie- liowivir, tin 
first evident action of the drug i- a fiinliii - niid 
collapse w ith cv idenci - of heart failun as i old (liniinv 
skin pale face nausea and vomiting or tin n iiiav mmi 
be cvnnosis \t time- tnnior' and tniiildin,, iwiiir 
and convulsion- have been iiotid Sin h idnnoiiniii an 
perhaps due to c-en liral am nn i 

'I he diiig s(cms to eoiiiluin aitivitns ripri iit<d bv 
atiopin and bv cafTiiii nid in llni i who bimnn iinsl to 
it- cffints it -(xiiis to nlnvi filuin t iiijhh irilv >1 
least to inerea-e nnntil nlivitv and mu i b abiliti and 
nl-o to relieve tin -i n ( of liuivir 

C'oc nil -eeiiis to ai t lar_i Iv on tin n i diilh oMon„ it 
stiinul itin,. it- vtirioii-< ■ nil r < j-ii llv t!i r j'lrit 

fxnler and it i the va-nniolor < nt r tin iil inn tb I 

i 111 <- a ri ' in blooil jw nn dlu i _l ll n n > 1 

rapiditv of tin In art o'' i bh t . m n < ^ 

tin ncvlcrator nice in '1 ' , 
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■With this rise of blood-pressure On tlie other hand, 
though primarily a respiratory stimulant, it is second¬ 
arily a respiratory depressant, and its depressant aetion 
on those ivho are not accustomed to its use occurs so 
soon and is often so pronounced that cocain should never 
be used as a circulatory stimulant 

At times it is sutBciently stimulant to the spinal cord 
to cause an exaggeration of the reflexes, and may even 
cause spmal con'vulsions 

Tliere is some slight action on the blood-vessel walls 
as shown when the drug is injected or used locally 
There is some blanching of tlie tissues when it is used 
on mucous membranes Such action, however, does not 
last long, and is followed by a dilatation of the local 
vessels 

This IS one reason why cocain so readily causes a 
habit in hay'-fever patients when it is used localh for 
its bemimbmg and vasocontractmg effect, for as soon as 
the effect passes off, the patient desires to use the drug 
again, and he soon acquires a habit Therefore, cocain 
should never be given to a ha'\-fever patient for his own 
use 

Small doses of cocain have seemed to increase peris¬ 
talsis of the intestmes, but any circulatory depression is 
likely to cause inliibibon of peristalsis 

"While the temperature is generally increased from 
cocain stimulation, if there is circulatory depression the 
tempeiature is not increased 

The alkaloids of coca are more or loss completely 
broken up in the body", so that but a small amount is 
excreted by the kidneys 

Achon of a Therapeutic Dose or the Primary Physi¬ 
ologic Action —Tlie action of coca is that of its con¬ 
tained cocain, and the action of an ordinary kctiie dose 
of cocain is slightly to stimulate the heart, slightly to 
raise the blood-pressure and slightly to stimulate the 
bram, causing increased mental activity, and wakeful¬ 
ness, slight muscle exhilaration and perhaps a general 
feeling of well-bemg If such stimulation is frequently 
attained, the desire of the system for it grows until it 
must be taken more and more frequently and in larger 
doses, and a habit is acquired 

Tone Symptoms —Cocain may be classed as a poi=on 
among the nervous stimulants, but it quickly becomes a 
neiious depressant The symiptoms of acute poisoning 
are excitement and nenous irritability, there is more or 
less delirium, there may be convulsions followed liy 
coma, the pupils are dilated the respiration is more or 
less rapid and shallow the pulse is weak and the heart 
rapid On the other hand the first symptoms may be 
collapse, with drspnea and cyanosis Death from acute 
poisoning ■with cocain has not frequently occurred, and 
the greatest danger seems to be within a few minutes, as 
if the patient lives fiom fifteen minutes to half an hour, 
he vill probably recover 

TUEATWEXT OF POISOXING 

If the poison has been taken into the stomach, 1 or 
2 gm (15 or 30 grains) of tannic acid should be stirred 
in a glass of warm water and taken immediatelr If 
lomitintr does not soon occur, tlie stomach should be 
V ashed "out with warm water, or an emetic should be 
administered Camphor (one of the aseptic ampules of 
camphor solution) should be administered hypodermati- 
calli several times at fifteen-minute mtervals, if indi¬ 
cated Strvehnin siilpliote, 1/30 gram should be given 
In’podermaticalh and repeated if needed The patient 
should be surrounded with dry heat Artificial respira¬ 


tion may be employed if necessary A hypodermatic 
injection of 1 part to 10,000 of suprarenal active prin¬ 
ciple (aseptic ampule) should be given intiamuscularly 
If convulsions occur, chloroform inhalations must be 
given. 

As cocain is rarely admmistered internally, and would 
only be taken internally" by accident, the acute poisoning 
IS more likely" to occur from its absorption after local 
use for operative procedures, or after a hypodermatic 
injection to deaden pam To be on tlie safe side, espe¬ 
cially where operation uill not immediately cause the 
mjected parts to lose the solution from tlie incision, a 
dangerous dose should never be used. The 10 per cent 
solutions once used are nevei safe Four per cent solu¬ 
tions of cocain certainly" seem sufficient on mucous mem¬ 
branes, and 2 per cent solutions, where the cocain is to 
be mjected into the tissues, seem sufficient, and if a 
considerable amount of fluid is to be used, 1 per cent 
should probabh be the strength, but as above stated, it 
should be remembered that a poisonous dose may be 
0 05 or 0 06 gram (about a gram) "While more may 
be tolerated, much less than this amount has caused 
poisoning in susceptible patients Wlien a considerable 
amount of the cocain solution is used for infiltration 
anestliesia it should be remembered that the water alone, 
by distending the tissues, causes benumbing of the 
sensory nerves, and especially in instances in which the 
operatne piocedure is done immediately after rapid 
mfiltration it is the water and distention that have 
caused the anesthesia, and not the cocain at all Hence, 
where a large area of infiltration for an operative pro¬ 
cedure lb indicated, it is best to omit the cocain from 
the solution 

The action of cocain locally mav be prolonged and 
the danger of rapid absorption prevented bv the addition 
of the suprarenal active principle in perhaps a strength 
of 1 to 5,000 to 10,000 If the operation is on an 
extremity, retardation of the return circulation by n 
bandage vill of course prevent rapid absorpbon and 
systemic poisoning 

coevix nAniT 

Chronic cocain poisoning, or the cocam habit, is one 
of the saddest of drug habits Occasionally it is caused 
by the careless use of a wine of coca or by the use of 
cocnm inhalants or spravs or nasal powders or anticold 
combinations The dire effect of catarrh powders con¬ 
taining cocain IS now generally understood and recog¬ 
nized and legislation is attemptmg to eradicate and 
prevent this crime 

It was thought that cocam vould be a safe cure of 
the morphm habit, it was quickly found that it was a 
most unjubtifiable treatment of that habit Many per- 
sora were given the cocain habit by such treatment 

'k'he symptoms of chronic cocam poisoning are great 
nervousness, sleeplessness a variability of muscular and 
mental activiti, impaiied nutrition, imperfect sight, 
anorexia and digestiie disturbances "Wlien a cocain 
habitue is in need of a dose of cocain lie is greatly 
depressed and tlie quick stimulation of its action vhen 
he receives or takes his dose is markedly evident From 
being qiuet and depressed, he becomes talkative and 
alert Some users of eocain, especially of the lower 
classes, obtain marked erotic effects It is quite prob¬ 
able that cocam is often obtained and often used and 
the habit thus formed on account of this activity 

Ho treatment is effective outside of an institution, 
and it seems that the drug must be more or less rapidly 
■nithdraym. 
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Except for local action m the stomach to quiet pam 
from cancer, there seems to be no justifiable use of 
cocam mtemallj Eien such use as this is probabh 
rarely necessarj' The use of coca wines, or fluidextracts 
of coea are hardly justifiable "WHiile thej cause a certain 
amount of mental and muscular stimulation it should 
not ho forgotten that the cocain habit readilj develops 
after use of this drug 

As a local anesthetic, enough has alread'^ been said 
One or 3 per cent solutions used in the eye or on 
mucous membranes Mill certainly quiet pain, and 
stronger percentages become distinctly anesthetic Its 
action as a sedative to the eye and as an anesthetic has 
alieady been described It maj be used as a sedative, 
and if partial dilatation of the pupil is advisable in 
glaucoma it does not cau=e the harm that M-oiild he 
caused by atropin This dilatation is quickly overcome 
liy a phjBostigmin (cserin) solution 

In painful inflammation of the ear it is often of 
maiked benefit and gnes great comfort, used localh 
It IS most constantly used in operations on the nose and 
throat It has been largely used in dental surgen 
AVatery and oily lotions of cocain are sometimes used 
111 annoMng skin irritations, as in pruritus vulvie, and it 
is Eometiiiies of benefit in painful ulcers It should not 
be used on absorbing surfaces, as after a fresh burn, or 
the raw surface of a blister 

OFFICUE PREPinATIONS 

Oocauia occuis ns crystals, prism shaped and has a 
hitter taste It is very soluble in alcohol, almost 
insoluble lu Mater The folloMing is the most used 
jircparation 

Gocaiiiw hydrocliloridinn, or cocain liydrochlorid, 
occurs ns coloilcss prisms or ns a Mliitc cnstnlline 
powder It is very soluble in Mater, and rcndih dis- 
pohed in alcohol Solutions of cocain in Mater should 
not ho boiled, ns the alkaloid is decoiniiosed Conse¬ 
quently', it must bo dibsohed in prciiously sterilircd 
Mater 

The inloinnl dose is 0 03 gm (^/j grain) This dose 
'bould not be frequenth repented and ns above stated, 
(here is no good reason for ndininistoring it internalh 
except in rare inctanccs in acute conditions of the 
slomnch 

Olcainm rncatiKr is a 5 per cent solution of cocain in 
oleic acid and olnc oil 'I Ins prejinrntion is not needed 
in the riiarnincopein ns if it is ndM=nble to u=e cotnin 
111 oily solution localh it should bo made fresh and of 
tlie strength desired for the indnidunl patient 

SXXTHITIC AXn OTIIEIl SlinsTITUTlS 
Bcia-Ln<n\n —In an attempt to di=eo\er some ding 
or SMitlictic combination mIiicIi Mould act a^ a local 
nnestlutu and \ct not jire'ciit the (oxiciti of cocain, a 
number of ding- have been otTcred One of tbe fiist m 1 = 
cueain but this wn- kiou folloMcd b\ beta eiieiin Minch 
Mas found to jios'c-- the nd\ iiitage- of ciicain and ofTcr 
lees irritation and Mn= more perinanent The action of 
beta eiicain (beiiroihiinldiacctonalkaniin ludrocblond) 
IS identical Midi (hat of cocain cxccjit that anc-thc-ii is 
sliglifh Ic--- prolonged and there seems (o be much le-- 
dangcr of toxic action It has been said to lie but om- 
third as toxic as I'ociin V solution of it in Mater ma\ 
be boiled Mithout deterioration This i- not (me of 
cocain \ 3 per cent sdluiion i- generally sTti^fnijori 
for nnc tl e tic piirpo ct 


A eucain (beta) lactate can also be olitaincd It has 
probabh no advantage over the hidroclilorid 

Troimcocaxn —This is a compound of pseudotropciu 
(benroilp-eudotropem) and is best used in the form of 
the Indrochlorid This mai be olitlined from caica 
groMTi in Jaia, but is aho prepared sMithcticalh It is 
less poi-onoub and less depressant to the heart than oo- 
cain, and acts for a shorter time Its solution i- -iippo-cd 
to be more stable and therefore it iiiai be stcrilired 

Stoiniii —This IS a sinthetic product (dinictlnliniin- 
obenzoiljientanol) discmercd bi Forneaii This dru£r i- 
iised in the fonn of tbe Indrochlorid and -eciiis to be 
less toxic than cocain It has been thought at time- I'lat 
on mucous membrane- it has caused some irritant effeet 
otherwise it seems to act similarh to cocain a- a local 
anesthetic and cau=es anemia of the tissues 

Ahjinn —Tin- is another local anesthetic used in the 
form of the Indrochlorid, but has no ichantagc o\cr 
stovain, and i- found to bo quite irritant and is ncarh 
or quite as toxic ns cocain 

Noioiaui —This one of the more recent local anc— 
thetics (pnrn-nminobenzoildiotlnlnminocthnnol) i- u-id 
in the form of the Indrochlorid and seems to ho inudi 
less poi-nnou- than the nbo\o named drugs It i- Ic— 
strong a- an nnc'-thetic and the anc-the-in doe- not 1 \-( 
as long a- that of cocain 

Iind/icsui—This Mas fir-t otTcrod in 1000 It is ni 
etlnlie alcohol of parninidohen/oic acid It i- u-cal in 
the form of the Indrochlorid but it has not been fonml 
to be a- ethcient as (be other local nnc«the(ie- 

Orlliofoiin —(Jlctlnl e-(er of parn-nminometaowben¬ 
zoic ncul) Act- ns a local anesthetic to the jiennlural 
sensory nene- It occiirb as an odoilc-s cn-(alline 
poMcler I- soluble in alcohol slighth soluble in m liter 
It IS used iiio-th ns a pouder or in ointment for loial 
application to ])ninful sore® ulcers or burns It bn- 
becn u-cd for jiainful lilcorntion of tlie ninutli and 
Inrinx and in cancer and ulcer of the s(nmneli I lie 
relief cnu«cd i® sometimes cere considcrabh It s,(|,i- 
to lie non-poi-onouo and inai he slichth nnli-cplK It 
nine hoMCicr tniisc at tinie«, some irritation mIkii 
applital too long to a mucous mcmlirnne The ane- 
thetie cfTeet lasts for a long time jierhn])® mane boiir- 
aiid nnc-the-ia nine begin Mithin fi\e nr (in mum li¬ 
lt act- nnh localh i- not deeph ab-orbed and (iiiinot 
lienetrate to the dccjicr tis-ue= One half gram (i'_ 
grain-) or even more niin be gueii intiriiilh It ma\ 
lie n]iplicd cxternalh a- a jKiMikr or niixul Mith am 
inert -ub-tnnee a- stanh or tab um in am -tniulli or 
niin be eombincd in an ointment 

Mayiii'■iiiiii ^ulphnt) — 'Ihi- mu® suggis(id for -piniil 
anc-tbe-in a- a sub-titiite for eoeain i- it bid bull 
found to bo aiK-tlietu to mriou- (i -m ind mIimi 
inieited into the s])ii)nl eaiial it prodme- am tie ii of 
the ])iirt and all of (be iierii- IkIom the juri to ubeli 
it 1- iqiplied 'I Iili- ii-cel it oflen laii ■- Mimitili,, lie 
epiantite ii-efl i- I e e eif a jui eiiit cobitimi for 

e\cr\ (Men(\ pound-eif bnd\ uiubt 

Aleltzir ha- -Iiomii (bat mIuii iiijmImI into i n rn 
trunk it jiarihre- tir-t till i n on libi i iiidli|ir|li 
motor (il)ir- \Mii n iiijutid into ilji -piinl i iiid m 
till-111 1- giinralh prolon.id iiid it i Her 'it it 
suitable for sur_iinl jiron-liiri '-on i !■ t imi j 1 hi 
lioMiMr bail bun o tnit'd iiid liu to.,, ! 

■\\heil gniii iiiti ni liou- 1 ' it ]r ,lii, n „ li i ) 

tbc-ia and di itli be re-o f ' , , 

bi -to]i|iil 111 (b, in I'l ' 

I 111- 10 OJlJ O 1 It- } 
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THE OPHTHALAHC REACTION AS A DIAGNOSTIC 
TEST FOR TYTHOID 

Eecentlv Austrian has desenlied^ an ophthalmic reac¬ 
tion in trphoid irhich mar prove a valuable diagnostic 
aid The reaction is similar m principle to Calmette’s 
ophthalmic reaction in tuberculosis and was first 
described in 1907 bv Chantemesse ' ivho obtained posi¬ 
tive results m each of =eventv cases of tvphoid and nega¬ 
tive results m fortv-nine of fiftv control cases Flovd 
and Barker,^ usmg a modification of the same technic 
obtained positne reactions m 96 per cent of tvphoid 
eases and negative results in 84 per cent of controls 
Other investigators have obtamed a varietv of results 
in both tvphoid and control cases, and some have con¬ 
cluded that the reaction is not specific Others attributed 
the vanons results to a difference in strength of the 
extracts of virulent tvphoid bacilh vrhich ivere used as 
an antigen in the reaction. Austrian advances the 
hypothesis that the pat'ent develops a sensitiveness 
toivard the predomimting strain of the organism mth 
vhich he is infected and a relativelv small degree of sen¬ 
sitiveness toward other strains, just as a patient produces 
immune bodies in large amount agamst the strain with 
which he is mfected and has relativelv few antibodies 
agam-t other strains Acting on this hvpothesis he pre¬ 
pared antigen for the reaction from a mixed culture of 
eigbtv different strains These were grown m plam 
bomllon for twenti -four hours and were then sedimented, 
washed and killed bv heating for two hours at 60 C 
The mass of bacilli was tlien thoroughlv dried and 
ground with sodium chlorid crvstals in an agate mortar, 
after which it was macerated with water for three davs 
and the waterv extract precipitated bv pourmg mto abso¬ 
lute alcohol The residue was then collected, dried, pul¬ 
verized and a solution made in the proportion of 10 mg 
to 1 cc of water One drop of this solution dropped 
into the lower conjunctival sac of the tvphoid fever 
patient produced a mdd mflammation with reddening 
of the conjunctival membrane and sometimes slight 
edema of one or both evelids The reaction reached its 

1 Vu'trian null John"; HopHn« Ho'p. 1912. nil 1 

2. Chantemc-sp A Deotscli med. Wclinsclii- 1907 mill. 

" Flovd. C. aBd Barter W W Jonr Med. Ke^tarcli, 1909 
Ivi 1417 


height in from six to ten hours and the svmptoms even 
when marked were not sufficient to cause the patient to 
complain of discomfort 

Tlie report shows extensive charts in which this reac¬ 
tion IS compared with blood cultures and agglutination 
tests m seventv-five cases diagnosed clmicallv as tvphoid 
fever The test was positive in seventv-one and negative 
in four—a much larger proportion of cases than were 
positive bv either blood cultures or agglutination Of 
nineteen tests made during the first week of the disease 
eighteen were positive and the nmeteenth gave also 
negative remits bv both blood-culture and agglutmation 
reaction. Positive reactions were often secured from the 
third to the fifth dav and in a few cases as earlv as the 
second dav of the disease In 190 controls mcluding a 
gueat varietv of febrile and afebrile c-onditions and twelve 
normal adults the ophthalmic reaction was absent with¬ 
out exception The reaction was found to be present 
most often during the acute febrde stage, and absent 
most frequcntlv during convalescence 

Austrian claims the followinu advantages The tech¬ 
nic IS verv simple requirmg no complicated apparatus, 
presupposing of course that the antigen is furnished 
from reliable laboratories It is a bedside test and is 
available during the earlv stages of the disease It 
causes the patient less inconvenience probablv than does 
the taking of blood for other dngnostic purposes Its 
results more closelv parallel those of blood cultures than 
do those of the agglutination test If the ophthalmic 
reaction can establish these claims it needs no other 
recommendation to secure its general acceptance into 
clmical use We shall await with interest further reports 
concemmg its use in routine diagnosis 


ESTABLISHAIEN~r OF THE EXACT SIFNIFICAXCE OF 
BOVINE TUBERCLE BACILLI EV HUJIAN DISEASE 

In the vears that have passed since Koch stirred up 
the bovme-human tuberculosis question bv his repndia- 
tioD of prevailing ideas there has been no lack of care¬ 
ful studv of the difficult problems which were hrousht 
forward thus abruptlv The heat of confiict has long 
since abated the necessarv refinement of methods has 
been developed and used long enough to vield trust¬ 
worthy results and now that manv of the returns are 
m we find a most satisfactory and convmcms- aureement 
among investigators m all parts of the world For all 
practical pnrposes it wonld seem we are now able to 
sav eiactlv how much of a menace hovme tuberculosis 
15 to human health and life under existmg conditions 

In the first place the evidence is conclnsive that, so 
far as ordinary phthisis is concerned bacilli of bovine 
ongm are so rarelv concerned as to be of verv little 
Eignificmce Of 709 cases in which the tvpe of bacillus 
present m the sputum was studied m a wav to asmre 
the value of the result^ (305 of these beimr Amenean 
152 Japanese and the rest European cases}, the com- 
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pilation of KosseP shows that in onlv two was the bovine 
form responsible for the condition Both of these were 
English cases, and were so carefulh investigated that 
the results seem reliable There is also one other prob¬ 
able case of bovine h-pe infection, and one case in which 
both human and bonne type occurred together, leaving 
~05 cases of pulmonarj tuberculosis in which onl^ the 
human t 3 ’pe of organism was present In other words 
if the same ratio exists elsewhere, only about one in tuo 
hundred cases of pulmonary tuberculosis is of bovine 
origin 

"With surgical tuberculosis, and particularly in infants 
and children, the store is een different According to 
the investigations and statistical studies of Park and 
Erunii\iede,= in voung children from 6 to 10 per cent 
of all deaths due to tuberculosis are caused bv the bovine 
tepe of tubercle bacilli, the cases of tuberculous adenitis 
and abdominal tuberculosis of cbildren being, indeed, 
more often caused b> the bonne than b\ the human 
tjpe Even in adults a significant ])ioportion of tuber¬ 
culous infections elsewhere than in the lungs is found 
associated iMtli bonne tubercle bacilli nameli, cervical 
adenitis, 3 6 per cent , abdominal tuberculosis, 22 per 
cent bone and joint tuberculosis, 3 5 per cent In 
lupus the British Ro^al Coinmiesion found a t^yie of 
liacilli so different from the standard bovine and human 
t\])es that its origin could not usuallj be determined 
Afcoiding to Burckhardt, those cases of joint tuber¬ 
culosis in nhich there is a long historj of infection and 
practicalh no bone invohement are likeli to bo of 
bonne origin Siireh a source of infection 11111011 causes 
up to one-tenth of the fatal cases of tuberculosis in 
children, and which, in the iiords of Park and ICnim- 
inede “causes a marked percentage of the cases of 
cerncal adenitis leading to ojieration temporary disable¬ 
ment discomfort and disfigurement a large 

percentage of the rnier tipes of alimentari tuberculosis 
requiring operatiie interference or causing the death of 
the child direeth or as a contributing eauso in other 
diseases, ’ cannot be looked on as negligible It is no 
little satisfaction to be able to feel that we can speak 
with exact knowledge on this important subject and 
plan our camjiaign according to established facts 


CHAU XCTUlTsiTirS (1F CIIROMC P01s:OM\C 

\cute inloxuatioii is n phxsiologic experiment- 
ihroiiic poisoning is a disease This dictum of Sfranb 
Is c xenqihficd in a consideration of the action of anx of 
the more familiar poi=onou= substances winch cxhiliit 
both acute and chronic cffc’cts \cnte alcoholic intoxin- 
tion for instance, 1 - a Iransiton narcosis and at fir-l 
its consequences are onh teinporin clironn ahoholi ni 
brings with it perinanciit orgiiiic damage In aiiito 
jioisoning nicrdirx salt- jirodiict. a gi=tro enteritis or 


isq 

nephiitis the symptoms of the chronic vanetx ire 
exhibited in disease of the central nerxous s\j(oni \ciitc 
arsenical poi=oning resembles choleri in its immedinte 
effects whereas the chronic features are subtle like tbo-e 
of hiberculosis 

The enumeration of snch contra-ts sufhc'e= to driw 
attention to the disjiarities between acute ind chronn 
effects of poisons If it 1 = asked bow such anonialiO' of 
action are to be explained the answer is not ease on the 
basis of present knowledge of toxicologx The distinc¬ 
tive features of the acute form are appreciated in inaiix 
cases The effectne do-e is known within rcnsonalih 
narrow limit- and the observed s\niptoms freqiunth 
can be interpreted in their causal relations Oxalic uid 
for example owes it- toxicitx to the propertx of (oni- 
bining with calcium to fonn an insoluble sa't and thus 
upsetting the salt equilibrium of the organi'in But 
when we turn to chionic forms of poisoning the a\ iil- 
able facts leave us in the lurch The quantities of 
poison invohed are often scemingh insignificant and 
the impression is gained, to quote “straiib again tliat in 
the genesis of chronic poison effects it is the time 
element rather than the quantit\ factor that is foremost 
in the process 

There are eiirpri'ingh few adequate expcriincnl il 
studies of chronic jioisoning if a few more promineni 
“favorites like arsinie are excepted \ddod interest 
therefore centers in recent iino=tigations of Sfraiib' on 
chronic lend poisoning The peculiar conditions per¬ 
taining in the c\cn da\ dcnelopnient of this condition 
nnmeh the coiitiiiiied introduction of minute quantities 
of lend into the organism were imitated in a 1110 -! 
ingenious wax \. de)) 0 sit of an insoluble had sdt snili 
ns the sulphate or carbonate was nitrodiiecd beneath the 
skin in the hojic that iiiiniite fractions would gradii illx 
find tlicir wax into the circnlition and In dislributid 
Tins did 111 fact take place In the coiir e of liiiu Ibe 
cerebrospinal sxmptoins of the cbronic form of b id 
poisoning, resembling jinlionixelilis and bulbar piralx-is 
in some respects made their ippenniiKa \niilx-is of 
the rcsjdiinl lead deposit- sliowed an nxernge disippr-ir 
anec of about 0 11 gram of had in the la-i of i il- 
exbilnting txpicail chronic effect- \eulc sxniploni- wiri 
entirelx nlisciit I he transported had was not found 
dc])n-ited in nnx special ti--ue- sneb a- (hr nirxoiw 
orynns and ixidentlx was excreted from time to Iimm 
T aking into iceount the period xxhuh clap "1 h( for< tin 
effects were noted it max Ik a- iiniid that 1 ipiniilitx < f 
had n])proxinia(ing 2 or 3 niilbgriiiis jar dax (for (li 
cit) disnjijicared from the dcpoit tbit i rflctnih 
entered (he orgiiii-ni 

If the chrome ( ffi c t-lu n < barar ti rn d hi aiiimn 
inu ocaiiniulation of h id 111 lie pM ific illx aff'1 «d 
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poisoning would be obvious The delay in tbe onset and 
the final outcome could be attributed to tbe fact that 
the necessary quantity of lead was only slowly available 
foi the oigamsm to absorb But as a matter of fact the 
poison IS not found abundant in specially mvolved 
tissues It accordingly appears probable in tbe light of 
tbe evidence reviewed, that in chronic lead-poisoning the 
toiic factor consists m tbe feeble yet continuous current 
of lead traversmg the body, accomphshing its destructive 
manifestations rather on account of its duration than 
its intensity 


the features of the female of that species Even m 
ps 3 'chic details there appears to be a “femabzmg” of 
the male 

The upshot of these interestmg reports is that neitlier 
the somatic nor the psychic secondary sexual traits are 
fixed in the individual They develop m one direction 
or the other under the domination of the respective 
glands which are present and functionally active Great 
possibilities in the application of these findmgs loom 
up, but it 18 too early for an 3 'thing more than interest¬ 
ing speculations 


AVHAl DETERJUNES THE DEVELOPMENT OF THE 
SECONDARY SEXUAL CHAUACTERSt 


There are manifold indications that the development 
of what aie termed the secondary sexual characters is 
associated m some way vith the characteristic sexual 
glands, tbe testes and ovaries respectively One need 
onh recall the imperfections of growth and tbe dis¬ 
appearance of specific peculiarities and manifestations 
of sex whieh commonly follou castration or pathologic 
alterations m the organs concerned here In lieu of a 
more adequate explanation it has become cusloman to 
speak vaguely of their “internal secretion” as the excit¬ 
ing cause of appropriate sexual unfoldmg during the 
prepubertal 3 'ears The evidence has, however, been 
lather indirect 

Professor Steinach^ has lately furnished experimental 
facts regardmg the extent and nature of these regulatory 
functions in developmg the sexual mshncts Employing 
lats and guinea-pigs he has transplanted testes and 
ovaries into early castrates of tbe same or opposite sex 
These tissues can mamtam their integrity in the new 
environment, and the influence exerted on the sexual 
unfolding of the recipient is quite striking In males 
vbose testes vere transplanted in early loiith into a 
muscular region, the masculine characters and mcident 
sexual impulses were full 3 ’’ developed, m contrast with 
tbe absence of these in castrated males Stemnch 
believes that the evolution of this masculmity is deter¬ 
mined by “the chemical influence of an mlernal tes¬ 
ticular secretion on tbe central nervous system ” More 
striking even is the fact that implanted ovaries can 
lemnin intact m castrated males Tliei exert no favor¬ 
able influence on tbe development of masculine charac¬ 
ters in fact, thev tend to check this If uterus and 
tubes are transplanted into such males along with the 
ovaries the new tissues will grow and exercise a unique 
effect on tbe male organism Peminine characters begin 
to make their appearance, there are noticeable changes 
in the mammiE, the proportions of the bod 3 , the char¬ 
acter of the fur coat, the tendency to lay on fat assume 
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VEGETARLES AS A FACTOR IN THE SPREAD OF 
TYPHOID 

The possibilitv of the conveyance of t 3 phoid organisms 
by means of vegetables and fruits has long been sus¬ 
pected, and as a result of epidemiologic studies m recent 
3 ears, presumptive evidence has been collected of the 
great probability that such foodstuffs play an important 
part in the transmission of t 3 phoid infection T 3 qihoid 
fever is a rural disease, t 3 phoid fever patients are fre¬ 
quently found on farms uliere green vegetables are 
cultivated for market, and, in some localities at least, 
the practice is prevalent of using human excreta as 
feitilizer to force tbe growth of vegetables that are 
intended to be eaten raw 

In studies to determine the factors responsible for the 
spread of t 3 q)hoid fever, it is highly important to deter¬ 
mine tbe viability under natural conditions of the 
tvphoid bacillus In recent 3 ears a number of investi¬ 
gators, working under different conditions, have recov¬ 
ered this organism from previousl} contammated soil 
after varying periods up to fifty days, and Mair legamed 
the organism after eighty-four days from soil inclosed 
hi glass and moisture added §mce the longevity of the 
typhoid bacillus is greater in soil than in unsterilized 
water (from seien to thirty days in the latter), it would 
seem that the soil of a wateished might serve as a 
reservoir of infection to the stieam which drams it 

The latest work on this subject is reported by Creel,^ 
who, workmg in the Hygienic Laboratory, conducted 
experiments both uithin doors and m the open air with 
exposure to lain and sunlight Two experiments were 
made to correspond to natural conditions except as to 
tbe infecting material, uhich uas artificially infected 
feces, no naturally infected specimen being available 
Under these conditions, the typhoid oiganism was car¬ 
ried up from tbe soil by the growing plants, nnd on 
repented exammation tlie organisms were recovered from 
the leaves and stems up to tbirty'-one days A leaf of 
lettuce from an infected bed yielded positive cultures 
after three washings, thus mdicatmg that rainfall uill 
not free legetables from infected material These results 
hnie practical significance in view of the insanitary con¬ 
ditions on many farms, particularly the lack of sanitary' 
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privies and the common practice of using hnman excre¬ 
ment as fertilizer 

The demand for fresh vegetables bemg so great and 
the means of transportation so rapid, vegetables groivn 
in one seetion may be shipped great distances and used 
by large numbers of persons In vieiv of these experi¬ 
ments and recent epidemiologic studies, it vrould appear 
that there is danger of the transmission of tvphoid fever 
by this means The inspection of truck farms therefore 
seems advisable, and permits for the cultivation of vege¬ 
tables for public sale might properlv be -withheld from 
all farms on which improper methods of fertilizmg are 
practiced 


LISTER* 

Lister, the founder of the antiseptic method, illus¬ 
trious among surgeons because of the marvelous results 
of his great and simple discover}, has ]ust died at the 
age of Si His famil} belonged to the Societv of 
Friends and some of its members were emment in 
natural science, his father achieved permanent distinc¬ 
tion in optical science and introduced improvements of 
fundamental value in the construction of microscope 
lenses TVliile serving in the University College Hospital 
under Mr Erichsen, Lister had occasion to observe an 
oiitlireak of hospital gangrene, which he studied closelv 
and the parasitic nature of which he strongh suspected, 
he also studied minutely cases of pyemia, and was earh 
impressed iMtli the helplessness of surger} with respect 
to tlio prevention of these dreadful diseases In his 
Hu\le\ lecture he tells us that he used a compound 
microscope given him b} his father in the stud} of his- 
tologv and in the evamination of materials from the 
diseases mentioned On graduation in medicine he vent 
to Edinburgh and was house-surgeon to Mr Sniie (later 
his fatlier-in-law), being fascinated bv the prominence 
he gave to the pathologic side of surger} On flnishincr 
tliic service he gave an e\tramural cour^^e of lectures on 
Eiirucn in connection with which, and hi va\ of prep¬ 
aration, lie carried on a senes of investigations on 
intlnmmation and other subjects, wliicli rcacal a high 
iincstigativc aliilih In 1S60 he vas appointed to the 
chair of surgeri in the Unnersiti of Glasgow and it was 
111 the Loial Infirmari of this cit\ that he did his c irh 
ciiocli-makiiig work on the methods of aiiti=cptic sur- 
gi n In 18()0 he succeeded hi-, father-in lav in the 
cliair of clinical surgon iii rdinbiirgh and in ]877 
accepted the chair of surgon at Kings College London 
and tluis liccamc more ciiitnilli located with respect to 
tiu surgical world at large In ISifi he retired fioni 
actnc pncticil work but rciniined interested in socn- 
tilu pur-iiit- iiid from 1807 to lOOn lie was prc-ident 
of the Tcoial ‘societi He wi- made the object of 
ciitlnisnstK and miniorible o\ ition- at intern itional 
cnngre"-(' in Ihrliii and clculurc and notabh in 

• V hi■‘cnpblc ''biuh and orv piv u oo jnt. if 
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Canada in ISQ!, when he was the retiring president of 
the British Association for the Advancement of Science, 
and when the British Medical Associition met in iloii- 
treal His appearances in foreign countries at timC' 
became, so to speak triumphal and he recoiled the 
highest honors ever bestowed on scientific men In ISS > 
he was created a baronet and m 1S97 he was raised to 
the peerage Lister s writings which are not volumi¬ 
nous and practical!! all in the form of article' for 
journals, are lucid and forcible, unfortuniteli leri 
little of his piireh surgical work has been published 
He was of Inndlv manners full of digniti and strongtli 
but modest and free from all pretense 

In order to grasp fulh the significance of Li'tcr' 
great achievement, it is well to recall the general con¬ 
ditions of surgical practice at the time when ho entcrwl 
on his duties as professor of surgon in Gla'gow It is 
true that anesthetics had been introduced sliortli before 
and that thus the agoni of surgical operations and the 
consequent nccos«iti of speed had been remoied, so that 
suigeons could venture on more intricate and difliciilt 
operations tlnn before but tins enlargement of oppor- 
tuniti for tbe surgeon could not be fulh and fneh 
realized bceaii'e of the awful mortaliti from wound 
infection Kot infrequenth wound infections would 
rise to the height of pestilential cpidemiC' in ho'pifnl' 
and that in spite of im]irovements in lentilntion and in 
cleanliness in the ordinari sense The ven name of 
hospital wi' dreaded \Mien Lister began hi' work in 

Glasgow the infirmari was a hotbed of 'Cjitic di'casc', 
“of which tlie most fearful wa® picmia He began to 
iniestigatc again the nature of picmic jms at the same 
time as he did In® “utmost against that dcadh scoiirgi' 
He gaic eulpliite of potash iiitcrnalh n« a jirophilartn 
and tried in loml mca'iircs to limit the coiit igion from 
one wound to another In hi® own word' “T fneh 
used nnti'cptic wa'liC' and I had on tin talilc® of m’ 
ward® pile® of clean towel' to be used for dniiig im 
hands and tlio-e of mi a-'istant® after wa'liing tlieiii a- 
I insisted 'hould iiii inibli be done in pa'Siiig from om 
dres'ing to anotber But all mi effort' jiroied abortin 
a® I could bardll wonder when I bclieud w itb (In iiU'I' 
gciicrnlli that jnilrefaclion wa® railed b} tlu oii.iii 
of the nir 

‘It will tliii' be 'Ct 11 that I w i- jirepared to wiboni' 
Pi'teur' di iiionstrition tbit jmtii faclion lili oiler 
true firnn ntatioii' i- c in kI bi mnrobi growin^ in 
the piitri'dbh sub-lam l 'Inn w i- pn • iiImI n n n 
piobhm not to ( \iludi o\vi 11 from wound wlinb i 
im]iO"ibb but to protiil tlnni from tb Iiiiiv < 'u 
of dcconq'o moil bi im in- v I n b 'boiibl di tni > ii ■ 
li"iK' O' littb a® 1- ( 1 1 1 I nt w ilJi tb. ill nun mi • 
the c enti il obji't 

“It bn- biMi 'iiii. sb mil i »t p t . f) '! HI 1’ A . 
nio t 'iriou' ( ’ll ( of mi h w' ' ( ‘ i' ' 1 
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sioDing unpleasant smell But the principle that first 
guided me still retains, I believe, its full value, and the 
endeavor to applj^ that principle so as to ensure the 
greatest safety uitli the least attendant disadiantage 
has been mj chief life-work ” 

It IS not necessary to go into details in regard to the 
grouth of the antiseptic method in Lister’s hands As 
all know, he first used phenol (carbolic acid) because it 
deodorized sewage and hence should be a powerful germ¬ 
icide, applied undiluted to compound fractures it 
formed a piotective crust and ‘die had the jo} of seeing 
these formidable injuries follow the same safe and tian- 
quil course as simple fractures ” Then came the phenol 
spiai, phenol disinfection of hands, instrupients, iiri- 
gation, and phenolized dressings, followed in due time 
by abandonment of the spray and of irrigation of the 
wound, and by other improvements and simplifications 
Much labor and investigation were given also to the 
production of suitable suture material Lister had the 
good fortune, giien to but few discoverers, to witness 
the complete development and success of his own work, 
to see it utilized throughout the world 

The doctrine of antisepsis made it way slowly in Great 
Britain Lister himself was shunned as a heretic in his 
own umversit'v German surgeons were the first to give 
his teachings successful practical application, and as 
carh as 1875, demonstrations in Lister’s honor uere 
made in Munich and Leipsic, and his monograph on the 
antiseptic method translated into German ISTaturallj 
the countr'\men of Pasteur quickly recognized the «ig- 
nificance of Lister’s service 

With characteristic fairness and modesty Lord Lister 
alwais took pains to point out that his work really con¬ 
sisted in seizing on Pasteur’s discoveries and appljing 
them to surgen as is shown bj this-passage from a 
letter bj Lister to Pasteur, written in 1874 

“Allow me to take this opportunity to tender jou my 
most cordial thanks for having, bj your brilliant 
researches, demonstrated to me the truth of the germ 
theorj of putiefaction, and thus furnished me with the 
principle on uhich alone the antiseptic sjstem can be 
earned out Should vou at anj time visit Edinburgh, 
it would, I belieie, give lou sincere gratification to see 
at our hospital how largely mankind is being benefited 
bi lour labors I need hardly add that it would afford 
me the highest gratification to show joii how greatly 
surgery is indebted to jou Forgne the freedom with 
i\ Inch a common love of science inspires me ” 

On the occasion of the great celebration in honor of 
Pasteur in 1892, there occuried a memorable incident 
which, we are told, softened the hearts of all As Lister 
finished his eongrafulator} address on the behalf of the 
Bmnl Societies of London and Edinburgh, Pasteur rose 
and embraced him, and, writes Pasteur’s biographer, 
“the sight of these tuo men gave tlie impression of a 
brotherhood of science laboring to diminish the sorrows 
of bumanitj ” 


In a discussion of the application of the microbic 
theories to practical surgerj, Bicliet points out there 
uas a time uhen erjsipelas, purulent infection and hos 
pital gangrene struck dovn those on whom operations 
had been made and uhen puerperal infection claimed a 
teiiible number of victims It would seem now ns if 
the medical profession before 1868 was blindfolded and 
that its blindness was almost criminal, it is a sad record 
indeed, but ue must look at it coollj, in order to under¬ 
stand what the au\iliarv sciences can do for medicine 
Left to their own resources practitioners dining long 
centuries could do nothing against erysipelas and tlie 
other wound infections but with the powerful aid of 
bacteriology, siiigeiy uns able to triumph oier these 
odious diseases and relegate them to the past It slioiild 
be borne in mind that uhile Lister did as he said, 
nothing else than to realize clearly the ia=t importance 
of Pasteur’s discoieiies, and to work out their piartical 
application with untiring skill, singleness of pin pose 
and earnestness animated In a piire love of humanitiv 
jet he first saw the great importance of Pasteur’s vork 
“because he was uatching on the heights, and watching 
there alone ” Aided bj anesthesia. Lister’s methods 
became the most powerful agencj in the wonderful 
deielopment of surgery to the surgeon’s craft it was the 
one thing needful, bi his perfection of operatne prac¬ 
tice he advanced every branch of the healing art and 
brought relief of siiffeiing with prolongation of life to 
all paits of the uorld 


Current Comment 


JATIAT’S SAUCE TOR THE ECUADOR GOOSE IS 
SAUCE I OR THE AMERICAN EAGLE 

Dispatches from Washington announce, with appro¬ 
priate headlines, that 

Guayaquil, the “peathole of the Pacific”—the clearing¬ 
house of the western hemisphere for cholera, vellow feier, 
small pox and the bubonic plague—is to be cleansed 
Uncle Sam has decided to force its sanitation, if the end 
sought cannot be accomplished by courteous diplomatic 
means, the star spangled nnincular personage vill drop 
m on Ecuador and do tbe job in his oiin thorough wai 

This is well, nor wiU any right-minded person fail to 
rejoice that insanitary ports have been recognized ns of 
sufficient importance to a nation to be made the subject 
of diplomatic representations Surely yellou-fever 
germs, cholera-polluted drinking-water and disease-bear¬ 
ing mosquitoes are quite as deadly and as wortln of 
international notice as are dum-dum bullets submarine 
mines in peaceful harbors, or torpedoes floating in the 
track of commerce, all of uhich are forbidden by 
civilized nations The recognition of the rights of one 
nation to insist on proper sanitation in the ports of 
its friendly neighbor will constitute a distinct adiance 
in international comity But—is Uncle Sam prejiared 
to accept the logical consequences of this invitation^ If 
Secretary Knox, by diplomatic representation can insist 
that Ecuador shall make Guayaquil sanitary, iihy cannot 
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tlie Italian secretary of state insist that the United 
States compel Pittsburgh to furnish pure drinking-vater 
for the Italians vorkmg in the steel-mills ’ Uli} cannot 
Eiissia insist that the United States clean up the tuber¬ 
culosis-breeding tenements of Greater Uew York, m 
■nliicli thousands of Eussians cough their lives avav’ 
The situation is vortli considering The advanced 
ground taken b} our Department of State is distinctly 
in line with the march of civilization But can the 
United States with consistency force little Ecuador to 
clean up her one sea-port when, in our ov n cities, tliou- 
sands are djiug each vear from preventable causes’ 
IVould it not be well for Uncle Sam to clean up some 
of his ovn cities “in his own thorough waj” ns an object 
lesson to his little South American neighbors as to how 
the vork should be done? 

KOSTRXJil RESTRTCTIOX A ETVF ISSUE 

In our Department of Book Uoticcs this week are 
reviewed two books hearing on the exploitation of 
nostrums in Ilus=n and Sueden rcapcctuely Tlieir 
appearance adds to the eiidence that this question is a 
li\e issue all oier the world and that its solution is 
believed to lie in popular enlightenment It is interest¬ 
ing to note that a part of the method of attack of the 
problem m Biissia is the autocratic restriction of nos¬ 
trum advertisements, in more democratic countries 1110 
growth of public opinion has to be depended on for 
similar result' The success of the European campaigns 
against nostrums is duo in no small part to a praise¬ 
worthy cooperation between the iiiodicnl and the phar¬ 
maceutical professions 

A COMRIXATIOX 01 “ETHICAL PPOPRIFTAUY” 
M4>,UrACTURl-RS 

The “patent-medicine” makers long ago realized the 
value of organization and combined to form the Pro¬ 
prietary Association of America How ibis association 
fought the enactment of laws tliat should protect the 
public from the evils of nostrums and quacken , how it 
spent money like water to lobln against legislation that 
every right-ihinking man knew was needed, how it 
attempted to mold public opinion In means of faked 
statistics, how it tried to poi'on the public mind against 
the medical profession—all tbc=c things ha\c been the 
subject of repeated comment Yow wc learn that the 
manufacturers of the “ethical proprietaries” hn\c taken 
a leaf out of the “patent-medicine’ men’s notebook 
thej, too, hn\c organized within the la't few dajs md 
haac formed the Kaiininl As-ociatiou of ^Manufacturers 
of kfcdicinal Prcjiarations Afo-t of the large manufi"- 
turing pbamiatciitic house- liaae joined it Tins organi¬ 
zation, like it- ‘ pi'^c'd-mcdicinL” proiotipe has appnr- 
onth been crented witli but oiil object in new to make 
nionej hone-tl\ if po-sjblc but to make ninnej ! Tbi- 
nt lea-t wi giflior from tho\(.r\ full ixjiori gncii in the 
Oi!, Paint frill! Driio Rrpnriir, a con-cr\atn(. and rcha- 
bli pilbln itinn of till meeting it wbuli oreinizition was 
nc( nm]ili-hed '1 In rqm'-tiit itui-- of i iriou' jiharma 
nutu liou-i- imt in \(w York and wtri. in -< =sion two 
di\- In tla-i. two da\- tin. ii'-onnioii wmton roiord 


as opposing the modification of the Food and Drugs 
Act recommended in President Tafts special me—ige 
which would preient 'cancer cure’ fakers and others in 
similarlv disreputable businesses from publishing lie- on 
the labels of their nostrums In other word', the nioiii- 
bers of the Xational Association of Manufacturers of 
Medicinal Preparations seem to believe that a person 
should be allowed to make all the fal-e statement- he 
pleases, providing he confines his hang to theripeutie 
effects The association also opposes the Picbardsoii bill 
which Is one of the bill- before Congre-s drawm for the 
purpose of strengthening the Food and Drugs Act It 
further went on record a- opposing the Mann bill which 
would regulite the transportation of habit-forming 
drugs Tlic association registered a 'frong protc-t 
against Senate Bill 4127, which would require the 
weight or moisnre of all drugs sold in package form to 
be plainlv printed on the label Finallv, the nssoeiafion 
admitted that it was organized for the piirpo-e of opjio— 
ing the eanipiign against rcada-madc niivturcs In fut 
taknng it In and large it is difficult to ice that the 
ethical stand of this organizition of nianufactiirers of 
“ethical pio])ri( fanes is m ana degree higher than the 
stand taken b\ the iiianiifaeturcrs of ‘ patent medicine- ’ 

THE CnoiCF OF A AIFmCAL SCHOOL 

A Soutliem medical journal takes exception to an 
editorial under the ahoie title which appeared in the e 
columns some months ago' on the ground that it was 
misleading and that it diserimiiiatcd again-t those 
medical schools which do not require a certain amoiint 
of prcliminan education for admission The purpose oi 
the editorial was to point out to the prospeetivc nudiial 
student the requirements of certain state liceii ing 
boards, and to give such information as would ciialih 
him to select intclligentlv the school ho 'liould attind 
for on this might depend In' siiccc-s *or failure a- i 
phxsiciaii It was 'liown that fnc states — Colorado 
Indinua, Iowa Minnesota and Xortli Dakoti—dcniaiuhd 
two jears of college work as a minimiiiii rcqiiircim nt 

and that four state'-Connecticut, Kansas ,?niilli 

Dakota and Utah — demanded one xcar of college work 
Attention was drawn to the ficts that iniin st iti 
reiiuirc 'imph a diploma from a “roco,,iiized or “rcpii 
table medieal college, that other- line adopted tin 
standards of tlic A—ociation of Vniencan Medu il < ol 
luge's, and that 'till others are gninlcd In the cli ilu i 
tion of colleges prepared ht tin Coiiinil on Miilnil 
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student to know it is before he begins liis course and not 
at the time he applies for his license Considering what 
the thonghtless choice of a college means to the student, 
there is nothing misleading in the last sentence of the 
editorial mentioned, and which we mil emphasize bv 
repeating ‘Tfisappointed indeed will be that student 
who, after havmg spent a large amount of time and 
rnone'^, finds on graduation that his diploma is not 
recognized m a large number of states ” 

A NEW UKINAEY CX)NSTITUENT IN CISTINURIA 

A few unique anomalies of metabolism, notably 
alkaptonuria and C3stiuuria, have attracted attention 
quite as much because of the mterpretation nliieh they 
lend to the normal disintegration of protein m the body 
as on account of the pathologic features involved From 
the fact that certain diamins, cadaverin and piitrescin, 
characteristic of the putrefaction of proteins, frequently 
are found in conjunction with cystin in the urine of 
patients, it has at times been assumed that there is an 
essential connection in cystinuria between alimentary 
putrefactive changes and the output of characteristic 
abnormal evcretorj' products Cystinuria, however, has 
been regarded of late rather as an abnormality of prolein 
metabolism in which the amino-acid eystm—a typical 
degradation product of albuminous substances—is not 
further broken down and oxidized as ordinarily Tins 
view IS strengthened by the simultaneous finding of other 
amino-acids, leucin and t^iosin, m certain cases The 
latest novelty is the discovery of another ainino-acid, 
hsin (diamino-caproic acid), in the urine of a patient 
n ith Cl stinuria ' Since this compound is known to be 
the mother substance of cadaverin, the intimate inter¬ 
relation of the various observed constituents is further 
emphasized Taken together, the accumulated data 
strengthen the conception of ci stinuria as a condition 
in iibich the Tisual piogress of protein catabolism is 
profoiindh inhibited One by one the imused fragments 
aic cropping out as neu cases become available for study 

RECOVIPENSE 

Periods of depression and of pessimism are ineiitable 
After recen mg a particular!} large batch of nostrum 
adieitisements of the uorst rtpe, we are fain to ask Is 
it wortli uliile’ And then in the next mail, perhaps, 
comes a letter like this and the question is answered 

At times, 3 oil ma 3 ' perhaps wonder just wliat effect vour 
exposure work is having I c\ ant to gn e 3 ou an experience 
for X oiir personal information Some time ago, I was talk 
ing to a neighbor uliose married daughter had been 

taking Cora B Miller’s headache tablets for some time She 
used them for lieadacnes pains in anj part of the body, eien 
for slceple sness Several veeks before, she had an ulcerated 
tooth and in fixe daxs took xxlmt xxas estimated to be oxer 
200 grains of acetanilid—although she did not knoxv it She 
had sxmptoms of acetanilid poisoning The Coin B Miller 
exposure pamphlet, and later the government b illetin ou 
bendnebe remedies caused her to stop at once She borrowed 
all the pamphlets I had had the neighbors rend th»ro and 
even sent tbe ‘Great American Fraud’ to her old home. One 
neighbor threw a bottle of Bromo Seltzer out at once I 

1 Xckermnnn and Kutsclior Tvober das Vorkomiacn von Uyein 
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know personally that eight people, xvho had been using all 
kinds of ‘patent medicines’ freely, stopped at once, for good 
Just this week, some people who visited them asked to have 
another cop} of the ‘Great American Fraud’ sent to Kansas 
So it must have done some good ” 

Tins from a la}T3ian in the sparsel} settled state of 
Hew Mexico It is not assuming too much to believe 
that a similar leaven is working throughout tlie whole 
of this great countr}' And if it is, is it any w onder that 
nostrum vendeis and quacks are moving heaven and 
earth to discredit the organization — the American 
Medical Association — that is responsible for turning 
on the light? 


Medical News 


DISTRICT OF COLUMBIA 

Personal —Dr John B Nicliols has succeeded Dr Joseph S 
Wall, resigned, ns a member of the Board of Medical Super 

X isors-Dr Harry S Lexi is has succeeded Dr Ernest P 

llngruder, retired, ns superintendent of the Emergency Hos 
pital, Washington 

New Officers.—Medical Society of the District of Columbia 
president, Dr John B Nichols, corresponding secretar}, Dr 

riiomas C Smith-Section on Eye, Ear, Nose and ’Tliront 

of the Medical Society of the Distnet of Columbia president. 
Dr Charles M Hammett, secretary. Dr George H Heitmuller 

Board of Chanties Assailed—The District Medical Society 
and the committee on public health of the Clinmber of Com 
inerce, at meetings held January 24, went on record ns bit 
terl} opposed to the recommendation of the Board of Char 
ities to Congress proxiding for the separation of the public 
and private chanties of the district and the establishment 
of a municipal hospital with first aid stations 

Smoker to Local Profession—An informal smoker was given 
at tbe Naval Medical School in honor of the local medical 
profession, January 20, by Surgeon General Charles F Stokes 
and medical officers on duty in the Navy in Washington 
About two hundred guests were present Dr Stokes described 
the newer actix’ities of medical officers of the Navy, with 
especial attention to the importance of the detection and 
elimination of errors in the vision of gun pointers, and also 
to occupational disabilities Medical Director Henry G Be 3 er 
then gave an interesting account, illustrated by lantern slides, 
of the International H 3 giene Exhibition held recentl} in 
Dresden 

GEORGIA 

New Officers—Elbert Count} Medical Societx president. 
Dr Claude E Earle, secretar} treasurer. Dr Luther P Ebcr 
liardt, both of Elberton 

Fire in Hospital —Fire in the Macon Hospital Januarv 30, 
necessitated the removal of the patients from the hospital to 
the sanatorium of Dr Howard J Williams This was done 
by the resident staff, nurses, members of the fire department 
and general public, without casualty 

Personal—The governor has named the following phxsicians 
as members of the board of trustees of the .State Sanatorium, 
Milledgeville Drs J C Jamigaii, Warrenton and Thomas R 

Wright, Augusta-Dr Kingman P Jloore for fifteen }ears 

a member of the staff of the Macon Hospital, has resigned 

■-Dr Obe C Gibson has been made city physician of Macon, 

vice Dr Joseph W DuCuid-Drs John S Wells, Griffin, 

and Charles VV Miller, Atlanta, have been appointed members 

of the state eclectic medical board to fill vacancies-Dr 

William L Gilbert has been reelected president of the Atlanta 
Board of Health and Dr Willard E Quillian has been elected 

vice president-Dr Clarence B Greer, Atlanta, has sue 

cpcded Dr James Edgar Paullin, Atlanta, as patuologist of 

the state board of health-Robert F Maddox forraerl} 

ma}or of Atlanta, bas been appointed a member of the state 
board of health to represent the Fifth congressional district, 

voce Dr Willis F Westmoreland, Atlanta resigned-Drs 

Nicholas Peterson, Tiftoii, and Frederick D Paterson, Ciith 
bert have been appointed members of tbe state board of 
medical e.xaminers, succeeding Drs John L Walker, Waj cross, 
and Samuel S Gaulden, Quitman. 
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lELINOIS 

Chicago 

Personal—Dr Henry B Fanil was one of the guests at 
the dinner given to the President and Mrs Taft, bv the Sec 
retarv of the Interior and Mrs Walter Fisher at Washington 
on the evening of Februarv 8 

The Fergnson Memorial.—Memorial exercises were held hv 
the Chicago Medical Societj, February 7, for the late Dr 
Alexander Hu^i Ferguson, president of the society last vear 
Dr Joseph M Patton, president of the societv, made the intro 
ductorv address, and eulogistic remarks regarding Dr Fergu 
son were made by Dr Andrew McDermid, who discussed Dr 
Ferguson’s early historj In Dr Albert J Ochsner, who spoke 
on Dr Ferguson’s place in surgery , by Dr Edward F Wells 
who considered “Dr Ferguson—the Man”, by Dr Reginald H 
Brett, BanlT, Alberta, who gave a sketch of Dr Ferguson’s 
medical career in Toronto and Winnipeg, bv Dr Homer M 
Thomas, who gave reminiscences of Dr Ferguson, and bv Dr 
Liston H. Montgomery, uho spoke of the genial friendship of 
Dr Ferguson 

KANSAS 

State Society Meetmg.—At the meeting of the executive 
council of the State Medical Societv held January 10 in 
Topeka, it 1108 decided to hold a two dav meeting in May at 
Hutchinson, with a banquet Dr James W hlay, Kansas 
City, uas elected editor of the Kansas Medical Society foiirnal 

New OfiScers—Shawnee County Medieal Association Jan 
iiarv 29 president. Dr Samuel A Johnson, secretary Dr 

Chester E Joss, both of Topeka-Cloud County Medical 

Societv, Tanuarv 22 president. Dr Frank A McDonald, sec 

retan , Dr Edwin N Rohertson both of Concordia-Cowley 

Countv Medical Society January 17 president, Dr Loon A 
Tacobus, Winfield sccretarv. Dr Clifford R Spain Arkansas 

City-Haney Countv Medical Society president. Dr Rich 

nrd S Haurv, secretary treasurer Dr Frank L Abbey, both 
of Newton-Franklin County Medical Societv, January H 

f iresidcnt. Dr John B Daais secretary treasurer. Dr Willis 
i Jacobus, both of Ottawa At the ninth annual banquet 
held m connection with this meeting responses to toasts were 
made by the wi\es of the members of the societa 

KENTUCKY 

Medical Journal Sold—Dr Tohn W Wainwright. New York 
has purchased the Amcncaii Practitioner and A firs, founded 
in Louisa illo forta fiae a earn ago hv Dr Daaid Tandcll and 
aaill moae its headquarters to New Fork 

New Officers—Clark County Medical Socicta, lanuara 10 
resident Dr Fmest Cole, secrctan treasurer Dr Daaid 11 

IcKinlca, both of Winclicster-Hardin County Jledical 

‘Society president. Dr D Flmo AlcCliire, Sonora secretara 

treasurer Dr Fdaaand J Stnckler-Kcntucka Alidinnd Aled 

ical Societv, January 11 president Dr diaries Ci Daugherta 

Pans secretara treasurer Dr Charles C Carr I cxington- 

laaette Connta Aledical Societa president. Dr dande W 
Trapp, secretary. Dr Lee C Rwlraon I exington 

Personal —Dr Afoses L Alurpha I ouisvillc sustained cuts 
and hniihcs in a collision hetaacan liis automobile and a street 

ear 1 cbnnra 4 -Dr L 'J Duneaii Louisa illc has been 

commissioned major in the Aleilicnl Corps K p Ka„ and 

assigned to the Iirst Infantra -Dr LIcwellan P Spears 

Jouisaillc has been comniiHsionisl captain and Dr Albert A 
Stoll Louisa die, lieutenant, M C, N C laa , and assigneil 

to the same coniinand-Dr It alter 0 Bullock has succeeded 

Dr lames C Carruk as jirisident of the hoard of health of 
Lexiiigton 

Hospital Notes.—1 1 xington aahieh has been paaing St 
losejih s Hospital and the ( ood Samaritan Hospital caili 
f-ioono a a ear for taking caia of the sick of the cita is 
proiKising to purchase the building of the Cooil Samaritan 
Hospital for ''llAOn and to eipiip in that building a cita ho' 
pital It IS also proposed to iniproai tlie eniptiae hospital 
near 1 exinglon ha constructing at a co~t of <1.1(100 a niimlier 
of sinall buildings for the care of those suffering from tiibir 

rulosis and otlur communu ibh disease-Tlie I.oui sailh 

Hospital t oniniission has awarded the eontract for the mu 
Cita Hospital to a Toledo firm for <4 090 000 

LOUISIANA 

Antitubcrculosis League Meeting — \t Hu annual meeting 
of the I onisiana \ntitul« rculosis la ague in New Orleans Dr 
Ccorge 1 arrar Patton was reatectrsl piestdent Drs Xiloljdi 
Hinriqiics and ill s Kate t onion were clcctcal aict prisubnts 


Dr Arthur I Weil was elected secretara and Dr Ceorgt & 
Broavn treasurer 

Colored Ward for Chanty Hospital—The board of admin 
istrators of Chantv Hospital Neav Orleans is having plans 
made for a $32 000 biuliling to be used as a ward for col 

ored females-The benefit fund of the hospital for whicli 

an actiae campaign was made in December, it is annoiinud, 
amounts to more than $40 000 

The State Health Tram.—The Louisiana <tate Board ot 
Health exhibit and demonstration train will start on its 
second tour ot the state of Louisiana Icaring Baton Rou.,i 

March 4-The train was sent to ‘shreieport lanuarv 17 

to be held there awaiting possible dcielopmcnts in the can. 
brospinal meningitis situation 

The Honor System at Tulane—The freshman elass of Tiilaiu 
Univcrsita Medical Department lias adopted the honor riiK 
■winch IS in force tbroiigliout the iinnersiti A niemher oi 
the class has been tned recently for violating the honor s\-steiu 
during an examination and the class eommittee has reportul 
the case to Dr Isadorc Dver the dean with a rcKiommendatioii 
that the gmlty indnidual be expelled 

New Officers—Tangipahoa Parish ilcdical Association, Tan 
uarx 17 president Dr Flenn T <mith Amite secrctan Dr 

AA’illiam T Newman Independence-Rapides Parish Afid 

leal Societv Tanuarv 8 president Dr Eugene L Helm 
Leeompte, secretary and treasurer Dr Tames A AA hiti 

Alexandria-Orleans Parish Alcdical Socictx Tanuarv s 

president Dr Eugene H AA alct secrctan, Dr AI Thomas 
Lanaiix both of New Orleans——'^lircrcport Alcdical \ssocia 
tiou president Dr T Ashton Blanchard, sccretarv. Dr lac oh 
M Bodcnheimcr 

Health Board Shows Moving Pictures—Lnder the auspices 
of the Louioiana State Board of Health, Dr Rudolpli IT A on 
Erdorf Mobile Ala L “s P H and AI II Venice delisered 
n lecture at Slircvcport Tanuarv II on the meningitis i pi 
demic At this lecture scscral reels of motion pictures 
describing the work of the State Board of Healtii, were 
exhibited A second lecture was gixcn in Shreieport Icb 
niarv 0 at which still other motion pictures describing the 
■work of the board lor the improicincnt of health and saiii 
tarv conditions were shown 

Sanatonum Notes—The Chariti AAard Association Baton 
Rouge took o\er tlie management ot the Baton ItoiigL Sam 
tarnira Februnn 1 The sanatorium and hosjutal made piis 
sibic at Alonroe b\ the will of tlie late Reiernid T 1 naiit is 
to be erected at AA ood and Tackson streets A donation ot 
$10 000 ndditioinl has bei n secured In the 1 raiicisc in ‘5ist(is 

from France-Tiie 1 afavette "sinitariiiin hinldin„s ha\i. 

liecn completed and turned over to the ■'nnatorium Assoc la 
tioii of whicii Dr Tohn F AloiitOn is president and Dr I rid 
crick R Tolson \ici president 

Dr Dowimg in Quarantine—Dr Dear Dowling president 
of the Louisiana Stati Board of Health on his Telurii from 
nil mlestigntion from Dallas lort AAorth niiil AAiico where 
he had been iinCstigatiiig the cpidemie of eerelirosjnnal nirii 
ineitis was arrested at the '<lire\eport Liiion Di pot kept 
under guird for three hours then placed in tin ilcteiilmn 

camp until the max or ordered his n lease -Dr ])owliii„ 

reports that Hit Texas situation is grciHv iniproiid ami tliat 
further spread of the di~eas( is not not fiared He iceoni 
mends till gi ncrons applicitions of nntiscptirs cleaiiliin s of 
the mouth ami iiisal passages inimediitc qiiarantme of tli 
patient and roniplele disinfcrtion of tin pre nii'c s in all n is 
of the disease 

The Sickles Fund—Tlie 'sickles 1 und rommi ‘ion at its 
meetiii" Tnniian 10 adopted the report of tin sjm enl mtii 
iiiittee relatiM to the di iieiism,, of medinne at tin hr idpiir 
tors in the CiiariU Ho jntal It w is stipnlit 1 Hni n > 
pitunts at the f liaritx Ho pitnl shoiil I lie i li,,ihl to rr n 
frei medicine from this fund and tin Flnriti Ih | il il p'l u 
macopeii w is adopted as Hie stanlird It was ,1 nl 1 (i 
exclude all patent and proprietari mislii me aiititocii « dr 
ings iiid appliinn of ill kin 1 frrni tli fn jw. rqte i 
The applicriit' for miain iin mast 1 m lani'i’i i t ! nt < f \e > 
Orb an and wortlii Ha ' f let li. ni^ o rtifii I to I i tlejr 
scribing plnsinan Tlie hour 'r r "li [“ n ii nir h n ' i 
fixed at S to in a m and 2 I • 4 j m dull 

PersonaL—Dr rrii..htoa AArllraaii Nrw iii'rtr in ‘o' . 
for Panama hehniara 1 to male ul sti ’i '’e j 
ods and the ri nil of snitm - i H 

( iiial /one.——D' I o ns A X* * ^ i 

maih pr I'ent of Hie <1 1 ' 

Ixnii Abranisaa an! la a - Is 
lieis of the s-l ri acj t 1 ir 
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Poivlett, Hanunoud, and Dr Robert F Brooks, Ruston, are 

reported to be critically ill at tbeir homes-Dr Edith Loeber 

Ballard has been appointed assistant in clinical obstetrics and 
Dr Mary Elizabeth Bass assistant in the department of path 
ology m the Tulane Medical College Dr Robert A Davis has 
been appointed clinical assistant in Ophthalmology, Dr Marion 
E Broivn, assistant in clinical medicine, and Drs 'William D 
Phillips, M Thomas Laiiaux, Jacob W Newman and Ephraim 

D Priednclis, assistants in clinical obstetrics-Dr Oscar 

Dowling, Shreveport, has returned from a trip to Cuba-Drs 

Isadore Dj er, Abraham L Metz and Creighton Wellman, New 
Orleans, have been elected to the Senior Schdlastic Society of 
Stars and Bars 

MARYLAND 

New Officers —Harford County Medical Society, January 26 
president. Dr Armfleld F Van Bibber, Bel Air, secretary 
treasurer. Dr Charles Bagley, Bagley 

Personal —Dr Brice M Goldsborougb, Cambridge, has 

returned from Flonda, restored to health-The residence 

of Dr J Clement Clark, superintendent of the Spring Grove 
Hospital for the Insane, Sjkesiille, was destroyed by file 
recently 

State Lunacy Commission—The state lunacy commission 
lias asked an appropriation of $800,000, one fourth of which 
is to be used on the purchase of land and the construction 
of buildings for the state hospital on the Eastern Shore Two 
years ago the legislature appropriated $000,000 to the com 
mission 

Hospital Association Report—The sixth annual report of 
the Washington Countj Hospital Association, Hagerstown, 
shows receipts of $19,494 and a balance of $2,124 During 
the year 283 patients weie admitted and 220 operations were 
performed The raorialitj for the year was twenty Of the 
patients, fifty four were free The association has recently 
purchased Kee Mar College, which after renoiation, will bo 
occupied by the hospital 

Antituberculosis Car—The Baltimore and Ohio Railroad has 
fitted up an antituberculosis car for the use of the Maryland 
Association for the Prevention and Relief of Tuberculosis 
Tins car will visit the towns of Mainland to aid in canying 
on an educational campaign looking toward the eradication of 
tuberculosis The car is to be at the Mount Royal Station, 
Baltimore, the week of February 19 24 for inspection bj the 
delegates of the Health Congress, which will be in session at 
that time in Baltimore 

Bills Introduced in the Legislature—Two important bills 
from Baltimore County have been introduced in the legisla 
ture and are approved by the physicians of the countv The 
first provides for a seweiage system and disposal plant, the 
expense of which is to be borne by those directly benefited, 
and the second repeals the law providing for health officers, 
and substitutes therefor one health officer, who shall be a 
practicing phj sician, who shall receive a salary of $3,000 per 
annum, and who shall be reqmred to restrict himself to his 
duties as health officer 

Baltimore 

Book and Journal Club —The annual meeting of the Book 
and Journal Club was held February 0 Dr Charles G Cum 
Eton Boston was the guest of the erening and read a paper 
on Felix Pinter ” The club has eighty members and expends 
Its funds for the purchase of current journals for the librarj 
of the Medical and ChmiTgical Faculty of Maryland The 
lect-ipts last jear were about $442, and the expenses about 
'=400 

The Finney Dinner—At the Finnej dinner, February 7, Dr 
V illinm S Thater acted as toastmaster The committee in 
charge of the Finney Fund who are obtaining subscriptions 
for n memorial to the illustrious surgeon, is composed of Drs 
‘Samuel T Earle William A Fisher, Jr, Ham Fnedenwald, 
Tulius Fnedenwald, Louis P Hamburger, George W Mitchell, 
Herbert Harlan M Gibson Porter, William S Thayer, Richard 
H FoUis, Carey B Gamble, James M H Rowland, Charles 
E Simon, Henry B Thomas, Hiram Woods, Jr, and Henry M 
Thomas The subscnptions are not limited to medical men, 
but are from all fnends of Dr Finney 

Personal—Dr Henry Chandlce is spending the month of 

Februarv m Bermuda-Dr Abraham Samuels, on account 

of ill health has been obliged to gn e up practice and has gone 

to the Adirondacks-^Dr Lillian Welsh, professor of phvsi 

ology and hygiene in Goucher College, has been appointed 
special lecturer on lij giene to the women students of the 

Universitv of ^Michigan-Dr Herbert Harlan has been 

appointed surgeon general of Mnrj land-^Dr Henry Barton 


Jacobs was reelected president of the Endow ood Hospital for 

Consumptives, Februarj 7-Dr William S Thai er was 

elected president of the Han aid Club of Maryland Feb 
ruary 8 ' 

MICHIGAN 

Appropnatlon to Fight Scarlet Fever—The city council of 
Detroit has loted to take $10,000 from the contingent fund 
to tarry on the work against scarlet fever for the balance of 
the fiscal jear 

New Officers—Michigan Health Officers’ Association, Jan 
unry 30 31 president, Dr Guy L Kiefer, Detroit, secretarj. 

Dr Robert L Dixon, Lansing-St Joseph County Medical 

Societj, January 31 president. Dr Thomas D Gnan, Three 
Rivers, secretary treasurer, Dr Samuel R Robinson, Sturgis 
Appreciate Entertainment—As a token of appreciation of 
the entertainment furnished the State Medical Societv at its 
meeting in Detroit in 1011, Dr Frederick C Wanishuis, Grand 
Rapids, president of the state society, presented the Wayne 
County Medical Society with a mahogany grandfather s clock, 
February 5 The gift was accepteil on the part of the WajTie 
County Societj bj Dr Henry 0 Walker 

Medical Building Doomed—Tbe Board of Regents of the 
Unnersity of Michigan, at their meeting January 26, voted 
the razing of the old medical building at Ann Arbor Tins 
18 the third time the matter has been xoted on by the board, 
but each time the alumni have protested so strong]} that 
the matter has been reconsidered The work of demolition 
of the building will begin in a short time 

Personal—Dr William T S Gregg, Calumet, has accepted 
a position on the medical staff of the Calumet Hecln Com 

pany-Dr Jason Jlorse, for twenty five rears a member 

of the staff of the Pontiac State Hospital, has resigned, and 

after a trip to the Canpl Zone, will locate in Los Anpeles- 

Dr Allan M Wilkinson, Charlevoix, was presented with a sea! 

ling by his Bible class January 26-Dr Robert J Basker 

Mile Detroit, was struck by an automobile, January 31, and 
painfull} injured 

MINNESOTA 

Sanatonum Soon Ready—The St Louis County Sanatorium 
for Tuberculosis is almost completed nud wdl probably be 
read} to recene patients March 1 

Hospital Fire—Cloquet Hospital, Carlton County, was 
destrojed by fire February 2 The patients were all removed 
in safety gnd no casualties occurred 

Gift to University Library—The University of Minnesota 
Library has received nenrlv 16,000 pamphlets and penodicals 
as a donation from the Ramsev County Medical Association 
Branch Health Laboratory Opened — A- branch laboratory of 
the State Board of Health has been opened in Mankato, in 
charge of Dr Chelsea C Pratt, who has been connected for 
SIX jears with tbe state board laboratory in St Paul 

Increase in Health Department Appropriation.—The Minne¬ 
apolis Citv Council Health and Hospital Committee has 
approved the appropriation of $140,800 for the health depart 
ment, about $12,600 more than the amount required for 1011 
Small-Pox in State Hospital —Small pox is reported to have 
broken out at the State Hospital for the Insane, Fergus Falls 
Two attendants have been placed in the contagious ward and 
all precautions possible are being taken to prevent the spread 
of the disease to the inmates 

Personal —Dr Jolm A McCiien lias been elected mayor of 

Duluth-Dr Henry SI Bracken, Slmneapobs, secretarv of 

the State Board of Health, has returned from a study of hos 
pitals m the east and will leave for Europe by April 21, to 
make a special study of mimicipal abattoirs 

Medical Building —John Gateley of New York has announced 
that he is about to erect a ten story budding, designed for 
offices for ph} sicinns and dentists, on Seventh Street, between 
Nicollet and Hennepin Avenues, Minneapolis The project Is 
said to have been approved by the Hennepin County Medical 
Association and construction work will start early m June. 

New Officers —Ramsey County Medical Association, Feb¬ 
ruary 6 president, Dr Thomas W Stumm, secretary treas 

urer. Dr Charles E Smith, both of St Paul-Blue Earth 

County Medical Society secretary, Dr Gerhard A. Dahl, vice 

Dr Jane C Hughes, resigned, both of Mankato-Hennepin 

County Medical Society, January 8 president. Dr Charles H. 
Bradley, secretary treasurer. Dr Edgar J Huennekens, both 

of Jluineapolis-Upper Mississippi Medical Association 

president, Dr Charles F Coulter, Wadena, secretarv, Dr 

George H Lowthian, Akele}-Southern Minnesota Medical 

Association, January 10 president. Dr John H James, Man 
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knto, secretary, Dr William T Adams Elgin-Park. Region 

illedical Society, January 17 president Dr A Dair Haskell, 
Alexandna, secretary treasurer. Dr A Mason Randall, Ashby 

-Waseca County Medical Association, January 8 presi 

dent Dr William M Cory, Wateryille, secretary treasurer. 
Dr William A, Meiliclie, Janesville 

Free Popular Dectures.—A series of public lectures, free to 
the public of Minneapolis, is being given under the auspices 
of the Hennepin County Jfedical Societx at the Slinneapobs 
Public Library The first lecture vas given on January 20 
on the “Healthful Citiren in a Healthful Community ” The 
second on January 27 on ‘Play and Supervised Play, Its 
Part in the Education and Well Being of the Child ” On 
February 10, “The City’s Vice and Its Wcious Classes,” were 
discussed and a commentary was given on the report of the 
^ ice Commission The succeeding lectures will be given on 
February 24 on “Types of Children, Their Care and Training 
in the Home and School ” On March 0, ‘ Wlij Not Know, or 
Lessons in the Early Diagnosis of Disease,” is to be the sub 
ject and on March 23, the Hygiene of Sev” will be dis 
cursed, a talk to men being given at the Public Library, and 
on the same dai a talk to uomen on ‘ The Dangers of Woman 
IiochI,” in the lecture room of the Cliurch of the Redeemer 

MISSISSIPPI 

New Officers—Holmes Couiiti Aledical Society, at Lexington 
January 0 president. Dr Marquis L. Pollard, Thornton, secre 

tar) treasurer. Dr Stephen A Eggleston, Lexington-Tn 

County Medical Society, at Brookbaien president Dr John 
T Butler, secretary treasurer. Dr Dudley W Jones both of 

Brookhai en-Attala County Medical Society president Dr 

John J Howell, McCool, secretary treasurer Dr John M 

Allen, Kosciusko-Choctaw Couuty Medical Societj presi 

dent. Dr William D Arnold, secretary treasurer. Dr Allen R 
Kason both of Ackerman ——Clarke Wax ne County Medical 
Society president. Dr James A JIcDoi itt secretary trens 

urer. Dr Albert P Hand, both of Sliubuta-Hamsoii 

County Medical Society president, Dr Burl S Hood, Bond, 

secretary treasurer Dr Benton Z Welch, Biloxi-Jackson 

Count! Medical Sooietx president Dr J I Evans Pns 
cngoula, secretary treasurer delegate, Dr Jacob K Rape Moss 
Point—^—Jones Count! Medical Society president, Dr Will 
lam S Cranford Laurel secretary treasurer Dr W S Harper 

Wisner-lyanrcncc lederson Daxis Medical Society presi 

dent Dr Ccorge A Tcunisson Jlonticcllo, secretary treasurer. 

Dr Benjamin S IValler, Siher Creek-Leflore County Jlcd 

ical Society president Dr II L, Shannon Itta Bena, secre 

tan treasurer, Dr William B Dickens Greenwood-Mar 

shall Couuty Medical Society president Dr Ccorge E lohn 
son Hudsonxalle, secretan treasurer delegate Dr Willmni 

C Elliott Holh Springs-Prentiss Count! Medical Societ! 

president, Dr Tames C ^andl!cr Wlicclcr secretary trens 

urer Dr losiali S IWicelcr Booiicxille-Tate County Med 

lail Socict! president Dr Reuben D Williams, Learned, sec 

relan treasurer Dr M illiara D Sniitli, Senatobia-Wash 

ington County "Medicnl Socict! president Dr Thomas F Wil 
son Areola, secretar! treasurer Dr losepli I lerguson, f recii 

!ille-1 alobiisba Count! Aledicnl 'Society president. Dr 

Samiiel I Cooper Water 4 iillo! , secretan treasiinr. Dr 
Ollie C Coleman, f ofTceMlle 

MISSOURI 

New Officeis—Kansas Cit! Ceadenn of Alcdicine lebnmrv 
3 president Dr ‘'aninel ( lassi-oek seen tan Dr Paul 4 

Moollc! -Iinis Count! Aledicnl "societ! laninir\ til presi 

dent Dr Thomas 1 'McClnsson, I cwistoMii seeretar! Dr 
Paul I Cole, Stelleniille 

College Sues State Board—Hie Colhge ol Pin su mils and 
"surgeons of "si Louis is said to hiiie brought suit against 
the Missouri "state Board of Health for ‘^201101X1 Isiaiisi oi 
its act 1011 taken in withdrawing reeogiiitinn from the eolle,.i 
alleging that sneli action was based on trniil n a soil' 

Antitubcrculosis Society Incorporated —I he Biiihan in 
Count! "^ociet! for the lilnf and Pretention of Tiilieruilosis 
has niadi apphcition for a jini forma decree of incorponi 
tion The oihears named in tin apphcition an Tallies U 
AbCord pri snlent Dr Olixer ( t ibiiarl secri ( in, and T I 
"sthiuider treasurer 

Hospital Note —\ sub disjieii nr\ under tin Kansas tit! 
tli'ilth Ihpartnieiit is to In C't ihli'ln d in tin eastern jnrtion 
of tin eit\ prohibh in tin L iptist Ilnspital jini cip ilh tor 
the romennnie ot school ihihln n wl i i »isl iieli me ml are 
imihle to pi! foi it and who otlcnnw. woull U, ohb_<nl 
to „o to tin I it! Hall 


Hospital Staff Organizes Soaety—The staff of the Swoili'h 
HospitaL Kansa-s City, has organizid the Akdical Siirgu il 
-Soeietv for the purpose of stimulating the scientific prodin 
tneness of the members of the staff Meetings are held on 
the third Tuesday of every month in conjunction with a 
dmner served at some rcstiurant in the cit! At tin lirst 
meeting held lanuara 18 a paper was read ha Dr Francis M 
McCallum on The Most Recent Research on KiJnei 1 iini 
tion’. Dr Harold P Kuhn demonstrated a new Lnit Ster 
ilizer’ for use in the operating room and Dr Arthur I 
Hertzler spoke on the significance of "Tin Alost Reciiit 
Pesearch in Cancer ’ Dr Isadore A Anderson is secretari ot 
the society 

MONTANA 

New Officers—Deer Lodge Count! Medical Association pns 
ident. Dr Owen C Elans secretary Dr Carroll R Biiicrott 

both ot Anaconda-Missoula County 310111011 "^ociet! prc'i 

dent. Dr Charles Paxlc! secretan treasurer. Dr Ceorge 1 
Turman, both of Missoula 

State Tuberculosis Hospital—The 3Iontana Stitc Sana 
torium for Tuberculosis wall be built this rear at a cost ot 
$100 000 It will be probably located on the west bank of the 
Bitter Root River about 2 miles from Steicnsiille a loea 
tion at an elcvilion of 4 000 feet The bnihlings an, to eon 
Bist of an administration block including ofiicc treatment and 
ofiicers’ liiiiig rooms superintendents rcsidince, cmploMC' 
cottages twenty Ine sleeping shacks etc 

Personal—Dr Charles E K 3 idal Creat Falls, his bei n 
appointed a member of tin. State Board of Health to fill tin 

unexpired term of the late Dr M illiam Trcnc! -Dr Toseph 

Piedalne Bozininn has succeeded Dr Vlbeft D Brewir as 

phisician of f allatin Count! -Dr Tliomas T AlcKenzn 

Missoula has siiecceded Dr Fdwiii C 4nderson ns heiltli 

officer of Missoula County-Dr Vlexauder D Mi Donald 

Kniispell has been appointed health ofliccr of Ilatlicad Count! 

NEBRASKA 

New Officers.—.Teffcr'on Count! Medical \ssocintion, lanii 
ary 17 president. Dr Thomas 1 Andrews Fnirbnr! secre 

tar! treasurer Dr Ham F Potter, Fndieott-"'niinder' 

County Medical "socict! Iniinary 18 president. Dr Min \ 

Qiiinc! Ashland secretan Dr Fraiil I 3Va! \I nhoo- 

Dodge Couuty Medical \sBoeintion laniinr! 22 pn sident Dr 
Anders P Orer„nnrd secretan trcisiirer, Dr Silvcstir V 
Preston both of iremont 

NEW MEXICO 

New Officers—Luna Count! Aleilual 'tociet! at IXniiiig 
president Dr Fdward A Montentohl and seerelar!. Dr I B 

Keller both of Deining-Bernalillo Count! Meilieil Soeieti 

installed its mw ofiiccr' Taiiuir! ) Dr thnrhs A 1 rank 
president and Dr Frank 1 Tail 'Ccretar!, Isilh of \lhn 
qilerqiic 

Personal —Col I eorgi 1 Biishmll M C 1 8 trim, in 

command of tin Liiitcd States General Ho pital for IiilHnnlo 
SI' Fort Bainrd deliiered an nihln s la fori tin f rant (onnfi 

Alidicnl "soiiiti lannari 27 on rniniunit! ’-Dr Rolnil 

Smart fornurK of the Mcilii il Corps of the \rni\ lint inon 
receiith a practitioner of \lhni|Ui rqiii ha nionil to v,,, 

Diego Cal —Dr Silas ( "si wi II nfti r thn i ind a li ill ! i ir 

siiuC'Siie adniinistrat ion of tin I'rr hitiriiii "s iiiatoi iiini 
Alliiiijiieriiiie Ini' ri'i„ind and will ihioli him i If to pri\ ili 
prai tici. 

NEW \0RK 

Vital Statistics for igiI—Dr 1 n,.i in 11 lorlir "si iti ( nn 
iiii"ioiiei of 111 iltli has fih il his anniiil ri [Mirt wilh I oi iino 

Dix whnh show- tin lowi't ihithriti Ml i r inpal in tin 

state Thin wir 2 n I2 fiwir di iths in I HI tl ui in I'Ho 

and tin iirbin riti w i' hut Iitth hi,.ln r than 11 roll t'l 

deitlirate liein_ li i J'l r I IKl 1 po]iiilailoii is ii„iin*l |i I I u 
1*HCI rin births ( xci i di 1 tldt ith b\ 7"-ss th utiinb 
of births rigi'tired In iii„ 220 s_ . llnii win 'nmoo mil 
riaoes or ilsiiit l'n"> uion tl iii during tin |re\iii a o 

OwTii to the I pnb mil ol inl'u iir i diirin,. the Mint r i f 1 Hii 

I'HI Tin winter iiiort iliti i Me i 1 II it of II limit t 1 nl 
Iiioiian tiilii rmlo 1 ' i iii i I I4 1”i d ath lint t im 
miml r a. dntia,, tin ji \nins \ ar 1 u tl ■ ilir | n 

of the p I't twi itr 111 Mir ' i ill i) tioa I s t ui e 1 11 j 

.ent ot the dr-t m tin ' it< ( ii n I " ' " 

during I"*1I ' ah I"'I ' ' >’ d 

to that di ise il h It’ lat fri I I I I t i i r i . 
lowi mr r -ror I ' Is ps‘ I ' 'I i l ’ e 

I iiiMi laerr * at 1 r n i * 

in I'tl I th 111 111 1 "Id 


I 1 1 
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New York City 

Harvey Society Lecture—The next in the present course ot 
Haney Society lectures given at the New York Academy of 
Sledicme, February 17, by Prof R H Chittenden of Yale 
Unnersity is on “Current Views Regarding the Nutrition of 
Man ” 

Pneumonia Focus.—An epidetmc of pneumonia confined to 
file blocks of Villa Avenue in Upper New York, is attracting 
the attention of the health physicians During the last few 
dais more than eighty cases of pneumonia haie been reported 
in this locality 

Violent Deaths of igii —The annual report of the New York 
board of coroners shows that 6,700 sudden deaths were 
reported to the coroner’s office during the year Of these, 
2,060 were from violence, the homicides numbered 103 and 
the suicides 430 Of the deaths, ninety were caused by auto 
mobiles, sei enty two bj surface cars, ten by subway trams 
and sixty eight by elevators 

Milk Laboratories Incorporated.—The supreme court has 
approved the incorporation of the Nathan Straus Pasteurized 
ililk Laboratories, an association of which Nathan Straus is 
the head, and which has for its purpose the establishment of 
milk depots throughout the state and later throughout the 
c\ orld Physicians are to be employed for the purpose of 
instructing mothers in the use of pasteurized milk 

SeUs Library—It is announced that Dr Thomas Addis 
Emmet has sold his collection of extra illustrated books, most 
of which pertain to American history Dr Emmet is said to 
have illustrated more books concerning American history and 
to have used autographs, letters and rare documents more 
freelv than any other collector Dr Emmet is 86 years old, 
and gires this as the reason for disposing of the collection 
Urge National Bureau of Health —The creation of a national 
health bureau was the subject under discussion at the Repub 
licaii Club on February 3 Ofiicers of the health boards of 
New York New Jersey, Pennsylvania and Rhode Island and 
Massachusetts were represented either by letter or in person 
Others who spoke in favor of the creation of the bureau were 
Drs Irving Fisher of Yale, Joseph D Bryant, Louis L Seaman 
and 6Villiam M Polk, and Senator Robert Owen 

Cml Service Examination —The municipal civil sen ice com 
mission has directed that an open competitive examination be 
held for the position of assistant registrar of records in the 
Department of Health This position commands a salary ot 
$3 000 a year and requires that the incumbent be not only a 
dull qualified physieian, but that he shall haie bad expen 
ence and training m statistical work The time and place 
of the examination will be announced by the commission in 
due time 

Janeway Library for Columbia —At the recent meeting of 
the Tnistees of Columbia University it was announced that 
Dr Theodore C Janeway, Bard professor of the practice of 
medicine had presented the trustees with the medical library 
of his father Dr Edward G Janeway to be the departmental 
library of the department of the practice of medicine The 
library comprises about 1,600 bound volumes and 2,500 

unbound monographs journals and pamphlets-It was also 

aiinojinced that Mrs Russell Sage has giien $26,000 to cstab 
liJi the E G Janeway library endowment fund at the med 
ical school 

Hebrew Chanties Report.—The annual report ot the United 
Hebrew Clianties shows that of $40,000 disbursed for relief 
purposes 20 per cent was on account of the ravages of tuber 
culosis among workers This is an increase of $8,000 over the 
amount distnbuted for the relief of sufferers from tuberculo¬ 
sis and this organization is of the opinion that this city is 
not making am headway in the fight against tuberculosis 
I or two years they lia\ e been conducting an experiment 
wherebv they moved thirty five famihes into sanitarj apart 
incuts and bettered their living conditions, and the result has 
show ed that some sufferers from tuberculosis can be cured even 
in their own homes 

New Building for Hospital—Plans have been completed 
for a new building to be added to the Mount Sinai Hospital 
plant This building will be the pathologic building for which 
Adolph Lewisohn gave S130,000 some time ago The hospital 
corporation has just purchased two additional lots on the 
block opposite the Administration Building where it already 
owned thirteen Tins is to provide for the future needs of the 
ho-pital The hospital has also received a gift of $20,000 for 
the extension of its social service work from Paul 5L and 
Felix M Marburg Tins gift makes a total of $245,000 that 
the insvifution has received during the past year in the form 
of iono+ioxB legacies and bequests 


Health Department Insists on Money for Vacdnatlon —The 
Tammany aldermen again blocked the proposal to appropri¬ 
ate $10,000 for the purpose of offering free vaccination to peo 
pie in the tenements Dr Lederle, however, says that he is 
undismayed, and wiU persist in making the request until he 
gets the monej, and he now asks for $16,000 Thus far this 
year there have been nme cases of small pox reported in 
Brooklyn, and the Board of Health is of the opinion that the 
time IB npe for an epidemic of small pox unless vaccination 
IS generally practiced In the year 1902, when there was an 
outbreak of small pox, and during the years following the 
city appropriated $116,000 and made some 810,000 vaccina 
tions It IS stated that in some portions of the city there has 
been practically no vaccination during the past ten years 

Personal —Sir Frederick and Lady Treves arrived in New 
York from Panama, January 31, and sailed for England the 

next day-Dr and Mrs L Emmett Holt sailed for the 

Mediterranean, Jnnuar 5 0-Dr Philip F O’Hanlon, who 

was operated on for diverticulitis six weeks ago, has recovered 

and resumed practice-Dr Carl von Noorden, Vienna, will 

deliver a senes of lectures on problems of metabolism in the 

New York Post Graduate Medical School in October-^Dr 

Abraham Sophian of the Rockefeller Institute of Medical 
Research left Texas, where he went to assist in combating 
the epidemic of spinal menmgitis, on February 3 In appre 
ciation of his services, the citv of Dallas gave him $2,500 
and Waco and a number of smaller towns presented him with 
$6,000, besides which he received a number of pifts in jewelry 
from local health departments and private individuals 

OHIO 

Personal—^Dr Edger L Vermilya has been elected health 

oflicer of Fremont-Dr John E Mvers, Springfield, has 

declined to serve again for the board of hospital trustees- 

Dr Frank P Stafford is cntieallj ill at his home in New 
Carlisle 

New Officers—Dayton Medical Society president. Dr J F 

Wuist, and secretary treasurer, Dr Francis T Newcomer-- 

Darke County Medical Socie^, at Greenville, January 11 
president. Dr William C Gutermuth, Versailles, and secretary- 

treasurer, Dr John E Hunter, Greenville-Columbiana 

County Medical Society, at East Liverpool president. Dr 
Harry Bookwaltcr, Columbiana, and secretary. Dr J Howard 

Davis, East Liverpool-Cdlumbus General Practitioners’ 

Medical Society, at Columbus president. Dr Albert S Barnes, 

and secretary. Dr John Rauschkolb-Ashtabula County iMed 

ical Association, at Ashtabula president. Dr Lee C Stiles, 
Austinburg, and secretary. Dr Mary M Battles, Ashtabula 

-Tuscarawas County Medical Society, at Uhnchsyille pres 

ident. Dr Robert S Barton, New Philadelphia, and secretary. 

Dr George Tracy Haverfield, Uhrichsville (reelected)-- 

Greene County Medical Society, at Xenia president. Dr 
Harry 0 Whitaker, New Burlington, and secretary. Dr Clar 

ence G McPherson, Xenia-^Lake County Medical Society, at 

Paincsvnlle president, Dr Henry E York, Fairport Harbor, 

and secretary. Dr Henry W Grauel, both of Painesville.- 

Montgomery Countv Medical Society, at Dayton president. 
Dr Albert H Lane, and secretarj. Dr diaries C JIcL^an, both 

of Dayton-Trumbull County Jledical Society, January 

10 president. Dr Charles W Tliomas, secretarj treasurer. 
Dr Frederick K. Snutli, both of Warren 

Cincinnati 

New Officers.—The Medical Cmc Association of Cincinnati 
organized January 31, and elected Dr Charles A D Reed 
temporary chairman, president. Dr Robert W Stewart, secre 

tary Dr Frank B Cross-Cincinnati Academj of Yledicine, 

Tanuary 8 president. Dr William D Porter, secretary. Dr 
Charles T Souther 

Personal —Dr William H. Peters has been appointed assist 
ant health olheer of Cincinnati, rice Dr 'William H. Strict 

mann, resigned-Dr Otto P Geier has been appointed super 

intendent of the newly created department of Chanties and 
Corrections and announced the following aids Dr Charles E 
Howard, physician to the City Infirmary, Dr Frances AI 
HoUingshead, physician and assistant surgeon to the House 
of Refuge, Dr Herbert A Brown, physician to the work 
house, and Dr James W Jliller, physician to the municipal 
lodging house The following consulting staff, without pay, 
has been appointed Dr M'ade McAIilian, orthopedist. Dr 

Edmund Baehr, neurologist, and Prof B B Breeze-Dr 

Charles Jones has been appointed receiving physician to the 

Cincinnati Hospital, vice Dr Charles E Howard, resigned- 

Dr Clyde E ShinlJe has been appointed assistent physician 
to the Loucticw Asvlum, vice Dr Emerson A North, resigned 
-Dr Julius H. Eichberg has been appointed phjsician to 
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the infectious and contagious semce of the Cincinnati Hos 

pital-Dr Charles A Stammel, Jr, has been appointed resi 

dent physician to the Industrial School for Boys, Lancaster- 

Dr William Ravine has been appointed chief medical inspector 
of schools. Dr George L. Knedler, district medical inspector 
for lladisonMlle, Dr John H Walton, district physician for 
Sayler Park, Delhi and Fernbank, Dr Harry W Behymer dis 
tnct physician for Jlount Washington, and Dr Ceorge Wein 

rich, food inspector-Dr Ceorge L Hall has been appointed 

assistant chief sanitary inspector-Dr Dai id I Wolfsteiu 

h-is been appointed a member of the staff of the Cincinnati 
Hospital, lice Dr Frank W Langdon, resided Dr Horace 
1 Wiitacrc has resigned ns professor of surgical pathology and 
principles of surgery in the Ohio Jliami Medical College 

PENNSYLVANIA 

Philadelphia 

Work of Free Dispensary—During 1911, the one hundred 
and tnentj sixth year of the existence of the Philadelphia 
Dispensnrj for the Medical Relief of the Poor, more than 
100,000 prescriptions were compounded and more than 40,000 
patients were treated 

Appeal for Lincoln Memorial Hospital—The treasurer of 
Mercy Hospital is making an appeal to Pliiladelphia to support 
the Merej Hospital Memorial to Abraham Lincoln Tlie hos 
pitnl, Mliieh IB for the use of the colored people of the south 
em section of Philadelphia, is doing good nork and desenes 
generous support 

Exadunation of School Children—Forty fire phjsicians have 
been appointed members of the medical inspection corps for the 
schools of Philadelphia, after a competitise examination Dr 
Walter S Cornell has been elected director of the corps, which 
has for its object not only the inspection of public school chil 
dren, but also instruction in child hygiene 

Addibons to Hospitals—The new addition to the Polyclinic 
Hospital at Eighteenth and Lombard streets was formally 
opened Febniarv 6, when a reception to the corporators, trus 
tees and medical staff and faculty was giscn bj the prcsi 
dent, Herbert L Clark Started in 1007, the disponsan repre 
sents an outlay of $76,000 It is a three story brick and 
stone structure, uitli special provisions for the lanous mo<l 
ical specialties, haring large space in the basement for the 
orthoiicdic department and spacious rooms on the other floors 
for throat, nose, ear, eye, skin and other diseases Ncarlr 
double the former number of patients can now be handled 

for treatment-Hospital of the Woman’s Sledical College, at 

Tweiitr Second Street and College Avenue, is to hare three 
stones added 

School Inspectors Named —On Febniarv 6, Dr Joseph S 
Xeff, Director of Public Health and Chanties, appointed flftr 
SIX phjsicians as school inspectors The list comprises thirtj 
three names of physicians who were recently appointed pro 
MBionally and twenty three new names to take the place of 
those y\ho failed to pass the examination As a result of an 
examination conducted along cimI serMce lines 40 per cent 
of the proslsional appointees failed All the questions gnen 
were practical and such ns would be a fair tost of the work 
iiig knowledge of sanitation required of a medical examiner 

Board of Education Makes Appointments.—At a meeting 
of the elementary schools coniniittcc of the board of educa 
tion, Ithmary 7, fifteen additional school nurses wore 
apiKiintcd at a salary of $000 a year, to be increased ’*10 a 

soar until the maximum of ^700 is reached-Dr Joseph 

S' 'Neff applied for more medical inspectors, for clerical assist 
mice and for an appropriation for supplies to get the medical 
stair orgaiiircd Ihe request was granted and it was decided 
to set aside $200 for siqiplics and to appoint file additional 
inspectors at $1 600 a year to supcnisc the others each to 
hi responsible for two school districts 

Personal—Dr Tom lays a medical nii sionari from equa 
tonal Afnci, and one of the sccretanis of the Oiiirch AIi- 
sioiiary siocieti has lieen Msitiiig in Philadelphia ns a repre 
sintatiic of the ''tndciit \ oluiitecr Moicment for Foreign 

AIissioiis -Dr Itlwnrd 1 alsh who has lieen leri ill 

with pncnmonin for two weeks is recoienng-Dr S \\eir 

Alitchell eilehrated his eights third hirlhdns Iibninrv 16- 

Dr lohn Ik Dcasir yens the gii«si of honor at the dinmr 
gi\cn b\ the lohn B Denser ‘'iirpcal ‘societs of the Uiiisir 

Fits of PennssIsniiin lebnnrs ‘1 - Drs Jdssnrd A ''piti'ka 

tisorgi B Milh r and Iriiik C -Miliott sscre Indls oserconii 
In nmmoiin fiinii- ]>oiirin,. from a hmk in the re trig<riting 
jilnnt in the Dinicl Ileiigh Institute of Vnatoms of Jctlerson 
MeelKil tolligi, Iibnnrj b 


WASHINGTON 

Nesv OfiScers,—Cowhtz Counts Medunl Socists at \\ ood 
land January 10 president Dr Clement M Bilo' KeKo 

-Chehalis Coimtv Medical Assex'intion at Aberdeen Jnnii 

ary 17 president Dr Clavton Ik Hirtlctt and sceretars 

treasurer Dr Leon L. Goodnow both of Aberdeycn-Pierce 

County Medical ‘^ociets at Tacoma Jnunirs 2 pis'idint 
Dr M ilraot D Rend and secretars Dr Idsvard D ’button 

both of Tacoma-Spokane Counts Medical Socicts at 

Spokane Janunrs 11 president Dr Wilbur M Mnckcn-’ii 
and secretary Charles M Doland both of Spokane It s\ is 

soted to reduce the dues of the socicts from '^10 to ®6- 

Yakima Counts Medical Socicts at North Ynkimi jiresi 
dent Dr Edmund S West and secretars. Dr I rank E Chasi 
both of Xorth Yakima 

WEST ITRGINIA 

New OfiScers—Knnnsyhn Counts Medical ‘Soiiets prcsi 
dent Dr Harry H Young and Fccretars, Dr Patrick L 
Gordon both of Charleston 

Betterment of Hospital—Y number of physicians of the 
cits met at Xorth M heeling Hospit il Jnnnars 11 to di'Cnss 
plans tor its betterment and ciilar,.cnicnt Dr Cliaries \ 
uiugertcr ssas elected permanent chaimian of the orgimra 
tion and Dr Utis D McCos secretary It svas decided that a 
stafiT of tsrelse phssicinns and twelse surgeons mcliidmg sp, 
cialists be appointed svliich m addition to its hO']iitnl svork 
should give instructions to nurses It is propo-ed oKo tbit a 
new wring should be built on the south side of the mam build 
ing A committee of sesen was appointed to confer ssith the 
management regarding the'e matters The committei ion 
sists of Drs John A Campbell Charles M I nscll Gregory 
Ackerman S Edward Bippiis Yndress J Noonie M illiani b 
Fulton and Edsrard L Arnibrecht 

WISCONSIN 

School for Stammerers Opened—Dr ( eorge P Birth chief 
medical inspector of the Milwaukee schools, aiinoumid tin 
opening of the fourth public school class for stanimcn rs m 
the Twentieth District School 

State Board Meetmg—At the meeting of the State Boanl 
of Health lantian 61 Dr William h Mbyte Mutertowii was 
reelected president of the board and the appointmiiit of a 
committee of fne gradiiatc nurses to ixamme ajiplicaiits for 
certificates as liccnfcd nurses under tin state layv yias eon 
firmed 

Hospital Staff Reorganization.—The medical stalT of St 
Alary s Hospital, Alilwaiikcc was reorganireil latiimn 60 Dr 
James A Bach was ilected jin sident Dr Arthur T Ihd 
brook, a ice president and Dr Hans \ neiiihanl s, eri tan It 
was decided to establish a free out patient di]iirtnieiit ot tin 
hospital 

State Sonety Meeting—The niinual meeting of tin Mis 
eonsiii '^tate Medical ‘societa will be held in M aiisaii May 
22 24 Tlic ]iropo ed entertainments include a rin|ilioii to 
the Msitmg lubes at the Maiisaii Club an aiilomolnli rnh 
around the cite a smoker for the mm and a hain|in t at 
Rothschild Park 

Examinations to Be in English -The Mis,oii m Boinl of 
Aledical Examiners recenth adoptid a re oliition that Inn 
after nil examinations are to bi in tin I ngli li 1 ingnn„c Tin 
board be Ilexes that iihx-icinns who Inivi liem graibint il from 
foreign medical schools slniiild haxi Ism in this conntrx snih 

ciently Ion to know tin langinvi and to Isioin xir r,! ii 

Ynierican lixxs In fon iHsmming iligihh to |roti i in I i 
Cmted 'states 

Annual Report of Hospital—Tin anmnl r< [sirt <0 tin 
I-mcrgmcx Ho pitnl Milwaukee shows tliit 2s7s | itonli 
xxerc treated x itli a mortalitx eJsxintx two dntiii^ tli xe r 
just do eel and that feirtx oin |>ei oils xi i r. Inn hi '< a 1 t<i 
the institution Dr ( ii t ixe \ Ilipl. ha I n e 1 t I | r i 
dent of the trustee of tli ho j itnl ml Hr I o Iol| ) 1 
Teschnii secritarx Dr Cnrti \ Ixati |n lit ( I' 

ho pital stall and Dr D ini I He phin on s sin ,n 

Personal—Dr Dinnl P Iranian ( II x i 1 I <s I i 
se non lx ill at the Alarshfo Id lb | ita] is i i, i i L i i 
^ il, „ ,n Hr 1 r ml I M a i 1 w I i I s n j (.e e I 1 i 

me inln r of th 1 oir 1 of Irn tes s , | ) , ^ j e )[, , 1 

xx-aitke-e-Hr ''O an bnie 1 ariio x 1 ■ \ a e r le 1 i 

reeeiitlx m Milwxnl.i i ii,s,rt. 1 t > 1 i< e i H 

Hirrx \ Kesllall I Lertnn I a Is 11 x] , il ' eb I 1 i 
gisin lor the bt 1 aid '-x si m Is twceg Xlx ‘i i ai 2 lx e d 
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New OfiBcers—The Ahimiii Association of the Wisconsin 
College of PhysiciniiB and Surgeons, nt Milwaukee, January 
81 president, Dr Reno Weiss, secretary treasurer. Dr E C 

Wetzel, both of Mihiankee-Milnaukeo Society for Sam 

tary and Moral Education Jamiarj 31 president, Prof Charles 

JIcKennej , secretary. Dr Timothy L Harrington-^Brown 

County Sledical Societi president. Dr Thomas Oliver, secre 

tary treasurer, Dr Isaac E Levitas, both of Green Bav- 

Jefferson County hledical Society, January 22 president Dr 
L J Bennett, Foit Atkinson, sccretan, Dr Carl R Peld, 
Watertown 

Against Tuberculosis —The nen Douglas County Tubercu 
losis Sanatorium the first to be erected in the state under 
the law passed by the last legislature pror iding state aid, 
18 eompleted and has been accepted bj the county board The 
sanatorium has accommodation for about thirty patients and 

has been completed at a cost of $30,000-At the annual 

meeting of the Menominee Antituberculosis Association, Jan 
unry 10, Dr F E Butler was elected vice president and the 

treasurer reported a balance of $753 08-Mnnes^ille Branch 

of the Wisconsin Antitubeiculosis Association yas organized 
January 10 and Dr Samuel B Bud master vas elected nee 
president, and Drs Wajme A. Munn and Michael A Cunning 

ham members of the evecutiie committee-Mnnnette Anti 

tuberculosis Association was organized by Drs Theodore J 
Reddings, George Frederick R Colter and others 


GENERAL 

New Officers—Pov Rncr Valler Medical Society, February 
1 president, Dr Benjamin T Phillips, Menominee Mich , sec 
retary treasurer. Dr William AVebber IZelley, Green Bar, AVis 
Personal—Dr Samuel T Dai ling, chief of laboratory of the 
Ancon (C Z ) Hospital has been elected an honorarr fellow 
of the Society of Tropical Medicine and Hygiene of London, 
and a corresponding foreign member of the SoeigtC Patho 
logique Exotique of France 

Bequests and Donations—The following bequests and dona 
tiona to hospitals ha\e recenth been announced- 

Mount Sinai Hospital I\ew Aork Cltv $100 000 by Mrs Mover 
Lehman to titend the work oC the hospital along the lines of pre¬ 
ventive medicine 

Massachusetts Chorltnble Fie and Far Infirmary $2 000 by the 
Into Catherine M Lnmson Didhnm 

New York Lying In Hospital $7 000, the receipts of a costume 
ball recently gfven nt Sherry s . „ . 

Mount Sinai Hospital $1 000 and Iz'banon Hospital, New York 
City $500 by the late Moritz II Rosensteln 

German Hospital Hospital of the University of Pennsvivnnin 
and Jefferson Medical Hospital each $50 000 In trust the Income 
to be used for the endowment and maintenance of beds bv the Inte 

Anna H Carver Philadelphia _ _ , 

Hitchcock Memorial Hospital Hanover N H $20 000 by the 
late Jlrs Emily Hitchcock 

House of Mercy Hospital Pittsfield Mass $00 000 by the Inte 
Mrs Florence de Wolfe Sampson 

United Charities of Chicago $100 000 Visiting Nurses Associn 
tlon of Chicago ^25 000 and r>ake Geneva Fresh Air Home 
$10 000 by the late Hlehard T Crane . 

Julia F Burnham Hospital Champaign Ill $1 000 bv Mr and 
Mrs Ervin Dver Chicago 

Bushwick and Fast Brooklyn Dispensaries the Incoine of 
V20 000 Brooklyn Home for Consumptives German Hospital and 
Brooklyn Hospital $0 000 each bv the Inte Henry Battermnn 
Brookhn , ^ 

For the establishment of a hospital for women In Pittsburgh the 
greater part of an estate valued at about $2 000 000 bv the lute 
Thomas N Miller 

Womans Medical College of Pennsylvania $10 000 bv the late 
Anne B Henszev Wvnewood la ^ , 

1 ennsylvanln Hospital and Hospital of the Protestant Episcopal 
Church each $20 000 PhUndelphln Orthopedic Hospital 'I'lOO 
1 hlladelphia Children s Hospital $1 000 and Pennsylvania Epilep 
tic Hospital and Colony Farm Oakbnme Fa $1 000 bv the late 
Mary TV 1 ani . „ n „ , x 

cfinritv Hospital and the Fve Far and Nose Hospital New 
Orleans each $100 000 New Orleans Convalescent Home $10 000 
bv the late Isaac Delgado „„„ , ^ . 

- Beth"a Public Hospital Dlton Ill $80 000 teal estate and 
$2 100 cash bv the late Hon S H Bethea 

Ohio Hospital for Women and Children Cincinnati $2j 000 by 
the Inte Mrs F 4 Sackett 

FOREIGN 

Tuberculosis Literature Circle—A number of pbvsieians in 
Sweden Xorwnv, Finland and Denmark interested in tbe lit¬ 
erature oil tuberculosis, Imve combined and when nnv one of 
the 173 enrolled publishes anywhere an article bearing on 
tuberculosis in nnv wav be sends 173 copies of the repnnt of 
bis article to tbe secretarv of tbe society v^o forw-nrds one 
to each member Tbe secretary is Dr C E Waller, Halaliult, 
Sweden 

The Approaching Intemabonal Congress of Dermatology 
and Syphilology —The date for this congress was postponed 
from last SeptLber to April 8 to 13 1012 
readiness for a representative gatlicnng that week, to be held 


rn the histone Castel S Angelo, at Rome, under the prcsi 
dency of Professor T de Amicis of Naples Tlie secretary 
general is Dr G Ciarrocclii, 5 Piazza Grazioli, Romo The 
treasurer is Dr L Sihestri, 13 AGa della Pace, Romo, the 
membership fee is five dollars, and reduced rates on the 
Italian railroads are offered to members Besides tbe mam 
topic, tbe treatment of syphilis, the subjects announced for 
discussion arc the results of physical measures in skm dis 
eases, and a general discussion of blastomycosis sporotrichosis 
and allied affections The date is the week before that of 
the international tuberculosis congress also at Rome, and 
April 1 and 2 the second Italian conference on tbe sevunl ques 
tion (Convegno nazionale per la qnestione sessimle) is to be 
held at Milan The Inst international congress of dermatology 
convened nt New lork in 1007 

The International Samtary Conference—The great progress 
realized in preventive medicine in the lost few years is most 
instructivclv shown in the sanitary conference which has just 
been bolding its modest sessions in Pans without any lime 
light publicitj The first conference was held in Pans iii 
1851, with delegates from eighteen states, the last at Pans 
in 1903 with representatives of twenty four states, while tbe 
present one, also at Pans, lias 102 delegates, representing 
forty two states How the world would linvo hooted, fiftj 
jears ago, at tbe idea of a solemn international conclave to 
discuss the rat and the mosquito, and v et that is practically 
the gist of the proceedings of the present conference The 
deliberations are not vet concluded ns an intermission of a 
few weeks was taken for further study of the conclusions 
before their final adoption Instead of imposing new burdens 
on trav elers and traffic, some of the old ones are being thrown 
aside, thus relieving international commerce The president 
of the International Ofirce of Public Health naturaUv lias 
taken n lending part in the proceedings This comparatively 
new ihstitutioii was described in The Jobrnax, Feb 27, 1009, 
page 708 

LONDON LETTER 
(From Our 1 epuJar Corrcapotnleni) 

London, Feb 3, 1912 
The National Insurance Act 

The profound dissatisfaction of the profession with the 
national insurance act has culminated in what may be regarded 
ns a declaration of war At a meeting of the comitia of the 
Rojnl College of Phvsicians hn invitation was recciwed from 
the national insurance commissioners to appoint two mem 
berg to attend a conference The point which the commis 
Bioners specially desired to discuss related to the selection of 
the medical members of the advnsorj committee, by whom 
the commissioners must be advised in the framing of regidn 
tions Tbe commissioners also cNpressed a wish to hear tbe 
views of those present on other matters or procedure which 
the representatives of the medical bodies may desire to bring 
forward in bringing the act into operation The coniitia 
resolved to decline the invutation but stated that the college 
would be hnppv to assist in any steps that might be taken 
for amending the act for the improvement of pubbe healtli 
provided that the interests of the medical profession are safe 
guarded The council of the Bntisli Medical Association has 
declined a similar invitation, intimating that the members of 
the council must defer deciding whether they would meet the 
commissioners until thej received instructions from the forth 
coming meeting of representatives of the association The 
Royal College of Surgeons of Edinburgh has also declined the 
lUTitation and there is little doubt that the other medical 
corporations which have been approached will take the same 
course 

Death of Sir Henry Trentham Butlm 

Sir Henry Trentham Bntlin, Bart, DCL., LL.D FRCS, 
consulting surgeon to St Bartholomew's Hospital past Presi 
dent of the British Medical Associirtion and of tlie Roval 
College of Surgeons, died at his residence in London on Tan 
uarj 24, after a long illness aged 07 Never robust, he had 
been in failing health for some years and recently was obliged 
in conBcqueiice to resign the presidencv of the Roval College 
of Surgeons before the expiration of his term of office Not 
withstanding his frail constitution he was one of the hardest 
workers in the profession The son of a Cornish clergyman 
he received Ins medical education nt Bartholomew’s Hospital 
where he passed Ins whole career In 1871 ho was appointed 
medical registrar and in the following v ear siirgicil registrar 
Microscopic pathology was then in its infancy and lie studied 
it assidiioiislv, attaining great skill in the making of sections 
of morbid tissues from wliicli he made careful drawings Ho 
Boon became recognized as an nntlioriti on pathology lu 
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1880 he was appointed Erasmus Wilson lecturer on patliolo^ 
at the Ro; al College of Surgeons His lectures u ere pub 
lished in hook form under the title ‘ Sarcoma and Carcinoma, 
Their Pathology, Diagnosis and Treatment ” In surgery he 
devoted special attention to malignant disease and to alTec 
tions of the throat and tongue He embodied his eyperience 
in several well known works—“Diseases bf the Tongue” (which 
was published in 1885), “Jlalignant Disease of the Larynx,” 
The Operative Surgerj of Malignant Disease” (1900) He 
practiced speaking and debating with great care, and was 
soon recognized ns one of the most accomplished speakers in 
the profession His addresses were generally given with the 
aid of a few notes, but uere so polished and perfect in form 
that it seemed ns if thej had been preyiouslv written and 
then memorized He was also an accomplished linguist, read 
mg and speaking with fluency French, German and Italian 
He was thus able to plnj an important part in international 
medical congresses As a teacher he excelled, adopting the 
Socmtic method, to the delight of both himself and his pupils 
In 1905 ho deliyered the Bradshaw lecture on cancer at the 
Rojal College of Surgeons He maintained that "carcinoma 
18 a parasitic cUsease, not in the limited sense in which the 
term appears to have been used of late as svnonymous with 
infection, but in the larger and wider sense, in which it used 
to be, and alwaj s should be employed to express the fact 
of one organism living at the expense of another organism, 
each pursuing its otherwise separate and independent exist 
cnce ” In two recent lectures on “Umcellula Cancri, the Para 
Rite of Cancer,” delivered before the Roval College of Surgeons 
last November, he expanded this idea and insisted that the 
cancer cell is an independent organism, like a protozoon, that 
it lives a life wholly independent and proper to itself, and 
that it derives nounshment from its host while doing noth 
ing to repav the latter He concluded that the cancer cell is 
a yeritahle parasite formed from the tissues of its host 
Regarding it ns an independent parasitic animal he named it 
Untccllula cfliicri and was inclined to place it among the 
protozoa 

In private life he was most courteous and delighted in dis 
pensing hospitnlitv lu the politics of the profession he took 
a groat interest, and in spite of liis strenuous work ns siir 
peon did great service Ho was treasurer of the British Jlcd 
ical Afisooiation from 1891 to 1895 'UHicn elected he mod 
cstlj said that there were men more fitted for the post than 
he but none who had the interests of the association more at 
heart When in 1909 ho was elected president, at the time 
when ho was president of the Roval College of Surgeons it 
was uiinninioiisly felt that, on account of his distinguished 
position in the profession and zeal for the association no man 
so much deserved the honor 

A Murderer Secures His Death Sentence by Insisting on His 
Sanity 

The question of the sanitv of a prisoner at the time he 
committed a murder is often a difficult one and the plea of 
insanitj gives nsc to much conllicting medical evidence But 
t)ie Rpectaclc of a prisoner repudiating evidence that he is 
iiisanc and thus scciiriiig his death sentence seems to bo 
unique At Norwich a printer's reader, aged 29 insisted on 
pleading gniltv to murdering his infant son and nttemptiiig to 
kill hlmstlf on the same dav He declined the assistaiitc of 
lonnscl olfcrcd bv the judge and when the prison doctor give 
LVidciicL that he was not in a fit state to plead the prisoner 
insisted on cross examining the doctor to demonstrate Ids son 
itv The phvsician said that the prisoner was suffering from 
obsessions believed that he was morallv tainted and llitrt 
fore thought it right to kill his son ns he believed the taint 
would be transmitted to him Having asked the plivsician 
what qualifications he had ns a bniin spveialist the prisomr 
Raid 1 am of sound mind I realize the grnvitv of this 

charge I have offciuUd against the law and am hire to sat 
isfv the law ’ The jnd,.c slid The insane per-oii belli vis 
he iR sane a sane person would trv to pit oil on the ground 
that he wnR insaiu It is no use pursuing thi~ ’ The jnrv 
ihcided that tin prisoner was fit to Ftnnd his trial and the 
jiidgi said that In could not do othervvi c than act on their 
vhw 111 had oiilv to accept the prisoners piei and pass on 
him Rintcnce of death It was satisfactorv to know, bow 
ever that tin home sccretarv would direct an inqiiirv into 
the prisoners mind notwithstanding the eomliision the jnrv 
had conn to 

The Treatment of Leprosy 

\ govimnicnt report was issued reenitlv emit lining a fur 
tin r n port bv Dr I B Miiiett issi«tiiit govemmeiit Ineliri 
ologist on tin nastin and Inn ovl clilorid tre itiiient for bp 
rosv at the Mahaica Lv]>er Vsaluni llrili'h ( main Dr 


“Minett’s conclusions are that mstin has appaixntlv vm little 
beneficial effect on IcprO'V A solution ot buizov 1 in oil 
shows a slightlv higher percentage of improvement than ins 
tin Anesthetic cases of leprosv run a detimte cour~i attvr 
which the disease seems to die out Itiving tin patient no 
longer infective These patients recover sensation after a 
time in areas prcviouslv anesthetic and after self inipiit itioii 
onlv scars remain This is a natural process and tiki' pi icx 
without anv treatment It is not apparciitlv inninneid bv 
either nastin or beiizovl ehlond Nodiilir e-isis do not lend 
to improve natnrnllv except ni verv r-irc iii«tinees nor do 
thev appear to be affected appreenbly bv the iiasim or bt n 
zovl ehlond The so called destnietioii ot bacilli is i natiiril 
process vnmng coiisidinibly and does not np|ieir to In inihi 
enced bv nastin or bcn-ovl ehlond \nrintioii in tin anionnt 
of destruction of bieilli observed is of limited v iliu as an 
indication of the effect of trcatnient Bcnzovl ehlond in 
petroleum oil is extruiielv valuable as a nasal sprav or v 
paint for niceritiii,, surfaces It qiiicklv renders the diselmrgo 
free from baeilli Its regular use for this puqiosc is stroii,.lv 
recommended in leper asv liinis 

Laryngeal Anthrax 

An inquest has been held at Bmdlord on a voiiiig woniiin 
who died from an unusual form ot anthrax 'sin had In i ii 
engaged in mimpnlating different varietiis ot wool niostlv 
of the grav and brown Persian kind which howtvir hid 
pone through several processes before it had reaihed the coiiih 
ing room in which she worked Fxactlv how the infictioii 
occurred is not known for her sister who had had anthrax, 
stated that nothing objcetionnble had been noticed in the 
wool which thev had been handling \t a neirop v niadc bv 
Mr F W Eiirieli haitcriologist to the Anthrax Invc ti,.iitioii 
Board anthrax was found in the Inrvnx from vvliieh gi ncral 
infection of the Rvstem had taken plaic In Ins cxpi rains a 
lesion 111 the Inrvnx ib unique and docs not appear to have 
been observed privioiiRlv The lungs were not affictid llie 
jnrv recommended that alpnea which is not Rchedulcd ns a 
dangerous wool be orted for the purpose of i hniiii iting 
bloodstained ])iccis The finding of a suifable disiiifi elnnt 
for infected wool which will dcstrov all spores Icaviiig the 
fabric unimpaired is still a problem 

Increased Consumption of Tea 

With the decline in the consumption of alcoholic Inveragis 
in recent tears there has been a corrcsjionding iiierinsi in 
the consumption of tci coffee cocoa and other noiiintoxiciints 
A great iiierevse Iiob tnl cn place in the iiopiihiritv of ti i 
During the past venr 27(i million pounds of lea win nin 
Biinied while m the Unitid 'stntis the ninomit was onlv Ill 
niillioiis and in Russia llli millions nltlioiigh the impiil itioii 
of these countries is more than doilhh that of tin Lmliil 
Kingdom In 189") the amount of tea drunk pi r load of tin 
population was ■> fi'i jioiinda now it is fll pounds (ontrist 
tliiB with the dccrcaseil consumption of hu r In I'MMi tin 
number of gallons of heir drank per head was 10 8 m looq 
onlv 25 9 

Death From a Wasp Sting and Workmen’s Compensation 

A claim for compciisatinn bv a widow is a new illii 1 ration 
of the diflieultv ns to what eonstltutis an minbiit an iiig 
out of and in the eoiirsc of a workmans i iiiplov iin lit I he 
Iiiibbniid of the applicant was en,.ag( d as a w iiti r at an i iiti r 
tainiiii nt following a weilding in a eomilrv distrnt \\ a ps 
wen attracted bv the n mains of eliampigiie and fisid Whin 
the dteiascd had stoppid worl iiiiil was i itin„ hi biinh in a 
lent In mdihiilv exelainnd I nlii doin and ninovid a d id 
wasp from his lon_ne III had hi in stun,, and dud an hiinr 
latir The iiiiropsv i-howed that hi miIIi n 1 finiii vilvnlir 
disiasi of till hi irt Tin loroinrs jnrv bn u,,hl in a virbit 
of liiart fniluri caiisid bv spoil eon i qin nt on the tin ot 
IV vv asp on till toiigiii—aceidi nt il ib ath Tin jii I_ lillt'iil 
death was dm to tin aunbnl of tin stin,, ml tl it tl tut 
that tin mans einidition | ri li [m is] him to n nnib t i n i 
an aeiidint vv is imnuiti rial and that tin no In il vi w tt i 
diath was dm to In art ill e i-i put foiwai 1 in th i i r il I 
not privail Be was al o ati ti I that tin in 11 ' nt ■ iiiti 1 

in till four I of till I iiiidnv nil nt of tl e ,1 a 1 To hit 

till qiiistion wlither til 1 111 nt an out of that inj i 

nil nt lb h 1 1 to a I hi in If w 1,11 1 r tin a i ' t n ilt I 

from a risk n a nnal Iv inn' ntnl t tl nq I vi in II 
found tint til lb la as, 1 bv reason el tl mt t' it ' il 
to ]i rform in tl i t nt v-a eijcis,,! t i o i xir o b iv i ' 
jieiiliarilan,,er of l-ui„ still livs, ilt'ili th 

was til ri lit of a ii 1 ita-m KOI j i bath it »1 

III 111 i inj lov tl I nt 
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PARIS LETTER 

(rrom Our ItcyuJnr Con cspondeut) 

Pabis, Jan 20 1012 

Possibility of Keeping Alive the Transparent Cornea of the 
Enncleated Human Eye 

Dr P llngitot of Pans recently reported before the 
Aeadfmie des Sciences an interesting attempt at tmiisplanta 
tion of the human cornea A glancomatous eye required to 
be remoied because of the intolerable pain that it caused 
Immediately after the enucleation the eye uaa washed in 
ixicke’s solution, then immediatelj immersed uitli all aseptic 
precautions in a jar containing blood serum from another 
individual The container vas put in a refrigerator After 
some hours the iiitenoi pressure of the eyeball fell and the 
cornea became transparent The eye uas thus presened in 
excellent condition for eight days Then a rectangular piece 
one half the thickness of tips cornea was carefulh excised 
and implanted in a canty of the same dimensions made on 
the cornea of another patient This patient had recened some 
years before quicklime in the face and in the nght eve Tlie 
cornea conseqnentlv became entirely opaque The tissue 
graft was put in place vithoiit sutures and. formed a little 
windon about 4 by G millimeters At the end of forty eight 
hours the transplanted tissue adhered perfectly and uas 
entirely transparent 

At present, seven months later the foreign tissue still 
keeps its transparency and gives the patient a Msiial acuity 
of one tenth normal 

Overtures for the Reopening of the Medical School 

!^L Guist’hau, minister of public instruction, has received 
delegations from the first and second year students and from 
the under graduate societies requesting an early reopening of 
the FaeultG de mCsIeciue He promised to recommend leniency 
to the council of ministers proyided the students would giye 
him a yyntten guarantee of the preservation of order but he 
declared that ho yyould listen to no more requests yyliieh arc 
accompanied by complaints 


Treatment of Purulent Tuberculous Pleunsy by Simple 
Repeated Punctures 

On Januarv 0, Dr A B Marfan, ogrdgd professor at the 
FacultO de mddecine de Pans and physician of the hospitals, 
reported before the Acaddmie de mCdecine a case of a boy of 
13 yyho had a continuous feyer accompanied by signs of 
pleuropulmonary congestion of the left base Pinallv, the 
fever still persisting a pleural effusion appeared, the liquid 
being of a serofibrinous character and rich in poly nuclears, 
but yyithout bacteria yisible under the microscope or capable 
of culture in strong media The polynucleosis yvns much 
lower at the second puncture, and it lyas seen that the effusion 
was becoming purulent At the third puncture pus yyas 
eyaciiated and inoculation of a guinea pig showed that it yvns 
a case of purulent tuberculous pleurisy Marfan refused to 
treat the patient by' plcurotorar because in three similar 
cases he had observed in this operation a fistula yvliich refused 
to heal and incurable secondary infections He therefore 
employed simple puncture repented cyery time the pus accu 
muinted in considerable quantity He considered the punc 
tiire a mere palliative treatment he thought that the pus 
would continue to reproduce itself and that a time yyould 
come yyhen a complication Mould carrv off the patient The 
pleural cavity, honeyer, contracted little bv little and the 
tyycntieth puncture, made about eighteen months after the 
onset of the disease, brought away no pus This favorable 
result appeared to depend on various factors, in the first 
place the probable integrity of the subjacent lung, the youth 
of the subject, the recent date of the infection and the general 
treatment rigorously followed out But the principal thing 
seemed to be the early employment of puncture and its repeti 
tion at sufficient intenals emptying the pleura yvitliout delay 
and reneiiing the eincuntions often enough The lung thus 
did not undergo the atrophic sclerosis yvliich crouds it per 
nianentlv into the costovertebral grooye and does not permit 
it to dilate sufficiently to fill the pleural cayity In this case 
the first punctures yyere from fifteen days to three yieeks 
apart, the last from five to six weeks Altogether there were 
nineteen punctures in eighteen months 


Insane Foreigners m France 

At one of the last scshioiis of the SooiCt6 Internationale 
pour retude des questions d’assistance. Dr Mane rend an 
interesting paper on insane foreigners in France, of yihom 
there are many in the nsy luiiis of the department of the Seme 
The natne countries of some of these patients will not pay 
their ex'penses, and seyeral countries eyen refuse to recuye 
back patients of their oyyn nationality and thus insane for 
eigners are a heavy chaige on the budget In Pans alone 
there is an ayerage of 300 foreigners in the asylums for Hie 
msane 

Efforts Agamst Infant Mortahty 

In the suburbs of Lille, in the little industrial toyvn of 
Wasquehal, remarkable efforts nie being made to check infant 
mortality In most of the yveaviiig and spinning nulls of 
this place the yyomen employees yvlio have infants at the 
breast have for their use a special room well aired and 
heated, with cribs for babies Ey ery two hours during the 
first months of the lufant’s life, the mother comes to give 
it the breast The rest of the time a yvomnn looks after 
the infants The yvorkiiig yyomen may thus continue tlieir 
work yvitbout danger for tlieir babies while suckling tlicir 
infants regularly In connection yvith the room just men 
tioned there is an obstetric consultation, an infants’ con 
Bultation and a maternity 


A Cunous Claim for Damages Against a Physician 
An army physician diagnosed the presence of pulmonary 
tuberculosis ill a voung soldier yvho uas inyalided homo 
on the physician’s recommendation The young man’s father, 
n rich proyincial mnnufnetiirer, expressed much gratitude to 
the phy sician for the care liis son had received in hospital, 
and asked the phy sicmn s ndy ice u ith regard to the treat 
ment uliicli ought to hp folloyycd to obtain a complete cure 
The phy sicmn advised life in the ojien air ynth rest and 
frequent feeding, etc. The father decided to place Ins son 
in a yplla in the country surrounded by every comfort A 
year afterward the pliysicmn received a letter from the mm 
ister of uar announcing that the manufacturer demanded 
&1,000 damages He declared that his son yvas completel^y 
cured and that the cure proyed the diagnosis to he erroneous, 
he therefore held the phvsicmii responsible for the 
expense which the alleged erroneous diagnosis had occasioned 
rortnnntelv the physTcinn had no trouble m proving that 
he was not in error and the demand for damages failed. 


BERLIN LETTER 
(From Our Itepular Concapnudent) 

Beblix, January 20, 1012 
Personal 

Both Professor Hess of Wfirzbiirg and Professor Axenfeld 
of Freiburg have declined the appointment for the chur of 
ophthalmology to succeed yon Michel Naturally these refos 
nls attract senous attention, and the question is raised as 
to the reason for this surprising circumstance which is some- 
yyliat liiiniiliating for Berlin In the political press the claim 
IS made that the department of oducation is puttmg diffi 
culties in the yvay of the professors nominated by the faculty 
uitli the purpose of forcing them to refuse, intending then 
to select the candidate ulio has been kept in view ns a fnv 
orite, nnmelv Professor Grceff, a pupil of Schweigger The 
fact IS that Creeff yvns in marked favor with the deceased 
Althoff, and especially uas appointed to the directorship of 
the newly established ey e clinic m the Cliantd, which is 
regarded as competing yvith the regular eye clinic of the imi 
versity According to my information, hou ey er, the suspicion 
mentioned is scarcely tenable but rather it seems to be a 
fact that the arrangement and equipment of the umversity 
eve clinic suffered materially in tlie last feiv y ears under the 
direction of Michel who uas sick for a long time, and that 
on this account extensive changes are necessary which yvill 
require years Until that time the new professor innst work 
under unsatisfactory conditions and must in addition to tins 
superintend the reconstruction of the clinic. These difficulties, 
together yvith the recent disinclination, yvhicli is becoming con 
tinunlly more marked on the part of professors to remove 
from agreeable situations in the smaller universities to the 
nerye racking metropolis, are the essential reasons why three 
prominent ophthalmologists, one after the other, have declined 
the call to Berlin T\’e are for various reasons anxious to 
learn iiow this, for us unsatisfactory, play of question and 
nn>5wer ynll finnllv end 

Professor Umber, a former pupil of Professor Kraus, and 
hitherto the director of the internal department of the munic 
ipal liospitnl nt Altona, has been elected ns successor of the 
deceased Professor E Grawitz as director of the internal 
department of the mimicipal hospital at Charlottenbiirg Pro 
fessor yon Bergmann, the son of the noted surgeon and liitli 
erto assistant at the medical clinic of Professor Kraus in 
Berlin, lias been called ns the successor of Umber 
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As3umpbon of the Organued First-Aid Service by the City 
Administration 

Some time ago I irrote of the poorly coordinated condition 
of the Berlin Jicttunffsiresen, the first aid semce, and men 
tinned that the inedical profession vas seeking to improve 
the organization and especially to ha\e the municipal author 
ities take charge of the service There are three establish 
ments charged with this work 1 The kanitatsicachcn, the 
sanitarv watch, which has been in existence for a number of 
j ears, having been founded and supported by citizens and 
which lias originally opened onlv during the night and for 
a part of the time nas not supemsed by a physician, but 
later, at least in certain districts of the citj, has also given 
first aid service in the dav time 2 Tlie Viifnlhtationcn the 
accident stations, which were organized bv the trades’ unions 
(Rcrufsgeiwssenscliaften) to care for accidents to laborers 
insured by them, and vihich without doubt have rendered good 
service But ns these institutions gradualh attracted the 
entire material of fresh injuries, and thus robbed the ho'pi 
tals and even the university clinics of material, a very marked 
opposition made itself felt among the rest of the Berlin meJ 
ical profession Particularly under the leadership of the 
deceased von Bergmann, the medical profession organized a 
medical first aid societj winch sccureil the establishment at 
the municipal hospitals and clinics, of stations for first aid 
and gradiinllj made a considerable reduction in the activitv 
of the accident stations 

Naturallj there arose more or less conflict ns a result of 
three different organizations working in one field To remove 
this difllcultj it seems necessarj to unite the three organiza 
tioiis bj merging them lu a department under the control of 
the city This aim has not been easv to accomplish on 
account of the varietj of opposing interests Now the J/oflis 
Iral, the citj government, after much deliberation, has finally 
determined to take the initiative It has determined to cstnb 
lish a first aid service to begin April 1 for which the citv is 
to appropriate $50 000 (200,000 marks) for a period of out 
vear The establishment is planned on the basis of securing 
for each station a limited number of salaried physicians who 
will supervise the work in turn for a definite penod amount 
iiig to four or five hours per daj and eight hours at night 
111 view of the division of the service and to secure a person 
responsible to the municipal authorities one of the physicians 
for each station is to act ns chief The sum of $375 (1,500 
marks) is suggested as the salarv for each physician The 
chief IS to receive in addition an especial compensation of 
iiboiit $125 (600 marks) The management of the entire 
first aid service is to be vested in a boird of nine members 
to consist of two members of the citv }l(tqtn(ral four alder 
men and three representative citizens The board, provided 
the citv coiiiieil agrees to the plan, shall he immediatclv 
appointed and begin its work of determining the fundniuciital 
arraiigomenls in detail and other necessarv measures WHictlicr 
the plan in this form will receive the consent of the citv 
couneil remains to he determined There will be no lack of 
objections from various sources The board of (he accident 
stations requires as we understand tiiat at even station 
tliere sliall be a regular salaried medical director who shall 
assume tlu rcspoiisibilitv Tlie salan of the ciiief is regardcil 
ns ton small All of the piivsicians who have been for a loii^, 
tunc in office at tlie accident stations must be taken over bi 
tlie citv If tile program of tlie accident stations includes 
tlie hope tliat tlic piivsicians of the accidiiit stations slnll 
secure a domiinnt position in tlie new municipnl orgniiization 
tlie Aerztevcriin dcr Berliner Itettuncsac elisclinft (iiiedicil 
a-snciatioii of the Berlin fir-.t aid societv ) ninv register a pro 
te-t agaiiiKt it The board of directors of tlie Atrzteveniii 
reipiins on its part tliat all tlio»e wlio linve liitliirto been 
cinidoicd III tile first aid sen ici slnll be reelIvid into I'li 
mu or,,anization lint tins would he inipossihli if the iirrangi 
ineiit coiiteinjilatid hv the citv „oviniinciit for i four or livi 
hour slti mating service is idopted for it is evident that no 
phvsuinn even lialf vvnv orciqmd can jmssilfiv span live lionr- 
from his pmitice ri,,nlarlv evin two or thru dnvs This 
would risult in secnrin,, for the first aid sinici onlv verv 

voniig and im vpcricnced idiv-icians who would di--ert tin 

nrvice as soon as oiler and lietfi r positions o’firtd Afl<r 
all It ninv lx snnn time helon the jihin for nuinn ipslizin,, 
till first aid sirnci will In cnrried into ilTcct 

/nnual Meeting cf tbc German Surgical Soncty 
rhe con,.ri ss of tl t ( i rnisn snr,,i(sl sotiitv for this visr 

imets \pril 10 to 1 1 and will nssimhh no lon,.i r in its own 

hall in 1-auginlHck llonsi hut in a lonrirt Inll in K“tln n r 
stnis i rill cl iivi in the jlsi. oi incrtin,. is oecss ,, le 1 b- 
tl ( tut tint the l-sii,.i iilincklnus in tie Inst fi w vi ir- Ii ' 


become insufficient to accommodate the incrcssino uumber of 
participants At the last session the overcrowding wss so 
great that the management has found itself compcllid to 
adopt this expedient As I have alreadv mentioned the Ikr 
lin medical society in conjunction with the Cerman Mirgicnl 
Bocietj intends to build a Mrchow bouse (Virihowinus) in 
which a hall shall be provided of sufficient size for the meet 
mgs But it 15 necessary for the accomplishment of this 
plan that the German surgical society shall first sdl tin 
Langcnbeckhaus which belongs to it The governnunt is 
expected to be the buver as it needs the land on which this 
building stands for the necessarv enlargement of the luuh 
bonng iiniyersity surgical clinic The negotiations in the 
matter were begun a long time ago and it H to be hoped 
will be conducted to a satisfncfon conclusion 

Official Report on the Antitjzplioid Campaign 
Tlie present impenal and rriissmii niithoritns are en„,igia 
ill the task of preparing a voliiiue on the comprehensive cam 
paigii against tv phoid undertaken of late vears with tin 
resources of the empire which shall give an account of ill 
the measures adopted smec inOl and their ri suits As at fin 
beginning of the ceuturv tv phoid vins preialeiit to an nhirniiii„ 
extent in I ermanv jiarticiihirlv in the western portion tin 
imperial goyernment rccogiiizcei the ncccssitv in coininoii with 
those federal states which were intercstcil and with tin inipe 
rial provinces of undertaking a uniformlv diri'ctid camp lull 
against the disease Acionling to a jilnn matured iindir tin 
direction of Robert Koch the eradication of the plum vias 
organized In 110? ‘^37 500 (150 000 marks) and in later 
venrs $>0 000 (200 000 mirks) were appropriated for the 
work This sum was devoted chiclli to the i stalihsliinent of 
typhoid stations which were locatiel aceording to iieeel in 
places where a typhoid focus hid been nsccrtninid Tin man 
agement of ciicli station was entriistod to three Jilivniciaiis 
In the impennl health council (/iric/isorsiiiid/iritsru/) ii 
typhoid siibcommiltcc was formed to e-tiiblish central lend 
quarters for thorou„h discussion of measures to he taken 
against the disease and their enforcement The ennqiaigii w is 
first inaugiimtcd in the Pnissinn district of Trier tin Bav i 
nan district Pfalz the pnncipalitv of Birkcnfehl and the 
lower Rhine proviiiecs but it was soon evident that the itis 
case was more exlcnsiielv distributed than was originiillv 
assumed to be the case The results renchi el since the ii in 
the area above outlined are to lie ])ublished in the Arhiitiii 
aus deni kaisirlichcii f csundheitsimt The report is to In 
presented to the new Reichstag soon after it a*sinibh 

Training of Nurses for Infants 
Iniiuan IR a conference of cxjierts was lield in the stile 
interior department to iliscuss unifomi jirincijiles for the train 
ing of nurses for infants Manv )ironiinent jieiliatrii i iiu from 
the whole of reminnv took jiart in the discussions 3 fie mtro 
ductorv report was niaele bv Professor King tein the diric 
tor of the Augusta 5 ictoria institution for infant welfare 
lie iniphnsizeel the fart that the riieiit pro„ress m the < iii 
of infants necc“Sitotid quite dilTiriiit reqiiiremiills from tie 
nurses than were fornierlv in vo„ui ami as a re iilt 
demaiidid a difTirtiit ami more flioroiuh traiiiin,. He m is|i I 
on till following rcipiirimeiits 1 lo i in for so 1 infants 
the nurses sliouhl he trained bv a two veirs coiir <il 
instruction with cxaminition and a iliplonia 2 \ one u ir 

course of iiistriirtion viithoiit ixainiimtiou muhl nl o Is 
estnbli'hed from motives ol econonii 3 \ui i- for In illliv 
children sluiuld reieive iii'trmtion for om vi ir with iviniini 
tioii and < 11(1101110 -t \ttc mlniits on infant' shonlil nieiM 
a liilf vears coursi 1 roin the ili < ii' ions it niii In < ai 
(bided that in iss,ntials there is iininimitv with r ,, ml (■! 
the nice sitv for traiiuiu "iir e- ami niti inhints (o < en for 
inf lilt- but that fioin soiiil reason and on an amt if tie 
eliile reiKs s for iiistime betveisu ronlition in tin inrlh an I 
eoiitli of < erniinv nitiin ililb rimes ot n|nnirin r\i t In 
ordir to (cure thi mo t ixtiii in iinifotiaiti a < aniMitt<e 
was appointed for further di iii in 
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the fclaj there being free of charge to the patients The 
operations, IioMerer, are not done there but in the clinic 
of Professor Lorenz uhcic the children remain until they 
can be discharged fiom the unrd The other three iiislitu 
tions recene only such clnldien ns can be treated there, and 
they can accommodate 300 children Thus only 425 beds 
arc nanilahlo for the minieioiis patients, and if to this niim 
her are added the beds in the homes for convalescent in our 
const towns, not more than GOO beds can bo counted on This 
18 entirely insufhcient, for the mnjoritj of cnpjilcs require a 
regular hospital care in hod, uitli physical treatment (mas 
sage, eJectnciti hot nir baths, etc ) Dr Aborle therefore 
suggested that public attention be turned to these conditions 
and that funds be collected for the erection, in each of the 
Austrian countries of ceiitnil institutions for cripples iihere 
they should recene not oiilj medical care suited to the indi 
\ idual cases, but also instruction in manual work in order 
to enable them to earn their Imng As a rule the under 
lying cause of crippling is tnbeiculous disease, nerve affection 
or rachitis, in the order mentioned and if the case is taken 
in time, the maiming and diRflgiircment may he averted, ns 
well ns the function of the allected part retained 

Stnke of Veterinary Students at the Vienna TTniversity 
The loteiinnrv school of Vicuna is ofllciallj' n branch of 
the Vienna universiti , in renliti it is n militnrj institute 
The graduates of this school are absorbed nearly entireh hi 
the army, and onL after bi\ to ten j ears of military sen ice 
do thoj take up priiate practice The conditions of teaching 
are quite mcdieial in spite of the excellent teaching staff 
The vetennarj hospital and out patient department are quite 
unsatisfnctorj ns regards outfit and financial standing The 
students have to comply witli military requirements quite 
out of date, and the general prospects of a graduate of this 
school are poor ns he cannot reach n higher position in the 
army than that eqiinnlent to a captain, and that not before 
twenty fl^e j ears’ senae The majority only reach the rank 
of lieutenant Repented petitions hy the students have liitli 
erto failed to hnng about anj improioinent of the old grie\ 
anees Therefore the letermnry students, who flock to this 
place from the v hole cinjiiro ns there is but one school for 
them, have resohed to hojeott the retcrinary service in the 
nrmj and to take up private practice or other appointments 
at once on graduation from school This decision is rery 
important, there is nlvva-vs need for a ■vetennnrv surgeon in 
the country distnets, and there is no possibilit) for coercion 
by the army authorities if the students prefer not to enter 
the array Therefore this step will most likely bnng about 
an improvement of the existing conditions 

Poisoning in a Hospital for Insane 
In Czernowitz is located one of our largest hospitals for 
the mentalh afflicted, and there occurred a short time ago 
an outbreak of a inystenous disease The chief symptoms 
were gnstro intestinal troubles fever and prostration There 
was a rapid succession of cases ns in Berlin, v\here the 
inmates of night shelters were poisoned bj methyl alcohol 
Not only the patients but also several of the miipes and 
male attendants, as well as some of the physicians were 
affected At first it vv as thought that an epidemic of infiu 
epza, with gastrointestinal sj inptoms predominating was 
to be dealt with Soon however, a suspicion of metallic 
poisoning seemed justified but diligent search for the source 
of the poison proved absolutelj negative Meanwhile 750 
persons were on the sick list, with nine deaths within four 
dnjs The etiology is still unknown, and the eases have 
gradually decreased in number and severity Investigation 
IB directed also toward the possibility of foul play, for at 
present nothing could be found in the hospital itself to 
explain the incident 

Special Instrucbon for Military Surgeons 
It IS interesting to note, from a political standpoint, that 
the military nuthonties lav much stress on commanding 
numerous offleers of the nmij military corps to surgical elm 
ICS and hospitals all over the country They are to learn, 
chiefiv, the treatment of accident cases as well as general 
surgery Rumors are rife that war is not impossible, there 
fore the army doctors must be prepared 

Sick Child Deprived of Medical Aid—Fake Healer Imprisoned 
Tlie mental affliction and narrowness of mind resulting in 
all kinds of humbug is no privilege of the lower classes of 
the New World, ns 1ms been clearly shown in the course m 
a charge of manslaughter heard recently in the lower ®oiirt 
of Vienna An old woman was charged with having neglected 
her grandchild bj calling in a “prayer healer,” instead of a 
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doctor, when the child showed sjmptoms of n “had cold” 
Both the grandmother and the “prnj er healer” vv ere unedu 
cated persons The child was given an amulet consisting 
of some pow dered spider substance w etted in the child s urine 
to wear on the chest, besides, the child was “proved on” bj 
the woman, and the cold was not otherwise interfered with 
It was proved that in spite of the advice of other friends 
of the patient, no doctor was admitted The child died from 
acute pneumonia and the necropsy ended with the iinme 
dinte imprisonment of the “prayer healer ” In the course of 
the hearing the judge remarked that such a state of mind 
was inexcusable and punishable, ns “prayer healing” was non 
sense and any sensible person could understand that to keep 
nvvav n doctor from a diseased person could mean onlv death 
to the patient Therefore the “prnv er healer” was sent to 
prison for six years 

Conflict Between a Medical Orgamiation and 
the First-Aid Society 

For about three ydnrs the medical profession in Austria 
has had an organization for upholding its interests, colled 
the Wirtschnftliclie Organisation It has become the regular 
custom of medical men to negotiate all contracts through 
this medium, and within the short time of its existence this 
organization has succeeded in bringing about substantial im 
proiement of the position of physicians in public and pnvnto 
appointments The Vienna First Aid Society (Rettungsge 
sellschaft), mentioned in n previous letter (Tjie Jouhxal, 
Dec 23, 1011, p 2000), naturally has n number of doctors 
on its staff As the terms of appointment and service with 
the first aid corps were rather inexact and could be inter 
preted in several ways, the Wirtsclmftliche Organisation 
undertook about n year ago, the task of bringing about an 
understanding between the profession and the Rettungsgesell 
Bchnft The latter bodj is n private organization supported 
by voluntnrj contributions, its financial position is good and 
It IS an esteemed and honored body governed bj n non med 
icnl board The organization drew up, at the request of the 
staff of the First Aid Society, a regulation which fixed the 
time of semee for each pliysicinn, stipulated a certain pay 
on a sliding scale, provided for old age pensions, and also 
for n representative and executive member on the advisory 
board—in short, codified the rights and duties of the plivsi 
ciniis The board however, refused to have the medical 
organization interfere with its internal management A cam 
paign in the press was opened from both sides, and the 
unpleasant fact of quarreling between medical organizjitions 
—for the First Aid Society must be regarded ns such—was 
thus made known to the public The sj nipathy of the popu 
Intion IB with the medical profession The only medical man 
of the managing board of the First Aid, Professor Weiclisel 
bnum, resigned his position of honor, and now the question 
IS whether or not n boycott by medical men will be instituted 
Nevertheless nil the friends of the Rettungsgescllsohnft and 
of the profession hope to find a way for arranging in an 
amicable manner the serious differences of opinion 


Marriages 


AjiTnun Weixeslex Carsox, M D , Ishpeming Jlith, to 
Miss Winifred IL Johnson of Cliicago, at Marquette, Jnn 
unry 24 

Joseph Eivloe Thom vs, M D , Tirzah S C, to Miss Mar 
gnret B Proudfoot of Godench, Out, at Baltimore, Febriinrv 2 
Rudolph BcnxEV Watsox, MD , Ancon, C 7, to Miss 
Rachel V Hicks of Roslyn, L I, N Y, nt Panama, Jnnunn 1 > 
Samuel W Hollow at, M D , to Miss Martha S Whitting 
ham, both of Louisville, nt Jeffersonville, Ind, Jnminrv 2') 
Ratmoxd Barber, M D , to Miss Gertrude Gardener Mnltby, 
both of Rawlins, Wyo, in New lork City, January 27 

Edovr Dempset Allex, MD, Crooksvnlle, 0, to Miss Cath 
enno F McGonnglo of New Lexington, 0, Janunrv 30 

JIelvux S Hexdersox, MJJ , Rochester, Minn, to Miss 
Mabel Chnstianson of Marshfield, Wis, Febniarv 10 

JoHx U Dax, MD Jacksonville, HI, to Mrs Bertha Biilcy 
of Ashland, Ill, nt Talliiln, HI, January 31 

David Lisle Cox way, 51 D , Svracuse, to 5Iadel Conn, 51D, 
of Santa Clara, N Y, January 30 

David Cohex, MD Jeffersonville, Ind, to SIiss Tillie Striill 
of Louisvnlle, January 31 

Charles 51 Heuebtox, 51 D, Denver, to 5Irs L’ B Criddle, 
at Kansas City, recentlj 
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Joseph, Baron Lister, pioneer m antiseptic surgery, died at 
Ins home m I ondon, England, rehriian 11, aged 84. 

He lias horn in Upton Essex, 4pril 5, 1827, the son of 
Josepli Jackson Lister a London merchant, who octaipied hia 
leisure iiith study and work on the microscope He receiyed 
his early education at the Fnends School, Tottenham, near 
London, and later studied at Uniiersiti College He gradii 
ated from the Unnersity of London in 1847 with the degree 
of BA Dunng the next file lears he studied medicine under 
the medical faculty of Uniieraiti College and in the Uniier 
sity College Hospital His earliest researches ivere in the 
fields of histology and pliisiologi 

On leaiing Uniiersiti College Hospital in 1854 heeding the 
adnee of Sharpev to take siv weeks of Simes clinic’ Lister 
iient to Edinburgh and, instead of six weeks remained six 
rears as acting resident surgeon to S\me in the Roral Infirm 
arx, and assistaiit surgeon in 
the same institution He here 

began his career as a teacher '' 

holding the position of extra 

mural lecturer on surgeri 

Hiiring all this tune Lister 

indefatigabh pursued Ins re 

searches in histologj and siir 

gical pathologi While iii y«" 

h dinbiirgh, I ister w as mar ^ 

ried to Agnes, the daughter i 

of his preceptor ^ 

He was made professor of , 

siirgen in the Unnersitv of 

f lasgow in 18G0 and surgeon \ ^ 

to the Olasgow Ro\ al Infirm \ > 

an Ills in%eBti„ationa on 

coagulation of tlie blood were 

giicii to the medical world in 

the Crooninu lecture of 18(11 

which enunciated the idea ' 

that foreign substances has 

ten the action of coagiilation 

The ndeent of I’astcurs work i 

on fermentation immediatclv 

associated itself in listers 

mind with the obsonatioii of ’ 

Carlisle, in 18(14 regarding ^ ^ 

phenol (carbolic acid) and In ' 

1805 he made his first appli 

cation of this theors llis 

first address on antiseptic 

surgers was gnen before the 

British Mnlicil Association at 

its Hiibliii meeting iii 18(17 amjmm 

in this he stated his lielicf 5* 

that the essential cause of sup 

]iumtion in woiinds was de 

(omposltion and that the de iU0SP 

composition in the injured 

parts might be aroidcd wit'i 

out oxcliidiiig the air b\ ap 

pU ing as a dressing sonic 

iimteriiil cajinble of dcstror 

ing floiitiiig particles He did L----- 

did not claim priorits in the 

list of phenol blit on the the I tsil u 1 

or\ of antiseptics 

111 the natural process of e\olution ..sepsis later succesded 
iiiiti'cpsis and ngarding this matter Championni, re the father 
of iisijiBis stall d that aseptic snrgcre is as mncli an Lsiu 
of the iUsco\cr\ of 1 ister as is true antiseptic surgerx 

In ISlifi, lister was made profissor of clinical siirgcre in 
till Lilliersite of Fdiiiburgh the chair made meant bi the 
ritircnunl of his father in law from actiic work and hen 
he lontiinicd his iiiicstipitions into the hactcrmlogic mil 
chtniical worth of earimis niitisejitics In 1877 lister left 
Idinbiirgh to liccoiiu profissor in cluneal siirgi n in Kin"- 
(ollige 1 ondon and lure rim lined as professor tiiifil IS'il 
and as iniiriliis professor iliirin,, the rcniaiiiilcr of Ins life 

He was cn atoil a baronet in Issl was madi first Riron 
lister 111 1x117 Was siirj.i'on i xtraiinliiinn to the late Quern 
\ 11 tuna and s,rjiant surgeon in ordiiiarv to King Fdward 
\ 11 lb was prisident ot tin Rot al ‘siK-icta from 18'i, to 
lono and of the British Association for the Admne, nn iit of 
Xiieiici 111 Ixoi, Ilo ri'ciircil tin Jionnrarr ilecrr’e of 411) 
limn tic unuirsitiis of Dublin W (irrbnrg Bolopia Binlape t 
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ana i enci i tlmt of J KU from Fdinbiirgh Clas,.ow and 
Cambridge that of D C L. from Oxford and in addition hul 
conferred on him the Crind Cros- of the Order oi Dinmbro, 
b\ the King of Denmark the Pnissmn Order of Mint uiil 
was made a member of tlie Pnw Council Hi was iKo i 
member or in honomra member of niedml and scunlilu 
societies the w orld o\ er 

The accompaiu mg pictnri is from a photograph impi righti 1 
by Elliott and Ira 1 ondon 

Hiram Van Swenngen, MD TelTersoii Mcilicil Colh,.i lx7o 
a member of tbc Indiana Xtati Medical \ssociation a mini 
her of tbc medical stalT nt st loscph s Polk uni Intlnran 

hospitals Fort \\ r\in liul r letenin of tin Civil War i 

member ot the Lmcncvn Pharmaceutical dsscnmtion and 

author of an excellent plmrnnKiiilical hxicon profi ssor of 
materia medica and thiMpeutics m the Meilicil tolli,.i oi 
lort Wavne from lh7x until tin colli,.e cuised to exist^iln I 
nt the home of his son in hurt Bayne Iihriim 1 from dis 
ease ot the Inn,,' ngi il 1,7 

Davad C Jones, M D Mi m 

..■■ si plus iTiini ) Mnlnal College 

Is75 for sixtv six vinis i 
priititioner of Tixis lor 

lour Mars nssistaiK snr,.i o i 
I X \rmv assistant siir 
gcoii of the I onrth Tixns In 

ss,. lantrv and later brig-idc s u 

, gioii C s trniv iliiriii,. t'n 

t IV il \\ nr died nt his hoiin 
V i 1 t ntneron Inniinn 27 irniii 

^s ^ finilc dcbilitv ngiil 7'' 

'm- ' Peter H Latham.M D I III 

y y of Mar\laii(l 11 till 

’ nion. 187(1 for om torni t^or 

* oiur of CnrlKin 1*i, 

/°iui"*""' 

jQ linnii in llt^ 

21 from ihaluti" d 

^ Nelson Gilman Smithy MD 

^ " J-tlwln Moduli InKtitnti 

(.inciimnti ISOO n \ol<rin 
of till (.IN il W ar for tifti < n 
Aonr^ a nionilHr of tiu far 
^ \iU\ of tin Vilniic MiMmil 

ColKn of Indian ipolio dud 
nt liH homo in \ mour Ind 
lnn\nir\ 20 from ronhril 
In inorrlia^t n;..i d <U 

^ George Washington Filr 

^ I patncK, MD Modunl toll* i 

[ fif (Dim (iiHinnati a 

) Noloran of tin ( i\il Mar who 

' wan Injiind »n n 

^ j lUH ide nt four Noar** n^o di^’d 

Ajtfj at hi'< Imim in KaiiHi* ( ttN 

1 Mo hthruarN I (roui n^ult 

I ‘ m pliritih a;.* <1 TO 

___J Alexander Addison McCnm 

mon MD Mt( ill lm\»i ii\ 
R2T 1^12 Montnal I* (» 1''*1 ft»r 

thru Ntar-< iitt<r ;.rtnlintu>n 
Mir;.Mm on iniNwillautu "I*'inn r-* for two n* itnvnj nf 
rniiiN IliNir Out for thni m tr^t coroiur tif tin 1 iin\ 1 i\«r 
Di'.trut niul for f-oMral m it« <hM*.ion Mir^i nn for tin ( om 
dinii Northern UnilwaN tliml nt hi- honn I'lniiirN 2\ fiMii 
pm nmoim n;.o(l A I 

Warren E Anderson MD lni\»rMlN of \1»1 inn Mold 
lSs2 a nundxr of tin Xnuruin Mmlird \ iMfnn to! 
pr< idont of tin h cimhii (onntN (I Hi M» In d ^ il\ n 
isnl Met pri nh nt of tie IN n irfd» Innnl of e mini i o r 
iinj f\oflirm miNOr <d (h» rit\ from I'-'t it l-*i I 1 
Ituit of tin ^-t \l< IHitd <*f 11* dth on ol tlm n T j ti 

im nt j»nu iitmnor- of 1 I* ndn dud Tt H- I ou m / ? i 
1 1 l^^nr^ 1 •! '>4 

Thoma«; P Oven MD ImitrdN i 

1 ^ 7 C \4w NI rk I iiimr i1n ^» fk f H H"' n t*'t^ 

Ikt of tin \nnrif in < li d \ 'v -1 ?; 

Il« DnTlin;.ton -\ t ni nt 1 ( i kf : 

ir- dn I it hi- loo jn th^t * 

innnm 'i;. <1 < t 
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Danus Noraleet Barrett, MD Merapbig Hospital Jledical 
College, 1901, formerly a member of tbe Amencan Medical 
Association, formerly surgeon for tbe Pero Marquette and 
Michigan Central railu aj s at St Josepb, Micb , later pro 
fessor of nervous and mental diseases in Cliattanooga Med 
leal College and a member of tbe opbtbalmologic staff of tbe 
Erlanger Hospital, for about five jears a specialist on dis 
eases of tbe ej c, ear, nose and tbroat of Detroit, died in tbe 
Au^stann Hospital Chicago January 27, three days after a 
cbolecysteetomy and appendiccetoinj, aged 42 

Norton Royce Hotchkiss, M D University of Maryland, Bal 
timore, 1801, a member of tbe American Medical Assoeiation 
and the Association of Militarj Surgeons of the United 
States, president of tbe New Haven Medical Association and 
formerly surgeon general of tbe state, attending surgeon to 
St Raphael’s Hospital and one of tbe directors of Elm City 
Hospital, New Haven, medical director of tbe Mutual Indem 
nity and Protective Association died at bis home in New 
Haven, January 30, from leukemia, aged 41 

John J Williamson, MJ) Tulaiie University, New Orleans, 
1876, for manj years a piactitioner an alderman and a mem 
her of tbe school board of Cleburne, Te\ , died at the home 
of bis daughter in San Angelo, Januarv 23, from erysipelas, 
aged 73 At a called meeting of tbe Johnson County Med 
leal Society, Jaminrj 24 a committee was appointed to draft 
resolutions regarding tbe death of Dr Williamson 

George H Haddy, MD Louisville (Kv) Medical College, 
1882, a member of tbe Amencan Jlcdical Association, local 
surgeon of tbe Minneapolis, St Paul and Sault Ste Mane 
Rally ay and formerly local surgeon of tbe Wisconsin Central 
Railway, died at bis home in Park Falls, Wis, January 27, 
from cerebral bemorrliage aged 53 

Olof Page, MD University of Pennsylvania, Pbiladclpbia, 
1807, afterward in tbe governmental sanitary service of Ven 
eruela and later a resident of Cbili, where be served ns sur 
geon general in 1891, a pioneer in tbe development and piog 
ress in that country , diea recentlv at bis home in Valparaiso 
Edward F Formas, M D Habnomann Medical College Phil 
adelphia, 1880 a native of Cuba and for a time representa 
tive of tbe Republic of Uruguay, and acting vice consul for 
Spain in Philadelphia, died at tbe home of bis daughter in 
Philadelphia Januarj 22 from heart disease, aged 09 

Adeha E Sanderson (license Minnesota, Exemption Cer 
tifieate 1883) for nearly half a century a practitioner of 
Dougins Count} Minn and for eight }ear8 cbnirman of tbe 
board of health of Osakis, died at her home in that village, 
January 17, from cerebral liLmorrbage, aged 82 

Oscar August Czamowski, MD Tulane University, New 
Orleans, 1873 a member of tbe American Jledical Associn 
tion a Confederate veteran notable ns a pbilantbropist and 
eminent ns a ])bv8ieinn of New Orleans died at bis home in 
that city, Janiiar} 24 from pneumonia, aged 75 

Horace M Moody, MD tieneva (N Y ) Jledicnl College, 
1800, assistant surgeon of tbe One Hundred and Eighty 
Third Peniis}Ivania \olunteei Iiifantr} during tbe Civil War, 
a practitioner of East Srailbfield, Pa , for fifty years, died 
at bis home, January 18, aged 73 

Frank L Sutton, M D College of Pin sicians and Surgeons 
(Homeopathic), Bulfalo N \ , 1S82, for many years a prnc 
titioner of Canisteo N \ , for two terms coroner of Steuben 
County, died in Port Allegan} Pa, Januar} 7, from organic 
disease of tbe heart, aged 67 

Louis W Moms, MD Universitv of Maryland, Baltimore, 
1886, a member of tlie Ameriwn Medical Association and a 
member of tbe staff of the Peninsula General Hospital, Sails 
bury Md , died at bis home in that cit}, februar} 2, fiora 
pneumonia, aged 43 

Clifiord Adams Stiles, MD Savannab (Ga ) Medical Col 
lege, 1857, surgeon during tbe Confederate service throughout 
tbl; Civil War and afterw iid a practitioner of North Ceorgia 
apd Florida, died at bis home in Sev ille, Fla, January 22, 
aged 70 

H Karl Schemel, MD University of Kiel, Germany, 1832, 
died at bis home in Hoskins Neb January 30, from tbe 
effects of phenol self administered, it is believed with sin 
cidal intent, while despondent on account of ill health, aged 50 
Edwin Robinson Maxson, MD Jefferson Medical College, 
184) a member of tbe Medical Societ} of tbe State of New 
York and tbe oldest practitioner of Syracuse, died at his 
home in that citv laiiuarv 25 from senile debilit} aged 01 
Fred Strong Taber, MD Rush Medical College 1891, of 
Spring ^nllev, 111 , died riccntl} and was buried Februarj 1, 
nged 53 


Christian F Schiele, MD (Cincinnati College of Medicine 
and Surgery, 1902, a member of the Ohio State Medical 
Association, formerly German principal in one of the Cm 
cinnati public schools, died at his home, January 23, nged 38 
Robert McIntyre Sproule, MD Tulane University” New 
Orleans, 1802, of Wallisville, Tex , formerly presiding elder 
of tbe Beaumont District, M E Church, South, died at tbe 
Norswortby Hospital, Houston, Tex, January 20, aged 00 
WiUiam A Cross, MD Miami Yledical College, Cincinnati, 
1872, a fellow of tbe College of Pb} sicinns of Philadelphia, 
and n member of tbe medical staff of tbe Jewish Hospital,’ 
died at bis home in Jenkintown, Pa , Januarv 29, nged 72 
Alfred B Whayne, M D Kentiick} School of Medicine, Louis 
ville, 1870, surgeon of tbe Eighth Missouri Volunteer Infan 
tr} throughout tbe Civil War, died suddenlv at bis home m 
Fulton, K} , Dec 24, 1911, from heart disease, nged 71 
John F GenoUn, MD Umversity of Nashville, Tenn, 1879, 
a member of tbe Indiana State Medical Association, died in 
bis office in Bloomington, Januar} 26, it is believed, from tbe 
effects of an overdose of chloral and morpbin, nged 67 
John Baynton Abercrombie, MD Long Island College Hos 
pitnl, Brooklyn, 1876, a Confederate veteran, formerly a 
practitioner of Natchez, Miss , died at his home in St Peters 
burg, Fla, January 22, from senile debility, nged 71 

Andrew J Bradley, MD Baylor Umversit}, Dallas Tex., 
1906, a member of the Oklahoma State Medical Association, 
died at his home in Albany, January 26, from tbe effects of 
phenol accidentally self administered, aged 37 

Reuben Webb Hill, MD Bellevue Hospital Medical College, 
New York City, 1877, a veteran of the Civil War and a 
pioneer practitioner of Santa Barbara County, Cal , died at 
his home in Cnrpinteria, January 26, nged 05 
Carl H Hitzrot, MD Western Pennsylvania Medical Col 
lege, Pittsbiirgb, 1889, formerly of McKeesport, but later a 
practitioner of Pittsburgh, died suddenly in that city, Jan 
uary 21, from organic heart disease, nged 60 

Samuel Short, MD Long Island College Hospital, Brook 
lyn N Y’, 1903, of Harlem, New Y’ork City, died in Bellevue 
Hospital, January 26, from septicemia due to a rusty nail 
wound received five months before, aged 39 
Joseph E Wenman, M D Eclectic Medical Institute, Cm 
cinnati, 1885, formerly a Baptist missionary in tbe West 
Indies, died at bis home in New Pbilndelpbia, 0, January 22, 
from heart disease, aged CD 

S Darwin Smith, MD Chicago Homeopathic Medical Col 
lege, 1890, a member of tbe Illinois State Medical Society, 
died at bis home in Rusbville, Ill, January 20, from heart 
disease nged 41 

Floyd G Donehoo, M D Southern Jledicnl College, Atlanta, 
1881, for thirty years a practitiouer of Blount County Ala , 
died at bis home in Oneonta, January 24, from cerebral hem 
orrbage, aged 57 

Peter F Thornburgh (license, years of practice, Illinois, 
1877) , formerly a clergyman of tbe Methodist Episcopal 
Cliurcb, died at bis homo in Martinsville, January 23, from 
senile debility, aged 80 

James Samuel Hickey, M D Habnemniin Medical College, 
Pliiladelpbin, 1892, instructor of anatomv in bis alma mater, 
died at bis home in Pbilndelpbia, Januarv 25, from niyociir 
ditis, nged 60 

James S Smith, MD University of Buffalo, N Y , 1802 a 
member of tbe Medical Society of tbe State of New York, 
died at bis home in Buffalo, January 30, from senile debility, 
nged 79 

Walter W Johnson, MD New Y’ork Homeopathic Aledical 
College, New Y’ork City 1887, of Roebester, N Y , died in i 
sanatorium in that city, January 20, from acute nephritis, 
aged 62 

Charles P Bradford, MD Detroit (Midi ) College of Jlcd 
icine, 1893 of Chicago, died in Michael Reese Hospital in 
that city, January 20, from carcinoma of tbe pancreas, nged 42 
John S Gowan, MD University of Southern Cnliforiiin, 
Los Angeles 1003, a member of the Medical Socletv of the 
State of California, died at liis home in Fullerton, Jaiumry 25 
Edwin E Richardson (license, Kansas, 1901), for tliirtv 
eight years an eclectic practitioner of tbe state, died at Ins 
home in Hutchinson, January 31, from angina pectoris, nged 73 
William Edward Evans, MD Universitv of Virginia, Char 
lottesville, 1808, Bellevme Hospital Medical College 1809, 
died at bis home in Boonville, Mo , January 23, nged 05 
Arthur Allen Perry, MD Barnes Jledical College, St J oiiis 
1900, died at bis home in Rankin, Okbi, January 19 aged 10 
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Willey J P Kingsley, MJ) Iveiv Tork lledicsl College Xew 
York Citv, 1855, mavor of Kome, X Y, for tivo terms, died 
at his home, Januan 20, from semle debilitv, aged 87 

Michael James O’Toole, MJ) Baltimore (Md ) Medical Col- 
le"e 1902, a member of the ilassachu-etts Medical Societv, 
died at his home m Clmton, Dec. 2, 1911, aged 35 

Masey Smith (license. South Carolma, 1897) , a practi 
tioiier of Pages Mills, S C since 1893, died at his home, 
January 15, from tuberculosis, aged 42 

John H. Jackson, MD Cleveland Dmiersitv of iledicine 
and Surgery, 1874, died at his home m Peona, D1, Januan 
12 from cerebral hemorrhage, aged 02 

Monroe Earl Blackman, MT) Long Island College Hospital, 
Brooklyn, 1894, died at his home in Brooklyn, January 20 
from heart disease, aged 02 

Dellis Horatio McMasters, MJ) Univereitv of Louisville, 
Kv., 1889, died at his home m Prvorshurg, Kr, January 28, 
from heart disease, aged 47 

Samuel McCartney Bleakney, MJ) University of Buffalo 
X -I , 1800, died at his home in Worthyille, Pa , Februan 2, 
from pneumonia, aged 70 

Alice R. Held, M.D Cliicago College of Medicine and Sur 
gerv 1907, of Chicago, died in that city, Dec. 7, 1911, from 
lohir pneumonia, ag^ 40 

Peter Demott Rowland, MJ) Harvey Medical College Chi 
cage 1904, died in Daly City, San Mateo County, Cal, Jan 
uan 15, from myocarditis 

Franas Edward Archibald, MJ) Hahnemann Medical Col 
lege Pliiladelphia 1890, died at his home in Philadelphia, 
January 0, aged 41 

John Harvey Love, MJ) ^Memphis (Tenn ) Hospital Med 
ical College 1881, died at his home in Kosciusko, Miss, Ian 
, uan 27, aged 00 

Charles G Snyder, M.D Memphis (Tenn ) Hospital Med 
ical College, 1894, died at his home in CTinton Miss Jan 
uan 27, aged 49 

James B Cam, MJ) College of Plusicians and Surgeons, 
Keokuk, la, 1870, died at his home m Omaha Xeb, Jan 
nary 24, aged 72 

John P McCullough, M D Hahnemann ^ledical College Chi 
cago, 1891, died at his home in Pans Ill, January 22, ngcil43 


Miscellany 


ing should always be borne in mind no matter whit svnip 
toms mav be preaented Tins latter warning recalls a rtont 
description of the rolling stoves ’ of the Pans flats The 
stove is mounted on eastors, and the short- stoic pipe is lifted 
to an opening in the cliimncv Wlien it is dc'ired to heat 
another room, the stove i~ pulled awaa from the clumnei a 
coaer is placed oicr the open stove pipe and a plate fitted 
into the hole in the chimney and the stoic i' mcmlv trundlcj 
out into the other room and backed up to a similar hole in 
the chimney here The rolling stove miv gather no mo—, 
but it may dispense carbon monovid so that Cmriiis warn 
ing IS more needed in France th in in this country 

Pharmaceutical Manufacturers, and the Council on Pharmacy 
and Chemistry—We art in entire sympathi nith the stand 
taken by some of the largest and most responsible pharma 
ceutical houses when thci eiuphaticalh state that thc\ are 
not only lulling but anxious for the Council on Plmnnaci ind 
Chemistry to place the stamp of approval or disapproial on 
all products manufactured The house that refuses to bait 
its products passed on bv the Council is not worthy of the 
patronage of the medical profession, for it can be definitely 
stated without feir of lontmdictioii that the houses which 
object to the nork of the Council on Phamiaci and Qiem 
istn are not plaiiiig fair On the other hand there is abso 
luteh no reason why members of the medical profession 
should patronize such houses for as a rule thea do not repre 
sent integrity and fair dealing Furthermore there is nb'O 
lutely no excuse for the prescribing of any pharmaceutical 
preparations or biologic products that bate not been approied 
bv the toiincil tor the work of the Council is purch in the 
interest ot hone«ta in manufacture and honcsti in the rip 
resentation of the products tunicil out Xo reputable firm 
need liaie nn\ fear of the Council for if the rcpresintations 
concerning any product or products are correct, the Council 
will be sure to giie its approial Of course there nine ho 
errors of oniipsion and when so discoeered be the Council tin 
firms to whom such oiiiiS'ion can be nttnbuted are mleisul 
bv the Couiiiil with the express purpose in eieee of gieiiig 
opportumte of making correction It is oiile when the cor 
rections arc not made and the (.rror is permstentlv perpctii 
nted that the Council refuses (o giee its npiiroeal and expo (s 
the misrepresentation—./oiir Iniliaua Slate MH Istii 


Errors m Diagnosis—A Cufnn Ims nil interesting sitidA Of Microkinematography —An/me n Pummnn of tlio 

this subject in the Jour dc JW dc Bordeaux 1011, Ki, 835 appbc'ition oi the moMng picture pnneiplo to the illu tmtion 
lie Ins compiled from his own and others' experience a imm biologic and medical subject^ The Vanpe of tin. kmemnlo 

her of errors in diapno'^is some of which might hn\e been graph, it ha's been extended to the rtpre-entation ol 

avoided if tbc po^^sibilitv of s\pliilia had been comtnntlv bonic objects ns sctii throuph m r\ liiph jicwers of the micro^copi 
in mind under all circum‘itanco ‘3 Ho emphasizes that a E\n The diflitultA of illurainatio i has been nut b\ n^Jinp (ho diirk 
drome suggesting tuberculosis ina\ be a mask for srplnlis or ground method whuh makc^* it possible to take on a projaih 
actinoni'Nco'is Even under the micro«copo a s\philitic lesion sensitized film photopripb of oxcecdinph sljort expo^mn 
max simulate tubcrculO'is or fibrosarcoma He warns not to hiU the resulting jucturi «howc xerx little of inhriul 

nF^umc too hastih the presence of purulent pkiinsx \\hcQ ftmeture it is Punin iiip Aofi/rrsaxs how much does npju ar 

pus IS found in a child s thorax it max come from a retro The nuclcu*' of a cell for evain])Ie iv irojurnth (piiti distiiat 

phnr\ iigeal abscess or ab'Ccsvcs from congestion or a dilated nnd some stnictures vucb as tlu kineto mule ns of a trxjMn 
bronchus or *\ tuberculous caxitx,—be cites instances of each osome can be vomotinu^ soon perfoeth ch irh and fo\low< \ 
and emphasizes the barm done h\ the assumption of purulent as the orpaiiipms move about AI Comaiidon has made a mim 
pleunsx in these cases In other cases pcrioii" results max be her of kinemnlogrnphs of unstained Iimiv object" m (his w «\ 
cniniletl bx the assumption of tuberculosis xvhen the tro ible sboxxing Hu blood in actual circulation in tlu till of \ (acl 

lb rtnllx from slight dilatation of the bronchi He xxarns fur pok and of tlu hlooil in rolnjism^ fexcr anti in soim fornn 

ther airain'‘t immobilizing a bip joint x\hcn the coxalpia is of trxpano onie pickiu^s In Hu lxtt«r the parisii^ 14 . j, 

nurtlx a manifestation of bxsterm it h not so main xear^ distiiullx swarming in enormous numliirs m n drop 01 Moo 1 

lie nmarks since a woman's leg xxns rcnioxcd nboxi the hip One of the greati-t teclniicil triumphs m Hih Iiiu 1 Hm 

joint just for this cause He add" that Brocis recent artick films xvimli show the V/urorAo'/n juiUtfn xxhuli is dilh ult 

on Hus subject {summnnzeil in Tun loinx \l, Okt 7 inil, to demonstrati oxen with Hu U"» of btain In tli Cominlia 

p 1240) should K reread x\luu a puz,zlui^ ca^e of hip disease pictuns it niipexrs alixt. and mnxin^ xMth all it cfiil*. d ir 

is cncountcrcil Ciurm cmpha"i 7 es furtlur Hie ncct"Sitx lor and sharp t)ihcr U"C" of Hu f iiu rn ito.r iph 1 m ul t 

t< sting the pupil refiex and knci. ji rk 111 examining cxirx npre inlition of Hu«. lixin^ muiosioju or^ ini ni nr \! o 

pitiLiit ^uj>erlicial pain aboxe the umbilicus uiax be a sipn mentiomd in tin article in Aaftm It < n ddo o to ». i m a 
of a dci |> legion of the pincnas Ik insists that when a fiw minuti ojkontiou" lik< Hm prowlhof ti m frrcxnrip! 
child crii and complains careful seinh for an mxn^imtetl xxhich max t ikt hours or daxs in r ililx ai I i 

loop in tlu IkjxncI should In math not omitting to j^alpati enabh" U" nl "0 to xuw tM j roen nf )!t<-ttion x lu''» 

through Hu n'clum llcirxtion in Hu mouth max lu a "un tak« pla^' in nilun oth rw 1 t«M ri,* Ih fo” 1 - t » oh i\ 

of antipxnn iii tlu stomakh In conclu-ioii 1( xxarns tint Tl f knu n it ^.riph mix \ dl 1 - ni no l » ^ nt ail 1:1 

duniij, cold xMatlur artificial htal and cxrbon monoxid pU"on Hi touluiu of imnx hio’o^i it J i p 1 dh n ' ( \1 vuhi t 

l»f. fleUg tin a^f ^ o 

■KieiU U 



502 


TEE PROPAGANDA FOB REFORM 


Jocn A M A. 
Feb 17, 1012 


The Propaganda for Reform 

In This DEPAnTaiENT ArrEin ItEPOUTS of the Codncil 
ON PHABUACl AND CHEUISTBY ANT) OF THE ASSOCIATION 

Laboeatoby Togetheb with Otheb JIatteh tending 
TO Aid Intelligent rnEscniBiNa and to Oppose 
Medical Feadd on the Pdblic and on the Pboffskion 


EDWARD J WOODS 
A Fraudulent “Cure” for Alcoholism 
Edward J Woods, 534 Sivtli Aienue, New lork Citj, adier 
tises eNtensii ely, on both sides of the Atlantic, to cure alco 
holism Sometimes he uses his omi name, sometimes ho 
uses the name. Dr Slarv E Webb, Boston, Mass Woods, 
being nothing if not veisatile, also sells a cure for bald heads, 
ns uell ns a preparation to take the “kinks” out of the hair 
of those members of the colored race who are dissatisfied 
with the head covering that Nature provided His trade 
name in this latter line of endenior is the “Koskott Labora 
torj,” and is located at 1209 Brondwnj New York Citi 
Associated with Woods, both in his cure for drunkenness and 
his hair growing estahlishment, was one William E Scott 



Fig 1—Here are a fca of the ndvertlBcminta by which Fdwnrd 
I Woods obtains victims Woods sells not only cures for baldness 
cuies for drunkenness cures for the tobaeco hahit and cures for 
Kinky hair In negroes but ho also dispenses a line of cures for 
iluumatlsm catarrh asthma nervousness and sleeplessness to 
sai nothing of a cure for blushing complexion wafers wrinkle 
removers and pile remedies 

We cannot do better than quote from the ‘ Cnutionaiw I ist” 
issued bj London Truth regarding tbia individual 

Scott, Williayi —A Yankee, whose real name ib Skin 
ner He achieved distinction a few years ago in coiinec 
tion with a swindle named Symond’s London Stores on 
the smashing of which enterprise he proceeded to Berlin 
and ns Professor Dana advertised a cure for asthma, as 
Professor Pollok, a cure for gout, as Horatio Carter, a 
cure for debility named Amvita,’ and a number of other 
specialties He was arrested in Berlin on a charge of 
fraud but decamped forfeiting bail to the amount of 
£■) 000 His present address is 1209 Broadway, New Y^ork, 
whence he is advertising a new hair growing treatment 
under the style of Koskott ’ ” 

DIL VVEIin—STOOL PIGEON 

Should YOU rend Dr Mnrv E Webb’s advertisement, vou 
will learn that she appeals particularlv to ‘wives, mothers, 
sisters daughters friends of men who dnnk liquor or beer” 
She has «o run her advertisements, a ‘42 days’ free treat 
ment, of Kotalko” which may be taken in tablets or dis 
solved in ten coffee milk, etc” You are asked to enclose 
the inevitable ten cents to pav part cost of advertising and 
postage ” Y ou write for a free treatment A letter comes 
b ick in skilful imitation of handwriting with certain parts 


so filled in as to lead the uninitiated to suppose that it is 
a personal communication You are told that Dr YVebb is 
‘interested in j our manly letter ” 

A LETTER IS WRITTEN 

The ‘manly letter” referred to, in at least one instance, 
was written by a j oiing woman connected with The Journal 
office and read as follows 

Please send me full particulars about your drink cure 

Tins was the entire letter and was written, in an evidently 
feminine hand, but Mary E Webb, MD, having, apparently, 
only one style of letter, replied 

In view of what you write about your own case and the fact 
that you show such strong character In your handwriting as well as 
your statements and particularly as you have been drinking for 
so many years I am not sending you my Kotalko Tablets because 
you cipect a complete cure and my tablets would not accomplish 
same In your case I am therefore returning your 10 cents In 
stamps [Ten cents was not sent In this Instance so Dr Webb 

adds the postscript You failed to send stamps so I am not 

enclosing any ] Mr C—- and I have written about your 

ease giving my favorable and professional report to Mr Edward 
J Moods G34 Sixth Avenue New York City His Is the one and 
only cure for your case and It will accomplish the result In 72 
hours by the clock 

You will feel like a different man entirely You will be 
astounded nt the benefit It Is the same treatment as has cured 
many noted men Including ex President Grover Cleveland and 
others of brains and ability Your letter reveals you to be a man 

who will do wonderful work when entirely cured of the accursed 

disease 

And BO on, ad uauseam Sure enough, by the next mail 
came a letter from Edward J Woods m imitation tjpewriting, 
explaining how perfectly simple it was to cure alcohol addic 
tioii vnth “Woods’ Remedies ” “Mj price is $10 ” Aecom- 
pnnjing the letter was a booklet entitled “Confessions of a 
Former Alcohol Slave,” in which Woods describes how he 
became a drunkard and how he was eured by a “learned 
doctor” Tben it was that YVoods conceived the idea of 
curing” others as he had been “cured ” Hence the mail 
order business 

ANALYSES— OF COURSE 1 

It 18 hardly necessary to say that Woods can produce not 
onlv analyses, but also testimonials Why notf There never 
vet was a medical fraud but could produce testimonials by 
tbe basketful, and anyone witb $6 to spare can buy the 
sort of analyses that Woods uses Dr” A B Griffiths, a 
cockney who calls himself an ‘analytical and consulting chem 
ist ” certifies to the wonderful power of Woods’ “specific 
treatment of alcoholism ” Again, we remind our readers that 
Griffiths’ analyses cost one guinea ($5) and that represents 
their total value It is worth mentioning, incidentally, that 
when Woods placed liis order for an analysis of his cure for 
drunkenness he also seems to have called for a similar 
analysis of his Koskott. cure for bald beads Probably Grif¬ 
fiths offers reductions for analyses when ordered in quan 
titles 

Willard H. Morse, M D, of Westfield, New Jersey, another 
‘consulting chemist,” goes A B Gnffitlis one better and not 
only praises YY’oods’ nostrum but “guarantees” Woods’ “sys¬ 
tem ” Morse, on this side of tbe Atlantic, and Griffiths on 
the other side are both members of that seno comic humbug, 
the ‘Society of Science, Letters and Art” of London Hence 
they both have the privilege of writing “F S Sc (Lend)” 
after their names This privilege costs one guinea but isn’t 
worth it In addition to the testimonial of “Dr ” Griffiths 
and Dr Morse, we have equally flattering comments both 
from Dr Mary E Webb, to whom we have already referred, 
and from Dr John L Consh Dr Corish, it may be said, is 
in the mail order medical business himself and exploits ‘Dr 
Consb’s Okola Method,” which is “tbe original and genuine 
Ev stem for treating eye strain at home ” 

THE SLHHNO SCALE OF PRICES 

Like all mail order medical fakers, when Woods cannot get 
$10 for his “treatment” he takes less In this case tbe pnee 
IS gradually diminished until it reaches $1 00 It might be 
laid down ns axiomatic that, those who will persist in wait- 
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mg their mone^ on mail order medical fakes should make a 
practice of 'uaiting bi\ montlis after recening tlie first letter 
They \mU then find that, no matter how much is at first 
demanded, the price ■will ha%e been reduced to one fourth or 
eien one twentj fifth of the original amount 

As was stated at the outset "Woods ad\ertise3 on both 
Bides of the Atlantic, in fact hia actnit'\ in Great Britain 
seems to be e\en greater than it is m this country The 
chemists of the British Medical Association recently analyzed 
Woods’ nostrums Tlie complete ‘^treatment” for “curing 
drunkenness secretly” consists of SLxty powders and si\i^ 
eight tablets The anah ses of these is detailed as follows 

The powders had nn nvemgo weight of 0 0 grains single ones 
Tnrylng from 7 2 to 11 0 grains Analysis showed them to contain 

Tartar emetic T 0 per cent 

Sugar of milk 9G 4 per cent. 

‘ \o trace of any oth(.r substance was found, A powder of 
nrerage weight would thus contain 0^7 grain of tartar emetic 

The tablets Imd nn nvemge weight of 1 0 grains Analysis 
shontd them to contain 

Tartar emetic .. I'’ 2 per cent. 

Boric acid 10 7 per cent 

Sugar of milk 70 1 per cent 

\o trace of any other pubstanco wag found One tab ct would 
thus contain 0 2 grain of tartar emetic and the dallA do^e of three 
powders and throe tablets would contain 1 07 grains. 

The estimated coat of malorlals for 00 powdirs and 08 tablets 
Is nl>out Id (2 cents ) 



I Ig 2 —V f( w of Dr f rlfllth*? analyses. GrIClfhs price for 
nnnhscs of quatk remedies Is <7 


Although A\ooi1p ad^c^tlpe** to cure drunkenness in 72 hours 
it takes nlKJUt two weeks to consume all the powders and 
tablet'll that nn sent ns one Treatment” At the end of that 
time (he Ml tun is told to onlcr more 

I Mn If six months are rcqulrctl to ncconiplI‘;h the dcvltxd piir 
jKtsi It Is n highly patlsracton TLwnrd for the cx|Hn'-e time and 
rlTort ii^id 

\or omls continl to conduit hn fnuduhnt hu ine-.'. nt 
long rnu^e V few weeks ngo lu wa«; fined ^700—the maxi 
imnn |HUnlt\—for ]>mct>cinj.. medicine in \ew ^ork *?(nto 
>yitliout n luxii'-i Ills vpuxas a mail order quick hoimcd 


to have led him to belieie tint ho was immune to arrest 
rortiinnteh the Xew \ork Coimty Medical ^ociot\ is notiyi 
in protecting the public from such humbugs nnd Hicrefort, 
brought suit against "U oods with the result just stated 

Edward J Woods then who is willing to acknowledge that 
he ‘was rarely sober m sixteen years is at present onga^eil 
in selling \ mixture of tartar emetic niul milk sugar under the 
fraudulent claim that it anil cure alcoholism in 72 hours 
As an accomplice he ha*, employed a woman plnsicinn who 
18 a disgrace to her p^ofeS'^lon—a woman who claims that 
Woods’ nostrums cured Croaer Cleveland of alcoholism—an 
inferential slander of a dead president tint mnko^ it casa to 
classify the concern that stands sponsor for it B\ nuaiis 
of lying adiertnements nnd fake anah ses Woods will rob 
the wi\e3 and children of inebnntes on the specious ilann 
that hiR worthless mixture when secroth gi\cn will rehi^i 
the father or husband from the thraldom of alcoholism Wiok 
after week money that in innna cases should go to purchase 
the necessaries of life is emptied into the coITcrs of i nnu 
whose past life lie admits was a disgrace and who«e present 
existence wc helic\c is a cnlainita Knowing that the rimniis 
arc not ont in a thousand that those who are, in their i^no 
mnee tning secretly to cure members of their imnuilnti 
fnmih of nlcoholibui will be willing to risk the publiiiU 
that i demand for tlic return of llieir wasted monc\ would 
bring Moods calmh continues bis nefarious trade immoli'.ltd 
nnd unafraid 

CONVICTIONS UNDER THE FOOD AND DRUGS ACT 

A Few More Frauds that the Government has Exposed 
UOXSIF S CROUP REMEDY 

Dr A C Hoxsics Croup Remcih” was inamifncturcd lud 
distributid by Ihi Kells Co Kewburj,!), X \ The nostrum 
was sold under the claim that it would cure diphtheria nnd 
consumption ns well as croup whooping coUc.li colds etc As 
the federal Food and Dru^s Act is now intorjirclcd h\ the 
Supreme Court it is impossible to prohibit such cnul aiul 
Mcious falsehoods ns these As the IIoxsic nostrum how 
ever, contained o\Gr 31 per cent of alcohol while the Iniwl 
declared the presence of onh 20 jicr cent it was not difiimlt 
for the go\crnm(nt to ])ro\c that the stiitT was imsbraiidod 
with regard to its composition TIic concern jileaded gmU\ 
to the charge nnd was fined S70 [Aotirr of hnlgwLUt "So 
1218] 

C0C\ CVUSA\A 

C\'‘Sebccr ’0 Coca CalHn\n prepared h\ the '^liepird Pliar 
mncnl Co, was sold ns nn agreeable nnd clhciint Iniiir’ 
winch was said to be cajiible of sustnnnng the strength 
under extreme pha mcuI exertion ’ It was aKo a^strled to 
be peculiarly adajitcd to persons enfcihlcd by hitkiu^s or 
debility ” The jircscnct of 37 per cent alcohol y\as d<clircd 
on tlic label Auiih/cil by the p«)Mrnmenl chemists it was 
found to contain oyir 42 jier cent ah'oliol to^(tIicr witli 
sugar, cocain qiiinin and oilier alk ihmls \s the ninount of 
alcohol present was mi«statid on the lahil and as lla j|unn 
tity of cocniJJ was imwlart giyin the vtulf y\as d^ilnnsl 
luisbrniidcd The ‘>lap\rd IMmrniaral Co that soM this 
Mcious mixture jihaded ,.iiiUy hut for hoiiiL n ison in»l <m 
dent from tlie po\tninieiil n port seiitiiicc yMic su-pcndcl 
[^kOticc of Juflfjniriit "No 72/9] 

MORSc’s Cl I Mr 

Tins nostrum y\ns put out h\ ITnren ATor < w I * In II 
X \ The jinpiration wa^ siitl to Ik a (ol I m r <^tl 
Cream y\hicli A^n'^ artilicialh di^o*.t<d nml to po < 10 

tinus ,>r<,a(x.r nutnliM >nlm tlnii <oIli\«r oil \ii dy is 
by the goyemminl showfd tlu** pnjiintif»u to 1 m an <^ino! 
S 10 II con^ivtin^ tJ^'entiilh of 30 p« r i nt <fHl li\(r oil 1 
41 ptr c<nl of watir y\ith -mail (juantitu of nhohd oil 
of ““ivir and gum the hitt* r n » J iin imnl 

a^ent Till goMninaiit dj'v] ir« d —ami |To\i 1—thil 'lor r 
Cn iin wa-*. nn ori!iinr\ i-ollinr oj] ihit it w w j)f*t riTli 
ficialh <b-.etel and (I at it di I n« t font iin i * pul of rol 
li\cr oil Tie ihfiulmt ph a I si gutU\ an 1 wi Jnu I r 0 
[' o/ir* fif Jit let ifftt ^o 722/} 
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Obstetncs Among Amencan Indians 
To the Editor —Dr Shoemaker’s article on Ins obstetric 
experiences among the American Indians (The Journal, Jan 
0, 1012) recalled to my mind some similar cases which I 
obsened during ray service as physician among the Navajoes 
on the Navajo Indian Reservation, 95 miles from the railroad 
town of Flagstaff, Anz Many of these Indians have never 
seen a white man and naturally their customs and mode of 
living are most primitive Until retently the native medicine 
man prospered among this tribe by practicing his art of cast 
ing the evil spirits from his ignorant and unfortunate patients 
In the last few years, however, the government through the 
agent and the physician has been discouraging this prac 
tice 

One afternoon an Indian policeman called at the agency 
and requested me to go with him and see his wife, who was 
in labor As we approached his hut I heard the chant of 
the Indian medicine man On entering I could not see on 
account of the smoke from a Are on the groimd in the middle 
of the hut, w hich filled the hut and irritated my ev es About 
twenty Indians, men, women and several children, were seated 
on the ground on sheepskins in a circle about the fire, chant 
ing 

M'lthin the circle, close to the fire was a woman smok 
iiig a cigarette and the medicine man alongside of her was 
lending the chant This woman was my patient She was 
sitting with her buttocks in the ground and I noticed a rope 
hanging by her side whicli was fastened to some of the tim 
her overhead This rope wvs used for the woman to pull on 
duiing the severe pains 

I noticed that she had an occasional light pain, during 
which she would stop smoking, frown and bend forward and 
remain in this posture until the pain had ceased, then she 
would straighten up again and resume her smoking After 
about a half an hour I decided that there would be no deliv 
erv for some time and therefore I left the camp, instructing 
the Indians to call me if necessary The following morning 
I was informed that the child was born some time during the 
night amid the chant of the audience and as evervthing pro 
grossed favorablv I was not called Under the circumstances 
I did not regret it Three days later I was asked bj the 
husband to treat the woman for severe headache from which 
she had been suffering since the time of labor When I saw 
her she had a temperature of 103 with a correspondinglv rapid 
pulse coated tongue and constipation I informed the hue 
band of the «eriou8 condition of his wife and told him that 
unless she was taken to the agency hospital immediately 
where I could treat her without any interference I would 
have nothing to do with the case lie reluctantlv consented 
On examination at the hospital, I discovered that a portion 
of the placenta had remained in the uterus After curettage 
and the usual care that tl ese cases require, she recovered 
The next case is that of an adherent placenta with an 
hoin "lass contraction of the uterus in a IIopi Indian woman, 
aged about 30 This was her fourth child, as I learned later, 
and on all three former occasions the white phvsician had to 
be called to remove the afterbirth 

One evening about 0 30 a Hopi asked me to see his wife, 
who had given birth to a child that morning I found my 
patient Iviiig on a pallet on the floor in one of the native 
adobe houses I found that the cord was hanging out of the 
vagina the uterus was enlarged and above the sj-mplivsis 
pubi“, no fever The end of the cord outside of the vagina 
was fastened around a portion, about six inches in length, of 
a branch of a tree On inquirv I was told that this was 
for the purpose of preventing the cord from slipping back 
into the uterus After assuring them that there was no 
daimer of tint occurrence and discarding tbe stick, I gave 
her one dram'of the fluid extract of ergot bv mo ith and 


practiced the Credd method of expression for some ten min 
utes, but without any success 1 left one dram of the ergot 
with instruetion to give it in four hours and notifj me 
in the morning if the membranes had not been discharged by 
that time 

The following morning my Indian friend came to tell mo 
that no change had occurred in his wife’s condition during 
the night Taking with me what I thought would be required, 
I lode down to the village again I found that no change 
had occurred I spread a clean towel on the floor in a con 
venient spot within reach of mj right hand, as I had no 
assistant to call on to hand me anj article On this towel 
I laid some sterile gauze, a hjpodermic sj-ringe loaded with 
ergotin, a long dressing forceps and a vaginal speculum I 
anticipated hemorrhage and wished to be prepared for it 

Then I cleansed the vulva as best I could under the circum 
stances and gave a vaginal irrigation of mercuric bichlond 
1 6000 I washed mj hands with soap and water and then 
soaked them in a bichlond solution for a few minutes, passed 
my left hand into the vagina and then gradual!v worked my 
way into the uterus, mv light hand was placed on the abdo 
men over the fundus to steady the organ dunng my manipu 
latioiis The os was rather contracted and I experienced 
some difficulty in dilating it Mj finger encountered another 
constriction and I then discovered that I had to deal with 
an hourglass contraction of the uterus 

After passing this second constriction I worked my fingers 
very carefully between the mucous membrane of the uterus 
and the placenta, separating the two ns I progressed I 
fluallj succeeded in breaking the adhesions and freeing the 
afterbirth 

B) tmetion on the cord with my free hand I pulled the 
placenta out and as I was about to withdraw my hand 
from the uterus I noticed that quite a profuse hemorrhage 
from the organ had occurred With my left hand still in the 
uterus I iqjected ergot and began massage of the fundus 
through the abdomen, at the same time keeping up a rota 
ton movement of my closed hand within the uteiiis Feeling 
the organ contracting, I gradually withdrew my band but 
still continued the external massage Tlie uterus contracted 
down to the size of a billiard ball and the hemorrhage censed 
After appljing a binder in the usual manner I waited an 
hour before I left to ascertain that there would be no recur 
rence of the hemorrhage The patient developed a slight 
septic condition with headache, some fever and a foul dis 
charge These symptoms cleared up after rest in bed, irnga 
tions and quinin intemnlly, and finallj terminated in com 
plete recovery 

These two cases show that the Indian woman, like her 
white sister, at times has difficulty and complications during 
labor and requires the assistance of the medical man 

Emil KnuLisn MD, Galveston, Tex 
Passed Asst Surgeon, U S Public Health and Marine Hospital 

Service 


Medical Education m Obstetncs 
lo the Editor —Dr J miitridge Williams’ paper on med 
ical education and the midwife problem (The Journal, Tan 
0 1912 p 1), 18 a frank and fair statement of the facts 
concerning the teaching and practice of obstetrics in this coun 
trv riiese facts explain to a large extent the cause of the 
high infant mortalitj at birth and dunng the first few weeks 
of life It 13 to be hoped that thoughtful medical men inter 
ested in this side of surgical practice, will consider well the 
significance of such an investigation 

Dr n B Browne in his letter (The Tournal, Ian 27, 
1912 p 290) emphns zes rightlj the ntcessitj for more prac 
tlcal experience for every medical student in the teachiiig of 
obstetrics but fails to give due emphasis to the equally 
important dutv of a professor in a imiversitj medical school 
—that of advancing the science and art of his branch 


\i>\l Ml ) \ Ml 
Ni Milt II 7 


counr^roxDr\cE 


lO'i 


It liiis liiHMi iiu forlinii' to ipo flio olutttru 

work of .loliiH Jlopt ins from wlint miv\ tn loiisuliriil tline 
ililiuint piMiits of \io\\ \s nil oiilsiilir trmiuil ni niiotliir 
hiliooi iiml 11 liir},or iliiiu ns nii insult r, wliiln olislitric Imnsn 
olUitr lit tlio lolins lloiikins llospitnl niitl n» oiu of llu roni 
iniinit\ Mniiij; on n iniiiiiuttio to iniistij'nti tlui iiiiilwiin 
Bitiintioii in 'Now 1 nplnnil lliiis npiineintin^ tin },riiil mul 
01 till' iHiinninnlti foi Inttir nml nioro inti lli^ent olisltlrio 
inn 

\s nil ontsiilir witli n jiriiions liosintnl oNpiruiuH oi jior 
liiips ^00 onsis iiulinliiifr n fiiir iinionnt of opirntixo i\|Hri 
lino nml n Miii of stii(l\ nml olisi n ntioii in llio ilinus 
nl'ioiul ] tniin to loinis lloiikins witli tin n|i|ioiiitnunl of 
olistitiii lioiiso otllior I Mils tlrnt striuk witli tin liitk of 
risinnisilitliti (oiii ot oiir Inst (tiuliors) nllottnl to ntmliiit 
nml lioiisi oflUor tin i,nntir piirt lioiii}' uirriul li\ rtniilinl 
nml nssislnnt ri soli lit pin i-ii iiiiis tlnii witli tlio nlisnui of 
(ill Rpoiinlh tniimil olistitrui liuiil nnrsi nyini with tlm 
liniitiil inimtn r ot iiisis wliuli piiM mill ntiiiUnt tin ilniiui 
to Ml, Imt not to tliliior onU liio or »i\ cnsm m tin wnril 
wliilo Rixiti), limi till opiiortiiiiil\ to ililiitr inriiiips nn iniinl 
ntimlni on tin oiitsnlo Buiiu Jlio ntiiiliiit wns fortiiiintu 
if ill' nnw n Hint,lo opirntiin inso two positions wiro opi n 
fill Olio M nr ns lionsi otllior lint oiui in tins position littio 
or no oporntno o\piiiiim wiis olitiiinnlili ns tins wns ri-.ir\iil 
for nniilint plnniiinns nnil ntntr 
j\n nn inniilii, iiftir workini, for n fow wtiks m ttio tlinii, 
otliir tilings inim to m\ iittintion wliieli 1 Inul iit fiiMt not 
iiotiil 1 llio uiro witli wliicli till! piliis wns stmliul wns 
iiiiist nntisfi iiij, 1 lori pilvls wns minsnrul intiinnlU nml 
i\tirmill\ first in tin ilisponsnn Intir in tin wiml In tim 
nnil iiltil Inlior, tliiis tlino or four nnn ilnikiil ii)! tin iiniis 
iiroiiiiiits Jlio I'liilil s liinil wns nunsiirisl imnuilnitih nftor 
lilrtli nml nunin tliriii iln\s Inlir J rroiintnl onro in tlio 

ilispnisnri wns n inw i\\Hiniioi lor mo nml om of tin most 
iiistriutiio mill MilnnliU of ni\ siuin I liiluxi Unit tin 
ntmlint, tin unnnij, |iiiulitioinr of olistitius slionUl slinin 
till' iiiUiintiivis of tills tiniiiint, it tins miilil In 11111111)^1(1 
1 'lo\imi(' lUplirltn nml otlior pittiolivn pri),mimns nml 
liilmrs wiro stmliul nml truitul witli spiunl nttuitioii I llio 
lir),iimitits tor nml n),iiinst pnlnoloinl win tn iii), tisful 
fi till linmllin), of tin iiisis of tin ilistriil In tin ' oiiso 
olllur witli tin iissistnino ot 11 stmluit nml iinrsi ),n\i oppor 
tmiili for tiinliiii), nml li irnin,, wliiili wns iiuriiil onli li\ 
tin liW iiisis linmllisl I inis it inn\ In sun Hint nil uisi s 
Initli in tin wnnl nml on tin ilistrlit wm iisul to tlmr 
iitmosl fill tiiuliiiif; ti 1 orliil),litl\ lOiifil■onlls of tlio Inmso 
stntr worn Inlil, win 11 tlio liiston 01 uuli of tin ilitlmill uisis 
wns mill nml fiilh ilisuissul tlwiii): to llr W illinins intir 
1 st I iiioiirn),onii lit nml i iitliiisinsm iiistiml of In 1111 , n pu 
fnmton (sunioin tliis wns n most stimnlnllii), imuis, 
llilo piirtiiiilnrh wns opiiiul to nu Dr \\ illimns kmi nppu 
linlioii of till' tirnitiinl pioliluns 

llio ln\ point 01 \ n w Inis Im 11 lnoii),lit lionii to on miiu 
liiuili), liopkiiu 's„ui,loj^n mill ilniritnlilo sointiis nn nsl 
ill), itiiiti piopiih will ml lilt mortiiliti pirtiiiiliiih in tlio 
tlrst fiw Wilks 01 liii is Ml lii),li I’romimnl iilniM otur 
innsis stnmls poor olistitrn mu owiii), to tlio |ioorl\ loniiiil 
till! Ml inns mill iniilwiiis—tin M),n of iiononiii iliprnxitx nml 
ipiioininn in n rommnnitx lor 1 \nniiili 111 IPIO 10 Ni xx 
\oil Citx oxtr Ml niui xxoimn xxin ililixuul li\ nmlwixis 
wliili nl llio sniiii linii Dr lil|,ir mixs tlnn nro not solli 
Hint I Isis in tin' liospitnl clilins to pioinrlx iiistrmt tin 
nioilnnl stinluils nml iiiirsi s \ snnilnr lomlitioii i\ists on u 
smiillii suilo in llnltinioii Do xu not liinl tin sum iinsiii 
Msliiiix 111 ixirx liii),i lommnmtx • \ri linn not s,,tions 
ol onr litiis in xiliiili iiiniix ninlx xxoiniii nri to In foniiil to 
xxlniin till' toil loll), linin' slninkl In i nulili of ),ixiii^ piopu 
mu' Is tin iilistitin 1 noxxlisl),t of tlii'O loimmmiliis n ul 
to mixtliiii; liki ils iipiiilx' Wonll it not In pus iMi to 
ililiiimiii tin ),riiwin), ms d of onr oiimiiiiiintx mil niui tins 
lix nn ixir onlii^iii) sX'luii nl ilisi'iiisnt m, to tin nix in 
111) I 111 nil isinci I 111 il 

111 111 ipitnlnli Dr \\ illunis nitnk liis ilmslisl iiitiii 
Inin 111 lln ^,10 'lx imolispixii ti xrliiii), tlir nuliont tins unni 
tix ol ol'sliliiis 111 it lirincli of snijux ino t xililli inij ir 


tiiiit to till In iltlix ),roxxtli 01 tlio coimnnnitx bx wlinli its 
wonitn nn i xi'Osul to ),ri it ilnn),irs ni tin months 01 xliill 
111 lull. Dr lirowiKs litlir unplixsi'is tlio ilissxtist iituni 
with sinh triimii), 

Tnkiii), tin lohiis lloiikins Ohstitrn Dipxrtimiit ns ui 
oMinipli wo liml huk ol snilniont nu ms nml inulitus lor 
nnxthiii), liki nihunnti (inutnnl tixihin:; in tin i in 01 ixiii 
till norimil uisi for tin lin,,! iiiuiiIh r ol stmliiits \\ i tinn 
lioxxixtr thnt Dr Willixins nllhoii,h rmli'ini' nil this his 
ilnnil to pirtorm tin ixiii ,,ri itir fnmtniii ot n n il iinixir 
sitx proiissiir hx stinmhiiim, mnl inrrxim, on nsiinh xxork 
mill inxistmntioiis lookim, to tho mlxmiu ol tin sinius mil 
lilt ot ohstitrn iinutiu tin siihstmtnil tisnlts of whuh iiri, 
nhoxxn hx his ti \t hook his nimix nioiiivruihs iis xxill is 
b\ tho iiiUiist intliiisinsm mul iinonr 1,1 nunt with xvlinli 
In hns iiis]nriil mnnx 111011 to tin hulii't iilmls 111 ohslitrns 

\\ lull wi mnx ri),ri'l tin huk ot nn ms to Imih ixirx stn 
ihnt lln hirj,i nnninnt ol )inutn il knowliil),i inoissirx to 
iiisiin tin inoinr mix' ot tin norninl oi'i nml nn pi miiin, 
to unit this huk ol i null lit sorxns to tho ciinimnmtx xxi 
iiiiist not liisi sij,ht 01 tho ixui xxnhr sphiro 01 xisitnliU" 
tin work of Irmmii), lulmtnul stmhnts nml stimnhtiit). pio 
),n'sixi m\istij,ntnin m tin sminx of ohstitrus m imr 1 >r„o 
nil lln nl sihools 

\iTini D IxixtoNs, MD Hiiston 
The Armx Cmitocn 

7 o tin 1 ihhii —Tin oiipomnts 01 Dr Kuns imtun 
poliix nn m m\ opinion rntlnr «ixin on him mill nKo 
fnil to nio),iii I Ins point This m a nntshill is Hint xu 
must ihoiisi lln h SSI 1 of txxo ixils I il i Dr Kun 1 nm 

ihmhillx 111 inxm of tin hssir, tin mnlun Tin llritish 
n),ulnr armx mimlnis diiOOlM' nnn or nlmost tlxo timis the 
nnmhir m tin D m \rmx lln tormir mmnlmiu tin im 
tun mnl ilrimkiimiss ih i n isi s xmrlx tin U S \rmx nhol 
ishul tin imtun ilnmki mn ss hiis iinnisul imil hxinxiks 
(tnki loi Hist ims tho'i nt l'lnttslmr„ "S \ ) linxi Ihumhc 
snrromiiliil hx miIooiis In tin Hnlish nrmx xxtth tts i m 
tun tin uxsis of hX)>hilis luxe ilurmsul m immls r in tho 
D S \rm\ thix hnxi ),om n)! xirx hi),h mnl thin iloxxn 
hnt nro still lu),hi r tlum in D'h 1 Do not thisi fmls proxi. 
tlmt till lantiiii nils n wwir imlitx tlmn tin noiintun’ 
Is it not till h SSI r till' T\lnih ilo Drs lohiiston nml 0 Vi il 
pnlii tin ),rmti r 01 lln h u imprnitunl tlnorx or pru 
til il j'lni llu 

\r),iiimnls m fnior ol imiiroun, tho runntnv hlimliuls 
nn thuiriinnl nml not i>rnlnnl In i-onn xi irs tt Ins hi 1 ti 
nlmost imiiossilili to ohtmn niuiits in fut mipo'silih in 
Minn ri).imints Ixm now it is ililhinlt to numt iin (hi 
\rmx nl ilisml stiin).Ui lln Nntioiml t nnnl lins nn < s( ih 
lishminl ol _im mill lint is with ililhuiltx mnintiiiiul nt Inilt 
Dint stiiimlh is It thin fori xu 1 or iinwisi to ilotinnil fur 
Dnr ui|mrimiiUs of mimts In onr noitlnrn nii,hiMr 

tmixiln tin iiiilil irx spiiit is nunli stioii),ir, (ho imlitix 
iinmhirin, >«mill to 1 |>inml itioii of s imllioiis In ]'rnp'r 
lion Dlls Is six tmns 11 s 1 \r,i ns onr Nitlonil rmul llu 

or),niil nlnm is Istlir hnt (In nnn nri of tin s mip \ iriimi 

ilissis iis tin Nnlionil ( nml 1 u r\ 'mill riti has nt h I't 
Olio iiimphti ii,muiit V' u umipiii'iit mx oxui iitx, 
\kion hns two lomi'inns nml Dn hml of tin 1 i,hth U'll 1 
lii),mitnt llmmlton Dnl xxilh Dn sum ]) 0 ]nilxtinn Iis x 

Kipinilron ol iixnlix n flill luttiix n lull Insi]' of rivi 
iiu rs two n,urn Ills of mfnnlrx, n 1 x 1111 ) mx ot minx • ixi 

lorps txxo umi'iiins nrmx null \1 ioi| ml s mn in I 

I mil xmr in xi u,innnts nu or, im si Ixui x'lth n 1 

slum), imlil irx s)>iut Dn nl iliti 11 1 1 i mti 11 nt run) i I u 

lull X I Ills ol I om|il mil Ih 111 11 nil not Inns ii 1 t| 

omip is not nil or,\ Inil Dn \ 1 Inii tliit 1 nun s ’1 il ' h 
nhk to hiixi 1 11 r if llr mil nil r mx h ills liull n <1 

Mill If iiiiihli to ohl im it m Dn i 11 iji h 11 1 1 n ) 

,ils niou thin im ml llui lu n nu iliiiiil u D t‘ 11 

till i mil I n il IX s 1 1 D 1 I 11 nil in I 1 1 vr ii ix (p ii n 
loux Ilf* (loo n I n tin i I It ill 1 1 lx Is 1 1 m I 
nn 1 III Is tt 1 Is 1 lu 1 in 11 iii ii 111 1 t’ i 1 ( in i It u i 
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Former zealous anticanteenists now demand its reestab 
lisliment in the camps Thus we hare, for comparison, the 
results in Great Britain, the United States and Canada 
The man who wants a drink will get it somewhere Is 
he to get it in the canteen or to go to a joint and get cheap 
poison slop? I do not approve of booze, but give me the can 
teen system As to my qualifications to judge, I had fifteen 
r ears’ service in the Canadian militia, retiring in 1907 with 
the rank of captain During the South African war I served 
witli the 2nd Battalion Rojal Canadian Regiment Infantry 
IVorld famous generals, like Field Marshall Earl Roberts, Gen 
Sir H S Smith Dornen and Lieut Gen Sir F Forestier 
Walker pronounced this the equal of any army regiment in 
the world The smallest man in it was 6 feet, 7 inches, but 
few were that small, over 60 per cent being “bix footers," 
the balance 6 feet 11 inches and 6 feet 10 Few were tern 
perance men, but this regiment dro^e every enemy before it 
Canada’s army is the only one in the world neier defeated 
in war and Canadian troops the only ones that have not sur 
rendered Canada has the canteen where her soldiers may 
drink beer if they choose The model fearless, law adminis 
trating Royal Northwest Mounted Police of Canada have can 
teens in their barracks The ‘Rough Riders” were not blue 
iibbon men but they reccne (rightly or wronglj) the credit 
for Santiago These remarks are not irrelciant but prore 
that even beer in peace can fight in war Though now retired, 
my interest in militarj matters is as keen as ever Surely 
1 am able to judge after tlieoietical and practical e\penence 
with many armies in four continents, as well as my former 
British comrade, P J H Farrell Booze in war and the can 
teen in peace are diffcient questions The subject under discus 
Sion 18 not war booze but the army canteen m peace Like 
Dr Keen, I am temperance iii sympathy but I vote with him 
for the canteen 

A. S McConiiiCK, M D , Akron, 0, 

Late Captain, Third Regiment, Victoria Rifles of Canada ” 


Queries and Minor Notes 


AciONVMocs CouucMCATioss wlU not be noticed Every letter 
mast contain the writer 8 name and address but these will be 
omltttd on request 


THE BASS-WATKINS TTPHOID TEST 

To the Editor —1 lease tell me the diagnostic value of the Bass 
test In tjphold fever Also how soon Is It present? 

William H Smith Goldahoio N C 

A^s^vEIt—The Bass Watkins quick macroscopic typhoid 
agglutination test, according to the authors, has exactly the 
same diagnostic value as has the standard Widal reaction, 
it appears and disappears at the same time ns docs the Widal 
The value of the test lies in the fact that it maj be made at 
the bedside in one to three minutes, without the aid of a 
microscope or other laboratory equipment and without labora 
ton training This is accomplished by employing a very con 
centrated suspension of dead typhoid bacilli and, of course, a 
correspoiidiiigK concentrated dilution of tbe patient’s blood 
to be tested As a result of the concentration, agglutination 
occurs in less than two minutes and the clumps of agglut¬ 
inated bacilli are large enough to be seen plainly with tbe 
unaided ej e 

The Widal, or the Bass Watkins test, is positive m only a 
small number of cases of typhoid before the end of a week or 
ten davs It is positive in 70 to 80 per cent of all cases by 
the end of the second week Over 00 per cent give a positive 
reaction at some time during the course of the disease About 
5 per cent never give a positive reaction 

n e original article on this subject, by Bass and Watkins, 
appeared *in the ArcJiircs of Internal iledtcine, December, 

1910, page 717 In the Southern Medical Journal (Febniarv, 

1911, page 100), Bass summarizes the reports of 128 physi 
Clans who had tried out the test as follows ‘Two men report 
three cases of positive Widal and negative macroscopic reae 
tion Of the 052 cases tested bv these physicians to date, 
which can be tabulated 303 were on cases the subsequent his 
tones of which proved that they were tv phoid, and 289 were 


on non typhoid cases Of the 303 typhoid cases, 322 gave 
positive reactions and forty one negative Of the 280 non 
tvphoid cases, thirty two were thought to be positive A feu 
of these were diagnosed ns continued malarial fever or ns 
having had typhoid fever previously” 


NATIONAL BOOK COAIPANT 


To the Editor —W hat do y 
tbe National Book Company? 


on know nbont a concern calllnpr Itself 
n C ilivon, Toronto Ohio 


Answer— The National Book Company of Milwaukee, Wis, 
(but incorporated in Arizona) is supposed to issue tlie' 
‘ National Medical Register,” wbntev er that may be It seems 
to be a subsidiary concern of the National Mercantile Rating 
and Credit Agency of Milwaukee, whose alleged business is 
to obtain information regarding the financial and general 
standing of firms and individuals It seems to do business 
cliiefly with physicians who, after signing n contract, arc said 
to become “confidential agents” for the concern Such physi 
ciaiis have to subscribe for five shares of stock in the National 
Book Company at $2 a share The contract states that it 
may be terminated by either party on thirty days’ notice 
and tliat when terminated, tlie National Mercantile Rating 
and Credit Agency shall he giyen the “right and option to 
purohnae” the shares of stock owned by the physicians sign 
mg the contract at the price previously paid for it, plus 
interest at 0 per cent The impression may thus he given 
that the physician who wishes to terminate his contract may, 
at any time, by giving thirty days’ notice, get Ins money out 
of the concern A more careful rending, however, shows tlint 
the buying back of such stock by the company is purely 
optional On tbe face of it then it seems that this concern 
gets the use of tbe physician’s money while the physician in 
return gets a pretty stock certificate and tbe pnviJcge of 
calling himself a ‘ confidential agent” of the National Mer 
caiitile Rating and Credit Agency 


NOniVEGIAN AND DANISH MEDICAL JOURNALS 

To the Editor —Kindly give the addresses of the more Important 
Norneglnn ond Danish medical Journals together with any other 
Information concerning them F A Olsov St, Paul illnn 

Answer —Some of the periodicals you wish are as follows 

noapltautidcnde publisher Jacob Lunds Boglade Pllestrsdo 
0 Copenhagen Denmark Editor T Roysing R eckly price 
fH2u a year plus postage 

Vocakrlft for La-'jci publisher Den aim dnnske Ltegeforenlngs 
Bureau GI Strand 44 Copenhagen Denmark Editors II 
Myglnd T Schcel and U Muag Meekly price ?5 35 a year plus 
poatngy 

A oral Mugazin foi Lirgeiidenskahcn publisher Steen ske Bok 
trykkerl Christiania Norway Monthly price ?5 per volume, 
plus postage 

Tldsskrift foi dai Xoiake Lwgeforentng publisher Central 
trykkcrlet Christiania Norway Editors 1 Aaser and K 
^ Hanaaon Price $4 05 n year including postage 

By keeping watch over the above, as listed in our Depart 
ment of Current Literature, a good estimate of the coatents 
of the periodicals can be obtained 


MORO S TUBERCULIN TEST 

To the Editor —Will treatments by hypodermic Injections of 
tuberculin emulsion over quite an eiiended period cause Moro s 
cutanoous ointment to give positive reaction’ I do not know the 
strength of the emulsion used or the length of time the treatment 
was carried on J Hajitjiav MD Crete Neb 

Answer,— Moro’s tuberculin teat by means of tuberculin 
ointment is a very sensitive one, almost as sensitive as von 
Pirquet’s cutaneous reaction, and consequently it would bo 
CNceedingly dilficult, if not impossible, to determine wlietlicr 
in a given case, a positive reaction was dependent on an old 
obsolete tuberculous focus or on recent sensitization through 
hvpodermic injections of emulsion of tubercle bacilli Tlicoret 
icallv, injections of bacillary emulsion mi^ht well sensitize to 
such an extent that a cutaneous tuberculin reaction could be 
obtained 


KOSSEL HEGFIAED NOBEL PRIZE IN MEDICINE 

To the Editor —Who was the Nobel prize man In medicine In 
1010? Where can I seenre some Information in regard to tbe work 
on which tbe prize was awarded? 

John E Biiowv Colnmbns O 

Answtul —Tlie Nobel prize for medicine was awarded in 
1910 to Professor Albrecht Kossel, Gelieiraer Hofrat and direc 
tor of the Physiologic Institute at Heidelberg He lias been 
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a pioneer in physiolo^c chemistry as an important part of 
biology and theoretical medicine and as a science independent 
of organic chemistr} The latter aims more for 83 nthesis, 
■while physiologic chemistry seeks to isolate the actne cle 
niciits in the body tissues and fluids and analyse them 
8 ^^^thesl 8 18 merely the final test for the accu^ac^ of its 
findings It 18 in the application of these principles that 
Kossel has preeminently distinguished himself An interest 
mg rcMen of his Morks and yhat he has accomplished 'uab 
gi\eii in the 3/fl»c/icn med Wchnschr, Dec 13 1010, page 
2044 


QUADRANT LIGHTING OF SCHOOLROOMS 

To ihc Editor —The report of the Committee on School Inspcc 
tlon (The Touhnal Nov 25 IPll p 1750) savs Unilateral or 
quadrant llRlitlnp has come to Btov ns the standard M Ith it has 
come the standard of not less than twenty or more than twenty live 
square feet of floor space ns the llphtlng area What is meant bv 
quadrant lighting and by twenty or twenty five square feet of floor 
space / Certainly the average schoolroom of 24 by 32 feet requires 
more than twentv or twentv five square feet of lighting Docs It 
mean 20 or 25 per cent of the floor space for windows? 

Gnonce H Ueitmulleb Washington D C 

Answer —These q^uestions ^\ere referred to Dr George L 
T eslie, of the committee who says ‘There seems to hate 
been a mistake in the original report of Air Chancellor, super 
intendent of schools at Koryalk, Conn, as published in the 
Proceedings of the American School Hygiene Association' for 
1009 page 194 Tliat the yindou surface should be not less 
than 20 per cent nor more than 25 per cent of the floor space 
13 fhc commonlj accepted fact with regard to the matter 
Unilateral or quadrant lighting means yiudons on one 
side of the schoolroom only I believe in windows both 
at Ibe Bide and the back of the rooms wlierc\er possible I 
suminnnzed Superintendent Chancellor's report, as gnen in 
the proceedings of tlic American School Hagienc Association 
because ns a ubok it vas e\cellent’' 


TRLVTMENT OP ASTHMA ^^D THE ^ AT UE OF THIS 
DI r\UTMEN"T 01 THE lOURNM 

To the Editor —Some time ago I wrote you asking Informa 
Hon relative to the treatment of asthma As the matter was 
entirely for raj ovn personal benefit 1 enclosed n self addressed and 
stamped envelope for reply it being rather more than I could expect 
that jou should devote any considerable amount of your vnlnable 
Bpaco to answer a question of one 8ub8crll>er ^011 can Imogim mv 
surprise therefore when I found more than half a column devoted 
to-answering mi queries I soon ronlltod howc^er that It was not 
I alone who was being benefited bv your response to me for 1 hnvi 
since received thirteen letters from physicians In dlfTcrent parts of 
the countrv offering suggestions gathered bj their venrs of experl 
enco in treating asthma In its various forms and all this mind 
you without solicitation on mv part and without hope of reward 
5lost of them I might add were themselves asthmatic. 

When men go to the trouhU to write long letters to total 
strangers detailing (hetr experience In treating n disease like this 
and that from the goodiies<i of their hearts alone It makc'» me feel 
that the milk of human kindness Is not entlroh dried up and fur 
tlier that medicine Is to*<ln\ ns It nlwnjs has boon the noblest 
and gr(ntcst of nil professions, 

I thank vou for jour kindness In this matter and take this means 
of thanking the mnnr plnshlnns who so klndlj contrlbuteil their 
l)atg to the general fund of knowledge on the subject 

M II 1 u \ Irden 111 


The Public Service 


Medical Department, tJ S Army 
Changes during the week ended 1 eh 9 1912 

Suggs 1 rank MU( gmnte<l on( month and sevonlcm dnvs 
lca\e and rille\Ml from oliIV) dut\ to toki <ff(ct at eiplnitlon of 
alwcncc 

l(ihv n« nr\ ( colonel granted leave of nb ence for t\^o 
months on surgeons certlUcatt of dWnhllU\ 

Luulerdnh ( lun nc 1^ d«ntnl surgeon will proceed to ihc 
Walter Rud ( «mrnl Hospital D G for olwc rvntlon and trontmMit 
1 (H h T I acting thntnl surgton left 1 ort llnncoek N J in 
routt l(j 1 ort Wad-<\\orlh N \ for temporary dut^ 

Slone 1 rank I dintnl surgeon reports for iimjwrnrv dutv nl 
I i rt Mil herson ( n 

Irehmd M W llctit rol onh r« d to attend the eighth nnnml 
Mluintlonal and IrgKlailon lonf nuo of the \mcrlcan M*dl(ai 
V*<soclniion 1 hicago lih 11*1^ 

C J d»ntnl surgeon I^hninrr i re lumtlen accepted this 

dtitt 

sturk V II W Milt ordt red to 1 hlllpplnes nrarnihd s»ns to 
mil Mnrih - ln’*tend of \prll *■ 191_ 

SI iiltunn i I ihutnl suru on h ft I mj>orir\ diit\ ni 1 orl 
M Intosh on route for lempomrv dut' nt I ort sii| Orxl \ 

long 1 4 dental surgeon left 1 ort \n«lnw« Mn rout 

h no to Kiwk Island lU hU tnvl^tiallon hiving h in nc ptc 1 
I * I ruitw t 

1 * Ir Jnme I n ting ilenlaf surgcim riiK>rti 1 for lemi rirv 
d ItX at I on Wntl u( rth N V 


Medical Corps, U S Havy 

Changes during the week ended Feb 10 1012 

Payne J H V A surgeon di.tachid from the marine recruiting 
station Boston and ordered to the marine recruit depot Nor 
folk Va 

Rodman S S surgeon detached from the Phodc Island and 
ordered to the Minnesota 

Seaman William surgxon detached from the Jl/fnnc<ofa nnJ 
ordered to the Lhodc Island 

Ilnyca Oscar A. A surgeon resignation accepltd from Fib 1,. 


U S Public Health and Manne Hospital Semce 
Changes for the week ended Fib 7 1912 

Gofer L. E asst surgeon general dlnctid to proceed from New 
York to Providence R I for confircncc nlatlvc to mirltlrai 
quarantine nt the port of Providence 

von Ezdorf R u P A surg^nn directed to return to Mobllx 
Via from Houston Tii, stopping it Shrevii>ort Vlevandrin 1 atnn 
Rouge and other points In LouUlinn on thi request of the prvsldiut 
of the state board of hialth to lecture on ciribro<:plnal menln^Ul 
Billings W C 1 V surgion granted one months nddltloml 

kave from Fib 10 1 »12 

Lloyd B J I \ surgion directed to confer with the hmlth 
commissioner of the stnti of Washington and to proceed to Ticorati 
Wash If found nece‘?xarv for fonfircnce rclatlxi to cnuipnlgn 
against rnts In thi City of Tacoma 

de ^alin Hugh I V surgeon nlleved from dntv In plagui work 
and directed to report to llu medical ofilcir In coramnnd nt th 
Marine Hospital San tranclsco for dutv and n«:’^lgnmint to 
quarters 

Keamx R \ ns<jt surgion relieved from dutv nt the Marin 
Hospital Snn Francisco and dlrrcttd to proceed to lunenu Vln^ka 
and report to thi commanding officer of thi Pcvenui Cutlir I u*h 
for duty 

Stiles C W professor of zoologr detailed to nddre<is the Vs o 
elation of Elementary SihooN of South ( nrollna on the subject of 
school sanitation March 2i) 1912 


Medical Education and State Boards of 
Registration 

COMING EXAMINATIONS 

CoNNECTiciT Regular ritv Hall Niw Hnxen 'March 12 17 
See Dr Charhs \ Tuttli Ilonuopithlr Grace Hospital Ntxx 
lla\cn March 12 Sec Ur Pdwln t M II ill S2 ( rami \vi 
I clectlc llotil ( race Nn\ Ilnxen March 1- see Dr T S 
Hodge 10 Vlaln St Torrlngton 

Maine Cltv Council Rooms 1 ortlaud March 12 13 Sn Hr 
Franh W Senrle 770 Congress Strc< l 

MASSxtHtisrTTs State House Boston March K H soi Hr 
Edwin B Ilnrve V Room 179 State IIousl 

WroJHNO Rhirton March 1117 ‘^ic Dr Vlhert B lonklu 


Pennsylvania Single Board of Medical Examiners 

B\ the new medical prnclito net in Pi 1\ nnin a single 
board the Bureau of AIciIkhI rducntioii and I iceiHun was 
created Ian 1 1912 Tins dinjilntod the (hno h(j)iri{i 

bonids rc^ulir hoiiuoj)itliic and tihitic which formerh Im 1 
in charge the cMminition and liiensin^ of pln^irMus 1 jjt. 
new board ii is «:eN0n nninbirs two of whom tin Hn]urni 
tondent of public inslriKtion and the coniinih^loner of ht ilth 
are niembirs ov ofilcio Tin rLiimnnn^ Iim wen appoint d 
In the goxernor one from tieh of tin rtgnlir honuojuthn 
ami cdcctic ‘*tnte ineiluil i-ocutus Tin two niniinnij^ tm in 
bers arc not to rcpn^int the mine siltool of jiraclin 1 w > 
member^ wire ajipomteJ for a t< rin of om ir txxo for tw 1 
■xeiT'' nml om number for three \(ir II(nift<r nl) in< m 
bers will be ajipointed for thru Mar*' 

riu c\ olh( 10 nu inbt rs nn ‘^iipi rinti mlrnt of I’nhlir In tni 
lion Nathan C hnt lu r nml ( onimi ^lom r of Ib Ut Ii nin I 
t Di\oii Tlie nthtr nienihc ri- are loTn AI I’lldx M I) pt 1 
dent Philuhlphm Dmid V Mnddn ID Ch' t* r * n 
taxi A AimlUr AID Put bur^h ( ihiii I TohiittMlinj 1 
AID IMhli lu m ind Axlnlpli Ko( 71 I) put biir^'i 1 li 
h(crftarr i" \ Uh n C '^ilnr’fi'»r r*riiU» mb lU of lull 
lintriKtion 11 irn bur^ 

\l 1 niediiv of llu boml h* 11 Imuirx 1- woik w 1 - I 11 
toward r^i-unn^ all llu nuduil pnrtUioiui • f tl * u 


O'* n quiml In tl < pnu t us ad T » < nu 1 1 h « 1 1 ll 

htate "i.ven in numb* r nr to b in j c 1 1 x ri j r it Mo 

of tl< bo ltd \ ri ohuuni v adoj (/ ■> i punn^ • xl if 
bill 1 PM I < x» r\ np, lir u t for li t«' i ^ ‘ ^ 

in IN nn**x 1\am 1 mu l ox“ r\: ’ ’ 

loi t 1 nil riUX ( 1 I fo’- t * \ 
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New Site for Albany Medical College 
Tt is reported that the Board of Supervisors of Albany 
Countj, New York, have decided to transfer a part of the 
old penitentiary grounds to the trustees of the Albany Med 
leal College as a site for a new medical building which, accord 
iiig to the terms of the resolutions, must be built mthin 
three j ears It is also proaided that the college sliall main 
tain as a part of its course of instruction medical and sur 
gical clinics for the free treatment of poor patients yho are 
residents of the county The new campus will bring the 
Albany Medical College in close proximity to the Bender Lab 
oratory and the Albanj General Hospital 


Additional Endowment for McGill University 
A letter from W Vaughan, secretary of McGill University, 
Montreal states that the follov ing subscriptions have recently 
been recened for the Medical h acuity 

1 or the endowment of the chair and department of anat 
onn, $100,000 from Mr and Mrs Robert Reford 

For the maintenance of the laboratory of pharmacologic 
research, $10,600 from Mr David Momcc and Mr R B 5Ior 
rice in memor} of Edward McDougall klorrice, and also a 
sum of $1 000 from Dr A D Blackader 

To found a research fellon ship in pathologj, $26,000 from 
Dr James Dougina of New York 


Maryland December Report 

Dr J JlcPlicrson Scott, secretary of the JIarvland Board 
of Medical Examiners, reports the written examination held 
nt Baltimore Dec 12, 1911 Tlie number of subjects exam 
mod in was 9, total number of questions asked, 90, percent 
age required to pass, 75 The total number of candidates 
examined vas 43 of whom 27 passed and 10 failed Se\en 
candidates wore licensed through reciprocity and one by ape 
cial examination The following colleges wore represented 


College PASSFO 

Howard University tVnshlngton D C 
Georgetown University 
College of Physicians and Surgeons 
(1011) 70 70 77 78 81 82 
Maryland Medical College (1009) 70 


(1008) 70 

Baltimore 

(1010) 75 
82 (1000) 

(1010) 82 


rear 

Grad 

( 1011 ) 

( 1010 ) 

( 1010 ) 


Per 
Cent 
70 
87 
70 87 


( 1011 ) 
(lOllj 83 
1011 ) 
(1007 

( 1002 ) 


Johns Hopkins University (1008) 

(1911) 70 

Baltimore Medical College 
University of Maryland 
University of Penney Ivanla 
University of Nashville 
University of Virginia 

FAILED 

Georgetowm University 
Howard University 
University of Maryland (lOoO) 01 
Baltimore Medical College 
Maryland iledlcal College 
Baltimore University 
Womans iled College of Pcnnsylianla (1910) 59 (10111 

Meharry Medical College (mill 

College LicEXSED ynnocan nECirnocin 

University of Louisville 

Baltimore Medical College (1803) W Vliglnla 
University of Maryland 
Maryland JledIcicI College 

College of Physicians and Surgeons Baltimore 
Jefferson Medical College 


(1011) 78 78 81 
82 (1010) 02 


83 

78 


80 


( 

1011 

CO 


1011 

07 

71 

inn 

00 71 

71 

1011 

71 72 

0C 

1010 

54 00 


1902 

20 

50 

1011 

71 


1911 

53 


lear 

Grad 

(1007) 


1003) 

( 1000 ) 

(1803) 

(lOll) 


Itcclproelty 

with 

W Virginia 
Michigan 
1 Irglnla 
Maine 
W Vlrgtnla 
Delaware 

Crad 

Venr 

(1007) 


_ ,, LICENSED nV SPECIAL FXAMINATION 

College 

Unherslty of Pennsylvania 

The folloaving questions were asked 

ANATOMY 

1 Doscribo the occlpltnl hone 2 Name the carpal bones 3 
Nnm( vnrIetlG<» of articulations give example of ea^ 4 Give 
origin and distribution of great sciatic nerve G Give origin 
In''CrtIon and nerve supply of quadmtUB lumborum bri^hlalis 
nntIcuB orbicularis palpebrarum and sartorlus, 0 Describe the 
enithellum of tbo pharvnx 7 ■V^hat glands are In tbc small intes 
tinos and ubere located? 8 Describe a villus. What Is Its func 
tE 0%Ahnt arTcrlos form the circle of Willis? 10 What and 
^vhcrc Is the pituitary body? 

rnrsioLOGT 

1 Wbat Is meant bj the physiologic effect of a < 3 rug 7 2 Into 
what general classes are foods divided? Give 
each { ^^hat effect has Rtar\atlon on the protclds? 4 (a)J^\ bnt 

Is animal heat? (b) 'U'hat relation exists between the tempemturc 
of the iKHly and the pulse? (c) What is the 
warm and cold blooded animals? G hat Is meant by 
cells and nerve fibers? (b) Define afferent, efferent, trophic InUIb- 


Itorj motor and vasomotor nerve fibers 0 What Is meant by 
dlffaslon and osmosis/ 7 Mhat Is meant by absorption and nutrf 
tion? 8 ^^hich organs of the body secrete and which excrete? 
» Describe the method of producing artificial resplrritlon 10 What 
1 b the composition of saliva, gastric Juice blood and urine? 


CUEillSTRy 

1 Define (a) reagents, (b) valence (c) crystalloid (d) col 
lold (c) atom 2 Ghe the chemical name and composition of 
laughing gas , how Is It obtained and what arc Its properties? 
3 Give one chemical antidote for each of the following (a) nntl 
mony (b) lead acetate (c) cocaln (d) morphln (c) phenol 4 
Describe In detail the examination of a sample of urine for the detec 
tlons of bile sugar and albumin C (a) AVhat are metals? (b) What 
are non metals? (c) What arc amalgams? (d) ^Tiat are Indicators? 
0 Give the chemical formula of each of the following (a) nitric 
ncid (b) boric acid (c) sodium bromld (d) zinc oild, (o) calomel 
7 \Miat Is glycerin? Whnt Is Its source In nature? How Is It 
obtained and what arc Its properties? 8 (a) WTiat Is an alcohol? 
(h) Whnt Is an alkaloid? (c) ^ hat Is a salt? (d) What Is a 
hjdiocnrbon? 0 Give the law of constancy of composition 10 

Complete the following equations Nil, 4- IICl = - 

MgO + H 3 S 04 ===- 2KOH + nsSOi=- ^aOH+ 

nCI^- Ntt3P04 4' SAgN03 =- 


PATHOLOGY 

1 Ascaris lumbricoldes Describe briefly life cycle and charnc 
teilstIcR Mention two or more dangerons conditions brought 
pboiit by Infection ulth this parasite 2 Mention at least four 
miletloa of ulceration seen in the gastrointestinal wall Describe 
the gross appearance of an nmeblc ulcer 8 M hat are the dangers 
Inhei-ent to diseased tonsils? 4 MTiat is meant by active con 
giBllon? Passive congestion? Give an example of each G Trace 
the probable course of events which follow chronic obstruction of 
the urethra G Given a slide supposed to be smeared with gon 
orrhcnl pus how would you proceed to establish the fact? 7 On 
whnt principle does vaccination against typhoid depend? How Is 
the vaccine prepared? 8 Describe the process of repair In an unln 
fectod fracture of bone 0 Describe the cxnidntc In an pnenmonlc 
lung In the stage of red hepatization 10 Define, explain and 
give examples of exudnto and transudate 


PRACTICE 

1 Define (a) Von Qiaofes sign (b) nreraln (c) nrterlosclero 
sis (d) cirrhosis of the liver (o) angina pectoris. 2 Define (a) 
xlyspliaglo (b) hematuria, (c) homoptvsls (d) laryngismus strldn 
lus (c) pertussis J Mhnt diseases most commonly occur in the 
light Inguinal region? 4 Differentiate neuritis and rhenmntism 
6 Differentiate diphtheria and nente follicular tonsillitis 0 Differ 
cntlntc rubella rnbeola and scarlatina 7 Differentiate Intestinal 
colic, uterine colic and renal colic. 8 Give treatment of anginn 
FHictorls 0 Give treatment of lobar pneumonia 10 Give tioat 
ment of acute dysentery 

subqeut 

1 Name the varieties of fractures of vanlt of crnnlnm Prog 
nosls and treatment. 2 Name the different varieties of fractures, 
their etiology BjTnptoms and complications 3 Give a classlflca 
tlon of dlslocatJoDs with the etlologr predisposing cause and ana 
tomic peculiarity of each 4 Give Indications for operative treat 
raent of fractures 5 Give the early diagnosis of exophthalmic 
goiter 0 Differentiate between obstruction of common and cystic 
ducts 7 Describe glaucoma Give signs and treatment 8 Define 
hematoma aneurysm thrombus and embolus 0 Indications and 
contra Indications for salvarsan In treatment of syphilis. Technic 
of your method of administration 10 Causes and treatment of 
acute otalgia 

TnETlAPEUTICS 

3 Give therapeutics of liypodermoclysls and method of ndmln 
Istratlon 2 ^^rItc a prescription in Latin without abbreviation 
containing four Ingredients which you would use for an acute bron 
chltls and rive directions for using same 3 Write a prescription 
in Latin without abbreviation containing three Ingredients which 
vou would use for diarrhea and give directions for using same 4 
Give the thempentlcs of eserin and usual method of administra 
tlon 5 Give therapeutic uses of three zinc salts and name anti 
dotes for zinc poisoning 0 Name the oflBcIal preparations of dxy 
gen and give their therapeutic uses, 7 Give the therapeutics of 
three preparations of ammonium and name them 8 What Is 
meant by gastric tonic or stomachic ? Give Indications for 
use and mode of action 0 Give the therapeutics of HaO hot and 
cold 30 Give the physiologic action and therapeutics of aconitum 

lIATEniA BIEDICA 

1 lodin (a) how obtained, (b) the official preparations 2 
tn) Mhat Is black wash? leilow wash? (b) Whnt are wines? 
(c) Whnt Is the differenco In the preparation of lozenges, tablets 
and triturates’ Name some of the oflUclal lozenges 3 (a) Wbat 
Is the difference between anesthetics and anodynes? Name some 
of each most genomlly used (b) What is the difference between 
liniments and lotions? Name some of the offidnl 4 Give the 
nverngn dose of tincture of aconite tincture of nui vomica tincture 
digitalis tincture opium tincture veratrum G To what class of 
dings docs bismuth belong? What are the official preparations 
and doses? fi IVhat Is the difference between Irritants and counter 
Irritants? Name the most Important 7 ^nmc six preparations 
of Iron and their doses (b) What are the incompatibles of 11*00? 

8 ^rito a prescripllon containing Iron arsenic strychnin ana 
qulnln using the official terms and state when best aamlnistcrcd 
U Write a prescription containing tincture aconite sweet spirits of 
niter spirit of Mlndororus using the official terms. 10 Silver Its 
official preparations and doses V hat are the IncompatIbles of 
silver? 

OBSTETRICS 

3 Name the sutures of the fetal head. 2 Whnt precautions 
should be taken against septic Infection during labor? 3 Incllca 
tlons for use of forceps and mode of application 4 What arc 
the objections to the use of ergot and stimulants In labor? C 
would yon prevent perineal tears during labor and delivery/ 0 
Mhat am the varieties of placenta prrovla? 7 Outline the care 
of the navel 8 Describe some of the best substitutes lor 
mothers milk 0 Mhat are the different forms of endometruiBx 
30 Mention the varieties of vaginitis and their treatment 
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BOOK NOTICES 
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Feb. 17 1912 


Diagnosis (1) Pigmentation of skin and mucous membranes, 
(2) anemia, (3) asthenia, (4) feeble heart’s action, (5) 
gastric disorders , 

Differentiate from pigmentation of (1) abdominal growths, 
(2) hepatic disease, (3) pregnancy, (4) “vagabond’s dis 
ease,” (6) melanotic sarcoma, (0) exophthalmic goiter, 
(7) syphditic discoloration 

Monthly Meeting 

The Early Diagnosis of Exophthalmic Goiter’ 

The Regeneration of Blood 

The Clinical Diagnosis of the Leul emias 


Book Notices 


XVHEnE Is THE Teuth? A Hevlcw of Patent Xledlclnes Pro¬ 
phylactic and Cosmetic ItcraLdlca Advertised In Newspapers and 
Pamphlets By Dr Sohololt Edition 3 Paper 81 pp Price 
75 kopecks Published by the author, Dr Sokoloff Tchemlshevsky 
per dom 20 Moscow Itussla 

The object of this book is to expose the dangers and harms 
of remedies advertised in the lay press The Russian govern 
ment decreed in 1007 that a “patent medicine” vender must 
obtain a special permit for advertising his remedy and must 
give its composition and mode of preparation Such action 
on the part of the government became urgent on account of 
the enormous number of fake remedies that appeared on the 
market during the two years after the official censorship of 
the press was abolished Tlie advertisements during these two 
years became so numerous, so fantastic and so impudent that 
it was necessary to put some restrictions not onlv on domes 
tic, but also on imported ‘ patent medicines ” Thanks to the 
energetic action of the Russian government, the number of 
advertised ‘ patent medicines” decreased considerably, because 
some were not allowed to be advertised at all, and in the case 
of those which were permitted the composition and method of 
preparation had to be given It became thus possible to use 
the official data for explaining to the public the dangers and 
harm of the drugs Sokoloff classifies the numerous morbid 
conditions for which cures were advertised ns follows (1) 
nervousness and general weakness Spermin (PUhl) and its 
imitations Hartman’s Cardinlin, Phvtin, Glvcerophosphates, 
Sanntogen Somatose Hommel’s Htematogen, Albukol and Plio 
Inxfer, (2) obesity Antipositin Marconi’s Powders, Marienbnd 
Pills lodothynn lodinn (3) constipation Cascarins (Leprince 
Barber Midv) Ara Pills (containing rhubarb, aloes, cardamon, 
sodium and magnesium sulphate), Regulin (cascarn sagrnda 
and agar agar) Piirgen (phenolphthaleui), Scavulin (cnscara 
phenolphthnlein and rhubarb) and Califig (4) sexual impo 
tence electric belts gold pastor apparatus erectors, Jlura 
cetin, Amnta (contains qiunin, iron and cantliandin), (6) 
pregnanev preventive devices such ns condoms pessaries, 
sponges, etc , (6) syphilis (treatment of svphilis without 

mercury) Indian balsam, (7) gonorrhea (injections of 
midi, matico) , (8) skin diseases (1) rheumatism fakirs 

ring, (10) ear diseases alcoholism asthma, colds, etc bromids 
and sodium bicarbonate and milk sugar and numerous other 
remedies for piles neuralgia (baunie BenguC consisting of 
menthol methv 1 salicylate and lanolin) 

In the second part Sokoloff speaks of cosmetic remedies 
advertised in the newspapers such as Odol (mouth was'i con 
Bisting of salol alcohol water saccharin) remedies to pro 
mote hair growth (he explains the uselessness of such reine 
dies), remedies for different diseases of the hair, for develop 
ing the breasts (for which Marbor PiUs are recommended con 
taming pyrophosphate of iron, sodium lodid dextrin nuts and 
extract of quassia with other indifferent drugs) for develop 
iiig beautiful necks and full round shoulders (pills of iron and 
qiiiniii forming so called Bella Forma Pills) 

1 ilayo Surgery Gynecology and Obstetrics August 
VVorellus The Jouaxvn A. il V July 17 1000 JnckMn ana 
Mead Boston Vied and Snrg Jour March lA lOOS The Jocbxai. 
A M V Oct 12, 1007 , 

_ Morris Archives of Internal Medicine 111, 93 


The subject is well covered Some remedies, such as Piihl’s 
Spermin and cosmetic massage of the face, are discussed at 
length Sokoloff always gives scientific reasons against the 
use of the various preparations discussed 

The book has had a tremendous success in Russia, the first 
edition being exhausted witmn one mouth after publication 
The work of Dr Sokoloff is similar to that of the Coimcil on 
Pharmacy and Chemistry of the A IM. A, but it is rendered 
much easier by the energetic cooperation of the Russian gov 
emmsnt 

BedbXolioa LIkemedel och LiKEAETODER Jilmte RedogJBrelse 
fSr NActs I Vdrt Land Dtbjudno LilkemedeL Nr 1 af Smaskrif 
terna Utglvna Av Byriln For Dplysnlng om LflkemedelsannonsLr 
Upsala Sweden Edition 4 Pp 120 Paper Price 60 pre 
Lund Sweden Gleenipska Uniy Bokhandeln 

Tins IS the first of a series of pamphlets published by the 
Central Bureau of Medical Advertising in Sweden The 
author. Professor Thunberg of Lund, devotes some fifty pages 
to a plain talk to the public, attempting to prove, by a popii 
lar interpretation of certain physiologic and chemical plie 
nomena, the absurdity of patent medicines and the read} 
made diagnosis He then exposes some 100 well known frauds, 
among which the most successful seem to bg Amenean—the 
Kidd Dope, California Fig Syrup, Haig’s Goiter Cure, and 
many others The fact that American medicinal fakers have 
met such success in Sweden is not so strange when one con 
eiders that country’s large contribution to Amenean immigru 
tion and the glowing colors in which American civilization 
has been depicted in the letters sent home every year bv the 
prosperous relatives in the New AVorld. This must neces 
sanly have a great influence on the minds of the Swedish 
public and it no doubt lends weight and distinction to every 
thing Amenean Among information of especial interest in 
this pamphlet may be mentioned a repbrt of the death of a 
child who accidentally swallowed two of Dr Kidd’s tablets, 
and also the mention of a homeopathic attack on the medicul 
profes^on, in an open letter from a clergjTnan to the govern 
ment, an episode that shows that our Swedish confreres also 
have their troubles On the whole, however, this pamphlet 
gives one the impression that—in spite of all nistio ignorance 
and feudnlistio legislation—the m^eal problems in Sweden 
are far less complicated than those m larger countries The 
movement, of which this pamphlet is the first product will 
surely eradicate the dope evil prov ided it follows the path 
pointed out bv Professor Thunberg in this pamphlet, namely, 
popular education 

Diseases of the Cab Nose and Throat For the Family Phv 
slclnn and the Undergradnate Medical Student By Henry Ortrldge 
Kelk M D Associate In Ophthalmology and Otology In the Johns 
Hopkins Unlversl^ Assisted by A J Nellson Relk M.D., Surgeon 
In the Baltimore Eye Ear and Throat Hospital Baltimore. Cloth 
Price $3 Pp 374 with 81 Illustrations xew York D Appleton 
^ Co 1911 

This work IS intended to meet the needs of the phvsician 
and the undergraduate student The author recognizes the 
fact that it 18 essential that the general practitioner should 
have sufficient 1 nowledge of the so called special branches 
to enable him to make a diagnosis, to be able to treat 
the simpler affections of the special organs to realize Ins 
limitations in these special fields and to know when to advise 
the assistance of a specialist The author has solved this 
question, as far ns suitable text on the ear, nose and throat 
IS concerned, in this new work which should appeal to botli 
student amT phv sician since it is eminently practical ns a 
text book for the former and a valuable reference work to tlio 
latter 

Htqifxf roB NDn8c.s Theoretical and Practical Bv Herbert 
W G Macleod B Sc. M D MS Fdin Cloth Price SI 50 net 
Pp 233 w Ith 49 Illustrations New York VVIIIIam B ood 7 Co 1911 

This book IS not likelv to be of so much practical value to 
nurses on this side of the Atlantic as to those of Great Britain 
The subjects of ventilation and sanitation are considered in 
relation to British houses which differ materiallv from 
American buildings in construction and heating arrangements 
Kxcerpts from acts of parliament—“Infectious Diseases Pro 
vention Act,” Infectious Diseases Notification Act,’ ‘ Vacci 
nation,” “Childrens Act,” ‘Care of School Children,’ “Mid 
wives Act,” etc—make the book valuable ns a reference work 



Voiu«E LYIII 
NoMBcn 7 


MEDICOLEGAL 


~>n 


Medicolegal 


Annulment of Marnage for Alleged Misrepresentations as to 
Fealth Refused—Physician not Chargeable with 
Knowledge of Condition of Own Health 

(Oumhtiifr T8 Ouniyincr (A T) 131 T S Sj) 

A special term of the Supreme Court of JTew York, Kings 
Coimti, m dismissing the plaintiff’s complaint asking an 
annulment of her marriage with the defendant, save that oier 
a rear before the marriage she heard from a friend that the 
defendant had some pulmonarv trouble In September, 1904, 
she mentioned this to the defendant She testified that he 
replied “No, I had a cold I have nothing the matter with 
me I am perfectly well ” She also added “At the time he 
looked well to me He told me there nas no such thing ns 
pulmonarj trouble, that he was well and in a fit condition to 
marry ’’ His health continued apparentlj good, and fourteen 
months later, or Kov C, 1905, they were married by a cml 
ceremony As the young husband could not then proride a 
home, his wife continued to live with her mother In 1907, 
his prospects haring improved, a further religious ceremonj 
was solemnized, after which they Ined together The defend 
ant was apparently outwardlv in good health, and the married 
life was unclouded until August, 1910 He then had a cold, 
which grew into grippe, iMtli pleurisy and fever, so that he 
had to go to the countrv for three months It also transpired 
at the hearing, although it did not appear when the plaintiff 
learned thereof, that the defendant had a serious illness when 
a medical student in 1902 In that spring his sputum had 
blood, and an affection of the lungs was feared No test was 
made for the distinctive bacilli of tuberculosis, but the phvsi 
cian sent him for two or three months to a sanitarium 
Thence, in the fall of 1902, he went to Los Angeles for eighteen 
months, where he was much benefited On liis return to New 
Vork his symptoms had disappeared Even si\ rears after this 
alleged repre'enfation, and on his first illness after his mar 
riage, when pleurisy had developed the diagnosis of his eondi 
tion was uncertain About the end of November, 1910, a 
phvsician pronounced his ailment tuberculosis, but could not 
saj with certainty if it was of long standing 

It was urged that the defendant, being a phvsician, was 
chargeable with knowledge of the true condition of his health 
But, in view of his good health that, except for usual colds, 
appeared to have been uninterrupted for six vears, how could 
scienter (knowledge) bo found in 1004, and consequent con 
ccnlnicnt? Lookeil at on the narrow basis of a contract merelv, 
the elements of fraud (which are never presumed) were not 
established Jfatters of general boililv health and other quali 
ties and circumstances ns to the fortune and position of the 
intending parties do not go to the fundamental and essential 
elements of the marriage relation In England hardly nnv 
fraud, however gross, can make voidable a marriage bv per 
sons who intelligent!V took part ill the marriage ceremony 
Although it IS said that this state (Ndw York) looks on mar 
riage ‘in no other light than a civil contract,” vet, even in a 
marriage like tins, without issue, the public is eoncerneil Alar 
riage obligations once entcrwl on, and more solcmnlj repented 
ill a second ccremonv, after full means of inquirv and with 
ample time for deliberation arc not liglitlv to be dissolved 
The plaintiff had no actionable grievance in the husband's 
failing health, first manifested slx vears after the alleged 
representation of fitno's to marry, and following on three 
vuirs of actual eoiisorlium 

Privilege Waived by Bnnging of Action for Malpractice— 
Evidence of Defense by Medical Soaety not Admissible 
(Tcricr rv Dare (Al)rv/ArF 1) 

The Hurd Appellate Division of the Supreme Court of New 
Tork reverses a judgment recovered bv the plaintiff for mal 
practice and orders a new trial The court savs that the plain 
tiff fell from the steps of his house and struck on liis shoulder 
and was treated for the injurv bv the defendant The plain 
tiffs evidence went to show that his sliouhUr was dislocated 


nml that he was not properly treated for a di-lecation Tlie 
physician had treated hmi for a considerable time liefore the 
injury for a chronic infectious disease and his theorv was 
that the shoulder was not dislocated, but bruised and that 
infection from the contagious disease attacked the sliouldcr 
joint following the bruise and he treated him accordinglv and 
informed him fully ns to his condition The plaintiff did not 
Eubstantiallv deny taking the medicine prescrilieil for the 
chronic disease, or that the defendant informed him that his 
trouble was caused bv such disease Tlie court thinks that the 
judgment in the plaintiff s favor was not fairlv sustaineil bv 
the evidence 

The court also thinks that a ruling was prejudicial and 
called for a reversal of the judgment which excluded evuUnce 
ns to the nature of the disease for which the defendant had 
previoualv treated the plaintiff as a privileged communieit on 
between patient and phvsician It was evident that the difciid 
ant could not by experts show to what extent the plaintifT- eon 
dition might be due to a chronic disease unless he was able 
to show what that disease was Bv bringing an action against 
his regular physician who had been treating him for a discasL, 
claiming that the subsequent treatment was malpriicticc the 
plaintiff waived the profe sional privilege and the defendant 
was permitted to show nnv faets he knew bearing on the pre-, 
ent condition of the plaintiff 

After suit brought the defendant wrote a letter to (lit plain 
tiff saying, in substance, among other things, that the medical 
society 6f the state defended its members in actions for alleged 
malpractice This letter was offered in evidence and received 
over the defendant’s objection and exception Ptrhn])s, stand 
ing alone, this erroneous ruling might not call for a reversal, 
but ns a new trial was to be had, the error would not occur 
again 

The reexamination with reference to the letter dcvclo]ied the 
fact that bv reason of membership in the socatv the mcmlier 
was entitled to be defended bv the attomev of the socictv in 
such actions and to that extent the defendant was insiirLd or 
indemnified The letter was not evidence on nnv subject before 
the jury, and it could onlv tend to prejudice the defendant’s 
case by making the jiirv believe that the medical socirtv in 
some wav must bear a part of the burden of the defense Per 
haps the jury reasoned that, if the defense cost the defendant 
nothing its verdict against him would not bo a verv serious 
burden 

The court thinks that the familiar rule in negligence cases 
excluding evidence that the defendant is insured against liahil 
itv applied in principle to this case The letter could not be 
said to be an admission of the defendant’s guilt ns the suit 
was nlreadv pending but it was an unwise attempt bv the 
defendant to frighten the plaintiff from further prosecuting the 
case, not bj a false statement, but bv a Rtalcmcnt whieh as mat 
ter of fact rested on a substantial basis 

Gauze Alleged to Have Been Left in Abdomen 
(Zilke re Johnson (A D ), 131 \ 11 It CiO) 

The Supreme Court of North Dakota n|ipaniitlv nliKlanth 
reverses a judgment recovered bv Die plaintiff for milpraetin, 
and orders a new trial on account of error in an in tniotion 
which in effect told tlie jurv to disregard all stati mints male 
bv eouneel in argument The allegations were Hint tin ih fi iid 
ant had ncgligcntlv failcil and refused to prisiiri mu irv 
professional assistance in performing an oiierntinii on tin 
plaintiff in 190C, and had left some gauzi in tin wound wtiiih 
remained there until removed bv another opi ration bv otln rs 
in loOS 

The court holds that there was no merit in an as i^nnnnl 
of error because tbc plaintiff had lieen inrniittid to show tie 
pain suffered bv lier before i btablislnng tin acts of iir^lvi ms 
charged as that objection merilv vrent to tin ordi r of jiroof 
which IS left to the discretion of the trial court Nor was 
It error to permit the pi iintiff a mamel woman to ti lifv 
to her inabilitv after the operation to jarform In r ii ml 
hou 1 hold work it ajiiienring that such te-.i,ninnv was iff p-l 
merelv to slmw the extent and characti r of In r injnrn- an 1 
not for the purpo e of augmenting the damage on n'-to ii t 



SOCIETY PROCEEDINGS 


JonB.A M A. 
Feb. 17, 1912 


il2 

>{ loss of Bervices It was also proper to permit the plaintiff 
o show that she had unconditionally ohbgated herself to pay 
mother physician and surgeon for performing the operation 
or the purpose of removing the gauze 

Testimony as to the reason the 1900 operation was per 
'ornied at the plamtiff’s home, instead of elsewhere, and the 
ill) Bician’s knowledge that the surrounding conditions at that 
dace were not the most favorable, was immaterial, as it 
ind no tendency to throw any light on the issue of the 
lefendanfs alleged negligence in leaving the gauze in the 
ilaintiff’s abdomen, or on his alleged negligence in performing 
inch operation without proper assistance While the eom 
plaint charged, as one of the acts of negligence, that the 
lefendant performed the operation without proper assistance, 
there was nothing to show that such alleged negligence in 
iny manner directly contributed to the injury complamed of, 
but it might be proper to show such fact as a cucumstance 
sf some evidentiary weight bearmg on the particular negligent 
set relied on. 

The defendant positively swore that at the 1900 operation 
he did not make an incision entirely through the abdominal 
waU, but merely penetrated "the aponeurosis of the recti mua 
cles,” and that the operation was outside of the peritoneal 
cavity, in which he was to some extent corroborated by the 
nurse He also swore that at neither the 1906 operation nor 
one in 1905 did he use buy packing, but used a dressing and 
sponging The plamtiff conceded that there was no direct 
testimony showing that the defendant left the gauze in her 
abdomen at the 1906 operation, hut contended that the cir 
ciimstantial evidence was wellnigh conclusive that such was 
a fact She also called attention to the fact that in the nature 
ot the case direct proof could not he furmshed She was 
under the mfluence of an anesthetic at the time of such opera 
tion, and the only other persona present were the defendant, 
his wife and the nurse The court holds that the evidence 
■was sufficient to require its submission to a jury 
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COMING MEETINGS 

Missouri Valley Medical Society Colfax Springs la,, Mnr 21 22 


PHILADELPHIA COUNTY MEDICAL SOCIETY 
Meeting held Jan 10 ISIZ 

The President, Db C B LoKGEr.ECKEB, m the Chair 

Siuposioii ON Cn uRKT.A TioN OF Special Diseases and Gen 
EBAL SvSTEillO ATFECHONB 

Certam Infections and Intoxications and Their Ocular 
Symptoms 

Db. G E de SCHWEUrrrz The varions types of ocular dis 
orders depend on diseases of nutrition, particularly those which 
have relationship to the various types of chronic rheumatism, 
oititis deformans arthritis deformans and gout It is impor 
tout to make n differential diagnosis and to recognize the salue 
of bactenn in the treatment of gonorrheal inflammations of 
the uveal tract In the case of the so called mtoxications 
w Inch produce optic nerve diseases, especially the toxic ambh 
opms, the lesions depend not alone on the evil influence of 
the abuse, for example of tobacco and alcohol, hut on the 
effects of these drugs in creating chronic intestinal catarrh, 
which in turn is influential in fostering the optic nerve dis 
ease I -wish to emphasize the value of thorough analvses 
from the standpoint of physiologic chemistry, and of thorough 
Etudv of the metabolism m detenmnmg the etiologio factors 
which are potent in bringing about certain relapsing and 
chronic uveal tract diseases which modem tests show are not 
dlie to the usual infections, namely, syphilis and tuberculosis 
Analogous to this are the infections which pass through the 
tonsils and the pharyngeal ring creating m distant portions of 
the body adenitis, arthritis and obscure abdominal affections 


Similar infections pass through these areas and cause ocular 
diseases In this eonnection we must recognize the importance 
of disease of the gums and canes of the teeth in their rela 
tion to eye affections I wish to plead for a more thorough 
study, particularly of the relapsing uveal tract diseases and 
optic nerve affections The duty of the doetor to his patient 
is not performed unless the same care in investigation is given 
to thbse ocular diseases as the internist gives to any obscure 
general condition, and we must insist on the necessity in any 
case of doubt, of ealling m the aid of the mtemist, the rhmolo 
gist, the physiologic chemist or the dentist, as the case may 
require. 

DISCUSSION 

Db A a bon Bbav There are certain cases of affections of the 
uveal tract m which we cannot find the cause even with 
repeated examinations We have sometimes to rely on 
empirical treatment The word “auto-iutoxication” is not 
always wisely used The conditions we ascribe to auto intoxi 
cation are often pre albummuric m nature, and repeated urinary 
examinations are essential If, on examination, we find albumin 
or casts and indican, w e should think of nephritis The thera 
peutic test IS not always final There are some diseases that 
follow a certam course, no matter what therapeutic agent is 
employed They will proceed until the acme of the disease 
IS reached and then decline without being influenced by any 
special remedy We have sometimes cases of diabetes m which 
the only symptom is paralysis of the external ocular muscles 
In a case at present under my care there is a total paralvsis 
of the oculomotor nene associated with paralysis of the 
abducens, there being no other symptoms, while the urine in 
repeated examinations showed a large amount of sugar 

Db, S Leivis Zieous These infections are not always of 
one specific character I haie seen a case of mixed infection, 
tuberculous and sy philitic, in which the lesion existed for nine 
months before yielding to tuberculin injections. We must not 
forget that there are perversions of metabolism localized in the 
internal secretions, that there are produced irritating sub¬ 
stances which are distributed through the system These con 
ditions must be met and their proper treatment instituted 

Eelation of Ear Diseases to Systemic Affections 

Db. B a Kaxdall Ear diseases are common, eonstitut 
ing 2 per cent, or more of those met in general practice More 
than half are chronic, yet the treatment is not in most cases 
beyond the powers of the family physician, nor do the results 
justify any pessimistic attitude General disorders underhe 
a largo proportion of these affections and must be treated as 
well as the local conditions, and their frequent relation to 
influenza and the exanthems must oftener bo forestalled by 
hygiene, such as protective covering of the ears before they 
suffer involvement. Extreme deafness is often caused by men 
ingitis, syphilis or toxemias. Artenosclerosis, lithemia or 
autointoxications underlie many cases, and assumptions of 
heredity may only cloak imperfect study Extensions from 
the ear cause many intracramal and septicemic disorders, the 
bronchopneumonias and bowel mfections of children are often 
associated with or due to tympanic infections, and tuberculosis 
mav have its primary focus, surgically removable, in the ear 
Typhoid, diphtheritic and other germs have been found in the 
ear discharges of e\ en otherw ise indeterminate cases and endnn 
ger the spread of these diseases, especially by the light cases 
Torming 2 to 6 per cent of mortality, ear disease should 
receive 1 per cent of the time of the medical ournculum— 
forty hours of the 4,000 as now allotted 

DISCUSSION 

Db. James H McKee The fact that the aunst sees so 
many of the chronic affections shows that many of the more 
acute cases have been unrecognized, untreated or mistreated 
The pediatrician places grip as probably the most frequent 
cause of otitis media and next to this pneumonia In nmnv 
of the cases 6f epidemic influenza the pneumococcus is found lu 
the discharge from the car 

Db. Henbt W Cattell I should like to ask Dr Bandsll 
whether he has had any experience in deafness following the 
use of salvarson. I should also like to ask whether along w ith 
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liexnmeth) lennmin lie bns used nny of the vaccines for the 
trentment of ear lesions in vhich the streptococcus, pneumo¬ 
coccus and other organisms, which produce this condition, nre 
to be found 

Db B A Eakdaix I have so far not seen a case in which 
the use of salvarsan caused deafness The syphilitic cases of 
the ear are very sad ones They may yield nicely to treatment 
for a time, but all too soon they relapse and the outcome is 
lery bad, generally from neglect of treatment This is true of 
both inherited and acquired cases As to mumps, we all know 
that cases of deafness follow this affection, but they can be 
counted on the fingers, even by men of large experience I 
recall a girl of 10 whose nearly total deafness followed mumps 
and internal ear disease was found, but close scrutiny revealed 
syphilitic stigmata Smallpox has gisen me very instances 
of otitis media The vaccines, other than the tuberculous, I 
bale not made much use of, and I am in doubt whether we 
shall get a polyvalent serum of much value Thus far they 
have failed me entirely 
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Titles marked with an asterisk (•) nre abstracted below 
Annals of Surgery, Philadelphia 

January LV Ao 1 pp, 1184 

1 *Surglcal Aspects of Alembranons Pericolitis L. S Pilcher 

Brooklyn 

2 ♦Surgical Treatment of Colitis C U Gibson New York 

d 'Surglcnl Treatment of Acute Pancreatitis B KOrtc Berlin 
Germany 

4 •Incision for 1 umbar Kiposurc of Kldnej W J Mayo 
Rochester Minn 

C *EplgaBtrIc Elernln Cpusc of Chronic Diarrhea F Cobb 
Boston 

0 ‘Sprain Fracture C G Ross and L P Stewart Pblindelphin 

7 ‘Dressing for Fracture of Clavicle H D Collins Acw lork 

8 hmeture of Floor of Acetabulum P G Sklllem and n K. 

Pancoast Pblindelphin 

0 Clamp for Lining tip Fractured Long Bones W Bartlett 
St Louis 

10 Fracture of Sesamoid Bones G P MOIlcr Philadelphia 

1 Membranous Pencolitis—As a result of personal ob«enn 

tions, it bns seemed to Pilcher that these right sided pericolic 
adhesions and membranifomi crippling teils and bands form 
a fairlj distinct pathologic eiititj deserving of recognition as 
a -neU defined surgical condition In all cases they are a 

source of ill health and suffering In some cases thej nre a 

positive menace to life In most instances they can be 
lelicved bj procedures that nre attended with a minimum ot 
operative risk lie cites a number of cases 

2 Surgical Treatment of Colitis—Gibson believes that there 
still remains some sphere of usefulness to the operation of 
valvular colostoinv in these cases of colitis, although be thinks 
it 18 unwise, if not impossible to attempt at present to formu 
late nnv indications for the emplovmeiit of this measure It 
18 fair to sav that certain forms of colitis can be cured bv it 
It iiiaj be objected that such cases nre of the milder vnrietv 
that would vield to the orthodox treatment To Gibson it 
seems that the re-iilts have been more direct, progressive and 
prompt than nre attained bv the non operative measures With 
regard to the therapeutic agents that niav prove of value 
I ihson relics pnncipallv on the incchniiical cleansing bv fiiish 
mg the bowel with an appropriate bland solution such ns the 
noniinl saline used ns a continued irrigation escaping through 
a rectal tnbt or the colon niav bo filled to moderate distin 
tion sav three quarts, and subscqiientlv cvaciintcd The fre 
quciiev should be established bv the tolerance of the bowel 
ani the iirgcncv of the svmptonis At the beginning it well 
bona Gibson jirefcrs to repeal the irrigation at regular Inter 
vnls of eight or twelve hoars po'siblv oftencr Agents des 
tined to exert a direct influence on the iilccmting snrfn"es 
will natumllv act bettor after the prcliimnnrv cbnnsiii,, 
Thev should be iiitroducevl scjinratelv from the saline or after 
it has been evnemted The bowil shoiibl lie flushed with plain 
water prior to the use of substances such as silver nitrate 
which combine with the salme The required thcrape itu, 
agents will al-o vnrv somewhat with the mtnre of the ml tis 
Ihe pituiit tl ould be on an appropriate, ehiellv proti in, diet 


1 Surgical Treatment of Acute Pancreatitis—The scope of 
Karte’s paper is so far reaching and the mntenni contained 
therein is so rich in valuable data that it is impossible to 
abstract it in the limited space at our disposal 

4 Inasion for Lumbar Exposure of Kidney—Rcginnni,. at 

n point 2 to 2^4 inches lateral to the dorsal spmes near tho 
outer region of the erector spiiiie muscle Alavo makes a 
longitudinal incision 2 to 3 inches m length through the skin, 
superficial fascia and podenor laver of tho lumbodorsal faseiv 
(vertebral aponeurosis) which covers the erector spinw miiselc 
The incision lies behind the twelfth rib from the aiigh if 
present, nearly to the head and reaches downward to a point 
Va inch below the angle From this jioint the incision pissis 
obliqiielj downward and forward along the intenor margin of 
the quadratus lumborum muscle to a point an inch above tbe 
crest of the ilium, and there turning runs forward parallel to 
the lilac crest as far as necessarv The posterior super or 
lumbar triangle (Kelly) just beneath the twelfth nb is then 
exposed by cutting an opening through the external and 

internal oblique transversnlis and Intissimus dorsi mnsilos, 
exposing the transversnlis fascia in its lumbar portion Tins 
fascia IS then opened freelv exposing the penrenal fat The 
ilio inguinal and iliohypogastric nerves nre identified and 

retracted out of liana’s wav and the lower part of the incision 
completed The twelfth rib is then cleared in its postirior 
portion upward and backward nenrh to the articulation of (ho 
nb with the transverse process of tho twelfth dorsal vcrfcbni, 
and the pleura pushed upward Bv retracting the erector 
spinie muscle, on the one hand and tbe costal inargin on the 
other a wide exposure is accomplished at the point of previous 
inaccessihiiitv As a rule the kidnev can rcndilv be drilvin 
through tbe incision to the surface with but little traction 

Tbe incision is ensilj closed and there is little or no daiigir 

of henna Tbe incision vanes from the ordmarv liimhir 
incision onlv in relation to the exposure above and behind the 
curve or angle of the posterior half of the twelfth nb In 
operating on kidncvs which are not grcatlv altered m sire, 
or III which tbe alteration in sire is due to llnid contents 
which can be evacuated, Mnvo prefers the lumbar incision 
hor those tumors of the kidnev which pre ent tlicni'clvfs ns 
a distinct abdominal mass tho anterior trniispcritoneal inn 
Sion 13 b‘8t 

5 Epignstnc Henna —Cobb reports a case of chroiiio 
diarrhea vielding to no form of medical trentnient but ciind 
by operation on an epigastric hcniia 

(1 Sprain Fracture—Of the Hi cases studied bv Bo s and 
Stewart forty SIX were in the ankle twontv five (he wrisi, 
twentv five tbe elbow, twentj three the shoulder tlfficn the 
knee nine the hand and two were in tlu anterior loot n,.mn 
With the ankle and wnst cases the tarsal and carpil lioni s 
have been rcspectivclv included Twentv eight of the anI In 
finctures were of the malleoli and of these twentv four wire 
of the external inallcoliis, being witbiii one of the mimbi r oi 
sprain fractures found at the wrist and over I(i pi r cent ot 
tins senes Thirtv three of thc-L patients wire old (agid 
I weeks or more) All of these patients siilKred ns a ysnlt 
of iitlier being treated as a sprain or recvivin,, no troatinint 
Most of thee cases were caused bv indirett viobine a five 
were caused bv direct violenei In the exqaninri of tlio 
writers it has been possibh to dingno'C cliincallv 77 p r n at 
of the sprain fractures shown lip bv Roent,.( n niv Of tin 
remaimn,, 23 per ciiit one wa« diagno id o-tmiH rio“tilis one 
luxation and the rest sprain or contusion In a sninll ji r 
cviita,.!. of cases that the Roentgeii riv did not dimoiisiiiie 
to be sprain fracfurcs, the din,.nnsm of sprain frattnn was 
made 1 bev hold that a hi“(orv of siifliiient injiirv with i 
shnqdv localired area of swelling and neiiti teiiderm s ovir i 
region of lignmenfon~ or tindinon attaihnant iin in- s]d im 
fracture and that alioiit 17 («r ei iil of nil fro tuns ite 
sprain fracture-. That eondition foriia rIv eilhl vii. 
sprain tlav tirm sjirnin fraeture n (rviiv (la t ini slrun 
for the condition risultin,. from stntrhin, of oft j iit 
Tlicv believe Hint sprain fraetun i probddv n j irt of t r 
pathologv of iverv dislocation an 1 if in di iilit a to v ’of *r 
or not sprain fraefur ha* J i onid in vt "* 

sprain fracture 
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7 Dressing for Fracture of Clavicle —The material used by 
Collms consists of heavy moleskin adhesive plaster, which is 
nonimtating Tlie Imes of force are the same ns those of the 
Sayre dressing A lacing joins this elbow piece with the 
shoulder cap in front and another is placed behind The front 
and back lacmgs between the elbow sling and shoulder cap 
permit the injured shoulder to be raised or, hi tightemiig ono 
lacing more than the other, the elbow may be brought for 
■ward or back as desired 

Kentucky Medical Journal, Bowling Green 

January 1 X, Xo 1 pp 1 BS 

11 ‘United IVo Stand Divided tVe Fall J G Carpenter, Stan 

ford 

12 Practical Lessons from Elcht Montis Operation of One Vital 

Statistics Law TV L. Helzer Bowling Green 

13 Typhoid as Seen and Treated by Country Practitioner V A. 

Stilley Benton 

14 Typhoid StutlstlcB and Prophylaxis P Ilnnscn, Bowling 

Green 

16 Differential Diagnosis Between Glaucoma iritis and Con 

JunctlvltlB H G Reynolds Paducah 

11—Abstracted m The Jodbkai. Kov 18, 1911, p 1719 


Journal of Amencan Public Health Association, Columbus, 0 

December I ho 12 pp 8GS 918 

16 ‘Counting Tpparatus for Litmus Plates with Cold Counting 

Plate tor use with Gelatin Plates S H. Ayres Washing 

ton D C 

17 Report of Minneapolis Vico Commission G F Bntler, 

Chicago 

18 Method Employed at Lew lock Qnarantlne for Detection of 

Cholera Carriers R n Creel Bills Island N 3. 

19 ‘Decolorliatlon Test for Detecting Cholera Carriers A J 

Bendlck New York 

20 Modem Practice In Dlspoanl of Refuse R Hcrlng New York 

21 Beriberi, M G Lebredo Havana Cuba 

J2 ‘Liver Broth D D Jackson and T C Muer Brooklvn 
23 ‘Classification of B Coll Group D D Jackson New York 

16 Countmg Apparatus for Litmus Plates —^Ayres baa 
designed a coimting apparatus for the determination of acid 
producing colonies on litmus plates The apparatus consists of 
n wooden bos 7 inches long 7 inches wide and 0*4 inches 
high The top of the bos is coiered by a piece of ground 
"lass over which is placed an ordinary square coimtmg plate 
rhe front of the bos is open so ns to admit light which is 
eflected to the coimting plate on the top by means of a plane 
mrror placed in the bos at an angle of 46 degrees A shield 
if wood, 14 bj 7 inches, is attached to the front of the bos 
. inch below the top This shield is to protect the e^ es from 
ihe light which is used in collection With the apparatus A 
nhorntory electric arc lamp, gas lamps, or an acetylene gas 
iicycle lamp may be used The ordinary mcandescent electric 
amp IS of no value for use with this apparatus, since it gives 
1 jellow instead of white light A yellow light so changes 
Ihe blue color of the plate that acid producing colonies fail 
Lo show the red coloration When this apparatus is in use 
the counting plate is illuminated by a briglit white light and 
on account of the ground glass no images are reflected from 
the mirror The acid producing colonies on the litmus plate, 
as it rests on the illuminated counting plate, show ven dis 
tinctly in contrast to the dense blue TVhen differential counts 
are made, using litmus ns an indicator, it has been foimd that 
when using the illuminated counting plate the acid producing 
colonies are increased from 25 to 60 per cent 

19 Detecting Cholera Carriers—Bendick adds sacthnrosc 
and sodium carbonate to the Dunham’s peptone solution until 
the medium is nlknline, phenolphtlintein being added as an 
indicator If a moderate number of cholera vihrios arc intro 
duced together with other organisms, the culture becomes 
decolonred after five to eight hours’ incubation The cholera 
vibrios ferment the saccharose, the acid produced unites with 
the sodium carbonate and the medium becomes neutral, hence 
the red color of the phenolphthalein disappears As a minimal 
number of cholera organisms introduced with a ransimnl num 
her of other organisms do not readilv decolorize the culture, 
the cholera vihnos shoidd he enriched bv preliminary incuba 
tion in Dunham’s peptone solution 

22 Liver Broth—For those observers who de=ire to deter 
mine the presence of nil gas formers (fermenting devtrose) 
at 97 C, and B cob to the highest degree to which it is 
nctinllv prO'Cnt, the authors have devised a medium giving 


quicker nnd higher results tlian dextrose broth, even nfter 
rejuvenation in iiiitnciit broth Its composition is as follows 


Beet liver 600 0 

Peptone 100 

Dextrose 10 0 

Potassium acid phosphate 1 o 

TVatcr 1000 0 


The medium is prepared in the follow mg manner Cliop 500 
gm of beef liver into small pieces and add 1,000 cc of dis 
tilled water Boil slowlj for two hours in a double boiler 
(starting cold), stirring it occasionally Make up loss by 
ovnporation and strain through a coarse wire strainer To the 
filtrate add 10 gm of peptone, 10 gm of dextrose, nnd 1 gm 
of potassium acid phosphate After warming this mixture in 
a double boiler and stining for a few minutes to dissolve the 
n 

ingredients titrate with — sodium hjdroxid, using phenolph 
20 

tlmlein ns an indicator, and neutralize with normal sodium 
hjdroxid Boil v igorouslj for thirtj minutes m a double 
boiler, nnd five minutes over a free flame with constant stir 
ring to prevent earnmehzation of the dextrose Make up loss 
bj evaporation and filter through cotton flannel nnd filter 
paper Tube, and sterilize in an autoclave for fifteen minutes 
at 120 C (16 lbs ) It is very important that liver broth 
should not he exposed to the high temperature attained m 
the autoclave any longer than fiften mmlites, ns prolonged 
heating above the boiling point causes cnramelization of the 
carbohydrates, rendenng the medium less delicate for bnc 
terial development The addition of small pieces of liver 
tissue, which linve been sterilized in the autoclave, improves 
the rejuvenating properties of the medium They should be 
added to the tubes nfter stenlization 
23 Classification of B Coll Group—The fermentative reac 
tions haie been chosen bj Jackson ns a means of classification, 
not onlj because of the ease with which these organisms are 
thus separated from tliose of other groups, but because of the 
facility with which each variety maj be separated from the 
others He recognizes four species B communior, (Dur¬ 
ham ), B comrniiuts, (Escberich), B aerogenes, (Eschenoh), 
B acidt laetict, (Hueppe) The first two species are sep 
nrated from the second two by their gas production with 
dulcite and the first species of eacli of these two groups may 
be separated from the second by its gas production with sac 
charose Eacli of these species maj he separated into four 
possible varieties in accordance w ith their gas production with 
mnnnitc nnd rafimose Two varieties of the third and three 
of the first and fourth species are now known 

Ohio State Medical Journal, Columbus 

January, Till j\o 1 pp 1 Si 

24 BOstlon Between General Arteriosclerosis and Increased Ten 

Sion In Lytbnll TV H Snyder Toledo 

25 HoentRcn Ray Diagnosis of Carcinoma and Other Deforming 

Lesions of Stomach S Lange Cincinnati 
20 Practicability of Freud s Psycho Analytic Therapy in Treat 
ment of 1 sveboneuroses H H Drysdalo Cleveland. 

27 Resection of Tarsal Cartilage nnd Retrotarsnl Fold In 

Advanced Trachoma J H TVIllInms Cincinnati 

28 Treatment of Diffuse Suppurative Peritonitis Report of 

Cases D Iv Esslngton Newark. 

20 Melanotic Sarcoma of Chorlold P TV Alter Toledo 

30 Duties of State nnd TIunIcIpnIltIcs In I’revcntlon of Infant 

Tlortnllty C L. Patterson Dayton 

Yale Medical Journal, New Haven, Conn 

December XVIIl, Xo i pp ISS 293 

31 ‘Clinical Tlanlfostatlons of Tumor Metastases In Bones O 

Blumer New Ilnven Conn 

32 Lateral Sinus Thrombosis TV E McClcnnnn 

33 Surgical Treatment of Goiter J B Boucher Uartford Conn 

84 Imjportnnce of Early Operations for Tumors of Breast. G N 

Bell Hartford Conn 

85 Intestinal Obstruction with Special Reference to Intussus 

ceptlon In Infants O O Nell TVIIlImnntIc. 

30 Peritoneal Tuberculosis D Sufilvnn Now London 
37 Two-Stage Operation for Acute Intestinal Obstruction E B. 
TVblttormore New Haven 

31 Tumor Metastases In Bones.—There nre certain tjpes of 
malignant neoplasms that are especially liable to give rise to 
metastases in the bones This is especialh true of certain 
malignant tumors of the breast the prostate, the adrenal, 
the kidncv and the thvwoid Tlie clinical picture produced bv 
these metastases is verv variable Thej maj simulate pri 
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marr bone tinno*? anl mar be exci«^ed \ntbout the tru»* pn 
marv groTvtb having been distovered Thev mav cau-e irac 
ture and be treated for iractvre ^thout a pnmarr gro-sTtb 
having b^n su'=pected- Thev rnav lead to le^on- of the cen 
tral nervous svstem the true nature of tvhich i« ove^Ioohed 
Thev are occasionallv mistaken lor anettn^ms e^peciaUv wh^n 
thev involve the sternum or the cramunn Their recognition 
important from a prognostic point of vjetv but mainlr on 
account of its b<*anng on the de=irahilitv of radical surgical 
intenerence- Blumer emphasize^ that a diagnosis or pnmarr 
bone tumor ‘*houId never b" made •ntfaout verv careful exam 
jnation or the abdomen, the mammarv glands the pro-^taie 
'ind the tbvroid- Anv fracture of a long bone occurring a=^ 
the result of tnnal injure should sugge^-t tne po^^ibibtv oi 
bone meta^tases and lead to carerul search for a pnmarr 
new groivth In all ca«es of painful paraplegia or quadni 
plegia a malignant neoplasm should be suspected. 

The bone metasta^p-. irom cancer or the brea=t are in autop 
Sled patient^ mo^t frequent in the nbs the vertebra? the 
lemur and the humeru's Thev are much less irequent in the 
cranium and face than is the case in the other forme or 
growth, especiallv the thvroid meta^tase^ Of Lentzingers 
caee= with bone meta*ta-*e« 14A per cent showed signs or 
spmal metastaees 7 6 per cent of meta^tases in the ertrem 
ities and onlv 2 per cent of skull metasta^e^ More modem 
collected statistics «how 2n per cent with \ertebral involve 
ment, 20 per cent with metaeia-e- m the femur and IS per 
cent with meta«^ta«^- in the nb- The thvroid tumor? which 
give nse to bone metasta'^es present some verv marked p<»cu 
liantie^ While ^ome of them are verv evidentlv malignant 
judged from their clinical manifestations alone other* show 
none of the ordinaiw evidences of malignancr An analvsi? 
of ^ixtv two ca«e^ from the literature “how- that two third* 
of the thvroid meta-^tases occur in women and per cent 
of the ca«e* between the age* of thirtv and seventv Xo 
obviou* clinical iniolvement of tie thvroid i* present in at 
least 25 per cent of the cases wLen enlargement occurs it 
1 * often apparentlv an ordinarv goiter which mav have been 
present as long a« thirtv veaf'* before meta*tase* appeared. 

It IS important to cote that metasiases mav not appear 
until three or four vears after the surgical removal of the 
gland Gimcallv two-third« or the meta*ta^5 are or the 
«olitarv tvpe and even at po^t mortem multiple metasta*e* 
are the exception fir a* distribution of the tb\*roid 

metastase* is concerned 3S per cent of them o^cur in the 
bones ot the cranium or face 10 per cent in the vertebne 
10 per cent in the femur o per cent in the pelvic bones 
7 per cent in tlip *ternum and 5 p^r cent in the humerus 
spontaneous fracture^ occur in 9 per cent oi the ca*es and 
the spinal tvpe in 10 per cent The tvpe of kidnev tumor 
por cxcclirnrc which tend* to meta«ta*ize to bone i-* the 
called hvpemepliroma or Grawiizs tumor 
A* regard* the *pecial pecnli3ntie> of their bone metaett«e* 
lihimer ha* analvzed histone- of fortv five ca*e* Sixtv two 
|H»r cent of the-e case? occurred in male* Tlje bone tumoc* 
were clinidllv Ftilitarv in t1 per cent of the ca«es anl 
npiM^arcd mo*t frequ**ntlv Ie«3 than a vear after definite 
«\mptoms were apparent ‘^pantnneon* fracture^ occurred in 
24 i*^r cent of the ca-po and *pinal *vmptom« in 13 per 
•‘cnt 20 per cent of tl e meta-ta-Cs are in the femur and 
an equal number in the cranium or face 17 per cent oi th*^'' 
being in the cranium The acrlrebrp are iiivoUed xn 14 per 

cent of the ca-c* thp nb* in 10 per cen .. the huraeru* in 

10 per cent., the iib a and peUi* in 4.3 per cent the claaicle 
and tbc «temum in per cent., and the *capula band ind 
foot each in 1 4 per cent 

Journal of Tennessee State Medical ^ssociabon, I>a<hvnie 

Joracnr I\ pp «*'» 
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tCvti^TXs Latamami U U Dal* and V V ^ 

HilJ London. 

4* rr2c*n(r» o' So^Iam Io<i:nTl> c-d tvsn** a 

AlJ^-cIc E*ccTl<^a o' Iniinmaiow Chan^ett- < Vn. -ic 
and JH.iL Kc'^x. ^It cc-e 

4'^ •AIcoLoI end CaleIn ’^redr o' Ant 2 c’''n!<a 2 —J rrvr n: 
J D Filch*- C’^ve and. 

4* •Phv^ioioclc Sn:dl*< la Anapbrl^ri* W H S^taUc, Ini.'- 
P*ad*iice Mo 

•Two trr-tallin* Phanacc^Io^rn. \c nr« Ob aL- t. s Tr •- 
I-al Toad. A?aa. J J Vt-*I ard P I 'I b Pai f 

c: j-e 

4*^ Alcohol and Cafiexn.—^Alcol ol proJuv- nrco-i- vir\u_ 
irom «leepin€— with ^mill do-c*- to light coma irom mcvic-Tit 
ani deep coma with large do--*- CuTem in non at il no ^ 
prodii'*e- wakeinine-- and iccre-a'ed imtabUitv n al d - 
more or I**«- excitement The alcohol narco-i- i- le--*i vxl 
somewha* when -mall or moderate do-e- of alcohol an cor 
bine«i wntii -mall or moderat*^ co-*^ of cafi'ein (antij^oni-m 
bv algebraic -ummation oi action! inte i-ifed w} en moi 
erate do-e- of alcohol are combined with Iirge do-*^ oi 
fern or large do-e- or alcohol with caffein in all do**=^ ^-^ne- 
gi*m bv rerer-al oi caffein action> Alcohol dep-c— 
and incoordination increa*mg with e do-e the rt.tl»»vo- arc 
abo! -bed bv large do«e- Caffein evagnerate- relieve- in n i- 
in« with the do-e ConruI-ron« are onlv proJneed bv fitil 
do-v- oi caffein Tl cv are not prevented bv modentc d>-i* 
OI alcohol The two drug* are alwav^ «vnergi<tic ard t'c 
latahtv !■* greater than simple *umm3tinn Death n-Llt^ b\ 
combining “-malP do -.*2 of alcohol wnlh “large*' do-'- oi cif 
leiD and “moderate*' do-e* of caffein with “moderate** #h>- - 
oi alcohol but not bv combining “-raalP do-e* or wiffein 
with “large" do-e? or alcohol In other word- the -Mier?i*m 
I* one-ided alcohol lucreaeing the toxicitv of ciffcin wlnlu 
caffein doe? not increa->» the toxintr or alcohol Tic d^ath 
1- alwav? cirdiac *ngge?tiDg that alcohol render- the h<art 
more «u-ceptible to caffein poisoning (one «id^l -vntrgi-m \\ 
iDcrea-ed *u*ceptibilitv) With fatal do*e- oi alcohol caffein 
act* onJv deletenouslr with half fatal do-c- rnoJc-at»* <’o- * 
OI caffem mav decrea-e the narco-i*» and ha-ten nx'oror\ 
large do-e* are dangerou* \Mth «m3n do-c- oi c-iffcin U > 
hoi le*—en5 the p-vchic effect* wath large do*^* alcohol a M* 
to tLc danger The dan.er of cardiac death i- in rea-vl bv 
a.«*Dts which alone ba\e relativelv little dircM depr» - int 
effect on iLe h'=’art Thi* would engender cuitioa m tic ti 
of caffein in heart di*ea e 

4^ Pcpsiolopc Studies in Anaphylaxis.—The rr > t irq-or 
taut fact* n-certaiced bv Schultz are a- follow- 1 1) Uor 
«erum cau-e- constriction of the pulmonirv artrrn- c<*roni’'\ 
artene- and of the *T^tcmlc artene* and il o act- dir th 
on lie I cart mu*cle (2) In botli nomnl cii* ir»I m c»t- 
sen-ilized with hor-*» serum llio^e i- n rail of blocv* jn n i. 
following an intravinou* inj^^iion oi i** 0iM't2» c< 

OI I ox^e -•'rum per grim bod\ weie.ht (3» The a»tion oi t’o 
s*nim 1 - p nphei^I <mci de-tniction oi the bnm \n I -pi nl 
cord doc- not matcrnlK aU»‘r lie erd r -nit- ^■n^th*r^l 
perfu ion «tudi»'- i- well a- oti er -tube- wjiIj r>n \1 
«aield re*ults that *h'»w -m>oth mu cle anl cardin nn f' to 
be tl e n o-t inipor*ant ti - invoUc-I in cai jr^ tl < ^ro - 
*\mp(om3 of anaphala^'t! -’rxk nb-^rved in tl <it at 1 
(4) The abdominal b norl ve cl j'li^ at b*-t < nh \ ^ 

orJarv part in causing I’ c lo" b’oo-i pro- ir -i a < r 

bl«v>l pro *urt l- obtanel wh^’n all al ’omiral \t r]* t 
clampe’l off (3) \lro 4 m «i:!pha:« rna\ or na^ r<‘ ii ’ n 
the iirralatorv ph romtra It i- onU ^ Iirg d*" if 

atmpin that m to I av< ar\ ir fu rc^ i i t) a o * f 
*erum when the protein i* intruircL U irj t ^ in - 

o 0n<^10 to niKiAi cr jht gram I- h ^ « t iTj F 

-t“um kill* r\t* ba i * actio i oa tl cirjiopt / ir\ j i 

ml no hv va rvLlalati a i* -xf \ rl ■" 

tht- di*tcrtioa o^ tl o larg^* al M-riral •'r 1 t^ »■ ar \ 

fo“ tl o tro V part pa * vr Tl ^ rj ij ‘ i i- " n i 

iat»> tl * juzul-** V n a-'illa-tl t jti 

a orct grath i’'"'xfr“' t lo-’j i -'fr 
p'from^ra, Ia“gi »’c r- r p ^ -c* * I i r ^ cfr i 

f-tal 
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60 Crystalline Pnirciples from Bufo Agna.—From tlie secre 
tion of tlie parotid glands of the tropical toad, Bufo agua, 
the authors have isolated two distinct, physiologically active 
crystallin pnnciples It was shown hy chemical reactions and 
by analyses, by polanmetnc observations and by qualitative 
and quantitative physiologic espenmcnts that one of these 
substances is identical with dihydroxy methyl amino ethylol 
benzene (epinephrin, adrenalin, suprarenin) It is calculated 
that the crude venom contains nearly 7 per cent (0 72 per 
cent ) of this ammo alcohol By means of chemical reactions 
and analyses it has been shown that the venom also con 
tains a crystallin principle which the authors have named 
bufagin Bufagin is dextrorotatory (+ 11°), “neutral” in 
character, sbghtly soluble in water and readily soluble in a 
number of organic solvents Its melting point is 217 218 C 
Its elementary composition and molecular weight are repre 
sented hy the formula CuH„0, Its behavior toward bronun 
shows that it does not contain an unsaturated carbon link 
age of cholestenn The marked action of bufagin on the 
heart, cardio inhibitory center and musculature of the blood 
vessels leads them to class this drug with the most efficient 
members of the digitalis series Its action on the heart mus 
cle IS especiall} noteworthy It mcreases its tomcity the 
strength of its contractions and the ventricular volume out 
put Small doses of the drug cause a marked diuresis Bufa 
gin does not appear to have a cumulative action and it may 
be admmistered hypodermically The toad, Bufo agua, is not 
at all immune to dihydro'Ty methyl amino ethylol benzene, hut 
IS relatively immune to bufagin The pharmacologic prop 
erties of bufagin, its chemical punty and dhe consequent ease 
with which it lends itself to exact dosage are facts that urge a 
trial of this substance m therapeutics The successful use 
of toad skins m the medicine of an earlier day also lends sup 
port to the suggestion 

Northwest Medicine, Seattle, Wash 
January TV Ao 1 pp 1 H 

61 Some Problems ol Medical Protcsslon F TV Taylor Provo 

Utah 

02 Congenital Stenosis of Pylorus R. C Smedley Salt Lake 
City Utah 

03 Surgical Treatment of Congenital Hypertrophic Stenosis of 
Pylorns R T Richards, Salt Lake City Utah 

04 Gastric Ulcer from Surgical Standpoint E F Tucker Port 
land Ore 

05 Diabetes Mellltus In Childhood. W Gellhorn Seattle Wash 


Journal of Kansas Medical Society, Kansas City 
January XII Xo 1 pp 1 40 
08 Open Perineal Prostatectomy J T Axtell Newton 
07 Lane Operation for Cleft Palate M T Sudler Lawrence 
68 Contract Practice J N Davis Independence 
00 Slgnlflcanco of Early Diagnosis of Uterine Cancer E F 
Day Arkansas City 

00 berothempy H G Shelly Mulvane 
61 Blastomycosis C W Longenocker Kingman 


Lancet-Cluuc, Cincinnati 
January 27 CTII, Xo 4 pp 77 110 
02 rActlon of Some Heart Stimulants. F C Askenstedt Louis 

03 ‘Unique B^lary Fistula Abseuce of Common Duct and Gall 
Bladder J P Baldwin Columbus Ohio 
0*4 •^ow Method of Separating Saccharose from Dextrose Pentose 
Devulose Lactoao Maltose and Invertln when Present 
Urine Saliva or Other Body Fluids L. IC Hlrschberfi 
Baltimore 

05 John L. Richmond Western Pioneer Surgeon O Juettner 
Cincinnati 


February S OF/f B, pp Hi 1^2 

00 Pathology of Cholecystitis and Its Complications. H M 
Richter Chicago ^ ^ ^ t , 

OT Symptomatology and Diagnosis of Toxic (Non Infections; 

Cholocvstitls B Holmes Chicago o* , i 

OS Medical Treatment of Cholecystitis W Engelhach ^ Douls 
00 Surreal Treatment of Cholecystitis L Frank LoulSTillc Ry 
70 Antcantlseptlc Ovarlotomv V G Drury Cincinnati 


G2 Action of Some Heart Stimulants —Tlie power of strycli 
mn ntropin and digitalis to contract blood vessels and increase 
the blood pressure commonlv observed in experiments on nni 
mnis was not manifest in anv of the cases in which Asken 
Etedt made use of these drugs The absence of increased 
blood pressure after the clinical use of these remedies has 
also been noticed bv other observers, and it has been thouglit 
that the increased heart action caused a corresponding relaxa 
ticn of the arteries through \ asomotor mhibition, therebv 


mamtaining a vasomotor balance If this hypothesis be true 
and the vasomotor action of, for example, stnehmn is inliib 
ited hy the greater blood supply to the vasomotor centers ns 
a lesult of improved heart action, then, he says, an acei 
dental reduction of the blood pressure below the vasomotor 
balance would prove the most favorable condition for observ 
mg the constrictive action of a remedv on the blood vessels 
The action of a vasodilator os mtroglycenn would therefore 
he actively antagonized by the tome effect of a vasoconstrictor 
until the vasomotor equilibrium is reached 

To put the vasomotor tonic action of strychnin to a test, 
Btrvchiun and iiitroglvcenn were employed in such a way as 
to compare their combined action with that of nitroglycerin 
alono Stryehmn, gr 1 30, was given by hypodermic injcc 
tion in each case and thirty seven minutes later in one case 
and one hour and three minutes later in the other, 1 50 gr 
nitroglycerin was administered On the following dav 1 60 
gr nitroglycerm was used alone in each case and a compari 
son of the combined action of the drugs with that of nitrcn 
glycerin alone showed that the loss of tension was as great 
when strychnin and nitroglycerin were combined as when 
nitroglycerm alone was used But the failure of strychnin, 
atropm and digitalis in this senes of expprimeiits to raise 
the blood pressure, where by disease it had been reduced, is 
worthy of notice 

03 Unique Biliary Fistula —The post mortem in Baldwin’s 
case showed that there had been an abscess, starting prob 
ably in the gall gladder, hut which had involved that entire 
region and winch had resulted in the complete destruction of 
the gall bladder and of the common duct Not a trace of 
either of these organs could he found The abscess had then 
burrowed to the right around the edge of the liver and in 
this way reached its upper surface, after which it penetrated 
the diaphragm and discharged through the lung There had 
been no abscess of the substance of the liver 

04 Separating Saccharose from Dextrose, Pentose, etc.— 
Hirshberg places the suspected liqmd, if sterile, in an incu 
bator for twenty four hours, or, if in a hurry or feanng 
bnctenal fecimditj or other contaminations boils the score 
tion for forty five mmutes with equal quantities of deci 
normal solution of sodium bydroxid Dilute solutions of 
sodium hydroxid easih affect dextrose, manmte, maltose, 
mannose, lactose, leviilose, galactose, or invert sugar, complete 
decomposition occurs Socclmrose is absolutely unaffected, it 
remains perfectly aggregated m its original molecules and 
maj then be detected easily by the polariscope 

New Orleans Medical and Surgical Journal 
January 64 Xo 7 pp iOl OHS 

71 Treatment of HypospatUiiB F W Parham New Orleans 

72 ■Vrtcrlosclerosls J B Elliott New Orleans. 

78 Splanchnoptosis A Eustls New Orleans 

74 Origin of Torticollis Case Showing Professional Dvsklnosla. 

T A Williams, Washington D C 

Western Medical Review, Omaha, Neb 
January, XVIl, Xo 1, pp 1 Sc 

70 Operation In Acute Mastoiditis D C Bryant Omaha 

70 Acute Head Injuries with Special Reference to Nervous Symp¬ 
toms F E Coulter Omaha 

77 Hospital and Home Care of Sick H W Orr, Lincoln 

78 Pyloric Obstruction Due to Gall-Stones I’ A Brewster, 

Beaver City Neb 

70 American Work In Surgery and Medicine M Strong Omaha 

80 System In Diagnosis and Treatment C E. Remy Omaha 

Bulletin of Bying-In Hospital of City of New York 

June ^ III AO 1 pp 144 

81 *00881000 Section \ B Davis New York 

82 ‘Case of Interstitial Pregnancy J W Markoe New York 

83 ‘Bacteriology of Puerperal Infection W L Mcbarland New 

York 

84 Work of Babies Class During Year Ending Oct I 1011 

B. L Coolldge New York. 

85 Medical Statistics Lying In Hospital 1011 R- SlcPhorsoa 

New York 

81 Cesarean Section —The total number of women delivered 
in the combined indoor and outdoor services of the Lying In 
Hospital of tlie City of New York from Jon 18, 1800, to 
July 28, 1011 totals 72,832 In tins number Cesarean sec 
tion was performed 29S times, or once in 244 40 cases Of 
these mothers 204 recovered and thirty four died Of tlia 
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total number of children dehvered ty Cesarean section tn-enty 
Bi\ died and nineteen Mere still bom Dans has performed 
up to July 28, 1011, 104 Cesarean operations on eighty nine 
women, of whom fifteen died, a maternal mortality of 10 S3 
per cent If the mortality is based on the number of opera 
tions ft IS 14 43 per cent In this senes of cases twins were 
delivered twice, making a total of 100 in the number of 
children Of this number seven (0 C per cent ) were still 
bom, and twelve (11 11 per cent ) subsequently died in the 
hospital The presentations were ns follows Ninetj six 
vertei., eight breech and two face The infant mortalitv in 
the senes uas 17 92 per cent (including stillbirths) Still 
births resulted in six cases, one of which was a twin preg 
nancj, making a total of seven children 

82 Interstitial Pregnancy —Five years ago ilarkoe’g patient 
was admitted to the hospital for what was believed to be an 
incomplete abortion A curettage was done but no fetus dis 
covered After remaining in the wards for some time she left 
against advice but returned in a few days in a condition of 
marked collapse with rapid pulse and high fever At the 
time a diagnosis of raptured ectopic gestation was made and 
it was believed that this had become infected because of the 
result of some latent tubal disease At the time of admission 
the patient’s condition was so bad that it was not deemed 
advisable to operate The patient gradually improved under 
conservative treatment Sept 28, 1011, the woman again 
applied for treatment She stated that three years ago she 
was dehvered with instruments of a very large child at term 
which was still bom Temperature and pulse were normal, 
likewise the blood eount The urine showed a faint truce of 
albumin with acetone and dincetie acid present but no casts 
Tlie vaginal ci.nminntion disclosed a slightv bloody discharge 
containing some pus A hi manual examination showed a 
tumor about the size of a goose egg on the right side of the 
uterus and apparently connected with it This mass was 
evtromely tender and slightly movable According to the 
patient’s statement her last menstruation had taken place on 
Julj 10, 1011, so that a provisional diagnosis of a two months 
cctopic gestation was made A partial hvstercctomy was 
casilv acomplislied In reviewing this case, JIarkoe says it 
would seem that the patients illness five vears previously 
was most likelj a ruptured ectopic pregnancy on the left side 
in which the hemorrhage was not verj marked and where tho 
products of conception vvere eveutunllj absorbed, Icavnng behiiia 
tho dense adhesions which were found at tho last operation 
The fact that during tho interval an intrautcnno pregnancy 
had occurred, is of interest and showed that tho conditions 
which prevailed to bring about the two cctopic gestations did 
not prevent one ovum from lodging in the normal mucous 
membrane of tho uterine cavitj 

83 Bacteriology of Puerperal Infection —Tlic present artiilo 
nflords a brief revnew of the literature on puerperal infection 
Later articles will include discussions of culture media and 
methods of making cultures, reports of bnctcriologie findings, 
nnalvscs of results and such experimental work ns is consid 
cred 01 sulllcicnt value for publication 

Journal of Iowa State Medical Society, Clinton 

Janiiarii J Xo 7 jip 3j] ^00 

sn VInlerIn Medica and Thcrnprutlcs r ITomlhroot Cherokee 

87 Is Council on I’liprmncv and Cheralfitrv oC American Mtdlml 

AsiioclnUon Inning Its Worth to Medical 1 rote slon C. 8 
Chns, loan City 

88 Surge rv of Thyroid X an B Knott BIoui Cltv 

8ti Dlslovnlty to vledlcnl I Ihh^s Itesponslble for 8miiii Societies 
P It Wood Marshnllloun 

no Itecent Burlington I pldimli. C Stutsman Kurllnclon 

til ruliercnlosls Ttvnted with Carl 'Siiengler s Tuberculosis 
Immune Blood. G N Itvnn Bu XIolni.s 

Boston Medical and Surgical Journal 

ichniarii / CL\^ I ^o j /j/j j ^ I*)J 

02 DlngnosN of of ‘^lomncli and b\ Itoent 

pen Iln\ r \ Lodmnn Holton 

0'' Inwt nnu Prcfont Methods In l*mctlcc of Medicine \ 
Worn stir Mnlthnm Mnss, 

nt •lUfhxl 1 ressuri In Toximlni* of 1 ro^inncr It M ( recn 
llostnn 

O' Inflllratloa \nosihe>.in In ‘^uhmtio^us I escctlon of Nn«il 
I •^ol'oikr Hoston 

00 Cases from skin r>c*iinrtment of Mns Tcbusitts Ctnirnl Hos 
jOinl J II nWIsdell Ilo ton 

0“ Cave of MvInsI II R Hi art East D nnls Mqss^, 


94 Blood-Pressure in Toxemias of Pregnancy—To the 
twenty cases previouslv reported Green adds si\ He citis 
one case to sliow tlie %alue of the ammonia coeflicient a<5 i 
diagnostic and therapeutic indication m that form of toxemn 
of pregnanev which is characterized bv pernicious uncontroll 
able vomiting in the carlv months of pregnanev That tins is 
a true toxemia is he savs, evidenced by the pathologic changes 
found in tlie liver of cases winch haie come to autopsy and 
by the disturbince of metabolism indicated by the change lu 
the normal relations of ammonia to urea nitrogen Bloo I 
pressure in this type is of little value and significance, tUoii^U 
in the illustrative case it rose slighth in the final stage of 
the disease The coefficient of ammonia, hoyc\cr, seems to 
ha\e been of some importance as an indication, since it ro^c 
and remained at a definitely higher level during tho more 
severe stage To the groups recorded m the first paper. Green 
adds two more 1 Post partum eclampsia, which is a condi 
tion of cumulative toxemia in which tho resistance of the 
patient’s central nervous system presents outbreak of svmp 
toms till after labor 2 Cases of pernicious vomiting a\it!i 
fairlv normal blood pressure m which the condition progresses 
to ft fatal result with rising ammonia coefficient, unlc a tho 
uterus 18 emptied 

Medical Record, New York 
Fchniari/ S LXXXI Ao 5, pp SOI 2o0 
9S Importanco and Prevnlcntx of Occupational Diseases, W O 
IhompsoD \cw \ork. 

09 State Control of Occupational Diseases L. W llatch. 
Vlbonv N T 

100 Occupational Diseases Due to Use of Metallic Poisons and 

Menuurts Needed for Their I rcventlon M. A. Starr, New 
\ork 

101 Occupational Dl«;ca8e8 of Skin J V Fordvee New York 

103 *SolvarMin In Syiihllls of Nervous Systcui. B Sachs and I 

81 ^ 80*^8 New \ork 

10? SvphiJlH E n Grlflln Nctn York. 

104 Sexual Neurasthenia and Prostate G F Lydston Chicnffo 
100 Blood Pressure and Patient M n Sheldon, New \orlc 

302 Salvarsan in Syphilis of Nervous System —The nuthora 
mftintnin that 8ftl\ar«an Ins no cumtnc effect in tabts niid 
general paresis that it seenn to influence fa\orabl} some of 
the 8\mptonis, partitulnrh the ^C8^cnl nnd sexual functions, 
and that under its u&e some of tlioir cases remained station 
arv, nnd tlint none of them exhibited nil} unfavorable B}nip 
toras attributable to tbc drug itself, tint in these two dis 
cases it accomplnhes as much ns but not nny more than, 
■was ncluo\cd in former lonr? by the use of nicrcunnlv 3u 
brftin nnd spinal cord 8\plulifl tlic administration of sihar'aii 
18 followed hr improicment m mnn\ of the s}mptom'' nnd 
it seems to accomplish at kn-^t ns much as mcrcur} did in 
these diseases In the acute nnd Riihacutc forms of hraiii 
8>pluli8 particularly m tho'-c nesoemtod vitb conwikno ‘■ct 
un.s and with chronic headaches the drug has cxcrcivid a 
distinctly beneficial innucncc There is no doubt, howL\rr, 
tint the good effect of this treatment innv be made more 
lasting b\ the additional ii«l of mcrcur) and the lolnk In 
spite of the c rather negntne impreR^mm tlio authors do not 
10*50 sight of the fact tint the drug nin) pro\e jno^t < lion nt 
in the p^e^o^tlo^ of pannvplwlilic and metn«\philitic ( 1 iv(tv(.^ 
of the nenous si stem ( inrral nnd probnbli tub 

run ft more elowh progro'^vne cour e and, on the vhoh i 
milder courtc than thc\ ditl in former 

Journal of Medical Association of Georgia, Augusta 
Jtinnnrif I \o G pp 

IOC Tliornpv of 1 ulmonarr Tnl)* rciifo 1 J c f oij::hlIn Vilmn 
107 Pi<a for jRoIntlon of Criminal Iumdc U \ Jill n MU 

105 Firtv''4Vin Ton milh Oji rations for 1 U rolil T^ini »r f 

I It ru^ I < Joni Mlnuta 
100 Fuj'lne s MTalr'* of I hwl Hn I*. C \U n H< 

110 O'lteo arcoma f»f I’ Ivl T 1 arn'^tt \lJatifn 

111 Mint Iln** I in lion In t virtrli In licit Njraln t kn In la 

pi \ G I ort \ tMntrt 

112 Dlphlhirln V MlIMini Itlk f m 

New Mc'xico Medical Journal, Las Crcc-s 

TnnKfitp I// \o 4 PI Ji 

Ilo I Ir^t Inalm nt f Oj^n H 'un<l Ir ^trr n IM 

on \flrrTn Urn nt 8od trrr * 1 I r m III 

T n>- 

114 Tonsil I I 

IK < n>r:h « In I fmnirt r i 

lit t a trie I Ic r 1 t 
ll" Cwik n Ha "line 
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Journal-Lancet,''Minneapolis 

Jaiiuatii IS XXXJI Ao 2, pp 29 SG 
118 'Carclnomu of Alimentary Tract E H Beckman Hoehester 
Minn 

lit) Lsonbageal Obstructions wllb Apodal Reference to Carcinoma 
H S Plnmmer, Uoebester Minn 

IJO •Carcinoma of Gastro Intestinal Tract IV J Mayo, Rochea 
ter Minn 

111 New Public llealtb H W Hill iUnneapolla 
111 Routine Examinations of Gastro Intestinal Tiact T W 
Slumm St Paul 

118 and 120 Abstracted in The Joubnai, Noe IS, 1911, p 
1717 

Ophthalmology, Seattle, Wash 
Jaiiiiaip 11ll Xo 2 pp H3 392 
IJl Ocular Leprosj b M Fernandez Havana Cuba 

124 Use of Radium In Opbthalmologv G S Rjarson Toronto 

125 Intestinal Sepsis In Ocular Affeetlona S D RIalej Phlla 

delpbla 

12U Crystalline Lens as Figured In Text Books and us Seen In 
Lye L Howe, Buffalo 

127 Bilateral Papilledema ulth Central Scotoma fiom Sinusitis 

F J Parker New York 

128 Acute Plastic Iritis Markedly Benefited bv Antlsticptococciis 

Serum A A Bradbnine llancbester England 
128 Ocular t omplicntlons In Case of Impetigo Contagiosa II P 
Hansell, Pblladelpbla 

130 Thrombosis of Cavenious Sinus with Report of Case H H 
Martin Savannah Ga 

111 Eye-Strain Among Public School fhlldien E Bales Ogden 

Utah 

112 Iridectomy and Sclerotomy In Glaucoma C Abadle Paris 

113 Idem F Lagrange Bordeaux 

134 Medical and Surgical Treatment of Trnebomo Jacovldes 

Alexandria 

135 Sliding Hap In Cataract Operations (\an IJnt s Method) 

L M Pox Philadelphia 

Amencan Journal of Urology, New 'York 

January Till Ao 1 vp 1 S3 

130 Common Sources of Biror In Diagnosis of Renal and Ureteral 
Calculus H Cabot Boston 

117 Posterior Urethra with Cysto Urethroscope L Buerger New 
York 

138 Tumors of Bladder C M llarpsler Toledo Ohio 

139 Phosphaturla and Oxalurla P B Sondem New York 

140 Cause of Hj pertrophled Prostate F R Charlton Indlnnap 

oils Ind 

141 borelgn Body (Cork) In Bladder D A Sinclair, New \ork 

Long Island Medical Journal, Brooklyn 

January ri A'o 1 pp 1 1,0 

142 Dishonest Claims and Medical Testimony In Salts tor Dam 

ages C A Palmer Btookijn 

143 Uterine Dcvlatloas Their Intluence on Uterus and Their 

Correction G K Dickinson Jersey City N J 

144 Postopiratlve Mechanical Obstruction of Bowel Occurring 

Shortly After Operative Piocedure A M Jndd Brooklyn 

145 Tribute to Sewell Slatbeson R E Coughlin Brooklyn 

Journal of Ophthalmology and Oto Laryngology, Chicago 

Jannaiy F/ No 1 pp 1 3^ 

140 Civic Jledical Inspection of School Children with Spttlnl 
Reftrence to Diseases of Lye Bar and Throat S C 
Ajres Cincinnati 

147 Some Mastoid Experiences. C M Millet Richmond 'a. 
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Titles maiked with an asteilsk (•) are abstracted below Clinical 
lectures single cast n ports and trials of new diugs and arllUt lal 
roods are omitted unless of eic-eptlonal general interest 


British Medical Journal, London 
January 20 I Ao 2GGh pp 113 108 

1 Operative Core of Ascites Due to I Iver Clrihosls It Mor 

Ison 

2 •Recent Methods for Radical < uie of Hernia H H B 

Macleod 

3 •Case of 1 erforated Peptic Ulcer of Esophagns Complicated 

bj I’yopueiimothorux J Allllei 

4 •Case of Typhoid Complicated with Cholecystitis J 

AIcMIllan 

5 Case of blhromvomn of Stomach D G Cheyne 

0 •Method of Treating Damaged Intestine AVlthout Resection 
H B Angus , 

7 •Solid Carbon DIoxId In Treatment of Hemorrhoids H G 

Anderson „ „ 

8 Cnee of Ruptured I Iver and Right Kidney Operation Recov 

ery G R Glrdlestone 

0 • tcetyl Sallee He Veld In TAphold G Chambers. 

H) Passage of Last of Bladder per Urethram J IL Barlet 
31 (orreetlon of Errors of Refraction for Microscope M ork. 

AV B lyelshman 


2 Radical Cure of Hernia —The most suitable cases for his 
omentopew, Alonson sat s, are those of alcoholic cirrhosis in 
patients otherwise sound and whom repeated tapping lias 
failed to cure None of these cases hare in his experience, 
been failures The reason probahh is similar to tlmt of the 
cure of dropsy from heart failure following persistent over 
strain In both, the chief predisposing cause of the dropsy 
can ho rerioeed In the cnee of the heart by rest, in the case 


of the liver by nhstinenes from alcohol This explanation 
seems probable, because, though Monson has operated patients 
in good condition with ascites due to syphilitic cirrhosis, none 
of them have been cured The most unfavorable cases are 
those which at their commencement simulate an abdomiual 
emergency and suffer from pain and tense tympanites pre 
ceding the development of ascites Except for the fact that 
Monson now makes the abdominal mcision above the umbili 
cus to avoid the development of a ventral hernia, the opera 
tion 18 the same as that he onginally suggested 

3 Perforated Peptic Ulcer of Esophagus —The most typical 
and constant svinptoms of this condition are Pain, which is 
severe and comes on immediately after food, the site of the 
pain being at the lower end of the sternum and a little to the 
left of it Pain is also felt between the shoulders Vomiting 
18 the next most constant svmptom Dysphagia is present in 
more than half the cases It is due to reflex spasm of the 
muscle of the esophagus from pain, and it is the mam diag 
nostic point between the condition and gastric ulcer Hcma 
temesiB is also e very common symptom Perforation has 
occurred in eight cases, thrice into the right pleural cavity, 
once into the left (author’s case), once into both (in each 
case with pneumothorax), one each into the aorta, pericardium, 
and lesser omental sac The ulcer is usually single It may 
extend into the stomach aud independent ulcers may occur in 
the stomach or duodenum (author’s case) The situation is 
usually close to the cardiac onfice and the right posterolateral 
wall appears to be the commonest site The condition is 
usually found in middle life As regards sex, of forty five 
cases in which the sex was specified thirty one were males 
and fourteen females Jliller’s patient had an ulcer of the 
lower part of the esophagus perforating into the left mediae 
tiiium and left pleura, pyoneumotliorax, old tubercle at both 
npices, chrome ulcer of duodemmi, recent fibrinous pericar¬ 
ditis, cloudy swelling of organs 

4 Typhoid Complicated With Cholecystitis,—The more 
important points m Mcilillan’s case were The presence of 
almost continuous coustipation throughout the whole course 
of an ordinary typhoid illness, the development of inflamma 
tion of the gall bladder during convalescence, about the eighth 
week of illness, the development of pentonitis in connection 
therewith, forming adhesions between the gall bladder and the 
colon, the presence of Bacillus lyphosus in pure culture, and 
the presence of a few gall stones, consisting of cliolestenn 
and mucin 

0 Treatment of Damaged Intestine—The following has 
been found useful by Angus in many cases in which resection 
appeared to be the only resource, but the patient was old and 
feeble, exhausted, or sufTering from severe shock Where 
there is a penoration—for example, from a bullet wound— 
a suture or two of chromicized catgut passing through all the 
coats approximates the edges of the rent, then with Pagen 
fcteclier’s thread the adjacent sides of the damaged area of 
intestine are brought* together by means of Lembert suture, 
either continuous or interrupted, thus enclosing the weak spot 
At first sight it appears ns though obstruction would result 
from the kinking of the bowel, but this complication has not 
ensued after repented trials 

7 Treatment of Hemorrhoids.—^Tliis treatment by means of 
solid CO„ Anderson says is only mutable for small, uiicora 
plicated internal hemorrhoids It is only a remedy to he 
applied 111 selected cases 

9 Acetyl-Salicylic Acid in Typhoid.—Chambers endorses the 
use of acetvl salicylic acid in small doses, 3 to 5 grains every 
four hours, combined with tepid or hot sponging, in typhoid 
ns an effective means of lowenng the temperature The 
exhibition of the drug m this dosage to typhoid patients does 
not alter the blood pressure or produce any appreciable ill 
effects The skin remains moist, and in some cases there is 
profuse sweating The greatest effect on the temperature is 
obtained by sponging the patient about half an hour after the 
administration of a dose of the drug, in this way combining 
the antipyretic actions of the medicinal and hydrotherapciitic 
agents Chambers lias been especially impressed with the 
maiked diaphoretic and antipyretic actions of the drug Three 
„rains cveiy four hours had frequently eonsiderihle effect and 
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in most cases 6 grains at the same periods produced profuse 
diaphoresis In onh one case uns he eompelled to increase 
the dose aboi e 5 groins In two cases 5 grama every four hours 
appeared almost too active, ns the temperature charts showed 
a fall in temperature of 9 and 10 degrees, respectively, during 
the exhibition of the drug, there was no untoward effect 
during the fall of the temperature In giving aeetyl salicylic 
acid to typhoid patients, it is desirable, therefore, to com 
mence with n dosage of 3 grains eiery four hours, if this 
should not be sufficient, the quantity should be gradually 
increased until the desired effect has been obtained Cham 
hers suggests as the reason why ncetvl snlieylic acid is more 
effcctiie ns an antipyretic in typhoid than in most other 
feiers, that probably the fever of typhoid is frequently labile 
in chnraeter This theory also affords an explanation of the 
undoubted lalue of hjdrotherapv m the treatment of the 
disease, because it is found that the more readily the tern 
perature can be reduced by a bath or sponge the better the 
prognosis 

Lancet, London 

Jamiary 20 / ?fo 3 pp 139 2t0 
12 Examples of Resources of Surgcpy In Certain Emergencies 
C A Ballance 

IS 'Sensory Dlstarbnnces from Cerebral Lesions H Head and 
G Holmoa 

14 Salvarann In Syphilis IV Evans 

lo Practical Resalts of Recent Advances In Diagnosis and Trent 
ment of byphllls J n Scguelm 
1C Intestinal Myiasis E A. Cockayne 

17 Double Coxa I nrn with Other Deformities Occurring In 

Brother and Slater L E Bnrrington IVard. 

18 'Functions of Tonsils and Appendix. E. n Dlgby 

13 Sensory Disturbances from Cerebral Lesions —In this 
paper the authors discuss the senaorj disturbances produced 
bi lesions of the cerebral cortex Their eonclusioiis are as 
follows A cortical lesion may reduce the accuracy ot 
response from the affected part to graduated tactile stimuli 
The form assumed bj this defective sensibility differs from 
that produced by lesions at other levels of the nervous system 
The affootod part mnj respond to the same graduated hair ns 
the normal hand, but this response is irregular and uncer 
tain Increasing the stimulus may lead to no corresponding 
improvement and even the strongest tactile hair maj occa 
sionnlly evoke less certain answers than a hair of much 
smaller bending strain Jlorcover a touch with the unweighted 
estheslomctcr may be as effective at one moment ns the same 
instrument weighted with 30 gm at another In such cases 
no tactile threshold can be an} longer obtained This irrcgii 
Inritj of response is associated with persistence of the tactile 
sensation and n tendency to hnlluciiintions of touch Where 
the sensory defect is not sufficiently gross to abolish the 
threshold, persistence irregularity of response, and n tendenej 
to hallucmato may still disturb the records In all cases in 
which tactile sensibility is affected, whether a threshold can 
be obtained or not, fatigue is induced witb unusual facility 
Although the patient may cease to respond to tactile stimuli 
over the affected part in consequence of fatigue, his answers 
will remain ns good as before from the normal parts The 
fatigue IS Jocnl and not general inth stationnrv cortical 
lesions, uncomplicated bv states of shock or bv dinschisis, 
■Bcnsibilit} to touches with cotton wool mav produce a sensa 
lion which seems ‘less jilaiii” to the patient, and his answers 
mav show the same inconstnniv so evident when he is tested 
with graduated tactile stimuli A pure cortical lesion lends 
to no chaiigc in the threshold to measurable painful or uncom 
fortnble stimuli Nor docs the patient express greater dislike 
to these stimuli on one side than on the other A prick mav 
be said to be ‘plainer’ or “sharper” on the normal than on 
the nffcctetl side but this is due to a defective appreciation of 
till pointcil nature of the stimulus and bears no direct rein 
tioii to the piinfulncss of the sensation evoked 

IMienovcr thermal sensibility was disturbed the following 
changes were found I he neutral zone within which the 
stiimilus was said to be neither hot nor cold was consider 
nhlv enlarged in comparison with that observed on similar 
lionnal parts of the same pitient The patient complaincJ 
that although he recognized correctly the nature of the 
stimulus it seonicd Ics-. jdain’ than over normal parts Hia 
aiibV era were Ic'S constant and kss certain, n teniperalurc 


recogmzed without difficulty at one time seemed doubtful it 
another The power ot di'criminating the relative cooIiiC" ot 
two cold stimuli or the relative warmth of two hot tubes mav 
be dimimshed ffTius 20 C may be said to be the same as in 
although both are uniformly called cold and 40 C mav si m 
ns warm as or even warmer than 48 C The faciiltv o' 
appreciating the relafaon to one another of two temperaturis 
on the same side of the scale is disturbed In all their ea-,is 
the disturbance m the faculty of recognizing posture ind pis 
sive movements was greater towards the penplural part' ot 
the affected limb When n patient with unilitcrnl disturb 
ante of these faculties attempts to point to sonic part of his 
bodj, defective knowledge of its position causes greater irror 
than want of recognition of posture and movement in tiu 
hand with which he points Wlien testing the patient’s powtr 
of appreciating passive movement the answer;- arc frequentlv 
uncertain and hallucinations of movement mav occur Ami 
yet the patient miy be remarkablv consistent and accuriti 
when normal parts are tested 

The power of localizing a stimulated spot is not comnionlv 
lost as a consequence of cortical lesions This ficiiltv is indi 
pendent of the power of recognizing the position of the affectid 
limb appreciation of posfiire mav be lost although loeili i 
tion is not in nnv way disturbed If the power of loealri 
tion IS lost the patient wall be unable to recognize not onh 
the position of a spot touched but also the position of a 
prick When localization is defective the patient dois not 
habitiiaUy localize in a particular direction but cea'cs to he 
certain where he has been touched or pricked The condil on 
of tactile sensibility and the acenraev of the simiilfamoiK 
compass test are closely associated, a raised tactile threshold 
18 usualh accompanied by a raised threshold for the apprtcii 
tion of two points simiJtaneouslv applied Should the ])OWu 
be preserved of recognizing two points when the compas'i s 
are applied consccutivelv localization will be found to b 
intact. The patients appreciation of the two points whin 
thej are separated bv an interval of tune is due to tlu ricn, 
nition of the separate locality of the two spots touched I h 
power of estimating the relative weight of two objects ol tin 
same size and shape is rcadilv disturbed bv cortical lisioii' 
The appreciation of size shape, and form, suffers like all t< ts 
which imply a relation 

18 Functions of Tonsils and Appendix.—The hypothesis 
advanced by Digbj is that these pirticiilar Ivinphatic stria 
tiircs protect the body against chaiice infection bv a proce s 
of continual auto vaccinations Aiiv bacteria in the vicniitv 
arc nttraelcd bj jmsitivc chemotaxis through tlu overlvin, 
epithelium into the Ijmphatic nodule The bacterial altick 
having been invited in a region most favorable to tin di fen 
Bive mechanisms of the bodv is nearly always rejnilsid In 
accordance with that over production which is so chanuti ristn 
of biologic response spcciallv trained Iv nqihocv tC' and a gn it 
excess of specific bacteriolv sins and nntitovins an prodnei d 
These enter the general system and Ussen the risk of a sue 
ccssful bacterial Infection at a more ynlnernhh jnrt '1 ini' 
more or less immunity against organisms is niy|nired In tin 
ludindual without his obviously suffering from di'i asi tin 
rare occasions the lymph node is overconu and the disi I't 
develops, but the body has mcanwhiK Ikcoiiu lattir ahh lo 
withstand a general invasion 

The facts given lU favor of this hy]ir)lhe i-, are as follows 
Position structure and distribution of tin Mibnpithelnl pliiul 
The Biibcpithelinl gland- hear the brunt of tin attiul in 
faucial and intestinal infections ‘^rarh t fiver typhoid fiver 
and appendicitis are sound e\am])le« In iiifiuile > lit nli 
the Peyers patches arc svvollin and infieti 1 The sub ]villiil i| 
glaiios are largest and Hint nitivi in voun^ r'lilln n at i 
period when individual- an aequirin,. imimmitv lo th. v iiim 
common infections In old age all Ivmp' Uu tni tun 1 o 1 
lo atrophy The subepithehal gland- In p rtiophv i- a i oil 
of repeated infictioiis diiai- U h >opin„ i-ou,'! - nil 

fever measles and tolds (i jaiiillv if n o-iai 1 witti »1 i 
cienl c\crci e or iinln, i nc -urromi lin_ 1 I al t i . dai_ 
ment of tonsil- and aihiiod- < i n i il inn i e „f h- 

structures ^ ^mfi pre’o' rl 1 wp r ' nvs»ull^ a 1 t nv I 

accoli p nieJ bj a toxin v d ill' art ' c iti v 
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Ivniplmticus It 18 often observed during scnrlntinnl cpidcinica 
Unit n person inaj apparently secure immunity by n \ery mild 
tonsillitis 11 Inch 18 unaccompanied by rasli, malaise, or other 
Rigiis of general injury In culminating infections, nliere sop 
ticemia is early and fatal, the Ivnipbatic rcaetion is poorly 
developed ParaOin sections of the fniicinl tonsils repeatedly 
show bacteria passing tbroiigli the eoienng of stratified 
epitbeliiim and entering the ly mpb nodes A larger number of 
mitoses are seen in the lympli nodes of subepitbelial glands in 
ceitain infections The lympbocites are formed in lymph 
nodes In faucial and intestinal infections these cells are 
increased in luimber in the blood A lymphocytosis necom 
panics polynuclear leukocytosis in pyogenic infiammation and 
occurs alone, or predominantly, in scarlet fever, measles snri 
oln infantile gastro enteritis, some cabca of diphtheria Jier 
tussis, rickets and syphilis In enteiic feyer, although theio 
is a diminution of tlie total number of white corpuscles, yet 
the lymphocytes nie increased in number The almost ton 
slant presence of lympliocy tes about an infected area seems to 
indicate that these cells play nn antibacterial part In con 
iiection with the greater activity of the lymphatic tissues in 
children, it is inteiesting to note that n lymphocytosis is more 
easily protokod m early life 

Dublin Journal of Medical Science 
Jaiutaiu Ao >87, pp 1 So 

jn Uocent Lcglslnllon In Its Beniing on Infant life AT 
Home 

20 lit lapsing livci Due to Itnt Bite J O Cniroll 

21 Mctllcnl Inspection of Sdiools and beliool ClilUlron J B 

Sloi\ 

Malaya Medical Journal 
Octobci I\ \o > pp 1 07 

22 Acetifying tlr and Utce Bacteila ( niise of rolynonrllls Onl 

llniirum I II 1' Kolilbiugge 
2 1 Beriberi In riirlstmns Island W MniDongnll 

24 Periodicity In Beriberi G E Bioole 

Bntiah Journal of Children’s Diseases, London 
Jaintaip J\ \o 07 pp I >8 

25 *Pnriinra In Infectho Dlnrilien II D noIUston and J B 

XIolony 

20 Moitnllty iind Slorbldltj In Ilendltnry Syphilis C T >Inr 
shall 

27 Cnsi of Xlyntonln (ongenlta J It Cbniles 
2S Diphtheria of I sophagus J 1) Itollcston 
20 'Case of Acute Purulent yrthiltls In Child of Ten Months 
with Itadlogrnph J Btirflold and \ T Cleveland 
SO Hetrospect of Otology 1011 51 \tarsUj 

2"i Purpura m Infective Diarrhea—Ihc aiitliors are of the 
opinion that symptomatic purpura in iiifcctne dinrihen 
mainly occurs on the abdomen and chest of infants under the 
age of 1 year It is usually a teruiinnl pheiiomeiioii in jiro 
longed cases The prognosis in these cases is extremely grate 
20 Acute Purulent Arthritis—Tlie appearance niid history 
of this patient suggested a periosteal hemoiiliagc duo to 
Bcuriy rickets and it was decided to put tlie limb at rest ns far 
ns possible and alter the diet Tlie child howetcr, got rapidly 
worse so he was given an anesthetic and x rayed The radio 
graph shoMcd tvo important features ten clenrlv (1) 
There tins no destruction of the bones (2) The head of the 
femur was at nn abnormal distance from the ncetabnlinn 
This proved that tin, case tins one of acute arthritis of tin, 
hip, and not nn acute epiphysitis or osteomyelitis, or a 
peiiostenl or epiphysial liLinoribage At Iht operation n 
nunntity of thin pus escaped from the distended joint but 
thot could find no trace of bone disease The child did 
remarkably ttcll up to a certain point The tempcintnro 
became normal and it seemed to hate quite rccotered ttlieii 
about a month later the skin wound seemed to get re infected 
An extensne cellulitis followed, from which the child died 

Journal of Laryngology, Rhinology and Otology, London 
Januarp y\I// to t pp 7 72 
11 C nw of yieinnollc Sansimn of Xosu G 55 llblnson 

Australian medical Journal, Melbourne 
f)C(Cmhci JO I A'o 22 PP S3J 2(0 
1_ AmiliHls of 12 races of lairjngcnl Dlplitbcrln Outline of 
I ipntim lit I ^ ^ . *. n 

"I innbtbcrTa ra.rlnrs In School Lpldemlc Treatment. G 
IstlUi 


Annales des Maladies des Org G6mto-IInnaires, Paris 

December 10, WIX, No 2i, pp 2200 2301, 

14 Itcmotc Itesults of Piostntcctomt (nesiiltats do 207 pros 

tntcctomlcH ) 5^ rniicbet (ltdsultnts ClolgnCs des pros 

tutcctomlcB ) H Gonralcs 

25 •ritenslve llcscctlon of the Bladder (lx's resections larges 
dc In vcsslc ) D Giordano and T Bovslng 

1» Extensive Resection or Removal of Entire Bladder — 
Rotsiiig’s article yens simimiiriyed in The Jouhxai, Dec 10, 
mil, p 2015 

Archives Gfinirales de Chimrgie, Pans 
Dcccmbci, V, to 12 tip 13211^^0 

10 Traumatic Ilupturc of Abdominal 55 nil (I feintement sous- 
culnnf tmiimntiquc do la pnrol abdomlnalc ) 1 Legueu 

and II Lorln 

17 •Hcmote Ulceration and Berforntlon of the Intestine with 
Cancer of the Bcctum (Des iilcdrntlons ct perforations 
Intestlnnlos A distance dans lo cancer dc rectum ) A 
Cbnilcr and b Tomasset Commenced In Ito 11 

15 Snapping 55 rlst (Un ens dc polgnet t5 ressort par retraction 

des tendons fldchlsseura) V Slniiclnlie. 

17 Remote Ulceration in the Intestine with Cancer of the 
Rectum—Clinlier and Tomasset say tlint tlieii present article 
supplements several others that hate appeared on remote 
nlicrntioii in tlie bowel with cancer in the small intestine and 
colon Tliev hate been able to find only serenteen cases of 
such lesions with cancer of tlie rectum, yihile fifty with canter 
of the colon arc on recoid In most cases the ulceration nbore 
IS a necrojisy surprise, but the possibility should always be 
borne in mind when there is stenosis, and obstinate fetid 
diarrhea witli rectal cancer should suggest nlcerntiye colitis 
above, nn artificial nmis in tlie colon or rcmotnl of the can 
ccioiiB reotniii will ward oil trouble from this source In 
thirteen cases the iiittstiiie Imd perforated, the hole yvas in 
the eecuni in tlirco eases, in the ascending colon in one, in 
the trnnstersc and doBcending colon in tyvo, in or near the 
sigmoid flexure in six, and in the small intestine in one case 
In a case reported by Itocher, the perforation occurred during 
nil enema git on under pressure In some cases the bowel rup 
tnred from distention tvithont ulceration, the point most 
Imbk to niptiire is, in the small intestine, at the point yvlieio 
the meseiitory is attached, in the colon, it is at its junction 
w itli the cecum at the right side in front, where the wall is 
thinnest The peritoneum tears first, parallel to the axis of 
the intestine ns it is less elastic Tiio patients soon died in 
all the cases on record ns operative treatment came too Into 
or the perforation was overlooked To he cITectnnl, treat 
iiK lit should he based on the assumption that a perforation 
hna occurred or is impending whenever there is obstruction 
from n cniiccr in the rectum, and nn exploratory laparotomy 
should not bo delated, if there arc no signs of perforation or 
peritonitis mere colostomy will snlTice Jnboiilny ntili/ed tho 
perforation for the artificial anus in one case The possibility 
of multiple perforation should not be forgotten In conclii 
Bioii the iiccessitv for n prompt artificial anus in nil cases 
of inoperable cniicei of the rectum is reiterated ns the roiitino 
procedure, even before obstruction bns occurred 

Archives des Maladies dn Coeur, etc, Paris 
December IV Ao 12 pp 717 827 
to Estimation of Blood Pressure (Etude compnrfe des mdthodes 
pnipalolrc ct osclllatolrc dnns In mensuration cllnianc do 
In presslon artCrlelle ) V Cordler and T Itebattii 

40 Tbo Blood Dust ns Seen wltb tbo Ultramlcioscope (Ptade 

siir les bimokonlcs on granulations llbrcs du song obsorifes 
a 1 iiUinmlcroscope ) b Cottin 

Lyon Chinirgical, Lyons 
Jiniiinip Til Xo 1 pp 1 120 

41 sUrlnary Coniplb ntlons with Cancer of the Rectum (Des 

compllcnllons urlnnlres nn cours dn cancer dii gros intes 
tin et des Indications opCrntoIres (jul cn dfconlent ) h 
Birnrd and J tlnrard 

42 •Volvulus of Sigmoid blcxnre (tohuliis dn colon pelilen) 

E Dnroux and I tlanglnl 
4 1 iMembinnous 1 cricolltls G Cottc 

41 Unnaiy Complications of Cancer of the Large Intestine 
—IMrard niid Mnrnrd remark Hint the problem is to detect 
tlic complications on the jmrt of the urinary apparatus with 
n known cniiccr in the large intestine or to suspect tlic enneer 
concealed behind the acute urinary disturbances Tliey review 
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t\\ont} t-wo cases, including two from tlieir own practice In 
one of tlie latter a man of 00 liad complained of gastro intea 
tinal disturbances for six months, with colics, diarrhea and 
pyuria for the last tno months, with great loss of weight A 
lender hunch could he palpated above the pubis, on the right 
side, rectal palpation and catheterization of the bladder were 
negatiie In introducing the catheter a few days later it 
became clogged and the obstruction was found to be from a 
lump of feces, and a laparotomy revealed a cancer in the 
sigmoid tlexuire ■nhich had perforated into the bladder In 
their other case a cancer m the sigmoid flexure was relieved 
by an artificial anus above, but it came too late to preient per 
fonition of the bladder bj the invading cancer The pains in 
the bladder in this case disappeared at once after the artificial 
nnus bad been made, this permitted Image and disinfection of 
the bladder, matenalh improving the patient’s condition and 
possibly permitting radical removal of the cancer in fmor 
able cases Small hot enemas frequently repeated often giie 
great relief m the inoperable eases, but an artificial anus above 
may transform the condition and is always of benefit, warding 
off further irritation of the ennronment of the tumor and 
inflammation and infection of the unnary apparatus The 
cases cited are all from French literature, with one exception 

42 Volvulus of the Lower Colon.—^Duroux and hlnngini 
give the details of two cases of volvulus of the sigmoid flexure 
region, and discuss the best methods of treatment One of 
their patients recovered after the enormously distended loop, 
the pelvic colon, was untwisted and reduced after the gas dis 
tending it had been voided through a tube introduced through 
the nnus In the other case the volvulus was extreme and an 
artificial anus was made hut did not act properlv ns, instead 
of being m the cecum ns supposed, the opening had been made 
in the displaced and tviisted colon The patient succumbed 
not long after a second Inpnrotomv In both cases the roesen 
terv showed traces of inflammation, evidentlv the main factor 
in the volvulus Wearing a supporting bandage and dieting 
may prove useful in warding off actual volvulus, when symp 
toms suggest that such is impending Once established elec 
trio enemas maj aid in promoting absorption of gas bj the 
intestinal mucosa and this in turn may relieve the distention 
and allow tho twisted intestine to straighten out Other 
medical measures which have been advocated are injection of 
a gas supplcmentarj to opium and massage of tho nhdomeii, 
injection of water under considernblo pressure, ns Tilluux has 
recommended—these mcdicai niensures mav succeed if tlic vol 
villus is not complete and definite hut when it is of the latter 
variety nothing hut a prompt operation can prove effectual 

Presse Mddicale, Pans 
January C \T Jo 8 (ip V li 

44 Spcclflcltv of Serothtrnpr for Snake Bite (Eludes siir In 

• BpCelDcllC des sCrums nntlvcnlmeui ) 51 ArtUuB, 

45 General Spinal Ancstliesln (La rachlnnestbCgle pcnirnlc 

rnchl strychno stornlnlsatlon ) T jonnesco 

46 Salvnrsan In Obstetrics (Des rfsultats dooncs par Ic snivar 

Ban en obstdlriqno ) C Jcnnnln 

Seraaine MSdicale, Pans 
January to X\XIT Ao 8, pp fJ Cf 

47 Structure of CrnnInI Aerves and of Spinal Xerve-Boots and 

Its Ilelntton to Disease (fa stnictun ret lie dos nerfs 
cranlins el dcs raclnes rncbldlennes do 1 bonime rt ses 
relations nvee les processns patboloalqiies Ics InOnmmn 
tions et los ndoplnsks cn particullor ) J Lbermitte and 
B KInrteld. 

BeitrSge lur Klimk der Tuhorkulose, 'Wfirzburg 
T\/, Jo 3, pp 247 3Bi Lost IntIcxcO Jan a, p CO 

4S IHatrlbullon of Tab rciilosls In Swiss 1‘rovlnce (Verbrcitunc 
der Tuberkiilosc sis rlell dtr Lunponlubcrkulose Ini Kanlon 
Clnriis ) r Spieler 

dO ‘Crnplilc Ilecord of I iini: Findings (Die grapblscbc Darslel 
IiiDK dcs Lunaenbefundes ) J Xnbm 

50 •Case of Atropbv of (he lama (Pnll von I unaenatropblo ) 

\ Bauer 

51 •Dlnanosls of Air Vbove Pleuritic rifiislon (7ur Dlnanosllk 

klelner Gasldosen Olier plouritlscben Eratlsstn ) H Kraus 

T- •Serolbtrapt of Tuberculosis to Date (Die blslierlacn sero 
tbcrnpeutlscbcn Bistrehunaen bel Tubi rkiilost ) i I lehl 

f sStvere Vnomla In Tuberculosis (Die BeUwen n Formeu der 
Vnllnile Ira Fusumraenlinnat mil dir Tillsrkulovc samt 
elnlaen Boraerkunaen liber dU Tub rkulost tlrrlschcn 
Lraprunas (Trpus liovlnus) bel den Menseben.) \ 

I lutlnskL 

5-1 Vlndder In Trcitmcnt of Tuberculosis (Kropp bpl Tub r 
kulosc ) A. Bnucr 


49 Graphic Signs in Pnlmonary Work—T he Joutxvl Ins 
published articles on the subject of using signs or hicro 
glypliics to represent the ausculfcition and percussion findings 
"clinical shorthand records” Xahm here gives the chart and 
signs which he has foiuid most convenient for tho purposi 
[Baracli’s signs, based on the phonetic values were illiisfrvtcd 
in Tub JomwL A’ov 0, lOOO, page 1541, thev an, widclv 
used ] 

50 Atrophy of the Lungs—In the case reported h\ Bnur 
the patient was admitted to a sannlorium with the diagnosis 
of pulmonarv tuberculosis but she proved to bo free apparcwtlv 
from this and the abnormal findings were tin result ol a 
partial lack of development of the lung or, ns ho stvhs It 
atropbv of the lung on a basis of inherited «v philis Tl i 
Wnssermnmi reaction was positive in the scrum and the 
albumin reaction in the «canlv sputum 

61 Diagnosis of Aar Above Pleuntic Effusion—Kraus cill 
attention to tho instructive findin,.s with roentgenoseopv whin 
the patient is examined ercit and then witli (he triinl 
inclined at an angle of about forlv five degrees Is the trunk 
IB thus bent over a clear space is seen above the Icvil of (lu 
fluid while in tlic erect position tlicrc is nothing to show tin 
presence of tlic spontaneous pneumothorax It springs mtn 
anew on tlie screen as the level of tin. fluid shifts 

52 Serotherapy of Tuberculosis to Date—PicI comments on 
the increasing vogue of serotlicrapv in tuberculosis during tin 
last eight or ten venrs but adds that opinions arc slill dividid 
ns to the dosage and espcciallv the dosage at various ngC' 
He reviews the historv of serothernpv, cspeeinlh of tho 51110 
nglinno, Keporoschnv and Slarmorck prcp.iratioiis IIl 
remarks in oonclnsion that we have not made much niliiinei 
in serotlicrapv after all in the last twentv vears ami it is 
possible tiint we are on the wrong road hut thnl (he risuits 
to date justifv further tnnls, keeping watch over (he onleonn 
for venrs and nlwnvs with a tcicntificnllv critical mmil 

53 Severe Anemia with Tuberculosis—Tlurinski has ijceu 
studvin^ till question whv tuberculosis m sonic cases is neeom. 
pnnied bv changes in the blood suggesting pernicious aiirinn 
while in others the blood does not feel tho effect of the hue 
tenal iiitoxiintion so soverch His oxjierimeiitnl researji 
and clinical observation suggest tlint tin lubirch Imeilll 
involved m these cases with severe anemia arc probahh of (hr 
bovTiio not the human (vpc Tuberculosis of this nneni'c 
tvpc la found most often in cbildrcn wbicli linrnionizts wifh 
the greater opportunities (Iiirin,, this age for contracting 
tuberculosis of the hoi me tipc In a nisc deserihcd in ddnll 
a woman of 44 previouslv healtliv, was under his care for 
five vears the rlinicnl diagnosis being jirognssne pernii ions 
anemia chronit gastroenteritis and nici rations in the m cs 
tine Kecropsv coiifiinied tins lint with the mie\|ieiteii dis 
eoverj that the gislro intestinal troiihli was a |irininn tnher 
culosis of tlic inlistmcs The luhirculnus nffeelion had iii 
deiitlv displnveil a tcniicnii to spoiitniicniis heiliiig in snnn 
parts, winch evplains the intermittent elnricier of the simp 
toms obsened The (iihercle haeilli imolied were of tin 
bonne (vpc and Ins experimental rcsenrcli loiifinmd (In 
assumption that tbe toxins of lioviiir liibereli Ineilli liave i 
Icndcncv to induce spiere cIniigO' in tin blood of the oMorotn 
tvpe, with Icukojicnin Ivmjilnmii mid jin ihh rninopnln 
in marked contrast to tin blood fimliii,, whin tin sniiml 
were (rented with (he toxins of fnbprcle bicilli of Iiiimnn 
origin These nssimijitions wm furtin r loimiiin 1 In il 
blood and marrow ImJings in a girl of 12 with (iiheniiloii 
IvniphndLiiitis and filil progn ni nmmn f bi’iti ki all 
tint (hero must he some preili'po itioii on tin pirl of lli 
blood and marrow in siicli eases jiist n« nneini i m not <b ene.1 
in everv juroii Irarbormg tin botbrior (dnlns 

Deutsche mcdiiiniscl'c Wod-en'-chrift, Berlin 
Jonaani tl XXWIH Xe ? m ( 

Vf •Vbdnmlnil Injn-r (t 1/ r Iu» krei) 1 n-rn l I' 1 
Conran need In Xe 1 

ro •Sulphur It aril in In tin I rln 'I 

Reaktien Inl llarnc Kr li s, j j 

Sttxk 
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57 Movine Picture -Ippamtus for Diagnosis of Internal Disease 
(Deter elnen nenen Klnemntogmplion inr Dingnostlk mlt 
tels ROntgenstrnhlen bel Inneren Leiden ) E Glninmacb 
08 •Disturbances In the Internal Secretion with Diseases of the 
Pancreas (Elnige Stdrungen der Inneren bekretlon nel 
Pankreaaerkranknngen ) II Cohn and n Pelser 
50 *1 atnl Cachexia with Lo Gross Pathologic Anatomic Find 
Ings (TCdllche Knchexle ohne grOberc nnntomische Grund 
Inge—elnfache chronlschc Gastritis Intestlnnle Autolntoil 
katlon und Leberzirihose ) M Rlndllclsch 
bO itoentgenothernpy In Dermntologj M Joseph and C Slebert. 


57 Abdoimnal Injuries—Riedel reviews liis extensne 
expeneuce in tins line, comparing it -nitli the results of recent 
Lxptriinentnl reseiircli—nu instructne aiinej of the field oi 
nhdominnl trauma and tlie prognosis He asserts that the 
most cei tain sign of injiirj of an abdominal organ, is rigidity 
of the abdominal miiseiilatnre, this, he saj s, follows wlien 
the abdominal cavuty becomes soiled with stomach or intes 
tine content or blood The quicker and the nioie abundant 
the flow of blood or escape of stomach or bowel content, the 
niore promptly the abdominal muscles stiffen This may also 
occur in exceptional instances with a circumscribed mjurj ol 
the abdominal wall and mere contraction of the bowel Rup 
ture of the stomach is lapidlj followed by this rigidity, but 
tic bowel contracts after rupture so that its contents escape 
less readilj and the abdominal wall stiffens more slowly 
Alurobes from the ruptured intestines seem to reqiure an 
internal of six hours before they can proliferate in the 
abdominal canty Wlieu the hemorrhage is from injury of 
the Iner, he adyises suturing omentum in the wound to 
arrest the bleeding but sax s that the injured spleen had 
better be entirelj renioxed A ruptured kidnej is best 
treated conserx atn elj unless it 'eems incapable of recupera 
tioii He states that mild contusions, without injury of 
ablominal organs, sometimes induce rapid meteonsm, de\el 
oping in the first few hours after the trauma Exen slight 
abJoniinal trauma may entail sex ere sxTiiptoms, but thej grad 
iiallj decrease in intensitx xvhile with actual organic mjurx 
the intensitx of the symptoms keeps increasing Mild eon 
tusions seldom lead to permanent adhesions, kinks in the 
boxxel, etc, and such need not be suspected unless the patient 
loses fiesh and looks badly in the followmg year Of equally 
lore occurrence are subcutaneous ruptures of sound abdom 
iiial muscles Compound injuries exposing and infecting the 
pentoneiun are comparatix ely frequent and are hard to 
manage the best means to xxard off peiitomtis is by 
rep ated opening and exacuuting the pus pockets ns they 
dexilop betxveen the layers of the muscles 


no Sulphur Reaction in Unne xvith Cancer —Salomon and 
Snxl gixe the details of their urine test for cancer based on 
the qualitative determination of the sulphur split off by 
lix drogen dioxid from the neutral sulphur in the urine, in the 
barium sulphate precipitate A prexuous communication on 
tie subject xxas summarized in The JounxAi. Maj G, 1911 p 
1171 Thex noxx report further experiences with the test, 
the results being ncgatixe in onlj six of forty one cancer 
patients xihile a negatixe response was obtained m 172 of the 
132 non cancer cases Thex remark that the technic requires 
skill and experience to ensure reliable findings, but that the 
tc't 13 not affected by food or the specific graxity of the 
urine or by the presence of fever, anemia or cachexia 


58 Symptoms of Hyperthyroidism xvith Disease of the 
Pancreas—Cohn and Pciser state that thex became impressed 
XMtli the tendencx to exophthalmos in their last fexv patients 
with pancreatitis, and thex investigated for other signs of 
thxroid hxperfunctiomng although none of the patients had 
a LOiter Their list includes txxo women 27 and 02 years old 
and one nnn of 44, all with acute hemorrhagic pancreatitis, 
n xoung woman with purulent pancreatitis with necrosis, 
aiil a man of 10 with chronic interstitial pancreatitis There 
x\a' more or less exophthalmos in four of the total five cases 
the Gmefe sign was present in four the iloebuis and Stell 
xvB f smiis tremor and dermographism in fire, relatixe 
lxrnphorxtosis in four, pblondzin glycosuria in fixe, and the 
thxroid was tender in all of the patients The composite 
curve of the findings clo-elx resembles the curve in true 
exophthnlraic goiter, and points unmi-taknblv to disturbances 
in the internal secretions vvleii the pancreas is diseased 


50 Fatal Cachexia Without Gross Anatomic Basis—Rind- 
lleisch remarks that on acute cerebral syndrome may prove 
fatal with negatixe pathologic anatomic findings, such cases 
are occasionally encountered But it is extremely rare to meet 
a case in which a chronic affection entails fatal cachexia and 
yet no pathologic anatomic cause for it can be discovered at 
necropsy He reports a case of this kind, the patient a stucco 
worker of 48, whose progressive cachexia without diarrhea 
terminated fatallx m three years, and the only findings were 
those of a chronic gastritis entailing atrophy of the mucosa 
The favoring factors were evidently bad teeth, insuIHcient 
mastication, liquor and tobacco Simple gastne cancer gen 
errlly runs a more rapid course, it usually, he says, affects 
persons with a previously good stomach, and is suggested by 
slight motor disturbances, changes in shape on roentgenos 
cepx, positive Salomon test findings and occult blood in the 
stools Ill the case reported, all the above were negative, 
but there was some pigmentation of the skin, nlthough none 
in the mneosm, it is interesting to note that aclivhn usually 
accompanies Addison’s disease Treatment of this protracted 
and refractory chronic gastritis is that of gastritis and per 
nicious anemia in general, especially with a diet preferably 
of vegetables, excluding meat and eggs In the case reported, 
the secondarx cirrhosis of the liver was a necropsy surprise 
A similar cachexia from gastric achylia was notdd also in 
two other men recently, between 30 and 40 

Medizinische Klimk, Berlm 

Januaru 7 Till, \o J, pp 1 jS 

01 *01056168 of AervouB Origin (Ueber neurogenen Diabetes ) 
C von Noorden 

02 Complex Structure of Gnll Stones In Relation to Call Stone 
Dlstnrbnnc*es (XVelche Bedeutnng besltien die Komblna 
tionsstelne fflr die Auffassung des Gnllenstolnloldens?) D. 
Asebotf 

03 •Form of Purpura wltb Nephritis (Deber elne nephrltlschc 
borm der Werlhofschen BlutfieckenkranUielt) H LIch 
horst 

04 Foot and Month Disease (Deber ilnul und Klanensenche ) 
M Fischer 

03 Sabsldcnce of Inflltratlons After Aento Intercnrrcnt Infections 
In Children (Hellung von Inflltrntlonen im Klndesalter nach 
akntcn Infektlonen ) E Banmgarten 
00 Physiology of Heart Fnnctlonlng (XVo entstehen die nor- 
malen Bewegungsrelze Im VTamiblllterherzen nnd welche 
I olgen fllr die Schlngfolge bat Ihre relilose 4usscbaltnng?) 

K Brandenburg nnd P Hoffmann 
07 •The Fatalities at the Municipal Shelter at Berlin (Die 
XIassenerkmnkunged Im Stnotlschen Asyl fOr Obdnchlose 
In Berlin 24 bis 01 Dezember 1911 ) F Pinkos 
08 Bromide In Epilepsy (Brombebandlnng der Epllepsle) R 
Ding 

01 Neurogemc Diabetes.—The patient in von Hoorden s 
case, a man of 40, had an inhenteii neuropathic tamt but the 
glxcosuria did not develop until the age of 30, following a 
period of great anxiety connected with the massacres in 
Russia Severe insomnia, loss of appetite nnd weight nnd 
obstinate constipation were accompanied by 16 per cent 
sugar in the unne, persisting even on antidinbetic diet 
Sleepless nights were followed by exacerbation of the glyco 
sunn Although the nervous element was so marked in tlus 
case, ns in a number of others von yjoordeu has encountered, 
yet there is always great danger that true diabetes may 
develop from the nervous form This actually happened in 
this case, the patient lost liis glycosuria under slight restric 
tion pf carbohydrates, with one day a week in which no 
carbohydrates were taken He kept well on this diet for a 
year Then another physieian foimd the unne free from 
sugar on two analyses and ndxased the patient that anti 
diabetic restrictions were no longer necessary, so he eom 
mcnced to eat at will It was not long before he had pains 
in the calves of the legs and he soon began to lose weight 
nnd 5 0 per cent sugar was found in the unne. Attempts 
to reduce the carbohydrates now brought on acetonuna, and 
the man is now a confirmed diabetic It seems evident that 
nervous’ diabetes is a danger signal nnd precursor of true 
diabetes and should be managed accordingly The individnal 
tolerance for carbohydrates should be determined nnd the 
diet based thereon, the restrictions need not be severe Oiio 
may possibly thus impose unnecessary restrictions on a few 
patients, but this will do them no harm, while neglect of 
this precaution may wreak great harm to others 
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03 Nephntic Fonn of Purpura —^Eicliliorst reports three 
cases of hcraorrlingic piirpum in which the kidnei s were 
imolved This hemorrhagic nephritis seems more liable to 
occur in the cases with a chronic course and tendency to 
rccumug subcutaneous ettravasations of blood His cases 
demonstrate further that the nephritis in these conditions 
mav be of the interstitial or pnreuch^ matous type, but both 
are extremely refractory to treatment and j et they do not 
seem to display any influence on the myocardium or pulse, 
and do not entail debility or uremia Notwithstanding the 
dubious prognosis as to idtimate recovery, the nephritis need 
not be regarded sery seriously His patients were a girl 
of 16 and Jwo young men and the symptoms of nephritis 
bale persisted to date, although the general condition is 
otherwise good No medicinal or other measures applied for 
the purpura and its complications seemed to liavo more than 
SI mptomatic effect 

07 The Fatalities at the Berlin Municipal Shelter—Pinkus 
closes his official report on the clinical and necropsj findings 
aitli a descnption of the consternation and constant work 
of all vho had anything to do with the tragic occurrences 
111 the municipal lodging house during Cliristmas neck Some 
of the doctors did not leave their posts for five nights, and 
the morgue was crowded with arming cadavers He states 
that there were 103 cases of the mysterious sudden illness 
Mitli seient^ two deaths No yoman was affected, which is 
an argument in favor of the metlijl alcohol theory, as 
■women are not admitted to the saloon uhero the methyl 
alcohol had been dispensed The men were taken sick also 
always during the hours when the saloon was open No 
case occurred among the attendants at the municipal shel 
ter, and the saloon incriminated had only purchased the 
stock of methyl alcohol fl\e days before the first men were 
taken sick A few of the cases occurred in other parts rf 
the city After the saloon was closed no further cases dc^cl 
oped Pinkus suggests that the sickness may haee been a 
combination of botulism, sausage poisoning and the effects 
of drinking metbil alcohol, some of the patients exhibiting 
siniptoms of botlu (See tlie Berlin Letter in Tub Jourx \l, 
Peb 3, page 358 ) 

Mhnchener medizinische Wochenschnft 
Janiiarn D LIX Xo S pi) 05 110 
on •Scrodlncnosls of Tnmors (TJeher Scrortlncnostlk di r 
Geschwlllste mlttols IvompUmcntblndunRKronktlon ) r y 
Dunarm 

70 AnnpUrlaxIs ns Factor In Infection and Inimunltr III 

(Itollc dor Ucborompfindllclikolt liel dec InfiKtlon Imd 
ImmunltHt ) A SclilttcnhrItu and Mclcliardt 

71 Is Ananbylnils a Factor In tUo Birth \ct7 (Ist die Feliurt 

nls cin nnnphylaktlsclicr Xonmng aufmfaescn?—Blologlsihc 
Unterfiuchiingcn ) F Each 

7- •Inflnonci on tlie Heart of the Frcscncc of a Xlvoma (Fsper 
Imcnfellcs and Anntoralschcs sur Frnge dcs sogennnnteu 
"Uj omhersens ) XI Xen and \ XIolfT 
7 1 Pltnllarv Extract aa Oxvtoclc f Hvpopln acnextrnki nls 

Wchennilttol bcl rccbticltlger and votycltlgor Eebarl ) A 
Ilnnim 

74 Bocntgenoscopi of the Eiings (Tile radiologist he I niersiicb 

ling der I ungenspltien Das Hiislt npbanomen ) k 
ICrt urfiicliK 

77 Salvnrsan In llio Blood After Intravenous Injection ('talvnr 
san Im Bliitc bcl tntrnvenbser Injektion ) I \bclln 
70 •Dnllatcral Cramps In Dlngnosls (I eber die dlagoosllscbe 
W crtnng bnlbscltlger Krllmpfi ) E i Xfnlnlei 
77 Pcrotberapi of rostdlplitlierlc 1 aralvsls (Ilebnndliing jmst 
dlplilberisclicr IJlIimiiiigeii dur,.li Ilellsenim ) XI Croliii 

75 Siiperbrntcd Air In Tnattnent of Infantile Fczeniu (lUlss 

inftbeliandlnnk der Ekxcme Im SnupIIngsaltcr) J 1 1 rl 
niann 

70 sTlie Mien Insane (Db nnslilndlstbcn Insbcs die HU r 
seelschtn Eelsti skranki n ) 1\ 1\ evgiindt 

xo X acclnt Therapx of Eonorrhea tXXolteres xur 1 race d« r 
Btliandliing dir ( onorrlioe helm XIanne ) \ A H Xlenrtr 

M Improved Tiwhnlc for Blood t oiint and Hi moglobln IVrci iit 
ngi (teller 1 rllfiing iind 1 Iclinng des salill clicn Hilmome 
ters and liber X erbciserungi n der Xli tboden der I rvthroxv 
lenxUliIiinK anil Ililmoploblnbestlnimiinc) K BOrkt r 
( omrai ncetl In Xo 1 

on Serodiagnosis of Tumors by Fixation of Complement — 
Hi iigern has Micteoilcd in o\oIxiii„ a Icclinic which gi\c n li 
nhle specific fiiiiliiigs pontui in all tin (iinior cr-cs and negi 
1i\e in the others ns hr shows hx tabulnlioii of the findm,.s 
111 121 patients and twiiitx (wo hcaltln controls The onh 
dubious findings wore in some s\pliili(ics with positi\i Wns 
ei rimnn reution It u rtuiarknbh, he coiiimeiils (hat nil 


tumoro seem to react in this specitic xvav by livatioii ot 
complement xxlule this does not occur with normal growth, 
not exen with the extreme growth of tissue in a prcgnaiux 
Benign tumors do not gixe such a prouounccil rtaction is 
the malignant His teehnu is simph one part ot tiniK 
sliced tumor tissue is mixed with OS pir cent alcohol and 
the extract is ready to use after from twelxi to fortx eight 
hours After hltenng it is mixed xvitli two pirts of pin mo 
logic salt solution The serum to be tested is u-eil unw imu d 
in the amount of 1/20 ec The eoniiiKment is ginin i pc 
serum 1/20 in 1 ce salt solution Tlie mixture is allowed 
to stand three hours at room temperature He u«exl bei l 
blood for the tests and his extracts were made from main 
mart or phamigeiil carcinoma tissue or from a xulx-ir 
epithelioma 

72 The Heart with Myoma—Xeii and Wolff present exper 
iiiiciital and anatomic cxidence to proxe that (here is not i 
spceial tx^e of iiijiirv ot the heart due. to the ]iresciici of a 
mxoma In six eases in wliieli the hearts xvere evniiiined 
thtx showed iiiereh the results of injury from exccssne 
losses of blood or wasting axvax of the bodx that is i 
tendency to brown atropln or fattx degeneration or botli 
combined, such as are conimoii iii these conditions 

7(1 Diagnostic Importance of Jacksonian Epilepsy—Xliilnisii 
diBcusses the xarioiis affections which max iiiiliiee epilepti 
form spasm limited to one side saving in regard to sxpliilis 
of the brain that subsidence of the disturbances under tnat 
meiit for sxphilw docs not alxxaxs mean that (he underlxm^ 
lesion IS necessanlx sxphilitic he adds also that a giiiiinia 
in the brain xvliich does not xiild to specific (rcatnieiit should 
be remoxed bx an operation He saxs of lixstcria that the 
hxstenc uiiilatcml epileptifonn spasm max resemble in exerx 
respect regular Iiicksomnii epilepsx and max ho followed bx 
transient oi peniiaiieiit paresis in the legioii iiixolxcd and bx 
disturbances in speech Ballet has stated (hat (he hxstenc 
spasm IS generally aieoinpnnied bv a fluttering of (he exi 
lids and xvaxes in the abdominal niu«eu1n(urc A (eiiipern 
turc nboxe iioniial testifies for an orgniiic affection lack 
soiiinn epilepsy mav be one nianifestatioii of genuine ipilepsx, 
but in this ease no circumscribed aiiiitoniic focus rail In 
found He mentions further (he rcccirt ri search on (he hiiiii 
paresis or monoparesis xxliich may be lift after siiliMileiui 
of a general e]iileptic seinirc, Kedlieh asserts that siiih (or 
at least a heniilix peres(hesia) xxill lie found in lO per etui 
of all jiaticiits alter a general epileptic suriiri This sii). 
gests that then must ho sonic focus in one lieinisjdu re 
which although not the excliisixe laiise for the epiliptn 
seinircs xet iiiiix la. the primal soiirci, for tin epileptic irn 
tation of the briiiii This nssnniption opi ns tin wax pn Ihlx 
for rinioxal of the caiisi and at hast it xxill pronioti shiiipcr 
din'crciitiation of tin difffrmt forms of ipileii x Iniksnniiii 
epilepsx max nl o la ob erxid in tlio i straiMi i i i - ol 
brain pseudotiiiinir in which the sxmptiiiiis snh idi intirilx 
III time and not a (rare of (In siippo i d s, rolls nieiiiii.itis 
or Rxxelliiig of tin brain could hi ditectnl in the fi w i i i 
(hat came to nei ropax 

7n The Alien Insane at the Hamburg As>lum -Hex^iiidl 
desxribcs the Iniril iiinditioiis that pnxiil nl llaiiiliing on 
aeeouiit of tin rigorous jiroxisniiis in the 1 luted 'stnti t' 
keep out unih'irahli iminigrants Tin stiinnr liiiis Inn. 
bilk to Hamburg tliosi nfiisid ndliiit tain i to (he tint I 
'States and the gnat iiiiinheri- (lie imiltijdiritx of hiigiii. s 
and other nusn- loinhiin to riiidir tin proldi m of tin ali ii 
iiisano at llainbur_ a )neuliarlx difliciill nin Ih ant! or 
Itni. at Hamburg strixi to return to (In ir linini proxirn 
tin nlii n iiisiin hut this ofliii re(|uiri s Ion. rone pon h a i 
SI iidiiig of pliolo,.r iph’' eti Hi iidil" that tin 1 niti I *st u 
deports eiiiigr-intK that In roan ins me xiiilun t'lm x, t 
after tluirarnxal mil llnx ofleii linxi In i-onn -i \iiii i ii 
ired in this period that tlnir photogripli in ii it n o ni/ 1 
III their home (own Hex^iiidt artiih i an t iiilM ti 
as shoxviiig tin adiniribh worl ing of oiir i nii,.i it ion In 
ns otln r sii and fr* 1 tin ir i Ih (s Ii IO]ii 1 011 ,* 
fnii,,raii(' cmhirirl from Hanihiir. Im \ui ri-i te 

diportid on afcoiiill of in siiitx iml 'ill xm n s at h r ix 
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liaiing del eloped insanity or epilepsy ivithin the three year 
limit after their arrival All nations and languages were 
represented, in some cases neither could be determined 
Among the last 204 emigrants thus returned to Hamburg, 
12T shoircd signs of dementia preecox, including twenty with 
catatonia He cites only two cases of mistaken diagnosis, 
excitement over the theft of money had led to deportation 
of two healthy persons adjudged insane Weygandt remarks 
in legard to the hygienic measures enforced in the German 
ports before embarkation, especially the bath, that they are 
disliked so intensely by the emigrants that thousands of 
them, especially those from Russia, av oid Germany and go 
bv vvay of Austria or Switrerland to ship from French, Bel 
gian or Dutch ports Medical inspection of the hosts of emi 
grants at Hamburg is now restncted to testing the pupil 
reaction and knee jerk and looking for signs of the tongue 
having been bitten or other physical anomalies, calling aside 
the suspects to examine them in detail later with the help 
of an interpreter Weygandt thinks that much more might 
be accomplished in turning back those almost certain to be 
deported later and left on their hands, if trained psychi 
atnsts, understanding the Slavic languages, could examme 
the emigrants durmg their three days’ stay at the emigrant 
quarters He concludes with the remark, ‘It is quite hope 
less to expect any modification Of the United States emigra 
tion regulations A great deal, however, depends on the way 
they are enforced, at present this is done with great strict 
ness tWiether a change in this respect may follow a change 
in the personnel of the ofiicials, it is impossible to say ” 
[This last sentence is peculiarly significant in view of the 
recent political shake up at Ellis Island —Eo ] 

Therapeutische Monatshefte, Berlin 
January XXVI No I pp 1 88 

82 Drag Management of Pathologic Conditions tn the Peripheral 
Circulation (Phannakotherapeutlsche Beelnflnssung path 
ologlscher ZustSnde am peripheren Krelslant) R von den 
Velden , 

82 ‘The Karen VDlk Diet In Heart Disease (Znr Anwendung 
der Kanllsehen Mllchbur bel Herikranken ) W His. 

84 Cardial Asthma. (Anwendung gubkutaner Herolnelnsprltiun 
gen bel .^tbma cardlale nAst Bemerkungen Obor kardlale 
Dyspnoe) A. Fraenkel 

Su "Red Light In Treatment of Pleurisy with Effusion (Behand 
lung plenritlscbor Eisudate mlt Rotllchtbestrahlang ) L 
Kuttner and A Lnqneur 

86 Salt Free Dietetic Treatment of Eciema In Infants. (Zur 

Indlkatlon and TechnIk der Behandlung des Sllugllngsek 
rems mlt molkenarmer Milch ) H Flnkelstcln 

87 Arsenic In Dermatology (Aphorlstlschc Bemerkungen rur 

Arsentheraple In der Dermatologic.) J Jadassohn 

88 sForm of Iron heeded Jn Chlorosis (Elscnwlrkung bel Chlo 

rose ) W Heubner 

S3 The Karell Milk Diet m Heart Disease —^The special 
feature of the Karell milk cure” is restriction to milk exclu 
81 Velv and very small amounts of it, not surpassing 800 or 
1,000 CO of milk a day for five or six days This is less 
than a quart of milk in the twenty four hours, and clinicians 
have feared undernourishment and weakness from it, but expe 
rience has shown that these theoretical fears are ungrounded 
The deficit on this diet is principally in the carbohydrates, 
the source of energy for the muscles, and this is not needed 
so much as the patients are kept in bed Karell published 
in 1805 his favorable ex-penence with this mi/k cure in him 
dreds of cases of heart disease, but not until 1007 was the 
method sv stematicallv applied outside of Russia except in 
Lenhartz’ service, where it has been in use for eighteen 
vears His thinks that the time has come for an authoritn 
five judgment on the value of this method, which be ranks 
verv liighlv, although unable to explain completely the 
mechanism of its elTcct He cites a number of instances to 
illustrate the benefit liable, sometimes there may be an inter 
val of two or three weeks before the benefit becomes appnr 
ent In one case reported, digitalis and diuretics had no 
cITect until after a Karell course, diuresis commencing the 
sixteenth dnv after restriction to milk, in another ease the 
diuresis began the sixth and reached its maximum the twelfth 
(Jav It 13 remarkable that on this small amount of milk 
the diuresis increases One factor that explains the benefit 
IS the reduction of production of toxins in the gastro intes 
tinal tract on the milk diet, and also the lesser filling of 
the abdomen The small amounts of milk, sipped slowly. 


put an end to a tendency to flatulence, and thus indirectly 
relieve the heart, which suffers when the stomach or bowrl 
18 distended The Karell diet excludes also a nervous reflex 
action on the heart, and also toxic urtmic influences The 
indications for the Karell cure include not only heart disease 
with a tendency to edema, but numerous cases of cardiac, 
renal and cardiopulmonary insullicienoy He lists the indi 
cations under eight heads 1 The cardiac disturbances of 
the obese, he advises for these patients occasional interposi¬ 
tion of a “milk day” but not a long “milk cure,” as they 
are usually accustomed to eat freely and might respond with 
weakness of the heart to sudden deprivation of their usual 
ration 2 With emphysema and chronic bronchitis nccora 
panied by increasing weakness of the right heart, the dyspnea 
subsides in a few days on the Karell diet and longer courses 
are seldom necessary 3 Witli cardial asthma with degen¬ 
eration of the myocardium, the rapid subsidence of the dis 
tiirbances is often surprising, especially when heart tonics 
and sedatives have previously failed to relieve After a 
week at most the patient can be allowed to return to a light 
diet with fluids up to 1,200 cc, repeating the Karell diet at 
need after an interval 4 Angina pectoris is often remark 
ably benefited by the Karell diet, especially the mild form 
in which the attacks are not severe but recur frequently 
Particularly good results are obtained with patients inclined 
to plethora and meteonsm and the attacks occur when the 
stomach is full or the intestines distended The Karell diet 
alone is not always effectual but often proves a valuable 
adjuvant to lodin, nitrites, massage of the heart and ever 
else, etc 6 With insufficiency of the kidneys, the benefit 
from a transient restriction to a milk diet is conceded by 
all, especially when the heart shows signs of weakness and 
uremia is impendmg 0 Rebellious effusions in the serous 
cavities often yield Burpnsingly soon to the influence of the 
Karell cure Romberg has emphasized the advantages of a 
salt poor diet in tuberculous ascites His endorses this but 
in his erpenenee effusions in the pleura and nericardium sub 
sided more readily than in the abdominal cavity 7 The 
Karell cure is often effectual as a supplement to digitalis 
when neither alone is of any use 8 Vahnilar defects as 
such are no indication for the Karell cure but when the 
myocardium becomes insulficient and edema is developing, 
the restncted milk diet may give relief, the intensity and 
length of the course must be strictly indmdualized 

86 Red Light in Treatment of Pleural Effusion—Kuttner 
and Laqueur induce hyperemia in the depths, to promote 
absorption of effusion, by applying the light from an arc or 
incandescent lamp, passing it through red glass to exclude 
the cliemicnl rays E-xpenments on animals proved the efli 
cacy of the measure although the effect was much more 
marked in clinical cases as the human skin bears the expos 
ures better They report the details of a few cases from 
their extensive expenence The red light ex-posure is for 
twenty or thirty minutes a day, at the close of the sitting 
the skin of the region shows considerable lirpererain Tlie 
method is applied as an adjuvant to the usual measures for 
pleurisy with effusion 

88 Bivalent Iron Salts in Chlorosis—Heubner su^ests that 
cniorosis may possibly be defined as a condition in which the 
organism is unable to reduce the ingested iron to that form 
in which it can be taken up in the blood It seems ns if 
empiric expenence liad selectefi the one form of iron, namely, 
the bivalent feiTous salts, which is the form most readily 
utilized, while laboratory research has hitherto disregarded 
this distinction In chlorosis the capacity for reducing the 
higher salts of iron, the feme salts, to the lower salts, the 
ferrous salts, seems to be lost, but if the iron can be intro 
duced in the ferrous form, the chlorotic organism works it 
up into hematin as under normal conditions Good nourish 
ment, arsenic, etc, aid in this synthetic process, while with 
n lack of bivalent iron the process can scarcely proceed at 
all This fact explains the persisting vogue of Blond’s pills, 
of Evrup of ferrous lodid, and certain natural mineral waters, 
all of which contain the iron in the form of ferrous salts, 
wliile the proprietaries on the market arc generally made 
of feme salts • 
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Zeitschnft fur Geburtshulfe and Gynakologie, Stuttgart 
LXIX, 2*0 3 pp SoSTOG Last indexed FcJ/rnari/ JO p 
89 Aciy Young Embiyo In Accessorr Tube (Ueber eln junges 
monschllches El Im Mesosnlplnglolum elner Jsebentube) 
M Valthard 

00 The So Called Lower Segment of the Utems, (Zur Frage 
dos Bogen unteren Utorlnsegmontcs ) A. Grfisel 
01 Sensibility to Cocnln and Its llclatlon to the Secretion of 
Epinopnrln tUeber Koknln Empfindllchkclt und deren 
Beilehung znr AdrenlnBokretlon in don verachledenen Phosen 
dos Melbllchen Gcschlechtfllebens ) O Dry 
02 Homogloblnophll Bacterium as Cause of Puerperal Fever 
(Fin hnmogloblnophlles Stabchen als Flebercrreger Im 
\\ ochenbett ) C Koch 

03 Dislocation of Thoracic Organs by Ovarian Tumors (Aeran 
derung dcs Sltns der Brustorgane durch Rlesenovarlaltu 
moren ) RUbsamen 

04 Electric Fxcltablllty of the Uterus Muscle (Eiperimentollc 
Untersuchungen flber die elektrlBchc Rclzbarkelt dcr Uterus 
muskulatur T W Rtibfiamcn and J DanzWer 
05 •Laceration of Tentorium During Birth. (Tentorlumzerrelssun 
gen bel dcr Geburt ) R Pott 

00 Origin and Growth of Myomas of the Uterus (Ueber 
nnehsthum und Geneee dcr Myome und Adenomyome des 
Uterus ) F Helmann 

07 Fatty Degeneration In the Uterus Muscle (Zur KenntnlB 
fettlgor (^websvcranderungen In dor Uteruamuskulator) 
B Ehrmann 

OS \denocarclnoma of the Vagina G Hlrsch 
00 Universal Ilydrops of the Fetus (Zur KastilBtlk und Aetlologle 
dos HyUrops foetus universalis ) O Fischer 

100 Chronic ulceration and Induration of the Vulva Vccompanying 

Cancer of the Rectum (Eathlom^ne Infolge Carcinoma 
rcctf ) M L. Muller 

101 Hematoma of Uterine Cervix (Leber ^stpartalc Hllmatome 

dcr vorderen MuttermundBllppe ) C Koch 

06 Laceration of Tentdnum During Birth —Beneke has 
recently called attention to the comparative frequency of 
laceration of tbe tentorium m nev* bom infanta, this being 
the cause of the hemorrhages in this region Pott gives here 
the details of thirtj three cases in which this laceration of 
the tentonum occurred Since it has been sought more ej s 
tematically, it bas been found more frequently, being marked 
in BIX of the last fifteen infant cadavers examined Tlie 
necropsy findings are compared m ith the clinical course where 
possible, in the thirty three cases The findings show that 
laceration of the tentonum is liable to occur at any birth, 
vhilo the danger increases proportionately with difficult dcli\ 
cry , the danger of laceration does not he in the prolongation 
of the birth but m the traction to which the head is sub 
jeeted, stretching the fnL\ ccrebn in the lengthwise direct on 
of the skull The laceration causes no symptoms, these are 
duo to the resulting hemorrhage, and then only when the 
blood ifl dammed up in the region The laceration heals so 
rapidly that there is scarceU a trace left by the end of three 
weeks, but relics of the hemorrhago may be long perceptible 
In future, in forensic cases, the brain should be separated 
abo\e the tentonum, lca\mg the latter unmolested This 
will best repeal the conditions expenenced during birth and 
the resulting injury for the child 

Zentralblatt fiir Chirurgie, Lelpsic 
Januaip 13, \ XX1X Xo 2, pp 72 
102 •Postoperative PamlyRls from Constricting Band (Zur Fraiw 
dcr Drucklflhmungen nncU Lsmnrch schcr Blutlcero ) W 
Volf 

102 Postoperative Paralysis from Constriebng Band—Wolf 
comments on fi^c ca^'CS rccenlb published iii which the patients 
found on rousing from the cfTocts of the general anesthetic 
that the arm to which the Esmarch hind had bcuu appUevl 
had been left with parahsi'? In the first three cases the 
pnrahsiB has entirely disappeared at prc'seiit altl ou,»h in one 
case SIX months of treatment were required, in the fourth 
case oiih two months hate elapsed since, so there is still 
time for nnprotcnient But in the fifth case otcr six months 
hate elapsed and thtre is some paresis of the arm and total 
ht sicnc analgesia of the entire arm ^Aolf then reports u 
case from his own cx|>onencL The piticnt was nn nrmt 
officer of 30 and the blood was expelled from the arm to 
allow Future of a tendon in the Irit hand A Martin con 
Rtricliu,: baud was applied for about nn hour and on its 
remotal the entire arm wn^ found pnrihzcd with Fon'*or> 
disturbances and four weeks later a irnction showing n tend 
diet to dcgcncrilioii was obtained CoiiditioiiB arc gradiiilK 
iniproMiig now two months after the operation and Iiopi of 
a eaimpUli cure in a few months more siains ju tifnd Tlie 
jialicut had contracted s\plijlia nine a car- before and Wolf 
lb tom meed that tic old btphilis had predibi> 0 'cd the ucr\tb 


525 

to injury on slight protocation The case teaches he 
that long constriction of the arm should not be applied when 
there is a history of syphilis It is possible he suguests, 
that retasion of the cases of ischemic parnh bis on record 
might disclose unsuspected syphilis in the antecedents 

Zentralblatt fur Gynakologie, Leipsic 
Jantiarp 13 XXXVI Xo 2 pp 33 0^ 

103 Gvnecoloric rrorbvlnils of rbvcho«is and Suicide iDlc 

gtaiSkologlBchcn UBloncn bci dcr XInnIc don '^tlb<ttnord» n 
und die gynilkoloplBche ITophvlaie go?ri.n den btlb'Jtmord 
bilm Velbc) E Slemcrllnp- 

104 •HvBtcrotomv for Drainage Afttr I^narotomlcs (Itber die 

Technlk dcr znm Zweek olner Dmlnnpi nu-sgifahrtcn IDs 
tcrotomlen bcl Laparotomlen ) S v Toth 

105 Puerperal \uto-Infi ctlon (Dcr none Ceslcbtspimkt In di r 

Solbstinfektion ) G V Inter 

104 Draining Through the Uterus After Laparotomies — 
Toth expatiates on tlie ndxnntngcs of draining through the 
^aglna after abdominal g^necologlc operations For this he 
prefers amputating the uterus regarding it as unwise to leatc 
the uterus after reraoting the adnexa c\cii on one side onh 
for ft puerperal purulent process W hen the adnexa on both 
sides are to go it is much better to remote the uterus with 
them ns itb retention then can do only harm -Vs a rule 
amputation of the uterus ofTcra all the ndtantages of rcinot 
mg the entire uterus while not dcpnting the fioor of the 
pelvis of so much of its support To ensure ample drainage 
he silts the posterior wall of the stump of the certix and tlu 
connected portion of the \ngina, cutting backward with a 
knife held in forceps introdiiceil into the ccr\i\ Ant tend 
cncy to bleed is arrested bt a few sutures taken through 
the raw edges Sponges arc pushed down into the tagini 
from abote, and, finalh, the entire small pohis is walled olT 
from the general abdoninml entity bt suturing it under a 
curtain of peritoneum No effusion collects nbotc the stum)) 
which 19 thus amplt drained lie siimmnnrcs tlic details of 
thirty cn«eb in which this technic was applied with oxtrcmch 
good results oven m the most complicated ensop All the 
women recotered prompth and complctch Tlie tcchnic ntonU 
all possible danger of injuring the bladder or urtters or their 
innertfttion and the tagina retains its normal nrchilccturc, 
size and shape He gitcs two illustrations of the tcchnic 

Pohchnico, Rome 

lonuorii i4 XIX, Xo S pp ~~1J2 
100 •Negative HiBUlts from Roentponothernpv of Neplirltls 
(Dell nrloDc curnllra del rnggl x nrilc nefriti ) ir 
t nlauFlno 

100 Negative Results from Roentgenotherapy in Nephritis 
—Calnusino exposed a number of rabbits and guinea pigs to 
the action of tlic Roentgen rats stming to (hteit a ciirntit« 
action on experimental nephritis hut without ant nppnn nt 
result He was netcr able to di tcet ant ililTiniua bitwMii 
the bchatior and findinp.8 in tlic kidnc\F cxjnsLd and in 
those of the control nnimaN ‘similar nc^atite findiiuF win 
obtained nDo in six clinic il cn'^C" of chronic p in ncht iiintons 
iiep iritiB and one of transn nt mixul mphntiB 

Brazil Medico, Rio dc Janeiro 

Januarp 1 \\l/ Xo / pp j 10 

1U7 Simplification of T« clinic for f rn\lm«trlr \nnlvhlH \t *11:11101. 

tbe 1 rovlpUatc'Without Dr\ln» u-iu no \ » 

prnvimctilco I»sncrm dos pnclpllndos no* Jiunildo ) 

A < odov 

ItiS Cvsio<*copv (Cvstovcojiln f* a Milor *. Minx ln*H*nror ) V B 
1 ragacr 

Hospitalstidcndc, Copenhagen 

'\orrmher w J No 4 f/* 71 n / i* s 

109 *1 xporlna ntnl R< arch on Iplfbnilc 1 olI*)iiu Hil I f) 

I bom 1 n 

110 •Xlodlcohi-Ml T< t for il 'stnin fl ^n^l nln-. nf fj rtm 

to7*M r \id Iljalp nf J rn ID iium*jx\ lliif iirnlnL ) N I 11 r 
mnnn 

in •Rvnzldln T“xt f**r Dcnilt Bl^M■cl rOti I nnrl nliu nf a t 

Fmnn Bl'Mlni i nf.di r t<sl B nrldhipi mu i N III run m 
D, f/iNr r t* 4 * /(n * /( (o 

31- Spontan^soix Dl l'»cntltm of ( n^inltln 1/t' lot • tl \ltr 

ri t Tllfa Id nf sp mtiin I ixntl a tf 1 ii < ji irnn i In *' 
Inil I U* rpn vllr nm i Jr j r ti 
11 •n< I* pan nt ff IhiHrfr*i*h\ I tli Ip Int nl hi r j ill 

J rn t il* rtf nir i Ihnd f* r n;ir d r \ J *’ n f ij r ii il I t r. 

Ir Int^ktMul ll\*rfri inUlkl i]-n n iJ tMi 1j t It 

hijMrtrcnD \ L a 1 rf t rni n* 1 In X -is 
/Ilf f^rfr 1 ^ \ / /, 1 / i i" 

314 Li math Nt t \d ^pi d f >r X* ntmlDli .. 1 i*'- *if \ Il i N 

B mn rknini. r * n **“i tmitn 11 t iitli * - < mb LI n u!j 

torn F^nuJ■! tt* n Ic Nlldl r} L Lfind anrd 
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109 Expemnental Poliomyelitis—Tliomsen states that Den 
mark has escaped epidemic poliomyelitis until recentlj, but 
last year (1911) there ivere 250 cases reported He under 
took special expenmental research on the subject, and was 
able to induce the disease in thirteen nionkej a inoculated with 
infectious material, including scrapings from the throat and 
nose of persons and monkeys r\ ith poliomyelitis Some ol 
the material was inoculated in the nasal mucosa, confirming 
the possibility of contracting the disease in this way He 
was never able to obtain positive results with other animals 
than moiiKeys, and he thinks that contamination of the mate 
rial inoculated was probably responsible for the positne 
results in this line which ha\e been reported by Krause and 
Meinicke Thomsen’s attempts to induce immunity were all 
negative The \arulence of the virus seemed to be enhanced 
when it was injected with vaccine urns 

110 Techmc for Determination of Seminal Stams—Eller 
mann describes a method vhich stains the spermatozoa while 
leaMiig the cloth unstained, throiving the heads of the sper 
matozoa into great prominence, the specimen is durable and 
photographs well A thread picked vith a needle from the 
cloth is first stained with Dervieuv’s stain (0 5 gra ervth 
rosin m 100 gm ammonia water) The stain is left in con 
tact onij one minute and is then washed off carefully, the 
thread is then placed on a slide and all the water carefully 
blotted up The thread is then treated with Weigert’s iron 
hematovjlin tissue stain, the two solutions being mi\ed in 
equal parts just before use The separation of the tnread 
into its fibrils is done through the stem After two minutes’ 
contact the excess of stain is tal en up as completely ns pos 
Bible with filter paper A few drops of distilled water are 
then added and the picking apart of the fibrils comp'eted, 
after which the specimen is washed with distilled water until 
it comes avaj clear Mounted in balsam the spermatozoa 
show up black the tail distinct its entire length and the 
heads blacker at the rear than m front, this latter charac 
teristic sen ing to distinguish the true spermatozoa 

111 The Beniidin Test with Small Amounts of Blood.— 
Ellermann lays four or five round pieces of filter paper on 
top of each other in a flat, medium sized Petn dish The 
scrap of blood to be examined is placed in the center of the 
upper round and is then treated with the benzidin solution 
He prefers Ascarelli’s formula a mixture of 2 c-C of a satu 
rated alcoholic solution of benzidin with 2 c c of 3 per cent 
111 drogeii peroxid and two drops of glacial acetic acid In 
case of a positiie reaction, blue stripes spread out like rays 
from the scrap of blood Tlie same small scrap of blood can 
be utilized also for spectroscopy and the precipitin reaction 

113 Development of Hypertrophy of the Prostate—Leiidorf 
presents anatomic and clinical ocidence to proie that abnor 
nial hx pertropln docs not occur in the true prostate but from 
accessory prostatic glands These glands hypertrophy while 
the true prostate—the two sxmmetncal side lobes enclosed 
on all sides bx smooth circular muscular fibers, centrally and 
peripherally—does not participate in the abnormal lix^per 
trophx The accessory glands are found in the vicinitx of 
the internal orifice of the urethra and through the prostatic 
portion, being bounded peripherally bv the central circular 
muscular fibers of the sphincter ol the bladder and prostate 
The true prostate merely stretches as these accessorj glinds 
hxpertrophx serxing as a capsule around the lixqiertrophied 
mass He discusses the opemtixe technic most logical xvhen 
the dex clopment of the hx pertropliy is understood 
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TJgeslmft for Lmger, Copenhagen 


Januarif 11, LWI^ 
•Conditions In Ajiclent PompoII 
itntloD (Do hrplojnisko 
II MvRind Commenced In 


^o 2 pp iO 88 
In Repnrd to nvglcne nnd San 
rorhold 1 Oldtldens lompcjL) 
No 1 


115 Sanitation in Anaent Pompeii—Mvgind discus»es, xvitli 
txventx SIX illustrations the meuical nnd sanitary aspects of 
Pompeii, Its plan its architecture etc Tlie systematic 
arranc'ement of the city is extolltd There was no sewerngi, 
sxstera but the lava foundation nnd the slope of the town 
rendered tins less necessary here than in Home, for instance 
Some of the streets exadentlx sened as open sewers, with 


stepping stones at the crossings for foot passengers, tlie 
houses of the xvealthy had no openings on the side facing 
these sexier streets, except where the drain opened into the 
street The houses of the poor xiere unventilnted nnd unlighted 
cells but ample pro'-ision was made for public nnd prixnte 
baths On the xlliole, jMvgind remarks in conclusion, in sex 
eral of the points considered, Italy 1 as not taken a single 
forxxard step in the more than txxo thousand years that linxe 
parsed since Pompeii was built 
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PnvcTicAL ELrcrnoTnEnAPFLTics and X Rat TnriLVpr With 
Chapters on 1 hototherapv \ Uav In Cve Surgerv A Ray In Den 
and Medicolegal \8ppct of the \ Rnj By j M Martin 
M V Professor of Electro Ihcrnp^ut/LS and I Ray Methods In the 
Medical Department of Bn\lor tniversit; Cloth Irice ?4 In 
440 nlth 210 Illustrations St Louis C A Mosbv Company 1012 
OiJ) Time Makers op Medicine The Storv of the Students nnd 
Teachers of the Sciences Related to Medicine During the Middle 
Ages Bv James J Mnlsh K C St-G MD IhD Dean and Pro 
fessor of Nervous Diseases and of the History of Medicine at 
1 ordhnm University School of Medicine Cloth Price $2 Pp 
450 New lork Fordham University I'rrss 1011 

Studies on Lepoosv Xn The Artificial Cultivation of the 
Bacillus of Leprosy W 4ttei^ts at Specific Thempv In Leprosv 
By Donald 11 Currie Moses T Clegg and Harry T Hollmann 
Public Health and Marine-Hospital Service of the United States 
Public Health Bulletin No 47 Paper Mnehington 1012 

V Handdook of Practical TREAXurNT By Many Writers 
Edited by John H Musser, M D LL D ITofessor of Clinical Med 
Iclne In the Unlversltv of Pennsylvania nnd A. O J Kellv \ M 
MD Volume III Cloth Price, $6 net 1005 with Jllus 

tnitlons. Philadelphia M B Saunders Compnnv 1012 

Fourth Report or the Mellcosie Tropical Ufsearch L.U30ea 
TORIFH Vt the Gordon Momorlnl College KJiartoum Andrew 
Balfour MD B Sc. F R.C 1 (Edln ) Director A olume A—Mod 
leal Cloth 1 rlc^ $5 Pp 404 New York Toga Publishing 
Company 35 West Thirty Third Street 

IIANPDOOK OF PHTSIPL003 Bv W D Halliburton MD LL.D 
FRCP, Professor of 1 hyslology King s College London Tenth 
Fditlon (Being the Twenty Third Edition of KIrkes 1 hvsiology) 
Cloth Irice $3 Pp 0-M with C02 illustrations. Philadelphia 
P Blakiston s Son & Co 1911 

Blooi>-Ve«sex Scrgert and Its ArPLiavTiONS By Charles 
Claude Guthrie MD IbD Professor of I hyslology and Pharma 
coloCT Lniversl^ of I Ittsburgh Intomatlonul Medical Mono 
cnipns Cloth Irice $4 Ip JCO vrith Illustrations. New York 
Longmans Green Co 1012 

Medical Service in Cajipaion 4. Handbook for Medical Officers 
In the Field By Major 1 nul rrederlck Straub Medical Corps 
(General Staff) United States Army Second I-dltlon Iioather 
Price yi 50 1^ 18^ with Illustrations Ihlladelphia P Blnk 

Iston 8 Son & Co 1012 
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PATHOLOGY AND TEEATMENT OF TUEEECU- 

LOSIS OF THE BONES AND JOINTS* 

HAEOLD J SIXLES, IIB , F R C S , Ed 
Surgeon, Royal Edinburgh Hospital for Sick Children Surgeon 
Chalmers Hospital 

EOmBUROn, SCOTLAND 

I am sorry to saj that Scotland is in the unenviable 
position of possessing, per head of the population, a 
greater proportion of surgical tuberculosis than is to 
be found in most countries, and as I have been Surgeon 
to the Eojal Edinburgh Hospital for Sick Children for 
the past tvelve 3 ears, I have had exceptional opportuni¬ 
ties of stud 3 ing the pathology and treatment of bone 
and joint tubercle 

Since Koch read his memorable paper at the Inter¬ 
national Medical Congress held in London in 1901 
when he made the statement that “the bacillus of 
human tuberculosis nas incapable of producing tuber¬ 
culosis m bovines,” and “the bacillus of bovine tubercle 
was to be considered as practically incapable of trans¬ 
mission to man, and that consequent!} tlie danger of 
contracting phthisis from the milk or moat of tubercu¬ 
lous bovines need no longer be guarded against,” the 
relationship of these two forms of tuberculosis has 
formed the subject of much expert investigation, both 
clinical and experimental, in America as well as m 
Europe, and it is not too mnch to assert that, as far 
as the health of the communit} is concerned, the ques¬ 
tion is liardlj less important than malignant disease 

Although the third report of the British Commission 
on Bovine Tuberculosis has not jet been issucd,f enough 
eiidence now exists to show that a large proportion of 
surgical tuberculosis at any rate in children, is of 
bovine origin My own clinical observations led me to 
this conclusion some jeors ago, and Drs John Fraser 
and A P Mitchell, two of my assistants and former 
house surgeons at the Children’s Hospital, who are now 
working, the former at tuberculosis of the bones and 
joints, the latter at tuberculosis of the Ij-mphatic glands, 
are rapidlj accumulating pathologic and experimental 
proof of this contention, but as their work calls for 
much careful experimentation, it uill be some time yet 
before tlic results can be published 

The reason why bovine tuberculosis is so common 
among children in Scotland is duo mainlj to the preva¬ 
lence of tuhcrculo'is in dain cows, to their inadequate 

• Rend in fbo Station on Sar^rry of the \merJoan ^Irdlcal 

clntlon at the Sixty Second Annual *?eFsIon held nt Vnpf'Ies 

June 1011 
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addre««ed envelor>e 
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veterinary inspection, and to the ignorance of the far¬ 
mers themselves in matters relating to boMne tubercu¬ 
losis It IS true that in the large towns there is a cer¬ 
tain amount of inspection but it is still ^er^ in ide- 
quate, for example, m Edinburgh one letennan sur¬ 
geon of the public health department is expected to 
examine all the cows (fulh 2,800) supphing milk from 
the cit) b\res at intervals of not more than three weeks 
and in addition he endea\or 6 to siipcrMto the 'supjih 
from the bjres outside the cit-\ hpuiidan Ecforring to 
the citi report for the 3 car 1909, 1 531 in^poctione of 
the cih hires are recorded as against tMcnti-tuo of the 
bjres beiond tlie city As a result of thc=o cxaininn- 
tions, thirti-seven cows vliich contributed to the cil\ = 
daily milk-supplj were ordered to be removed on ac¬ 
count of their tuberculous condition In thirteen of 
tlie«e covb the udders vere iniolved, and in each tubercle 
bacilli were present in the milk 

It IS left entire!} to the dairj keeper to dispose of the 
diseased cow os he may think fit, so long as he has it 
removed within the stipulated time viz tuontj-foui 
hours after the otBcial notice 1 = scried Unfortnnntolj 
a considerable proportion of the^c animals find their 
uaj to England, where tliei must, for a tinio nt nni 
rate, continue propagating this disease 

The total inndequacj of this iiispeetion for protecting 
the public ngoinst an undoubted fruitful source of infec¬ 
tion IS onlj too apparent, and the fact that the cit\ 
milk-supply from the country is rapidlj and stcndih 
increasing every year strongly ompliasizcs tlio iinnicdintc 
necessity for some radical change 

A large proportion of the milk which comes info 
Edinburgh (and the same may be said of other large 
cities) IS denied from dairy farms in the rural dis 
tnets, many of which are under no ictcrinary super 
vision whatsoever In the smaller ton ns and iillngcs 
scattered throughout Scotland the milk supph is dc 
rned from small neighboring farms 

As an example of whnt not infrcqnonth happens I 
may mstance the following A cniinfn child ngul 1 
months vliom I operated on a fci\ inonth= ago for 
multiple osseous tuberculosis, prom! to hi a nn 
instructiic case Dr Mitchell on inn'tianting the milk 
supply of the patient discovered that of tin nx onus in 
the InTC Ivo had ful)crciiloii= uddi r- mtli the null 
from both teeming nith tnhrrclo bntilli 

Only rcctnfh I "ns n-ked to see n bib\ "ho Oh 
mother thought "ns sufTcnng inrrth from tin efTnts 
of teething On examination the clnhi "a' found to 
be Eutlering not onh from multiple (tibrrcnlouc darti 
litis of the hands and feet but nho from lul'frculniis 
disease of the upper ja" of both frontal bom and of 
the cervical and m««otenc gland' No 0 imn 
recommended ’ '' 
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tuberculous meningitis The parents were both free 
from tubercle, as also were the other children On 
inquirmg mto the milk history, I was mformed that 
two cows were kept on the home farm for the special 
use of the household, that they had both been tested, 
and that neither of them reacted to the tuberculm test, 
which had been applied six months prewonsly I sug¬ 
gested that they were probably too tuberculous to react, 
and that the best plan would be to kill them This 
was done, with the result that both cows were found 
to be suffering from general tuberculosis, and that one 
of them had a tuberculous udder I might instance 
other cases in which the evidence of milk infection was 


equally conclusive 

There was brought a short time ago to the Surgical 
Out-Patient Department of the Eoyal Edmburgh Hos¬ 
pital for Sick Children a child, aged 1 year and 6 

months, suffering from multi¬ 
ple osseous tuberculosis The 
following appalling history was 
elicited from the mother The 
baby had been bottle-fed with 
milk obtamed from a small 
dairy farm The mother had 
been mformed by the child’s 




Fig 1 —HumeruB of new born 
cblld sbowlng the three sets of 
intra-osaal blood vesselB (a) 
epiphyseal, (b) metaphyseal 

(c) medullary (After Lexer ) 


Fig 2—First (7) metacarpal 
bone of new bom child To 
Bhow the large alxe of the main 
nutrient artery and the rela 
tlvely small size of the eplphy 
seal and metaphyseal arteries. 
(After Lexer ) 


grandfather, "who Tvorked on the farm, that soon after 
the birth of the child, one of the cows had “gone wrong ” 
He told how the animal had rapidly wasted, become so 
weak that it was unable to stand, it was actually milked 
lying on the ground, and this milk was used for human 
consumption By tbiR tune it was thought expedient to 
call in a vetermary surgeon who, findi ng the animal 
suffermg from generalized tuberculosis with marked 
involvement of the udder, at once ordered its destruction 

and buriak .it 

Prom what I have seen m the Children s Hospital, 1 
cannot help but feel that we have begun at the wrong 
end m our endeavor to combat tuberculosis lu my 
opinion more real progress would have been made if 
much of the money that has been spent on sanatormms 
for pulmonary consumption had been devoted either to 
the stampmg out of bovme tuberculosis among da^ 
cows, or, if this be too great a financial undertakmg for 
the country, means should at any rate be provided 


whereby every infant and young child may be supplied 
with sterilized milk The question is one of national 
importance, and the sooner it is faced by the govern¬ 
ment the better It is high time our mumcipal author¬ 
ities began to tackle the problem m a really senous and 
busmess-like manner 


PATHOLOGY 

There can be no doubt that osseous tuberculosis is 
practically always hematogenic m its ongm, and that 
in a laige proportion of cases the primary focus is situ¬ 
ated m the lymphatic glands, especially the upper deep 
cervical set, which receive their lymphatics from the 
oral and nasopharyngeal cavities, including the faneial 
and pharyngeal tonsils Next m importance come the 
bronchial and mesenteric glands As the result of the 
caseation and destruction of these glands, the bacilh 
sometimes gam access to the mtenor of the small veins 
connected ivith them They are then liable to be con¬ 
veyed to the right side of the heart and thence through 
the lungs into the systemic circulation, by which they 
are distributed to vanous parts of the body They may 
also reach the venous circulation through the thoracic 



Hg 8—Vertical section through elbow Joint of child aged to 
show the relatlODBhlp of the epiphysis and metaphysls of the 
humerus and ulna to the synorial membrane. (After Braune ) 


duct Havmg reached the peripheral circulation, they 
may become arrested in various parts of the body m the 
form of mmute emboli There can be no doubt that the 
bacdli are very frequently destroyed by the vital activity 
of the proliferating endotbehal cells, as well as by the 
connective tissue cells and leukocytes, if, on the other 
hand, the resistance of the child is feeble, the bacilli 
take root and a definite lesion is tfie result 

Dr Fraser is obtainmg experimental proof of this 
theory by injectmg the femoral artery of gumea-pigs 
with an emulsion of tubercle bacilli obtamed from 
guinea-pigs mjected with caseous material derived from 
osseous tuberculosis in children He pomts out that it 
13 important to tie the vem at the same time so as to 
favor the deposit of the tubercle by retarding the cir¬ 
culation. As the result of these experiments, he has 
been able to produce tuberculous lesions m the lower 
metaphysis of the tibia as well as m the metatarsal 
bones These experiments will be published 

Before considering why it is that the bacilli are so 
liable to settle down and flounsh m the bones, espe- 
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cially of children, ive must first of aU study the distri 
bution of the hlood-vessels in the growmg bones This 
has been done, more especially by Lexer, who has pro¬ 
duced excellent stereoscopic illustrations of the arterial 
supply to the various bones by injecting them with a 
mi'^re of quicksilver and turpentine oil 
The intra-ossal vessels consist of three systems (Fig 
1 ) first the diaphyseal, which mcludes the mam nutri¬ 
ent artery This vessel, as soon as it has reached the 
medulla, divides mto a short ascendmg and descending 
branch, each of which by a process of repeated bifurca¬ 
tion gives rise to a dichotomous system of vessels which 
terminate at the ends of the diaphysis by anastomosmg 
slightly with the metaphyseal arteries These latter, 
which form the second system, consist of a number of 
small independent vessels which perforate the meta- 
physiB close to the epiphyseal cartilage In addition, 
moreover, to the branches which supply the metaphysis 
and anastomose with the terminal twigs of the nutrient 
artery proper, others perforate the epiphyseal cartilage 
and end by anastomosmg with the third system, namely, 
the epiphyseal arteries These consist of a few small 
vessels which pierce the cartilagmous extremity of the 
growmg bone to reach and supply the epiphyseal centers 
of ossification The metaphyseal and epiphyseal arteries 
are derived from the vessels which go to form the peri¬ 
articular anastomosis, and it is from this anastomosis 
that the hgaments and synovial membrane receive their 
blood-supply, and as it is chiefiy at the ligamentous 
attachments that the metaphyseal and epiphyseal arteries 
enter the bone, it is obvious that there is a free anas¬ 
tomosis between the metaphyseal and epiphyseal arteries 
on the one hand, and those which go to supply 
the ligaments and synovial membrane on the other 
hand 

With regard to the intra-ossal vessels, it will be ob¬ 
served that the ultimate branches of all three sets anas¬ 
tomose m the region of the metaphysis, so that by 
whichever of the thred*routes the bacterial embolus finds 
its way mto the bone, it is m this last situation that it 
18 most likely to be arrested 

Moreover, we know that the ends of the diaphyses are 
very vascular, that the blood-vessels form wide capil¬ 
lary, in fact almost cavernous, loops immediately under 
the epiplnseal cartilage, and that the trabeculne which 
surround them are very slender and imperfectly ossi¬ 
fied No doubt too, the circulation is here compara¬ 
tively slow, a circumstance which still further favors 
the arrest of emboli We know also that very slight 
traumatisms may give rise to detachment or loosening 
of an epiphysis, and there can be no doubt that, as the 
result of contusions and joint strains, traumahsms may 
be produced in the neighborhood of the metaphyses, 
which, although they do not alwaj s produce macroscopic 
results, nevertheless may give rise to capillary hemor¬ 
rhages, and this mav serve to explain how it is that 
slight strains arc liable to bo followed b) tuberculosis, 
the bacilli being arrested by the local damage to the cir¬ 
culation 

While joint tuberculosis may manifest itself ns a 
primary synovial disease, it is more frequently the result 
of a secondary invasion from a primary osseous focus 
situated in the metaphysis of one of the bones which 
enter mto the formation of the joint 

As, however both tlie epiplnses and the meta- 
physes receive their blood-supph from the same source 
ns the ligaments and svnovnl membrane it is hrgch 
a matter of accident as to whether the disease begins 


in the bone or m the synovial membrane, mdeed there 
is no reason why it should not occur independently and 
simultaneously m both situations It cannot be denied 
that the matter is important from the practical point 
of view, but, as I hope to show presently, the solution of 
the question is essentially an anatomic one, and I am 
convinced that much of the confusion and diSerence of 
opinion which exists with regard to the pathology of 
bone and jomt tubercle has arisen from an msiifiicient 
appreciation of the importance of an exact knowledge 
of the anatomy and development of the extremities of 
the long bones m children, and of the relations of the 
epiphyses, or, I should say, of the ends of the diiiphyses 
(metaphyses) to the synovial cavities of the joints 
(Fig 3) 

From what has already been said it will be gathered 
that, m children, the most common situation to meet 
with a primary osseous focus ought to he the metaphvsis 
and not the epiphysis, and my experience at the Eonl 
Edinburgh Hospital for Sick Children has convinced 
me that this is actually the case This I have taught 
for some years past, and it is difiiciilt to understand 
why our modern text-books still make the statement that 

primary tubercu¬ 
losis of the long 
bones usually starts 
in the epiphysis 
This mav be the 
case in adults, but 
it is certainly not so 
in ehildren Take 
for example, the 
elbow jottii in a 
young child First, 
with regard to the 
humerus, we find 
that opart from the 
two epicondvles, 
which we may leave 
out of considera¬ 
tion, its lower ep¬ 
iphysis IS made up 
merely of the artic¬ 
ular portion of the 
bone, and of the 
two centers of ossi¬ 
fication which go to 
form it the oiifer 
(capitcllar) docs 
not begin to ossify till the second year, and the inner 
(trochlear) not until the eleventh venr Hence wo see 
that up to the second year of age the lower epiphvsis !■: 
entirely cartilaginous and it is universally agreed that 
tubercle never begins in cartilage It follow = therefore, 
that if a child under two rears of ago develops n tiilxr- 
culous elbow joint secondan to discnsc in the lnimenis, 
the disease must have begun in the diaphvsis and not tlic 
epiphysis 

Similarly, the upper epiphvsis of the ulna forms 
not much more than the tip of the olecranon proerc- 
and involves onlv a verv small portion of tlm articular 
cartilage indeed sometimes tlie irJioIr of the cartil- 
a^e of the greater sigmoid cavitv m dcvclope<l from 
the dnpbvEis The small size of the ujiper epiphvsis 
of the radius is familiar to all and it dors not In gin 
to ossify until the sixth vear It follows jlKrrterc 
that when the ello ‘ nvohcd sno. ' ' . an 

osseous focus, tt "bly 
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in the lower end of the diaphyeis of the hnmerus: or 
the upper end of the diaph 3 sis of the ulna 

It IS well known that in children tuberculous disease 
of the elbow joint is much more frequently met with 
than in the shoulder or the UTist, and here again we 
have an anatomic explanation, namely, that the nutri¬ 
ent arteries all run towards instead of away from the 
elbow 

What has been said with regard to the elbow applies 
almost With equal force to the hip-jomt The upper 
epiphysis of the femur compnses merely the articular 
extremity of the bone The whole of tlie neck, there¬ 
fore, belongs to the diaphysis, and is it not a matter of 
common observation that when the hip-yomt is involved 
secondary to an osseous focus that focus is situated 
almost invariably either in the neck of the femur or 
in one of the three elements which go to make up the 
acetabulum ^ As the acetabular ends of the innominate 
bone possess no epiphysis, they may, from the present 
point of view, be regarded as metaphyseal and not epi- 
physeal, and a glance at Lexer’s figure of their blood- 
supply supports this view (Fig 4) While, however, 
the upper epiphysis of the femur is small, it must be 
remembered that its ossification commences within the 
first year, so that it may, in quite exceptional cases, be 
the seat of a primary focus 
■Wlien we come to study the anatomy of the Lnee- 
pint in relation to tuberculous disease, we find that, 
unlike the elbow, its epiphyses are of large size, and, 
moreover, that they begin to ossify very early My 
experience has been that primary synovial disease is 
more frequently met with in the knee than in any other 
joint In the comparatively rare cases in which it is 
secondary to an osseous focus, that focus, I admit, is 
generally met with either in the lower epiphysis of the 
femur or the upper epiphysis of the tibia, but by this 
I do not wish to imply that the disease does not occur 
with even greater frequency in the adjacent metaphvses 
This leads us to another point in the anatomy of the 
ends of the de\eloping long bones which is of great 
importance climcally, and which serves to explain whi 
some joints are so mueh more liable to be involved (and 
so much earlier involved) than others secondarv to a 
focus in tlie end of a diaphysis It may almost be stated 
as an axiom that the smaller the epiphysis the more 
likely, or, in other words, the earlier, does the adjacent 
joint become involved, because the smaller the epiphysis 
the more closely is the end of the diaphysis (meta- 
physis) related to the joint For example, the olecra¬ 
non, the coronoid, and the radial fossre, which belong 
to the lower end of the diaphysis of the humerus, are 
all covered by synovial membrane, and are therefore 
just as much intra-articular as is the lower epiphysis 
In excising the elbow joint in a child we all know 
how frequently the synovial disease is found to be sec¬ 
ondary to a focus in the lower end of the diaphysis of 
the humerus which has perforated into the joint through 
one or other of these fossni The same applies to the 
upper end of the ulna The hiji-joint is another good 
example, because tbe metaphysis, which is formed by 
the neck of the femur, is almost entirely intra-articular 
The epiphyses at the kmee, the lower epiphysis of the 
tibia and the upper epiphysis of the humerus are, on the 
other hand, relatively much larger, the corresponding 
joints are therefore much less likely to be involved or 
arc much later iniolvcd—secondary to metaphyseal foci, 
because these foci arc vem liable to perforate the cortex 
of the bone outside the limits of the synoiial membrane 


jionnrD anatomy and moonESs 

We shall now discuss shortly the morbid anatomy and 
the progress of the disease as it occurs at the growing 
end of the diaphysis of one of the long bones As 
this IS the seat of election it is desirable, not only to 
describe it first, but, in order to emphasize the con¬ 
dition as a separate entity, to give it the definite name 
of tuberculous meiaphysiUs, a narfie hhicli will, more 
over, distinguish it from the two other conditions to 
be referred to later, namely, tuberculous epiphysitis and 
tuberculous diapliysxUs 

TDBFnODLODS DIAPHT6ITIS 

In tuberculous diaphysitis of the long bones propei 
the disease may start either in the spongy tissue at a 
little distance away from the metaphysis or in the 
medullary canal, and m each situation the disease may 
present itself either as a more or less circumscribed focus 
or as a diffuse infiltration which may involve the whole 
length of the medullary caiity (Fig 6) As the disease 
IS of hematogenic origin, it will generally be found 

to occupy either the 
upper or lower half of 
the diaphysis, according 
to whether the bactenal 
embolus enters the upper 
or the lower dnision of 
the nutrient artery As 
already stated, it not in¬ 
frequently happens that 
a primary focus begin¬ 
ning in tbe metaphvEis 
spreads as a tuberculous 
infiltration into the med¬ 
ullary caMtj' so that it is 
not always possible to 
draw a sharp distinction 
between metaphyseal and 
diaphy seal tuberculosis 
The circumscnbed 
form of the disease gen¬ 
erally occurs as a soft, 
caseous, avascular focus 
surrounded by an ad¬ 
vancing zone of achvc 
tuberculous tissue of a 
greyish color, semi-trans 
parent and slightly \as- 
cular The surrounding 
bone, apart from its in¬ 
creased vasculantv, mai 
appear almost normal, in some cases it is rarefied, while 
in others again, especially if the disease be very chronic 
and tending to heal spontaneously, it is more or less 
sclerosed (Fig G) Sometimes the focus contains one 
or more small sequestra, but even when the sequestrum 
IS single, it IS seldom of large size Only rarely is the 
focus represented by a chronic abscess, and when this is 
the case the wall of the abscess does not present the 
smooth sclerosed surface met with in the chronic staphi- 
lococcal abscess of Brodie 

The congestion set up m the surrounding bone by 
the presence of the tuberculous focus in its interior 
spreads through the IlavcrBian systems to the perios¬ 
teum, with the result that a formative osteoplastic peri¬ 
ostitis 18 set up, which gives rise to the deposit of layer 
after layer of new bone between the penosteum and the 
cortex It IS this sheath of subperiosteal new bone which 



Fit? 5—\ortlcnl uectlon of tlic 
lower hnlf of the (]Inph^Rifl of 
llie femur resected snbporlosteally 
from a child axred 13 years It 
shows the naked eye appearances 
of a dmaso tuberculons dlaphysl 
tis with the formation of an cion 
gated central sctjucstrum 
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gives to the disease its most important and characterisbc 
diagnostic sign, namel}, thickening of the diaphysis, 
indeed, in the early stage of the disease this is the only 
phjsical sign present Its importance, therefore, can¬ 
not he overestimated (Fig 7) 

As the disease almost invariably occurs during child¬ 
hood, congenital syphihs, pneumococcal and other 
pyogenic infections, when subacute, are the chief con¬ 
ditions with which it IS likely to be confounded The 
presence of tuberculous lesions elsewhere m the body, or 
the presence or absence of a syphilitic history, will 
generally suffice to clear up the diagnosis Eadiography 
wiU demonstrate the position, size and shape of a focus, 
the presence or absence of a sequestrum, and the thick¬ 
ness and extent of the subperiosteal sheath of new bone 
It should therefore always be resorted to before proceed- 


in fredy exposing the bone at as well as a little above 
and below, the seat of the disease The mcision is so 
planned that the dissection occasions the mmimum of 
injury to the soft parts An mtermuscular plane is 
chosen which avoids injurmg, more especially, the 
nerve-supply to the muscles 

The method usually adopted is, after freely opening 
up the bone with a chisel, to gouge and thoroughh 
scrape away the diseased focus This having been done, 
either some preparation of iodoform or pure phenol is 
apphed to the wall of the cavity, the latter is tlien 
stuffed with iodoform gauze or filled with Mosetig- 
Moorhof’s lodoform-was fiUmg 
While the above method is that which has been 
invariably employed by those surgeons who have 
recorded cases of the disease, I am strongly of opinion 



that such a procedure should be the exception rather 
than the rule The early results of such a method of 
treatment are satisfactory enough, but unfortunatelv 
it too often happens that the patient sooner or later 
returns with the scar tuberculous and the seat of a sinus 
leading down to further disease in the bone Such a 



FIk C—Sngittnl longUndInal soctlon ot lower third ot humerus 
resected Huhpcrlostenlly from n child nged 2 years (o) thlch sheoth 
ot nen subperiosteal bone (b) original compact bone ot cortex 
(c) caseous InQltmtlng tubercle ot marrow spreading upward from 
n focus In (d) the mctaphysls (e) olecranon fossa perforated by the 
tubercle (f) tuberculous synovial membrane tg) ossIBc center In 
the canltcllnr portion of lower epiphysis (h) cartilage ot eplnbv 
seal disc (3) articular cartilage 


Ftg 7 —Circumscribed tuberculous focus In upper metnplivsls of 
ulna of child aged i years Upper third of ulna thickened con 
talning tuberculous abscess cavity surrounded br a well-denneil 
wall of sclerosed bone Joint not Inflltmtcd A typical case for 
curetting 


result IS not to be wondered at when we consider liow 


mg to operation, as it shows exactlj how much bone 
should be removed 

A radiograph, however, cannot alwajs be relied on 
to settle the diagnosis between tuberculous and other 
forms of osteitis, especially when the former condition 
IS verj' chronic and associated with an abundant forma¬ 
tion of new Eubpenosteal bone, ns this bone, along with 
the original cortex, obscures tbe new of the interior of 
the bone 

Pnlbologists and clinicians liave been so much in the 
habit of regardmg periostitis and superficial formative 
osteitis ns the mam feature of congenital si-philitic bnr 2 
locions that tlioi appear to have lo=t sight of the fact 
that tbe same condition is met with in tuberculous 
osteitis and the result has been that mam eases of 
tuberculous disease of tlie dinphjsis hn\e been looked 
on ns s^pluhtle 

ornniTiTE TimmiEM 

The operntne treatment of primnrv tuberculous 
osteoimelitis of the diaplnsis consists in the first place 


difficult it IS to remove all the affected area bi tbe 
gouging process 

After a few such disappointments I liaie for a num 
ber of 3 ears past treated the affection bi Eubpcrio«tcnl 
reseefaon of the diseased part of the diaphisis Caro is 
taken to divide the bone well above and below tlic focus, 
m short, the disease is dealt aith radicnlli, ns if it 
were a malignant tumor 

By the aid of radiograpln, the disease can he ding 
nosed in its carl\ stage, before the focus lias perforated 
tlic bone This is the most favorable stage for opera¬ 
tion, ns the knife can be kept outside the infected area 
Xo iodoform or other antiseptic need be applied to the 
wound no stuffing is introduced and the iioiind nii 
almost mvarinbh be closed without drainage 

The best instrument for dniding the shaft of the 
bone IS Giglis wire sav Tliw w pa' ed round the 'Inft 
in-ide the jiono-teum which i- thoroughh sopnrifed nil 
round with a 'Uifable elentor 1 or introducing tlu ‘lu 
behind the bone I use an in'tniincnt a huh n < inbh 
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Eomc^hat a broad flattened aneuijsm needle -svith an 
oblique slit leading into a large eje placed, as close as 
possible to its extremity After the instrument has been 
passed behind the bone and the eje made to project on 
tlie opposite side between tlie bone and the periosteum, 
the loop at the end of the lure saw is booked into the 
03 e by means of the slit above mentioned By with¬ 
drawing the instrument, the saw is carried behind the 
bone, the handles are then hooked on, and tlie bone is 
sawn across In jonng children the bones of the fore¬ 
arm may be snipped across with ordinarj' bone forceps, 
but this inBtriiniont leaves a biiiised and less even 
section, with the icsiilt that there is often some irregii- 
laiity subsequenth where the new bone joins the old 
By using Gigli’s w ire saw, on the other hand, it is often 
almost impossible, even with a ladiograph, to tell, after 
(lie new hone has completely developed, where the bone 
had been diiidod 

After the dinphysis has been divided bej'ond one 
extiemity of the lesion, a strong hook is introduced 



np 8 —Tiibcrcnloiis focus in vippor motnpbvsis of \i\na Child 
npid 4^j ^enrn. locus bns not vt t ln>otvid flu. elbow Joint nnd 
there Is conslUcrnble tblckhnlnp from the deposit of new eubpt rl 
oatenl bone 

into the medullarj canal, and while the dixided end is 
forciblj dragged upward the periosteum is separated 
from the deep surfaces of the bone until it is freed to 
a little bejond tlie opposite limit of the diseased focus 
When this lei el lias been ronclied, Gigli’s saw is again 
applied and the bone divided The sawn surfaces of 
tlie segment of bone removed are careful!} examined to 
make sure that the) are free from disease, if not, more 
bone inu=t be rcmoied 

If the disease has involved the metaphj'seal extremitj 
of the dinpbjsis tlie diseased segment must be remoied 
Tight up to the epiphjsis After sawing across the 
d nplnsis, the separation of the diseased portion from 
the opipJijsis IS olfected bj sei/mg its dnided end and 
wrenching it nwn\ from the epiphxsis When tins 
has been done it will be found that the epiphyseal car¬ 
tilage, instead of coming awaj with the diaphjsis, is 


left firmly attached to the cpipbjsis This is what one 
would expect on anatomic grounds, were it otbennse, 
the radical operation would be eontra-mdicated on 
account of the shortening which would result As long 
as the disease has not actually involved the epiphjseal 
cartilage itself, I have found that the above operation 
does not give rise to any subsequent shortening 

The bleedmg from the periosteal tube seldom amounts 
to more than a general coring, which soon ceases Occa- 
sionaJJy the mam nutrient artery recjuires to be Iiga 
tured After the bleeding has piactically ceased, the 
periosteal tube is closed with a buried catgut suture 
Care is taken to suture carefully the two extremities of 
the incision m the periosteum in such a way as com 
pletely to cover the sawn stumps of the bone It is 
this precaution, combined with the use of Gigli’s saw, 
which enables Nature to effect such a remarkably accu¬ 
rate fusion of the new bone with the old stump In 
suturing the periosteum, I prefer to use an interrupted 
rather than a continuous suture, for, should the penos- 
teal tube become overdi=tended with blood, the tension 
18 removed by some of the blood escaping between the 
sutures 

A few cutaneous catgut sutures are also emplojcd to 
stitch the deep fascia, and m the case of a deep bone 
such as the radius or fibula the museles are also 
stitched, either along with, or separately from, the 
periosteal tube The operation is completed bv closing 
the skin wound with interrupted sutures of silkworm 
gut 

AFTEn-niEATlfENT 

Tlie after-treatment consists in keeping the leg quiet 
for some weeks, after which period it is put up in a 
suitable splint (or perhaps m plaster of Pans) until the 
new bone is sufficiently well developed to allow the 
patient to begin to use the leg If the disease has not 
mvolved the periosteum, the new bone, as already stated, 

18 perfectly reformed m from three to six months If, 
on the other hand, the periosteum has been invaded by 
the disease, the reproduction is less perfect and] some 
deformity is liable to result 

To reach the shaft of the fibulq, the dissection sliould 
be mode along the mtermuscular septum (postenor 
peroneal) which separates the peroneal from the flexor 
muscles so as to avoid injuring the superficial peroneal 
nerve winch occupies the septum (anteiior peroneal) 
between the peronei and extensors In resecting the 
upper half of the diaphysia care must be taken not to 
injure the common peroneal nerve 

While tuberculous diaphysitis of the tibia is about 
equally common in its upper and lower hahes, in the 
case of the humerus, on the other band, it is met with 
very much more frequently in the lower linlf of the 
diaphjsis, owing, as already stated, to the fact that the 
nutrient oilery is directed downward In resecting the 
lower half of the diaphjsis of the huinorns, the mcision 
IS begun on the back of the external condjlc and carried 
vertically upward, immediately belimd the external 
intermuscular septum ns far ns the musculospiral 
groove The bone is reached by deepening the incision 
through the fleshy fibers of the inner head of the triceps 
The musculospiral (radial) nene and superior pro 
funda vessels are carefully freed and retracted forward 
and upward If the disease extends higher up than the 
middle of the shaft, some of the fibers of the outer head 
of the triceps must be dnided in an upward and back¬ 
ward direction parallel to nnd behind the musculospiral 
ner\e, tlie external cutaneous brandies of which a 0 
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divided The periosteum is divided along the whole 
length of the wound, and the bone, after having been 
divided at the requisite level, is completely freed from 
the periosteum, and then wrenched away from the 
lower epiphysis In spite of the faet that the capsule of 
the elbow ]oint is attached to the bone considerably 
above the level of the epiphyseal cartilage, in wrenching 
away the diaphysis from the latter, the cavity of the 
]omt IS not opened into, because the operation is done 
Bubjleriosteally 

Tti the after-treatment it is important to keep the 
periosteal tube on the stretch so as to prevent shorten- 
mg and angular deformity This is best done in the 
manner already described under escision of the elbow, 
namely, by applying extension to the hand with the 
limb abducted and the forearm extended and supmated 
The elbow should not be bent until the new bone is 
well formed 

Another common site of tuberculous diaphysitis is the 
diaphysis of the radius, especially its lower half 

Eesection of the lower third or so of this bone ranks 
among the commonest of these operations The mcision 
IS commenced a finger’s breadth below the dorsoradial 
tubercle on the hack of the lower end of the radius— 
a tubercle which separates the groove for the extensor 
carpi radialis brevior from that for the extensor secnndi 
intemodu pollicis (pollicis longus)—and is earned 
vertically up the middle of the lower half of the back 
of the forearm The deep fascia, along with the upper 
part of the posterior annular (dorsal carpal) ligament, 
18 divided, and the outer border of the extensor com¬ 
munis digitorum is identified and freed To expose the 
radius, this muscle is retracted inward, while the fleshy 
bellies of the extensor ossis and extensor pnmi inter- 
nodu pollicis are retracted well upward and outward 
The fibers of the latter muscle are partly detached from 
their origin fiom the back of the radius The perios¬ 
teum IS now divided longitudinally as far upwards as is 
necessary After dividing the radius and hooking it 
up mto the wound, the periosteum is separated from the 
anterior aspect of the bone, and the latter is wrenched 
awaj from tlie lower epiphjsis 

In some cases the disease involves the greater part 
of tlie diaplnsis of the radius so that tlie bone has 
then to be divided immediately below the bicipital 
tuberositj In these cases the best plan is to react the 
lower half or so of the bone in the first place, and then 
to eomplete the operation by continuing the dissection 
upward until the bone is reached above the level of the 
disease For this purpose the incision alread 3 desenbed 
13 continued upward along the outer border of the 
extensor digitorum communis, so as to open up freel} 
the intermuscular septum between it and the extensor 
carpi radialis brevior In the floor of the wound there 
are exposed, from below upward, the extensor pnmi 
internodii pollicis, the extensor ossis metacarpi pollicis, 
and finally the supinator brevis The posterior interos¬ 
seous vessels emerge between the two latter muscles, 
while the nerve pierces the supinator brevis a little above 
its lower border Forceps are applied to the divided 
branches of the artery, but care is taken not to injure 
tlie nerve 

The important part in the after-treatment is to 
prevent shortenmg of the radius during its reformation 
Should this occur, the hand will become deviated to the 
radial side The best way to prevent tins deformitj is 
to apply a pistol splint which will maintain the hand 
in the position of ulnar flexion, or if neccssarj, extension 


may be applied to the hand in the same wav ns after 
resection of a portion of the humerus 

While one need have no hesitation in performmg the 
operation of subperiosteal resection for tuberculous 
diaphysitis of the bones of the leg and forearm, and 
even of the humerus, in the femur the matter is not so 
simple because of the serious disability which would 
result if the new formation of bone were not sufficiently 
perfect to bear the superincumbent weight of the bodv 
There can be no question that when the disease in the 
shaft 13 localized and fairly well circumscribed, the 
gouging operation should be tried, at any rate m the 
first instance 

CONCLUSIONS 

1 Bone and joint tubercle is particularly common in 
Scotland, especially among the artisan and poorer 
classes 

2 This prevalence is due partly to the system of 
livmg m old and crowded flats, but more especially to 
the presence of bovine tuberculosis in the dnirj cows, 
to their madequate inspection, and to the ignorance of 



Fig 9 —Tubf'rculoug focus In upper metaphrsls of ulna with ficc 
ondary IdvosIod of the dhow Joint, 


the farmers and public generally regarding the trans¬ 
mission of bovine tuberculosis to the human subject 

3 The chief portals bj which the bacilli gam access 
mto the human bodj arc the buccal and plinniigcal 
tonsils, the lungs and the intestine, the bacilli iKiing 
carried to the associated ijunphatic glands and thence 
mto the blood-stream 

4 The localization of the disease in the bones is 
accounted for b} the distribution of the intrn-o sni 
vessels, and that m cliildren the disease is more fre¬ 
quently met with m the growing ends of the dlapln^ls 
(tlie metaphysis) than m the cpipliysi': 

5 The jomts which are mo.t often and cirlie t 
involved secondary to an osseous focus arc those which 
possess small epiph\ses, viz, tho=e at the hip and elbow 

G In the rare instances in which the disease b'’gm= 
in an epiphvsis, it docs so more cspccnlh m those wIirIi 
are relativelv large and uhich begin to o-sify carlv, yiz , 
those at the knee 

7 The reason win primary bone foci arc so nimh 
more frequenth met with at the elbow than at tlu 
shoulder or wrist is that the nu . t arteri' of 
humerus and bones of the f t all di 
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toward the elbow, and the same faet probably e\plain3 
why a tuberculous focus is much more frequently met 
with in the upper than m the lower metapbysis of tlie 
femur 

8 The frequency of tuberculous dactylitis is also 
accounted for by the blood-supply of the bones 

9 Tuberculous diapbysitis of the long bones proper 
IS probably commoner in children than bos bilberto 
been supposed, and the condition lias no doubt often 
been regarded ns sypliilitic or as duo to a subncule 
pyogenic infection 

10 A circumscribed focus of tubercle in the metn- 
pbysis should, if possible, bo removed by operation 
before the adjacent joint becomes involved, tins may 
be done either by gouging and curetting oi by a sub¬ 
periosteal resection 

11 In the majority of cases tuboiciiloiis diapbysitis 
should be treated by subperiosteal resection rntbci than 




riK II —IlliiBtrntlon from tlio 
nnme enso nn In llguro 10 
Tnken two montlis utter roscc 
tion of npper two thirds of the 
tlbln It shows the formation 
of tho now shaft by the perl 
ostcum 


by gouging and curetting, except perhaps in tho case of 

the femur , , r xi 

12 If the mctaplnsis ns ucll ns more or less of the 

diapbysis IS involved, and the affected portion of bone 
I divided and wrenched away from the epiphyseal 
cartilage, the latter docs not come away with the din- 
pbysis but always adheres to the epiphysis 

13 If this operation be undertaken before the perios¬ 
teum has become invaded by the disease;, its bone-form- 
ing properties are such that it is capable of completely 
reproducing the portion of bone which has been removed 

14 In the after-treatment it is advisable to “PP^y 
extension to tlie leg in order to keep the P^of 

on the stretch so that shortening and angular deformity 

may not occur 


15 In order to obtain a stable weight-bcniing leg 
after excision of the head and neck of the femur for 
tiibciculous disease, the leg should be placed in the 
after-treatment in the abducted position with the 
trochanter planted firmly into the acetabulum, and the 
muscles stitched back over it 

16 In excision of the knee for tuberculous disease, 
nailing of tho tibia to the femur greatly facilitates 
after-treatment and at the same time insures osseous 
ankylosis m good position, and the same may be said of 
nailing the foot to the tibia after excision of the ankle 

17 In excising the elbow for tuberculous disease in 
children, it is often necessary to combine the operation 
with subperiosteal resection of a considerable portion 
cither of the humerus or of tho bones of the forearm 
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THE 'J’nitEE RULES OF TREATMENT IN 
ADULT JOINT TUBERCULOSIS* 

LGONARD W LLY, M D 

DtMtlt 

If a man has appendicitis ho goes to a reputable sur¬ 
geon, receives nn opinion, and has his appendix removed 
If he consult a doyen sin goons he will get about the 
same advice from them all If he has a tuberculous 
joint or a joint that is thought to be tuberculous, what 
a predicament is he in? One surgeon would put linn 
to bed, another would immobiliye the joint, another 
would administer tuberailin, another static electricity, 
another would open, scrape and pack, another would 
resect, and another would amputate Some inject lodo 
form, some fonnaldehyd solution, some charcoal, some 
jihenol (carbolic acid), some use passive congestion, some 
would apply a brace, some plaster of Pans 
This IS chaos It is high time that tho treatment of 
adult joint tuberculosis rested on a more stable founda¬ 
tion than empiricism, and I propose to submit three 
rules for the treatment, which rest, not alone on clinical 
experience, but on a laboratory examination of the 
results of other men’s work and of my own, and a study 
of the patients My material now consists of about 
eighty specimens 

The first rule is that the treatment of adult tuber- 
• culous joints should almost invariably be radical Pain¬ 
less and useful function in these joints is more or less 
of nn iridescent dream IVliile in a few of the milder 
synovial forms the joints may recover under conserva¬ 
tive treatment, this is, in the vast majority of instances 
hardly worth trying for more than a few months 
If the bone is much damaged and if one is sure of tho 
diagnosis, it is better not to try conservative treatment 
The spine offers no field, however, for radical treatment 
This statement will doubtless be challenged Fro 
qiiently one reads of brilliant results following some 
form of conservative tieatmcnt I refuse to accept them 
for the following reasons 1 The clinical diagnosis of 
joint tuberculosis is often an extremely dilTlcult matter 
My laboratory examination shows about 33 per cent of 
error, and I believe that adult joints cured with good 
function by conservative means are rarely tuberculous 
2 Tlie treatment in the hands of others does not show 
the results claimed by its author 3 Joints supposed to 
be cured conservatively often flare up after a number of 
vears On tho other hand, a tuberculous joint properly 
treated radically cannot again break out _ 

• IlMiil In Uio K«cllon on of llio Amorlcnn 

rlntlon nl the 8lxtj Second Anniinl ScBHlon hold nt Lob 
Ji no ion 
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The second rule is that m operating, our aim should 
be to deprive the joint of function, and the simplest and 
best ivaj' to deprive a joint of function is by a resection 
The reason for the location of tuberculosis m the region 
of the joints is that there are here tivo tissues which are 
vulnerable to the tubercle bacillus, namely, the synovia 
and the red or IjTophoid marrow The presence of these 
tissues is dependent on function If function be remoi ed 
they disappear If they disappear the disease dies out 
The joint tuberculosis gets well because it has no field 
for existence Therefore, the obiect of the resection is, 
not to remove all the infected tissue, but simply to 
destroy function in the jomt, and thus to cause the dis¬ 
appearance of the lymphoid marrow and of the sjmovia 

This rule has two great exceptions In the joints of 
the tarsus and carpus, no operation can be done which 
will cause the necessary change in the structure There¬ 
fore, the only hope will be in a resection wide enough to 
get out every particle of infected tissue, or in an ampu¬ 
tation Partial operations are worse than useless The 
other exception is that if the patienPs vitalitv be veiy 
low, an amputation will probably be preferable to a 
resection 

The third rule is that in all operations on tuberculous 
jomts secondary infection must be avoided at all costs 
If drains be used they must soon be removed Scraping 
and packing tuberculous joints and abscesses should 
never be practiced 

The reason for this rule is as follows Pure tuber¬ 
culosis IS what ma^ be termed a selective disease alTect- 
ing only certam kinds of tissues, those containing Ijuii- 
phoid and epithelial cells, for instance As has been 
said, in the joints it affects only the red or lymphoid 
marrow and tlie synovia Fibrous connective tissues, 
ligaments, yellow marrow, muscle, etc, are all immune 
or practically so If, however, a secondary' infection be 
added, tissues formerly immune become immediately 
vulnerable, and instead of a strictly localized tuberculous 
process there is a wude-spread, infiltrated tuberculous 
area The dangers of the disease are increased threefold 
If a tuberculous joint be opened and diained, it will 
almost invariably become secondarily infected Wlien 
we attempt to provide, by drainage, for the exit of tuber¬ 
culous material, we actually provide for the entrance of 
])us germs 

The reason for all the various theories and differences 
of opinion on joint tuberculosis is really a lack of 
knowledge of all its aspects except its cause and its 
clinical features We know that tuberculosis exists in 
certain tissues and does not exist in certam other tissues 
We believe that the relation of the lymphocytes to the 
tubercle bacilli is a phagocytic one, but it must seem 
strange to us that only in tliose tissues where the Ivmph- 
ocytes or similar cells are found, as for instance, in the 
lymphoid marrow, can unmixed tuberculosis exist 

It IS almost impossible to explain the occurrence of 
the disease on this hy pothesis, or to explain the rationale 
of radieal or of conservative cure, and until we can 
explain most of the plicnoinenn of the disease and can 
base our opinions on soinetliiug more than clinical ex 
periencc, wo shall with difficulty convince our opponents 
of the truth of our contention": for one man’s clinical 
experience has about as much value as another’s 

The hypothesis of the pathogenesis of joint tubercu¬ 
losis which I would submit is ns follows The accepted 
relation of the lymphocyte (or similar cell) to the 
tubercle bacillus is at least not an invariable one Let 
us assume that the lymphoid cell, instead of being the 
antagonist of the tubercle bacillus, bears the same rela¬ 


tion to it that the red blood-cell bears to the plnsmodium 
of malaria In other words, the lymphoid cell is not tlie 
antagonist of the tubercle bacillus, but its prey 

If this hypothesis is correct, few phenomena of joint 
tuberculosis remain obscure The bacilli floating in the 
blood, are thrown out into the tissues Wliere they find 
cells suitable for their growth, as in the lymphoid nni 
row and sy'nona, they thrive where they do not find 
such cells, as m the fatty marrow, m the muscles oi in 
the fibrous tissues, they die Wlien the Ivmphoid iiinr 
row and synovia disappear from the region of a joint 
after a successful aseptic resection the tubercle bacilli 
have no sod for their growth If, however, a secondaiy 
infection be added, the resulting suppuration provides 
the necessary supply of cells for the growth of the 
tubercle bacilli, and the disease mav last mdefiniteh, 
even in tissues-that previously were immune 

The three rules then that I would submit for the 
treatment of joint tuberculosis in the adult are 

1 Almost invariably the treatment should be radical 

2 Its object should usually be to deprive tlie joint of 
function If this be impossible then tlie operation must 
be planned to remove every bit of the diseased tissue 
at whatever cost 

3 Secondary infection should be avoided at all haz¬ 
ards If it takes place, vigorous effort should be inndc 
to overcome it by cupping, bismuth paste injections, etc , 
before resorting to operation and afterward 

620 Metropolitan Building 

ABSTRACT OF DISCUSSION 

ox PATEBS OF iUI STHES AXD Da ELV 

Db Jonx B Munpuv, Clncngo The tuberculosis attacks 
tlie area that is most active in the process of growth My 
patients have been about 00 per cent adults and 10 per cent 
children, which makes an enormous diflerencc in the praetu il 
phases of the disease It gives one an entirely different point 
of view Mr Stiles showed you that the disease began in 
children almost cvclusivelv in the dmplivsis Tliat is correct 
for children In my expenence in voung children the epipliv 
SIS IB largely cartilaginous tissue and tuberculosis never prl 
manly attacks cartilage In adults it rnrclv ever begins on 
the shaft side of the cpiplivsenl line, but practicallv nlwavs 
in the epiphysis I am sure Mr Stiles has had that Faiiie 
experience in adults 

I am going to confine mv remarks to the knee joint Tlio 
same changes occur whether it is in the femur or in the (ibln 
When tuberculosis begins in the shaft side of the eplphvsoil 
line the tendency of the disease is iigt to involve the juiiil 
and this accounts for the splendid results that Xlr Stihs 
showed you On the contrary, when in the adult it lupins 
on the cpiphvseal side of the cpiplivsenl line, the ti iidcncv is 
for the disease to attack the joint later, and that is wbi 
occurs in the class of eases referred to bv Dr Ilv “-o voii 
have two entirely different conditions ihpendent on the ngi of 
the patient 

When there is tuberculosis or nnv other di'casc wliieti has 
destroved a large portion of the bone it must be siipjilaiiti 1 
bv some means that will conduct the living ostoogenitn • h 
nients from one or the olber end of the remaining [Hirtioii of 
bone or both if we c\pe<t to linvi in ihe adult without a 
periosteum the same reproduction of bone wldili Xlr ‘-III s 
showed vou was so beautifullv prodiitail in tin vonti,. fioii 
the periosteum 

When there is no periosteum lift to reprolins tli. Ism 
transplanted bone must be placed in coni act with tin < 1 . i 
genetic living elements of the remaining ctumps ninl lull i i 
contact, if we ever expect to have n reprcslii'-tn n of tin I m 

Dr Elv s proposition i« tin rvmoval cf the tub, rmli s 
portion of the joint and then ' Ikii of n I ,n 

ankvlosis I would sav from , at tul-ic 
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in a diild, iniohing the joint, does not often begin in tbe 
joint, it begms in tbe bone In cbildren it begins in two 
places—in the upper end of tbe shaft and in the synovial 
membrane—more frequently, however, in tbe former, and 
secondanly attacking •the synovial membrane 

I have been treating tuberculosis on the expectant plan 
and in an ambulatory way, and any ambulatory treatment of 
joint disease in my opinion is a deception, it deceives tbe 
surgeon and gives the patient a bad result 

If we maintain tbe conformation of tbe limb during tbe 
process of tbe disease, we finally have an ankylosis, then with 
the lim b in good position we have an opportunity of produc 
mg a perfectly movable, useful and painless joint through 
an arthroplasty 

In tbe resections of tbe knee joint tbe reason we have bad 
such poor results has been tbe mobility existing between the 
ends of the bones immediately after operation If they could 
be immobilized perfectly we would not have the failures that 
ve have from excision Now, by just takmg off the surface, 
getting bony approximation and immobilizing the parts by 
placing between tbe bones a plate of magnesium, the ultimate 
results are excellent There is perfect primary umon, the 
conformation of the limb is preserved, the patella is retained 
and a subsequent arthroplasty is done for the establishment 
of a movable joint 

Dr Thou vs W Huktikgtox San Francisco I shall deal 
only with tuberculous disease of the hip joint, or something 
so closely allied to it and in analogy with it that I have not 
been able to make a differential diagnosis I have not been 
satisfied with the results attained by those hav ing widest 
jurisdiction, and I am not alone in this 

Waldenstrom of Sweden, who has written one of the most 
exliaustive monographs on this subject, baa said definitely 
that tbe disease as it exists to day, is being treated badly 
as a rule He believ es that hip joint cases have not been 
subjected to operation euflBoiently early, and states that we 
cannot hope for any improvement under the ritualistic plan 
now in vogue He looks forward to the time when the 
family physician and the average surgeon will refer these 
cases to one who has the courage and conviction to deal with 
them along the lines which be regards as rational 
I am absolutely in accord with that position For the 
past ten years I have devoted considerable time to this sub 
ject Because of imtoward circumstances and paucity of 
material I have been unable to demonstrate absolutely the 
truth of the position which I have taken but I can show 
to day in my own environment several cases of liip joint 
disease which have gone on to a perfectly movable joint 
and a useful life without resection or loss of earning capacity 
on the part of the individual Many of us here aie possibly 
familiar with the plan which I have advocated and which has 
been kindly alluded to by Mr Stiles 

Briefly, the operation consists of tunneling mto tbe neck 
of the femur by a subtrochanteric route, cleaniug out the 
neck of the bone with a curet leaving little except the verj 
outer wall or cortex The remaining canty is treated along 
the lines of ordinary surgical procedure I do not stand m 
awe of the bugbear of mixed infection, and treat the bone 
cavity exactly ns I treat a wound in the skin or abdomen 
Bismuth paste has in one instance served a purpose ns a 
bone filler Bv this means, a useful limb and a movable joint 
have, in every instance, resulted without the wearing of any 
formidable apparatus without confining the patient in such 
a manner that he becomes a ‘fleaner” or dependent through 
life With Waldenstrom I wish to insist tint this can only 
happen when these patients are referred to the surgeon at the 
proper time for an appropriate, and, what I believe to be, a 
most rational surgical procedure 

Ain Habold J Stiixs, Edinburgh, Scotland There is just 
one point with regard to Dr Ely’s statement which I cannot 
qiute reconcile with his pathology He tells us that the tuber 
cle occurs especially in two tissues namely, the red marrow 
and the svnoyial membrane, and that these tissues form a 
food for the tubercle, they are the tissues they seem to 
especially enjov, and vet in the same breath be savs that it 
IS not necessary to remoye all of the diseased svTiovnl mem 


brane I think it is necessary If you leave the disease in 
tlie synovial membrane it will progress from the membrane 
to the ligaments, soften the ligaments, and the disease will 
contmue 

Dr Murphy always throws great light on any pathologic 
subject or surgical subject which ho discusses, and I am deeply 
indebted to him for bis work on the transplantation of bone, 
and when I get nn advanced case, one in which the penos 
tcum has become involved, then I shall certainly plant the 
bone in the way that he suggests, and if I do so I feel per 
fectly sure that I will get good results in cases which would 
otherwise prove unsatisfactory 

There is an anatomic explanation ns to why the disease in 
the adult is liable to begin in the epiphysis, whereas ifl the 
child it IS apt to begin at the end of the dinpliysis Luxor 
showed clearly that in the growing bone the nutrient system 
of arteries was well developed, and the metaphyseal and 
epiphyseal arteries were much smaller, whereas in the adult 
the nutrient system of arteries was the smaller and the metn 
physeal and epiphyseal arteries were larger 

Then there is just one other little important anatomic point 
which 18 interesting We are all agreed that tuberculosis 
in children is much more common in the elbow than in the 
shoulder or wrist The reason of that again is an anatomic 
one, in that the nutrient arteries run toward the elbow, 
whereas they run away from the shoulder joint and the wnst 
So that the embolus is much more likely to follow the course 
of the blood stream towards the elbow than towards the other 
joint, and the reason why tuberculosis is so common m the 
bones of the hands and feet is that here are the distal arte 
Ties in the sjstemic circulation, and these bacilli if not 
arrested, ultimately come to the small artenes in the distal 
bones 

Db Leokabd W Ely, Denver Mr Stiles’ point about 
leaving the synovial membrane although it is food for the 
tubercle bacillus goes to the root of the whole matter Here 
IS tbe state of affairs When you destroy function in the 
joint, the synovia disappears, and there is nothing left but 
fiorous tissue—there is no more synovia Whether you take 
it out or not, it simply disappears, ns the red marrow does 

The nutnent system of artenes in connection with bone 
and jomt tuberculosis may be disregarded Nutrient artenes 
run everywhere in the body The increased circulation in a 
part 18 no cause for tuberculosis Lack of anastomosis in 
the vessels of the brain does not predispose the tissues of the 
brain to tuberculosis When you explain a condition in the 
joint you must have an explanation that will hold elsewhere 
All artenes end somewhere, but end arteries are not located 
in the joints alone, and nn anastomosis exists in adult bones 
As to the disease beginning in the synovia I am sure that 
if Dr Murphy would take bis joints to the laboratory and cut 
them up and look at them through the microscope, he would 
find that synovial tuberculosis is very frequent 

Of course he wants a movable joint after tuberculosis so 
do I, so does everj’one, but he cannot get it in an adult I 
have watched these cases under all sorts of treatment for 
years, by those who believed in conservative treatment, and bv 
those who did not In the end almost all come to resection 
If Dr Murphy would look at these joints under the micro 
scope and find in them, after manv years cheesy tubercles 
hidden in the fibrous tissue, he would never open them and 
attempt to restore motion 

Concerning the operation of tunneling the head of the femur, 
the tuberculosis exists in the synovia and in the marrow It 
IB diffuse not discrete A. on cannot pick it out ns you would 
a wen One cannot tell how far the disease has extended, by 
the r rav or by anv other method, and to attempt to remove 
that tuberculous tissue with a curet or with any other instrii 
ment would be like attempting to clean out cheese from the 
meshes of a sponge, with a steam shovel One of the favorite 
locations of the disease is under the cartilage This cartilage 
derives its nutrition from the bone m rrow beneath, and 
when that tissue is disturbed the cartilage is depnved of 
nutrition the joint is opened and the disease is diffused 

I am not familiar with Waldenstrom’s recent work, but 
1 never saw an authenticated case of tuberculosis in the joint 
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cured by tlmt tunneling operation nor beard of one Many 
cases Imee been reported, but nitbout proot of the diagnosis 
Dr Huntington’s classification of ‘tuberculosis or sometliing 
allied to it” IS not enoiigb There Is nothing ‘‘allied” to tuber 
culosis The disease is tuberculosis or it is not tuberculosis 
It it 18 tuberculosis, that operation is irrational and ovill never 
be a success 

Dn IIarht M. Shebmak, San Francisco Referring to the 
paper of Jlr Stiles, ns regards the location of the infection, 
for over twenty five years n e have known that in hip joint 
tuberculosis the loelition of the lesion was in the juxta 
epiphyseal portion of the dinphysis, that part which is now 
called the metnphysis, that is, still in the dinphaais What 
was true of the hip joint is probably true of other joints— 
the lesion occurs in a place where bone is growing In the 
hip and elbon, these metaphyseal locations are practically 
intra articular In other joints they are extra articular That 
IB, the metnphysis is outside of the point of attachment of 
the capsule of the joint and the reflexion of the synovial 
membrane So that the statement that these conditions are 
considered nominally epiphyseal I think is a little beside the 
point Why the metaphysis should be affected rather than 
the epiphysis when wo are dealing with the bacillus of tuber 
culosis—which IS a non motile organism, and can only grow 
where it is carried bj the blood or lymph stream—it is impos 
Bible to say, unless Dr Ely’s hypothesis should proie to be 
correct But, mechanically, it is diflicult to see how the 
bacillus can be carried into a metaphj seal artery and not into 
an epiphjBcal artery If there is some difference in the reeep 
tivity of the tissues in the metnphysis and the epiphjsis per 
haps an explanation may be found 
Out of several hundred radiographs of people suffering with 
tuterculosis of the joints, I can produce only a very few 
which are the duplicates of those which Mr Stiles showed 
In the picture, and as ho told it to us, the lesion is not a 
joint tuberculosis, but it is a lesion in the diaphysis, and its 
tendency is away from the joint rather than toward it Hyper 
plnstio periostitis along the dinphysis is very rare in the 
cases which I have seen, and I ha\e had a radiographic nppa 
rntiis working on those conditions eier since it became a 
practical matter On the contrary, I find that the tendency is 
to invasion of the joint at a lorj early time—so early that 
it IS difficult to attack the lesion before the joint has been 
infected This has been called especially to my notice in 
cases of the hip joint when I have been trying to do a focal 
operation, which Dr Ely says is impossible, but which I still 
think 18 possible, because it has been done, in these coses in 
which I thought that I would certainly find an intact synovia 
and a purely osseous lesion, I ha\e been disappointed in dis 
covering nn already infected synoiia with the lesion in tho 
bone progressing Tho tendency has been for the pathologic 
process to ndinncc to a sjnoMtis and pannrthritis, rather than 
to progress along the dinphysis, producing a hyperplastic 
periostitis which Mr Stiles showed us so beautifully 
Again, it IS not at nil unlikely that with this eminent 
authority to back us, we shall be tempted to attack these 
joints bi operntiie measures rather than to proceed along the 
old lines of consenntism—conservatism which has gircn us 
in not a few instances results which were sntisfnctorj to the 
patient and to the surgeon, though with a certain loss of 
time This is n danger to be guarded against In this con 
ncctioii it would be most interesting and eicn imperative to 
know what is the exact line of clcnxnge—where the separation 
between the dlnphxsis and the epiphyseal cartilage occurs, 
when the affected dinphvsis is pulled out—and whether nil 
of the tuberculous tissiio is pulled out with the hone, leaxing 
nn intact and iiiinffcctcd cartilage behind it Without that 
knowlcilge it IS not nt nil unlikclj that wc surgeons in 
America, tn ing to follow in the footsteps of the surgeon from 
Scotland, max do our patients some harm, because we hare 
not let learned all of the detail of Ins tcchnic 
Dn S T lIuxKix San Francisco I take exception to the 
remarks of the gentleman from Denier, who would have us 
bclicic that all that is ncccssarv to cure tiib''rculosis in bone 
IS to dcstroi tho function of tho joint Fifteen or twenti 
\cnrs ago 1 had the uiihnppinc«3—due to ignorance—to destroi 


the function of mnnj tuberculous joints bv operations then in 
vogue Some of these people are coming to mv office from 
time to time even now with tuberculosis still progressing in 
the same old areas I did not get secondary infection in these 
cases, as some mar try to believe, because cultures taken 
during the time of operation and treatment up to the tiint of 
healing showed the wound to be genernllv sterile I do not 
know what kind of tubercle bacteria occur in the high altitudes 
of Denver It is possible, of course, that tbev like peculiar 
tidbits, that they feed on nothing hut red bone marrow and 
synovial membrane That is not true, howexer, of tlit'-o 
bacilli in California They are not so fastidious, the\ will 
feed on almost anything in the joint neighborhood, and wo 
find great tumors coming out of the joint, filling up the 
spaces around the hip joint, without nnv breaking down, with 
out any abscess, just simplv tuberculomas, and there has been 
no secondary infection Certninlv tuberculosis in such iii 
stances was growing in something beside red bone marrow or 
Bjnovinl membrane If the purelv conservative plan of treit 
nient for tuberculosis of bone is not followed, that is, iiii 
exceedmgly conservative plan, then in mj opinion it is wise 
to pursue nn extremely radical plan, ns suggested bx Mr 
Stiles There can be no middle ground in this particular Ton 
cannot cure tuberculosis in the joint bv ‘tickling it in the 
neck,” ns suggested by my friend from Snn Francisco nor bx 
‘paring a thin red line,” ns the gentleman from Dciixcr 
practices 
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Tlie rationalitt of nntitxplioul xncoinntion rests pn- 
mtinh ou the funclnmental fact that iniiniiiiit\ is 
acquired during an attack of tlic disease Tins niiiiiii- 
niry is not absolute in ever\ instance Drcsclifold s 
figures, referred to b} Picketts and Dick gno 0 7 ]icr 
cent recurrences Recurrences sliorth after nn ndatk 
hoxvexer, or within a few a ears, appear to he rare and 
these are, on the whole, not so sexere a® the first ntl lek-- 
From experimental observation it is known too that in 
aniinnls an actixe iniiuunit} follows the introduction of 
dead or Iixe txphoid bacilli and that this iniinunilx i> 
associated with and depend": on the dcxelojiiiieiit of 
specific antibodies, nanielx agglutinins hsiiis prceipi- 
tins and opsonins, in the bodx of the anininl 

On the aboxe facts as a hasis Y right in England in 
189G, dexiscd his method of niititxphoid xaediintinn 
which was used extensixeh, cspceiallx in the Snntli 
African War The results were striking the iiifideiue 
of tho disease being xerx subslnntialh ffiO jin iinf I 
reduced and the mortalitx in tho cases m whifli it did 
occur, was decreased oxer "iO per cent Tiishninn gixi-. 
the following data In G GIO soldier-- xmdi r sinular 
conditions xvho were not xaecinateil there wire 1S7 
cases and txventx-si\ deaths In 117 1 soldiers xiu 
cuiatcd against txphoid onlx Iwcntx-ono took the di'i I'-e 
and txvo died 

Tn the United ‘xtato- \riiix llajor RiiS'iP Nil on 
and Hall,= and other- liaxe obtained oxen more stril ing 
results This is c-pccinllx triii a- ngard' flu troops 
tlmt were mobilized on the 'Mexiian bordir reiintlx at 
winch time iiinnx thou-nnd snldier- wire xiceiintid 
The fever, so far n= axailnldr rijwirts inditafi Ii i- 
oecurred in onlx one indixidual and he had a xirx mild 
and short attack 'Hint txplioid frxrr wa- jin mf iii 
the tamp at the lime i- known bei 10=1 of it- o<i nri- m 

III the uninocnl itid Due allow nut -lioiild hi mob of 
-- ^ 
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course, for the rigid sanitary measures carried out, ivhich 
■were, uuthout doubt, important factors also in controlmg 
the disease 

“Wright at first gave only one injection, but later 
recommended tvo about ten or twelve dajs apart The 
first dose, he advises, sliould contain from 750 million 
to 1 billion and the second from 1,500 million to 2 
billion dead bacilli In tlie United States Army the 
vaccme is used in three doses at ten-day intervals, 500 
million m the first and 1 billion m the two subsequent 
doses 

The results obtained, especially in armies, have been 
so favorable that naturally the work has been extended 
to other fields, particularly that of hospital service At 
St Luke’s Hospital, for many years past, an occasional 
case of typhoid has developed among the nurses and it 
was deemed advisable to administer the vaccine to those 
of the resident staff, laboratory workers and nurses who 
desired it Up to the present time it has been given to 
ninety-one individuals 

The vaccine was prepared in the laboratory of the 
hospital from four strains of tj-phoid bacilli recentlj 
isolated from the blood of tvphoid patients, and which 
had been carefully identified by proper cultural and 
agglutination tests The bacilli were grown for tuentj- 
four hours on plain agar, then suspended in salt solution 
and the emulsion standardized The bacilli were killed 
by heating to 60 C for one hour, after which pioper 
tests were made to msure sterility 

The first dose contamed 600 milhon dead bacilli and 
the second given after ten or twelve days, contained 1 
billion Tlie mjections were all made subcutaneously 
on the arm at a point just over the lateral head of the 
triceps muscle The reaction is manifested by local 
and general phenomena The local reaction occurs in 
all cases and begms in from two to foiii hours It 
consists of tenderness, heat, swelling and redness The 
mtensit\ 3 ones considerably In most cases the redness 
and swelling cover an area around the site of injection 
several centimeters across Occasionalh it is far more 
extensive, in a few cases extending from the elbow 
nearly to the shoulder and completel) encircling the 
arm 

In about one-half the mdividuals tenderness of the 
axillar} glands was noted The local changes subside 
usiiallj after from two to four days, but not infre¬ 
quently slight tenderness, redness and a little induration 
persist longer The general reaction begins usually some 
horns after the local reaction reaching its height in 
from eight to twelve hours In some individuals it is 
Ecaiceh noticealile, m others quite severe In general 
the reacbons after the first dose were more severe, 
though some exceptions uere noted Tlie symptoms 
complained of most frequently are a feeling of depres¬ 
sion, some headache hot, dry skin, restlessness insomnia 
and sometimes chilliness and nausea The temperatuie 
rarely rose over a degree or two In two instances 103 
F was noted uithin tlie first tvcnti-four hours follow- 
ino- the injection but it was not absolutely certain tint 
there Were not =ome other contributmg factors As a 
rule on the following dai the individuals again felt 
quite well and no serious complications appeared m any 

mstanee , , ,, , 

TUnlc on the vhole the intensity of the reaction, 
both general and local u is fmrh uniform a fey 
i-athcr striking conations were noted Some indiiifluals, 
a- cbo\c =lQtcd manifested extensile local reaction. 


others had chills with more or less seveie depression and 
m a few instances there was nausea Such variations, I 
believe, are entirely individual phenomena and are prob¬ 
ably manifestations of hypersusceptibility caused by 
unknown factors 

About two weeks following the last dose of vaccine 
the serum from a number of individuals was tested for 
the presence of agglutinins In all a typical Widal 
reaction was obtained, the agglutination being complete 
in from thirty to forty-five minutes in dilutions as liigli 
as 1 to 120 Higher dilutions were not used Attention 
may here be called to the fact that a positive agglutina¬ 
tion test in an individual who has received tlie anti¬ 
typhoid vaccme is of no value whatever Smee the lac 
cine 16 now being used more and more it will be impor¬ 
tant henceforth for clinicians, when utdizing tlie Widal 
test m suspected typhoid cases, to inquire whether or not 
the patient has had, at some previous time, the anti¬ 
typhoid vaccine 

One individual, a nurse on regular duty at tlie hos¬ 
pital, a few days following tlie first injection of vaccme 
developed ty phoid fever Some weeks previously anotlier 
nuise had acquired the disease in the hospital, and 
inasmuch as it was durmg the typhoid season, it was not 
surprising that the disease appeared in an individual 
during the course of the administration of the vaccine 
Two weeks before receiving the vaccine she was on 
sen ice m a ward caring for a number of typhoid 
patients She reacted to the vaccme with slight local 
redness, edema and tenderness and with a temperature 
tuelve hours Intel of 100 F Tliere was no tenderness of 
the axillary glands and the local reaction rapidly sub 
sided Excepting the temperature there were no general 
symptoms and according to her statement, she felt 
entirely well following the injection On the seventh 
dai malaise, chills and fever (102 6 F ) appeared and on 
the next day her temperature was lOd F A day or ti\o 
later a blood culture gaie a pure growth of typhoid 
bacilli, the leukocyte count was persistently low The 
spleen later was palpable and a few indistinct rose spots 
appeared The Widal test was positiie, but of course 
this had no significance Tlie temperature remained 
between 102 and 104 P for ten days, then durmg the 
next five days descended to noimal vhere it remained 
permanently In every way the course was mild, there 
ivas no relapse and the patient was able to leave the 
hospital tuenty-three days nftei the onset 

It has been shown by Wright that immediately after 
the injection there occurs a decrease in the amount of 
antibodies normally present m the body This phe¬ 
nomenon he called the negative phase and durmg this 
peiiod, according to him, the individual is more sii=- 
ceptible to the disease There follows, after a few day s, 
the so called positive phase at which tune the specific 
antibodies increase m amount until npproximnteli the 
tenth day when the maximum is reached The amount 
remams about constant for a time and then sloah 
decreases to the normal, which is reached usually after a 
period of weeks or months It should be pointed out 
that this phenomenon, uhich max be represented in the 
form of a cune known as the antibody curve, corre¬ 
sponds m general to the cune obtained during and 
following an attack of the disease, with the exception 
that the antibody reaction m the latter case is usuallv 
more intense 

The question aiises as to whether the occurrence of 
tx-phoid feicr m the above-mentioned indnidual follow¬ 
ing the vaccine is an lUustration of increased susccpti- 
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bihtj during the negative phase' It is possible that 
this person was already harboring bacilli and the nega¬ 
tive phase vas sufficient to permit them to gam the 
upper hand and precipitate the S 3 mptoms Should this 
be true it vould illustrate Wright’s contention that the 
lacciiie should not be given during an epidemic During 
the tjphoid season a coincidence might so easily occur 
that one individual case such as this can be of little 
lalue for or against the assumption of hj^ersuseepti- 
biliti during the negative phase 

Experience has been rather against the idea that 
lijpersusceptihilit^ exists following the injections Its 
onlx support, apparent!} is Wright’s work years ago in 
the English army, at which time he gave only one or 
two lery large doses These large doses could ver} well 
have been responsible for such results The experience 
in the TJ S Army does not seem to corroborate Wright's 
contentions, and the report of Cullman in Dublin 
(quoted by Major Eussel), which bears directly on this 
point, speaks strongly against it He inoculated during 
an epidemic, and of the unmoculated individuals 14 9 
per cent acquired the disease while only 1 36 per cent, 
of the inoculated were striken 

The fact is significant that following the vaccine the 
disease in this nurse who acquired tjphoid ran a mild 
course, and m duration was only about one-half the 
average This is in accord with the report of a number 
of cases, which have occurred during or shortl} after the 
inoculation Eichaidson and Spooner'* mention two cases 
occurring in nurses, one of whom showed sMuptoms 
shortly after- the first inoculation The course was very 
mild, lasting only about two weeks At the time there 
was an epidemic among the nurses Tlie second ease 
appeared in a nurse who was taking care of two very 
sick t^-phoid patients She had had three injections and 
three da}s following the last she developed mild sMup- 
toms of typhoid Her temperature ne\er was nbo\e 
102 6 F and she made an uninterrupted recoverv These 
authors* believe that there is no substantial basis for the 
belief m Ippersusceptibilitj during the negatnc phase 
Attention should be called to the fact that the} used 
small doses beginning with 50 million and increasing to 
300 or 400 iiiillion It ina} he questionable whether 
these doses were large enough, especinlh in view of the 
fact that the agglutinins after tlieir inoculations were 
not high, hemg onl} 1 to 60 in 80 per cent of the cases 
Eus'^el rejiorts smiilar instances m the Ariin 

It IS known that the inimiiniti following the diccase 
exists much longer than the period of time during which 
the anliliodiLS arc found in the blood This fact has 
been explained In assuming that the tissues acquire the 
]iower during the di=cn'o of rnpidh reacting to the same 
infection, should it sub'cqucnth be acquired, in mcli a 
win that large amounts of antibodies will be qiiickh 
pioduccd and will o\orwhohn the invading orgnni-nis 
before tbe\ gam siifhcieiil hcadwa'N to cause either an\ 
SMiiptoms at all or nnl\ a mild attack It is po=sil)le 
tberefore to understand win the imniunit\ acquired 
during an attaek of the disease ina^ be at least relatne 

T Tbo i> 0 ‘<slbIHty of ocquirinp tbc from llrinp bncllll 

In thp vncclne ran\ Ik inintloniM] Tbi vncclno fn liils 

InKtnncc nftcr bcntloR bnd Iks n lotfMl on llircM miccoksIvo darn 
JiiMt pnvlonn to tbo Injt^ctlon ilrop^ of ibo vncclnt (with 

out antiseptic) xvnp Inlrotlncetl Into tbc culture and In no 

Instance did nnv Imctcrlnl growth npixar nftcr Incubation Tbo 
Knmc Minplr of vnccinc wnH oIpo t«J»lcd dnrs Jnti r and found 

nlKOluiclr Ktirllc \puln tbln lndl\ldunl was Inoculated at tin hnnn 
time and tvltli tbt parae vnccinc ns about slxlv other poon** none 
of wbtcli ncqulnd tbc dl«in c furtbermon It K xtry doubtful If 
typhoid f» VI r can Im caused b\ pubciitnncou^ InJ<‘ctIon< of live 
bacilli 
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during the remainder of life though probably slowh 
decreasmg in mtensit} 

This leads to the question of the duration of iinnnmiti 
acquired bi the introduction of the dead batilli into (be 
body The data on this point obtained bi actual ob=cr\ a- 
tion do not cover a long period of time Wright ^tatis 
that the immunity lasts about two a ears It probibh 
lasts longer Tlieoretically one should expect a rehtiic 
immunity for the remainder of life even though it 
might be slight In order to decide this point careful 
observations are needed covering a long period of time 
Perhaps a word of warning should be uttered con¬ 
cerning the present method of administration Thu= 
far, though mam individuals have been inoculated no 
serious results have been reported It is a fact, howeiLi 
that the vaccine has heretofore been gnen chiefli to 
voung and healthi arm} men who have pn='ed a thor¬ 
ough plnsical examination We should reiiiember tint 
an} substance that will, m a health} mdnidiial um^e 
headache, nausea, insomnia and an increase of temper¬ 
ature of two or sometimes three degrees etc a« (ho 
typhoid vaccine mai do m the doses used, must bo con¬ 
sidered a powerful toxin Consequent!} it is reacoiialilo 
to assume that certain changes such as niiocnduil 
degeneralion, vascular changes kiclne} dcgonorntioii'- 
etc might easih result, though thei ma} be iiianifc^lcil 
on]} at a much later period of life \nd peThn))« tbc 
consequences might be much more seiere should (lie 
vaccine be injected into an indnidual who wa= at (be 
time suffering from renal, cardiac or other lesion-- Vt 
an} rate, it would seem inadvisable to use the lacdiio 
previous to a careful plnsieal examination 

I believe it advisable also to inodifi the ndiiiinistration 
of the vaccine in such a wa} ns to n\oid the occieionnl 
rather severe reactions It would seem reasoinbk (o 
begin with a small dose giving about 260 iiiillion oi 
eien less Such a dose causes some local reaction but 
almost no general reaction The second do'e iiiai (bin 
be double the first (500,000,000) and the third 1 billion 
If it should prove necessan more doses might be gmn 
It IS important to aioid seiere reactions for s(\,iil 
reasons If a smaller initial dose is gnen the Imal 
Boteness will be less and the general disiomfort lu ul- 
acbe, depression, etc, will largel} be obiiated It would 
therefore not be neces=ar} for the indnidiinl to ^top 
work for a period (Iwenti-foiir hour-) following tbc 
injection of the relatneh large doses now gi\<n i- it 
now sometimes is Should there be am truth in M rigid s 
negatnc phase tbeon, a small initial dose would tiiul to 
eliminate wbateccr danger might cxi t in this rc-jint 
As to the ]ios=ibilities of antitxplioid cnmiudion it i- 
evident that it will find it- grea(c-( uscfiilius- in lou 
nectiou with large gathering- of men lilc (lu inin 
especialh under (ondition= in wlinli the wat >r- and food 
suppU cannot bo caiefulh sn])Li\i ed, al o in (oimiilion 
with in-titiitions of eanou- kind= eolbge- ind uiim r 
spies and i-peenlh bo=])itnls 'I o (ho c who In\( hi\ 
regular a-sociation with tejiboid jiatunt- it- idmini-lia 
lion would stem adeisabh '1 In- iiulmb- nur-< pin i 
Clans ccrtiin liospit il cnqiloice- Inboraton worlii-aml 
(belike In cities where iiiejmhmic i-rigin,. it-wbob 
sale use inigbt be induitcd and when om m mbi r of 
n fiimih ha- acquired tbc di- i e, it might urn r to o d 
to \accinite the entire boii-dio’d 

I'linlh it sliniild nid lu a--’ d lb d 

lic-e lu e faeorable n-ult- bn ot 
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THE SYMPTOMATOLOGY A YD DIAGNOSIS 
OP ANGINA PECTOBIS 
W CABELL MOORE, BA., MO 

WASniAQTOA, D C 


Angina pectoiis is a symptom, or rather a sjmiptom- 
complhx, characterized by paro\)smal attacks of pain, 
nliich nsualh radiate characteristicalh, and by sudden 
death, or the fear of death It appears nsnall} after the 
age of 40, and occurs more frequently in men than 
in women 

It may be divided for purposes of description into 
t\io forms an organic angina and a functional angina, 
or a form with and a form without appreciable organic 
alteration The latter has been further divided into 
neurotic neurasthenic, reflov, hysterical, toxic and other 
ti-pes, all sometimes called pseudo-angina, but these 
terms are vague, and, lacking an organic origin so far 
as IS knoiiTi, may be grouped under the one heading, 
functional angina It is apparently agreed now that 
the term “pseudo-angina” should be dropped, “since the 
basic features of all forms are the same” (Osier), and 
as Mackenzie says, why should a heart pain be called 
a pseudo-angina any more than a stomach pain, pseudo- 
gastralgia ? 

The cardinal features of an attack of angina are 
pain, which usually' radiates, a sense of constriction, 
and sudden death or the fear of impending death The 
attacks are mduced ordinarily bv extra effort of some 
sort, mental or physical Physical exertion is the most 
fiequent exciting cause and walking rapidly against the 
wind, especially after meals, mil often bring on an 
attack in one nlio is susceptible Worry and angei, 
coldness and dampness, and distention of the stomach 
may also incite the attack Occasionally it is sponta¬ 
neous coming on without any apparent reason while the 
patient is restmg quitely m bed or on a couch, but tins 
!« more likely to be the case in functional angina of 
nervous ongin, or in the later stages of organic angina 
The onset is as a rule, exceedmgh sudden, the attack 


coming without warning immediately after exertion, or 
its approach may be heralded by tmgling, numbness or 
pain in an extremitv or in any part of the body 

No symptom of the attack is constant in character 
In different individuals and in different attacks in the 
same individual the simptoms may vary considerably 
There is a pamless form of angina “angina sine dolore,” 
first described by Sir William Gairdner, but pain i« 
almost aluays present m some degree, from a-feeling of 
uneasiness to intense and terrific agony The pam is 
usually siibstemal, a little to the left or the right of the 
sternum, or rarely behind the apex of the heart It is 
usiialli sharp and agonizing and associated with a sense 
of constrictou uhich is terrific, iise-hke and overpouer- 
ing This sense of constriction is said by Mackenzie 
to be due to powerful contraction of the intercostal 
muscles, which he speaks of as due to a visceromotor 
reflex The pain may radiate oier the entire distribu¬ 
tion of the brachial plexus or to some of its mdmdunl 
portions, into the neck and left axilla, as a rule, or into 
the left shoulder and down the arm to the elbow or tlie 
wrist or to the tip of the little finger or tlie little and 
rin^r fingers, foHoumg the distribution of the ulnar 
nerve or even into all the fingers The pam mai mdiate 
to both arms or rareh to the right arm alone It may 
radiate to nnv other portion of the bodi, to the abdomen 
or lc<TS simulating the gastric crisis of tabes or an attack 
of intermittent claudication, uliich occurs when the 


large arteries of the lower extremities are sclerosed Tlie 
pain may originate in other parts of the body and grad¬ 
ually approach and persist over the heart Sometimes 
there is no radiation, or in the milder attacks the jiain 
is not so severe and there may be only a slight sense of 
weight or constriction or numbness in the precordial 
region The seat of the pain has been located by Henn 
Head in the light or left auricle or ventricle, or m the 
aorta, according to the part of the chest to winch it is 
referred Vaiious theories to account for the pam have 
been brought forward, but in tlie main they may be 
divided into two classes, one based on ischemia of the 
cardiac muscle, the other on some inflammatory process 
of the cardiac plexus of nerves A reasonable theory 
that needs further elucidation, houever, was brought 
forward by' Otto May, who doubts the mechanical origin 
of caidiac pain and thinks it due to some chemical 
change m the myocardium AYt, uhatever the explana¬ 
tion, “pain IS the great central fact” and is so severe that 
the individual is, as a rule, struck dumb and motionless 
and fears that he may die 

In organic angina the patient usually stands motion 
lees till the attack passes, leaning for support on any 
thing in reach he mav kneel down, rarelv does he ho 
doim, though Mackenzie says he mav roll on the floor in 
agony As a rule, however, the pain is increased bi 
lying down (Huthard) 

Consciousness is usually preserved but may be loet for 
a moment The expression is anxious, the face pale md 
drawn, and a cold perspiration breaks out on the fore¬ 
head There may be dyspnea or cardiac asthma, but 
ordinarily the respiration is unaffected during orMnic 
angina Osier says a man mai die from angina without 
am change in his respiratory function other than abrupt 
cessation Possibly the angma, the dyspnea and the 
cardiac asthma are all symptoms absolutely' distinct At 
any rate, the respiration during an attack of angina may 
be so irregular and shallow ns to cause those present to 
fear the approach of death Often the patient is simph 
holding his breath, not breathing, and under the«e cir¬ 
cumstances the attack frequently passes with a deep 
inspiration 

The heart action may be disturbed in both organic 
and functional angina, and caidiac weakness is the rule, 
especially when there is myocardial insufficiency thongli 
not necessarily m aU organic anginas, for the cardiac 
action and the pulse may be perfectly normal in seiere 
attacks of organic angina 

The pulse may be frequent or infrequent, regular or 
irregular, and is often unequal, the radial pulse on one 
"side bemg smaller than on the other, with or without 
aneurysm of the aorta, and a previous arhy'thmia iiiai 
disappear during the attack (Von Neusser) 

The blood-pressure is commonly supposed to be 
increased during the attack and often is, but this too 
varies considerably In twelve cases in which Porsch- 
heimer studied the blood-pressure, it was normal in one, 
low in seven and increased in four Mackenzie has never 
found any evidence of vascular spasm, or had any 
difficulty in gettmg sphygmographic tracings on account 
of the smallness of the pulse, yet Theodore Janewav 
says ‘TVell-marked hypertension is important evidence 
m the diagnosis of true angina ” 

In the cases which I have observed hypertension was 
the rule, and in one case I have been able to record the 
pressure at frequent intervals over an extended period 
preceding, duimg and following the attacks In this 
patient the attacks generally came on with a rapid and 
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Ftead^ use in the sibtolic pressure from about 130 to 
180, 190 or 200, and then on the administration of annl 
nitrite or nitroglycerin as quickl} came down with a 
subsidence of the pain and constriction Again in the 
same patient, there uere attacks without any increase in 
blood-pressure, though the symptoms were not so severe 
as when there was hy^iertension 4t otlier times this 
patient had a systolic pressure or 160 to 180 without 
experiencing any inconvenience Yet a simple increase 
in aortic pressure would not of itself be sufficient to 
cause an anginal attack, occurring, as it does so often, 
Mithout pain 

Tlie duration of the attack in organic angina is 
usually' a few seconds or a few minutes, but attacks bare 
been reported of unusual length and seventy, which, 
resulting in death, on autopsy were found to lie due to 
thrombosis of a coronaiy artery (Gibson Herrick, 
Morrison) 

Uneasy, painful sensations or sensitiveness of the “km 
may last some time after the acute spasm has subsided 
and the attacks max succeed each other with great 
rapidity, until an almost permanent status anginosus 
develops and death oceui-s in one of the attacks (Osier) 
The susceptibility to these frequently recurnng attacks 
may he due to a repetition of the cause in the heart 
itself, or, as explained by Mackenzie, to an irritable 
focus in Ihe spinal cord, which has been violentlv 
stimulated by tbe visceral shock, so that this portion of 
the cord may remain for a time in an overexcitable state, 
setting up fuither attacks of angina with very little or 
no proxocation Following sexeral sex ere attacks m 
rather quick succession, I have seen the succeeding 
attacks, extending oxer a period of some months, grad- 
uallx diminish in sexenty and frequency, and I am 
inclined to accept the theory that there mav have been 
an irritable focus in the cord, which in this instance 
gradually recovered its tone 

After a sex ere attack the jiatient is generally greatly 
prostrated, requiring a day or so in which to recuperate 
In other instances of typical coronary disease — the 
attacks folloxxing exertion—a man may go about his 
luisiness at once xvilhout any particular discomfort, only 
stopping motionless till the attack passes Another max 
have an attack in the morning on xxalking up hill or 
against the wind and may not haxe another attack all 
day though continuing to xxalk and to exert himself, the 
heaithaxing apparently regained control or tone for tlie 
time being 

I haxe seen one man subject to attacks of angina who, 
on starling out for a day’s hunting xxould haxe an 
attack before xialking one hundred yards and xvould haxe 
to stop and rest, but then he could go on all dax tramp¬ 
ing across country xxilhout further inconxenicnee 

Vs time goes on, hoxvexer, in organic disease the 
attacks are likely to hecome more frequent and more 
sox ere, the patient finallx siicciimbing in an attack 
Death may occur xx i(h the first attack, or xx itli the second 
or 111 one of a senes of rajiidlx iceurring altaeks Some¬ 
times death comes graduallx or the patient max go on 
for xcars xvith coronarx angina apparontlx none tbe 
xvor=c except xxhen the attacks come on dxing excntuillx 
of some intcrcurrcnt iiialadx In disease of one coronarx 
nulx there is of course the possibilitx of the dexclopnicnt 
of a collatcml circulation and the attacks haxe licen 
knnxx to di=a]ipenr xxith the dexclopnicnt of free mitral 
iiisnfliciencx (Bxron Bnnixxoll), 

The sudden death has been a caii-e of much speenh- 
tion, but no satisfactory exjilaiintion of its inechnni«ni 


1 as been made Osier says that it is the quickest deitli 
xve see, and that it must be a xagal death, a sudden 
inhibition of the respiratory center in the mcdu'la 
Huehard tells of a man who literallx died standing 
before he had time to fall, being seen to totter and being 
caught by a bystander, who ditcoxered him to be alrcadx 
dead Others fall as if struck bx lightning others die 
in bed during the night Xo doubt nianx unexplaiiud 
cases of sudden deatli may be due to an iinrecogiiizcHl 
angina 

The diagnosis is not difficult As a rule it is ea ilx 
differentiated from other diseases, such ns bilinrx, pin- 
creatic or renal colic but the diagnosis betxxeen organic 
and functional angina is sometimes quite difficult T he 
necessity for the differentiation is appreciated when one 
realizes that organic angina nearlx alxxaxs teniiiiiafis 
sooner or later in sudden death, xxhile functional angina 
termmates nearlx alwaxs in recovery Death during an 
attack of angina does occur without any obvious sign of 
disease of the heart or blood-xessels haxing been reco"'- 
nized during life or being found on autopsx but in sm li 
an instance there may haxe been some unrecognized 
structural change in the heart or blood-vessels 

It may be that there is no angina xxilhout some organic 
change in the cardiovascular system and that the fiiiu- 
tional form is merely a milder form of organic angina 
Osier divides angina into three classes or grade® a 
mildest form les formes frvsies of the French, a mild 
form, or angina minor, and a severe form or angina 
major But in any event txxo distinct classes llie one 
dangerous, the other not haxe been recognizefl since the 
time of Heberden, who first described angina and gaxe 
it its name 

The phxsical characteristics of the attacks in orgaiiii 
and functional angina may closely resemble each oilii'i 
In functional angina the attacks max be xerx sexcri. iiid 
exactly simulate those in organic angina, but tbere are 
certain associated phenomena xxliich aid in the difftr- 
entintion 

Functional angina occurs more frequentlx in xxoiiieii 
and in earlier life It may occur at any age The on-i f 
13 frequentlx spontaneous xxithout exertion nr mix 
apparent exciting cause often recurring at the -nine 
time in the day or associated xxifli certain ni lions 
defecation for instance and haxing ccrlain nerxoii- or 
xasomotor sxmptonis ushering in the attack T here iiiiix 
be a general or local xasoeonstriction or xn=odilatafion 
the former xxith cold hands and feet and cxanosi- of Hu 
lips and finger nails the latter xxith forcible heart luMoii 
and wide-spread throbbing of the arteries \niiibii(-s 
tingling and weakness max be alike in both orgaiin and 
functional angina but in functional angina Ihe pmn i® 
apt to be less sex ere the ajipoaranco is agitated and the 
duialion longer Xotbnngel in speaking of xxhal In 
calls vasomotor angiiin sax® that the anginal s\iiijiloiii- 
arc of scconclarx origin and are bronghi on bx a xiix 
general spasm of the arlerie- \tnr i-tln iiin and 
hysteria are often nscociatcd xxith the fniKlioinl form 

In X intioat xvliom I linxo linil ainlir xiti imlnin mid wlo 
oi the bcpinain„ sagerod sixtrat xerx nxrn nllmk- of 011.011 
Kince xxhen tliere hnxe Ih cn ninnx iitliicks of n nnlih r rh tr 1 1 r 
and {.ridniillx diniiini.tnap ni frupiimx mid -ixirilx rxmm t- 
nppnrid xxith the iittneks fir-t In tin lip- and lin^i r ii ul 
and preid (piicklx oxer tlie cntiri fxei the nn k th. ii] p i 
part of the clie t and doxxn the arm th h ft arm imin t' oi 
the right mid |)er luted for -omi hoar- nfli r th< lent 01J.1111I 
nttnek had siil>-nled di-ipiie'nn,. .,.ni linllx _|ii lie . all 1 1 - 
the hniids nn' eri Ii< nerxou* ' it. 1. . m 1 
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■with a strong full pulse and lugb tension, at other times the 
pulse was weak and irregular The respiration was apparently 
not affected except in the very severe early attacks when there 
uas some dyspnea and the hreathing was at times labored, at 
others shallow The first attacks were sudden, spontaneous 
and unassociated with any exertion or effort of any kind, men 
lal or physical, and there was no digestive disturbance Later 
there was considerable digestive disturbance, which generallj 
aggravated the attacks 

This patient has never had any physical signs of cardiac 
or rascular disease Before the onset of the anginal attacks 
an oculist found it impossible to fit her with glasses, aaj ing 
that there was a spasmodic condition of the blood r easels of 
the retina, which so affected the eye that glasses satisfactory 
one day were unsatisfactory and had to be changed the next 
This angina was, I believe, functional and of nervous origin, 
but I cannot explain the connection 

Angina due to tobacco, alcohol, tea, coffee, malaria, 
influenza and other infections diseases, the so-called 
toxic form, is rare, and can be diagnosed usually from 
the histor} of the case Every 3 ear several cases due to 
excessive cigarette smokmg are seen in the Emergency 
Hospital Cliest Clinic The onset in these cases is spon¬ 
taneous as a rule and the pain not so severe, but distinct 
The attacks frequentl} and usually last several hours 
and are associated with cardiac dilatation, arhjthiiiia, 
tach 3 cardia and palpitation 

The diagnosis of organic angina is plain when, given 
a history of anginal attacks in an elderly indnidual, 
there are present also any phisical signs of cardiac or 
arterial disease, especially aortitis or aortic insufficiency, 
and when there is also a history of syphilis m earlier 
life, but when tliere is no evidence of any change in the 
heart and arteries, one must rely on the history of the 
case, the character of the attack, the exciting cause, the 
onset, the duration, the appearance of the patient, the 
pr6seBce or absencG of vasomotor s^miptoms or associatGd 
sraiptoms Eien then there will sometimes be great 
difficulty in deciding and autops} sometimes proves an 
01 game angina when there were no ])h 3 Eical signs of 
cardiac or cascular disease, but observation will accom¬ 
plish a great deal and time proves much 

The Wioming_ 
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Tlie reason for the studv of this subject is the u ell- 
known menace of typhoid carriers to the communiti 
fllie following observations uere made on patients 
diiiintr comalcscence, just before discharge from the 
hospital to ascertain what proportion were carriers at 

that time „ , 1 

In making the investigation the feces urine, «nliva, 
and in male patients the prostatic fluid weie examined 
The examination of the latter fluid was suggested to us 
h^ the report of Marchildon,* founded on two caves of 
tvphoid prostatitis and semmal vesiculitis at autopsy 




In addition to the routine examination mentioned 
above, we thought it advisable to study the blood in 
tjphoid convalescents This studj, takmg into con¬ 
sideration the opsonic index, Widal reaction, the white 
blood-cell and differential count, was made in order to 
determine their relation, if anj, to the carrier 

pnEvious nEPOHTS ox cvmiiEns 

A great deal of attention has been drawn to carriers 
in recent years from the fact that so many epidemics 
have been definitelj traced to them Thej were generally 
of the food-purveying or food-prepanng classes 

Horton Smith, in his Gouldstonian lectures in 1900 
was the first to suggest the advisabiliti of studjing the 
excretions of ex-tyTihoid patients as a possible cause of 
outbreaks of epidemics Because of the great suffering 
of the victims and the many deaths among them, the 
carrier becomes a- terrifjing, although an unintentional, 
enemy of society 

Park,= basing his conclusions on the investigation of 
fifty-two patients examined eight months after recoven 
thinks that 2 per cent of all tj'phoid patients become 
chronic carriers 

Frosch® gives a tabulation of 6,708 cases, in which 
310* or 4 62 per cent, continued to excrete bacilli for 
over ten weeks after rccoi erj 

Graham Oierlander and Dailej* found bacilli in the 
feces of eleven, or 16 9 per cent of six-tj-five patients, 
ten davs previous to their discharge from the hospital 

Semple and Greig found that 116 per cent, of eightv- 
six typhoid convalescents discharged typhoid bacilli m 
their feces foi over six weeks 

Klinger' was able to trace to their sonree 1,397 caves, 
or 36 per cent of the entire number of cases investi¬ 
gated In 1,272 cases the tj’pboid conialescent earner 
was found to be the cause, and in 125 cases, the healthy 
earner Considering all patients as chronic carriers in 
whom the bacillus bad been demonstrated for at least 
three months, it is found that out of 431 earners 211 
uere temporarj and 220 chronic carriers In thirty of 
the chronic carriers, cholecistitis was present The acres 
of the carriers in the two classes were also markedh 
different, the temporary carriers were mostly loiing, 
the chronic, old or middle-aged This class also con¬ 
tained many weakly individuals and twenh-five lunnticv 
Of 222 chronic carriers, thirrt continued to pass bacilli 
for SIX months, fifty-five for a rear, sixti-four for two 
rears and eightj-one for four and one half years Post 
mortem examinations wore made on three of ten chronic 
carriers the supposition that the gall-bladder uas the 
breeding-place of the bacilli was confirmed 

In 1902, Conradi and Von Drigalski found typhoid 
bacilli in the stools of persons who had not bad the 
fever, but had been m contact uith people who had the 
disease Eoscoe' reports an outbreak of twehe eases in 
an insane hospital, due to contact with a carrier who 
had never had tiphoid 

Davies® found that in five of seven examinations of 
the feces of a carrier, no baeilli were found, and of these, 
four were successive fiom January 20 to March 14, 
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1011 , inflicatmp t])e intermitteney of tlie oTcrehon of 
tjplioid bncilli bj carriers 

Ka^Ee^® reports that in Strasbnrg, during tbe rears 
of 1001 to 1005, 13 5 per eent of all cases of typhoid 
nere traced to siv tiphoid carriers all of whom were 
women and gave histones of having had tjphoid from 
one to twentj-seien 3 ears before 

orsoxiN’s 

Gaehtgens’'’ has found that the opsonic indev returns 
to normal in a few months after tjphoid unless the 
])crEon becomes a chronic earner, in winch case it 
remains high Hamilton,^^ following the suggestion of 
Gaclitgens, tested the opsonic indices of seven earners 
hanng gall-bladder disease and found high opmnic 
indices Stone'-sais ‘^During convalescence and after¬ 
ward the opsonic index is relatively high Dunng the 
first few weeks of the fever the index is increased to 
3 5 to 3 6 There is genernll} a slight decline during 
conialescence, but high indices ma} lie obtained during 
this time A liigh index, from 2 to 3, is as a rule per- 
si=tont for months after an attack ” 

AGaL^TIX'I^S 

Tt IS gcneralh understood that dunng the second or 
third week of t} plioid fc\ er the agglutinins are incren=ed 
so that, on an average, the serum will agglutinate 
Uphold bacilli in dilutions of 1 to 50, 1 to 100 or 
1 to 200 , sometimes ns high as 1 to 400 Stone’- states 
flint after the decline of the disease a rapid decrease of 
agglutinins ensues, the average being 1 to GO or 1 to 80, 
and that for a few montbs to one 3 ear or longer this 
value remains low at about 1 to 40 or 1 to GO 
Tjoishmnn and Harrison,” quoted Iiv Stone however, 
refer to one patient whose senim, six months after 
iccover 3 , agglutinated the t 3 'phoid bacillus in dilutions 
of 1 to 1,000 

LruKoerrns 

The lculvOC 3 tes in t 3 phoid, ns a rule arc decreased 
after the first few dnvs The leukocvtcs have been thor- 
oughlv studied bv 0 Hagcli His conclusions, as 
quoted 1 ) 3 ’ Salih,” arc ns follows 

First stage or ascamling fc\cr nine Usimllv a ncwlro 
])liiUc leiikoavtosiB winch soon dimimshcs eosinophils cntirch 
or almost absent Jroclcratc diminution of h mpliocvtcs 

Second stage Neutrophils and h mphoc\ tes dimiiinhcd 
still farther, hinphocvtos inav bo somewhat increased toward 
tbe end of faslignim 

Tliird stage or remission Tbe Ivmpliocvtcs arc freqiientlv 
increased and aomelimen decidcdlv ao tlio nculropbils nrc 
diminisbed, tbe eosiiiopliils nrc beginning to reippcir In 
adults the Iv mpliocvtcs mnv remain few in number 

boiirlli stage or (hsccndiiig fever curve The iientropbils 
are more dimiiiisbed Lv niplioev tea cnnaidcrnbly inerensed 
oosinopbila an imrensed 

Vftcr tbe fever disappears neulropbils increase tbe 
iMiipbocvtts nrc vcr3’ abundant, and tbe cosinopbils 
inrronse 

In convalc-conLe after tvpbnid a high percentage of 
Ivinpliocvles IS fliouglit to exist tbe op=onic index and 
tbe ngglntinatimr ])owcr of tbe scrum varv considernblv 
Tins then, IS tlic question Go a verv large nninbcr of 
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lvmpboc 3 -tes in the differential count a leukopenn or 
high opsonic index and agglutination on the part of the 
scrum have anv relation to the carrier at the tunc of 
his discharge from the hospital, or do these depend on 
the length or seventv of the disease or some other 
factors” This we are tr 3 ing to determine 

GFXEUVL SCnVTT VXD TFCITXIC EXimoVED 

In this series of cases we endeavored to examine everv 
excretion and secretion winch could be expected to con¬ 
tain t 3 phoid organi-ms and wbicli, in anv wa\ could 
be excreted and thus get into the outside world and lie 
a source of infection 

Each patient wa« examined at least twice sonic more 
freqiientiv, and although examinations were made m 
more cases than we pic=Dnt liere we record oiih llio 
cases that were proved to be t 3 qilioid bv Inbomtorv 
methods 

Different mediums were tried out We were accus¬ 
tomed to tbe malacbite green, Conrndi s von Drignl=ki ~ 
and that of Endo but wore more or les- disappointed 
and dissatisfied with the use of tbe=e mediums ns tbev 
depend entirely on tlie color reaction So finnllv our 
prelimmarv plating was done on tbe semisolid He- o 
medium ns modified bv Stokes and Hnclitcl winch 
gives good color rcution and tlie evidence of motililv 
Tins worked beautifully a colony of tvpboid baeilli 
giving a pale pinki'b large colonv wlnlc the colon was 
nsiiallv small and alwavs a deeper red 

Tins medium also lias its disadvantages The motile 
colon bni dills is bard to differentiate bv tins medium 
so further tests have to be carried out Otbei confusing 
organisms are tlie Panlhis pt/oniattnis, alln- 

hqenrs and Bnc<llu$ pinlru^ ‘utlqaris Of coiir«o all 
cocci and non inotik bacilli give verv small colonics, and 
the above bacilli except the prolrns, give large rather 
bluish colonics, nisteacl of tbe largo pinkish ones winch 
the tvpbojd bn ilhis exlnbits and arc consoqucntlv largolv 
eliminated bv tbe plating with tlic semisolid colond 
sugar medium After stiiclving our tables and re ulf- 
however, wo have concluded that although for urine and 
prostatic fluids we prefer tlie semisolid medium, for tin 
exaininatiun of focc- winch contain large nunibi r- ot 
vniious motile bacilli wc could use a solid incdnim, 
such ns the Endo to better ndranfnge Mflioiigb por- 
Eonallv, we found that tins medium wa= bo-t acbijilcd 
for our piirposi- m tlio urine, saliva nncl pro-iafic flind- 
vvp nrc fn e to admit that to make anv of the clifferentiMl 
mediums ii-rfiil om nni=t gam rvpcricnce m niter 
preting that partuiilnr rciction of the organism siudml 
on the nic'dinm cmplmcd 

To tc-t out tlic organism furtber it was slnmd bv 
Gimns nutbnd and grown in ghico c-agar s|oli btnni 
milk, milk bninllnn ]iniato and for the indnl rcution 
getting tvpicnl clinrai Urislics in nil of flu c tc f- w' 
fiinllv chtcrnnncd Ibc nggliitinabilitv of it bv an 
innmme spnnn tvpbnid Tin-, of conr c iK-cr nt ifed a 
large iinionnt of viork inking into con-idi ritu ii tlu 
number of cvaiinnitioii' inuh Oiva-mnallv fcM o- 
urnio <if tvjiboid ]'i1unt- nbiaincd during the conr of 
till di-iiisis win (viiinncd as a control for our nu lliod 

Wc ivannncd tin pm tatic '(Hrction 1 / inn (' 11 1 ai 
V ill'll nt- four of tlu male ]i itii nt- w r n u < vamimd 
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prostatic secretion It is noteworthy also that ne had 
previously isolated the bacillus from the blood (Case 3, 
Table 1) This patient gaie a negative Widal for 
tiTihoid bacillus up to the time of his vaccination by 
the killed typhoid organisms, which his clinician deemed 
wise to give him because of a prolonged convalescence 
After the vaccination the Widal test was positive 

\.s a harboring place for bacilli, we think the pros¬ 
tate gland deserves consideration It is in such position 
and so constituted anatomically as to be a feeder of 
bacilli to the urine Some cases of chronic prostatitis 
might be traced to such organisms of hematogenous 
origin 

The fact that 20 5 per cent of the patients examined 
were carriers does not prove that these people are chronic 
camera by any means, but it does piove that a large 
number of people left this hospital as carriers 

In summing up our lesults, we feel quite certain that 
some of the patients were excreting bacilli in their feces, 
although bacilli were not discovered We judge this 


was used in this opsonic detemimation with unheated 
serum 

The average length of the disease in the seven earner 
cases was seventy days, that in the twentj-seven non- 
earner cases was seventy-two dajs 

Ihe average leukocyte count in the carrier cases was 
7,742, in the non-carrier cases, 7,844 The large l\m- 
phocjtes in the carrier ca=es averaged 20 2, while those 
of the non-earner cases averaged 12 6, or a difference of 
7 (5 per cent , while the small l^mphoejtes in the earner 
cases averaged 2218, and those of the non-earner 
cases, 35 1 In the carrier cases three senims would not 
agglutinate gtock culture of typhoid in dilutions of 
1 to 50, one was positive in 1 to 400, both to typhoid 
and to paratyphoid A Another was positive in 1 to 100 
dilution and tw'o in 1 to 50 Six of the twentv-seven 
non-camer cases w^re negativ’e in dilutions of 1 to 50, 
two were positive in dilutions as high as 1 to 400, 
eighteen were positive in lower dilutions and one was 
not tested 
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because the bacilli were isolated but once from the feces 
(Case 1, Table 3), while we isolated the bacilli from five 
urines the pro=tntic fluid of one patient and the saliva 
mixed with bronchial mucus of another, also because the 
blood-findings in several of the negative cases were very 
similar to those in the cases of patients proved to be 
earners 

Therefore we have amved at the conclusion that the 
feces contain too many motile organisms to permit the 
use of the semisolid medium successfully for the detec¬ 
tion of typhoid bacilli Wlien such material is exam¬ 
ined even though diluted, there are always innumerable 
motile bacilli which tend to fill up the plate with large 
colonies and the detection of the tvphoid bacillus is 
made much more diflScult 

We think our results justify us in suspecting that the 
opsonic index is high in persons who are earners when 
they leave the hospital The average index of our ear¬ 
ners IS 5 5, while of twenty-one others who are not 
carriers the average was 1 97 The highest index of 
the earners was S3, and the lowest 2 5 The highest 
index of the non-camers was 8 and the lowest was 0 1 
Tliere was only one other up to 5 Tlie other non- 
camers w ere quite low, one lalioratorj’ stock culture 


GAin-BLADDER AXD POST-KORTEM CASES 

Post-mortem examinations of foiii tyqihoid patients 
who died in the various stages of the disease were made 
All had typhoid bacilli in their gall-bladders (see Cases 
2, 3, 4 and 5, Table 3) One cholecystitis patient gave 
a pure culture of typhoid bacilli, and was found to be 
a carrier at operation Tlie bile contained a pure culture 
of tvphoid bacilli Bacilli had been isolated from the 
feces previous to the operation He had had typhoid 
fever seven vears previously His opsonic index was 
low, 0 9, but he was suffering, at the time, from perito¬ 
nitis following the operation The large mononuclear 
leukocytes were increased in this case to 23 per cent 
polynuclears were 60, small lymphocytes 16, and transi- 
tionala, 1 The leukocyte count varied from 13,000 to 
17,000 The Widal reaction was negative in dilutions 
of 1 to 50 for Ins owm bacilli and for stock cultures 
Two blood-cultures were negative for typhoid (see 
Case 1, Table 3) 

It seems to us that all typhoid convalescents should 
be examined before leaving the hospital, and if found to 
be carriers, should be asked to return from time to bme 
for reexamination They should also, in our opinion, 
be carefully instructed as to how dangerous they are to 
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ppople nrouncl tliem if thej prepnre or dispense food or 
drinks in am i\n'^ As the a^eiage man is not a wilful 
murderer at heart, he would, undoubtedh, be anxious 
to follow instructions and would lie glad to find hiiu'elf 
pronounced a non-carrier after three or four negaiive 
reports have been made The last precaution is neces- 
san because of the jiroaed intermittence in the excretion 
of the bacilli 

The armies of the world, especiall} those of England 
and the United States, liaie proved beyond question the 
efficacy of vaccination against typhoid and the haimless- 


ness to the indmdiial of the operation If we j'rofit 
bi the success of our experience of lac-cination agaiii't 
small-pov and make tvphoid viccination couipul'on 
also, for the good of the whole people tiplioid fo\er 
will be a thing of the past and the tiphoid carrier vill 
cease to be a menace in cnil life is ho ha« iboiir 
ceased to be m armv life Until that time couie= a^ 
we firmh belieie it will come ve wish here to urge tint 
the earner question be oue that is carefulh considered 
and that examination of out-going patieiiU lie a routine 
procedure, as well as the subject of reeximination onh 
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ViCCINES IN SCiBLATlNA—]]ATTEBS 


Tonn \ M A 
1 EH J4 1012 


in ihis nn}' shnll we be doing onr duty m the proplnd- 
ji\is of tiplioid epidemics 

'Pliiit tins inn} be done tliorongbly, ne believe Hint 
tbe snlnn, nrine nnd feces nnd, of nil innle pntients, the 
prostntie secretion should be e\nniined 

CONCLUSIONS 

1 A Inrge percentnge of typhoid coninlescents lenie 

the hospitnl ns cnrriers , 

2 The gnll-blnddei is the hnrboiing plnce of the 
bncilli which nre excieted in the feces 

3 Tbe prostnte glnnd is n fnctor to be considered in 
tbe ninlc, ns it excictcs bncilli into the urine 

4 People inny expectointe tyjihoid bncilli 

5 Hesse’s seniisolid iiicdinni, ns modified b\ Stokes 
nnd Hncbtel, nin\ be nsert to ndinntnge for the exanii- 
nntion of jinne nnd piostntic secretions 

6 The solid color-renction mednims nre bettei adapted 
foi stool exnminntions, beennse of tbe Inige variety of 
motile organisms contained in tbe stools 

7 Tbe leukocyte count of cnriieis is normal, nierng- 
ing S 000 

S Tbe opsonic index nnd percentnge of large mono- 
nnelcnr leukocites were incrensed in our senes of cases 

9 llie agglutination of typboid bacilli on tbe ])nrt 
of tbe serum in com alescents from tvpboid oi in the 
cliionic carrier bore no relation to the cniriei 

Me nre mucli indebted to Dr D L Harris under nliosc 
direction nnd tliroiipli whose eourtesj thin work wna don-' 
Hr Harris nlso Biifrgeatcd the earning out of the difTereiitinl 
luiikon te count during comnleacenco 

O')? Candler Aiiiiox 


STREPTOCOCCUS VACCINES IN SCARLET 
FEAER PROPHYLAXIS* 


W H WAITERS, I’liD, MD 
BOSTON 


"Much hns been wiitten concerning the cnu=e of scnilct 
fciei durmg the past two decitdes nnd n tnst amount of 
lesenrch has been piiisued in older to nsceitnin a pos¬ 
sible ctiologic agency for the disease 

In spite of the wiitings and the necessniily preceding 
researches our knowledge is essentially the same as when 
the studies were first undertaken In prnetieally all of 
Ihe work one organism has sooner oi later been encoun¬ 
tered by all workers the sticptococcus A few seem to 
consider this to be a suflicient cause, but tbe mnjoiity 
look on it ns a seconclnn infecting orgmisni Moie 
are piobnbly inclined to consider tbe peculiar bodies 
dcsciibcd b\ Mnllort nnd named bt bun Ci/(faster srar- 
Initnalc to be an adequate explanation of the various 
]ibenomenn Howerei tins mar bo we niu=t decide that 
at piesent the cause of the disease is not definitely' 
known 

Rccomiiring tbe almost constant association of the 
streptococcus with scarlet feier, a Russian Gabnt- 
sJiewski,^ concened tbe idea of treating the disease ns 
lliougb it were in tiutli a streptococeus infeetion Tins 
metlmd ns described consists in the adininistintion of 
hrntb lultures of stieptococei in doses of about 0 5 ct 
prcMoush killed by beat nnd phenol (earbolic aeid) 
'1 !ie«o doses are repented in about a week After using 


• \fter thlJi communiotlon wns written nt 
time one nurse who hna rccelvcel three Inoiulntlons of n utiuk 
strcptocoecud rncclni mnUe from Fcrcml stnilnB not coming from 
Bcnrlet fever care'' contracted a mild caae of the disease. 

1 Ocntmllil f nakterlol 1000 ill 719 


the inccinc in about 700 cases be concluded that it has 
a decided value fioni a prophylactic standpoint nnd that 
the method desenes further study A number of Ins 
fellow conntiymen did puisne the matter further nnd 
with similar conclusions, but outside of Russia tbe sub¬ 
ject seems to linie recened scant attention ns far ns 
practical imestigatiou is concerned 

Tnfluenced by tins article I decided to give- to the 
tlieoiy a practical test in actual woik About four years 
ago the Haynes Hemoiinl Hospitnl for Contagious Dis¬ 
eases wns opened ns a department of tbe Mnssnebusetts 
Homeopathic Hospitnl, with accommodation for about 
150 beds Among others, waids were leserved for the 
exclusive use of scnilet feier pntients These wauls 
have been continuously occujned to a iniying degiee 
since somel lines containing from fifty to seventy-five 
patients nnd nt otliei-s falling ns low ns ten or fifteen, 
dependent on tbe prevalence of tbe disease in the 
community 

3’he addition of tbe contagious department brought 
new problems for tbe tiaining-scbool, ns in tins were 110 
nurses who had enrolled tlienisches‘as pupils without 
pi inning foi contagious woik and often not dc«iiing it 
In connection with scarlet feaer the problem wns only 
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• IiioompN to lmniunl4.nt on In ont luse 


with the Miiallei niiiiiboi, those who had neaer pieaiously 
contincted tbe disease, ns the others were of cour«e, 
practically immune Very little difficulty wns encoun¬ 
tered in spite of the fact that many of these non- 
inimunes contracted the disease At the end of two 
years more than 35 per cent of such non-iuimunes had 
bem thus nffiictcd 

It wns then suggested that this Russian idea of 
ininiununtion be tested nnd aaitli the lienity cooperation 
of Di Mann, the superintendent, it has been carefully 
folloared for two years 'Ihe object of this paper is to 
give the results Each yeai’s lesults will first be giaen 
sejiaintely and then both will be combined 

In the first jilnce cultures areie made fiom a nuiuiicr 
of throats of scnilct fe\ei patients nnd many stiains of 
stieptococei were isolated These were combined in tlie 
manufacture of a polyinlcnt inccme standardized at fi\e 
hundred million pei cubic centimeter The project wns 
then explained to all the nurses interested and the\ wore 
allowed to choose the caccine tieatmeut or to reject it ns 
they preferred 

In 1910 twentc-oiie non-imimine nur=es those who 
had ncier contracted the disease, went on duty in the 
scarlet fever wards OI those ten took tbe treatment 
eleven did not In 1911 fifteen peiformed simiinr 
duties Of these, eleven received vaccines nnd three did 
not One received a single dose the day she went on 
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dutj nnd m t\^ent 3 -four hours hnd contracted tlie dis¬ 
ease As she was not immunized, her case is entiielv 
omitted The method was as follows 
About two or three weeks before a given nurse was 
going to the scarlet fever uards, usuallj while on diph¬ 
theria duty, she was given fiftj million of the polyvalent 
streptococeus vaccine This was usually followed by 
some local reaction, soreness of the arm, and oeeasionally 
b} some general manifestations, such as headache or 
malaise In about a ueek, one hundred million were 
given and a week later two bundled million The results 
are shown in the accompany mg table 

The vaecinated nurse uho did contract the disease 
eame down u ith an unusually mild attack 

In short, during two jears but one case, and that a 
very light one, has oceurred among a number of muses 
who have received vaccines, while among a considerablj 
smaller group under identical conditions and environ¬ 
ment, five times as man) cases have occurred, and those 
not particularly light 

Of course it would be folh to attempt to draw any 
conclusions from such a small number of cases Tlie 
results are, hoveier, ver) suggestive and they are 
reported in the hope that they may help to make, with 
others ^et to come, a series from which definite data ma^ 
be obtained 

Thanks are here expressed for the ven cordial cooperation 
and suggestions of Dr W 0 Jlann superintendent of the 
hospital, Dr J A Havwood nnd Miss Jlartin who in their 
various departments haie made the work possible 
80 East Concord Street 


THE SAHD-FLY AND PELLAGRA <■ 

S J HUNTER 

Professor of Entomolofrr UnIversUv of Untisas 
I.\MnE>CE KA^ 

For more than 200 )enrs the etiolog) of ])ellagra has 
been a subject of serious inquir) Tins problem, 
former^ an Old "World question, now concerns us, and it 
still ail aits solution Though the disease is positive)) 
known to have existed in this countr) for less than 
thirty tears, it is non found in almost one-half tlie 
states of the Union, becoming in the South a gnie 
disorder 

Brief!), it may be said that the causation of pellagra 
IS purel) conjectural Since 1770, ulicn the Patriotic 
Societ) of Milan offered a prize for the determination of 
the cause, an immense amount of uork has been done b) 
worth) imestigators, but as )et its real cnise is 
iinknoun We do not knoq ■nhethcr the disease is toxico- 
cbeniical, toMCO-infectioiis or due to a specific infection 
bi molds bacteria or protozoa T lie solution of this 
problem lias at larious times been proclaimed but sub¬ 
sequent imcstigations have failed to furnish corrnbora- 
ti\e niatenal 

Three theories ha\e been nd\anced ns to the cau=c of 
this disease (1) the zeistic tbeor) ba=ed on the work 
of Ballardiui, in 1845, gning corn poison due to the 
exccssne use of corn products as the cause sujqdanting 
the old tlloor^ of faiilh metabolism, (2) the cotton-seed 
pioducts poison tbeorv of Jfizell in 1911 and (9) the 
saiid-fla llieor) of Sanibon, dating from 1910 The first 
two rest on iiinlnutnlion, the last on the acfion of a 
parasite 

• I ro ontort iK'forc thf* I nloinolfi;jlcal Hrancli of tlh Xmf’rhari 
for VUvanctniint of Sclcnct. Wasblnt;lOD U C Plc -7 
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Since this paper deals with the parasitic tlieon tlie 
grounds on winch Sanibon bases liis tlieon max properh 
be outlmed here 

A The endemic centers of pcllngn m Itah haae rcnminLil 
the same since the disease was first described 

B The season of the recurrence of pellagra coincides vitli 
the season of the appearance of the full Hedged sand 11\ even 
to the extent that if the spring is early or late the suid )h 
19 early or late in appearing nnd pellagra cases arc corre 
Bpondingly carU or late in their appearance 

C In centers of pellagra infection whole fimilics arc at 
tacked at times simultnneoush 

D In non pellagrous districts the disease never spreads to 
others with tlie adient of a pellagrin from a pellagrous di- 
trict 

E In the case of a family which has rcmoicd from i 
pellagrous to a non pellagrous district the childn n born in 
the former district are pellagrins, while the children horn 
subsequent to remocal to a non pellagrous distnet do not 
develop the disease 

F The disease is not hereditary, although infants a Ru 
months old may become infected espccialh if taken to the 
fields m pellagrous districts nliere their mothers work dur 
ing the season when sand flics arc in ciidencc 

<1 Pellagra is not contagious but is transmitted to each 
indiMdiial bi an intectcd sand 111 ' 

In Kansas in the latter part of Jul) 1911, the fir-t 
autbentiL cases those of a mother and cbiltl were diag¬ 
nosed 1)1 Dr E F Liggett of Oswego, the attending 
pb)6ician Dean Crumbine, of (he medical school ot 
the Unnei'itt of Kansas nnd gecretarj' of tlie «lnte 
board of beiltb, expressed an earnest desire to Into the 
presence of the sand-fit ascertained for that localiti 
Accordinglv I began on August 1, a survc) of the 
region The streams were bigli and muddt from recent 
rains so that adults were first soiiglit An extended 
oppoituniti winch I enjoted for stud) of tins in« 0 (t 
some tears ago m the Missis«ip))i Vnllc) betwcin 
Keokuk and Fort Madison lowi, rendered familiar tbu 
workings of tlie adult females on horses, especinllv xoiing 
colts on wliitli after warm rams the attacks were so 
numerous, nnd bciere ns to denude the aniniils’ ear- nnd 
throats, exposing patches of raw flesh 

Acconlingh the first da) at Oswego specimens weic 
taken from the cir of a brood male latir, wben the 
local streams bad fallen abundant lana' and jiiipai woic 
found 4 small stream winch jinsved within 400 tnrds of 
the home of the pellagrins bad a large coloin nttacbed to 
the tree roots forming rililes in (bo water Vboiit a milt 
farther down the same stream i series of rock rillk s 
were well cmcrcd with Inrca nnd piqn Here soomi d 
to be an excellent ojiportunit) for a scrioiis tndencor to 
apph the Simboii tbeorc ' 

The lines of iniostigatioii wbitb I determined to 
follow were transfusions on guiiR i-[)igs and nionkci 
nnd frniisfcreiiie of flics exjiosn] (o tbo jieilagrin- lo 
nionkccs and giiiiici ]ug' Tn (be i xiiLriiiunts with c u b 
cxjiobcd animal there w is a cbcck or an unc'po d 
nnininl 

The transfusioiib and inoi illations ,.nc no jm itut 
results Tempirntiire- of the guiiua-pig and inonlci* 
were taken twice a dm without am niipn i lalilc (biii_i 
As (bis ciihjei t Ills been loxirid in a ]npi r b\ \mb r 
son and Goldbcrgcr,^ 1911 who olitaiiiml (be sTup 

1 ‘iind FJr Tnn^ml Jin of I plJnprji Tnr Jo r \r \ 'I \ 

Nov .J 1 p 

2 In Iho ^nh'soiiurnt wo lind ; i itJ -i ’ 

nttcodlnc pbr JrJan }>r J I I < r i; * 

linvc al o In«! tin viJinltlt a 1 tiucr* rr» 

ETa«lnnto ^tudunt'* 
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results, as will pass to uhat we consider the more impor¬ 
tant phase of the Sambon theory, viz, the role of the 
sand-fly 

His theory is protozoal and from analogy with the 
etiology of malaria, tlie parasite of pellagra in all proba- 
bilitj' would have to pass one stage in the body of its 
intermediate sand-fly host before it could resume its life 
in the hnman body This hypothesis being true, trans¬ 
fusions obviously would be without results 

Takmg up the sand-fly, then, the only species found 
in Kansas thus far is Stimdium vitlatum as determined 
by Johannsen S leptans is tlie species referred to by 
Sambon and reported on this contment from Greenland 
only S vittaivm is distributed in Kansas, as far as 
our survey has proceeded, along Turkey Creek, a tribu¬ 
tary of the Kaw in Wyandotte County, along the Marnis- 
des-C 3 gnes in Franklin Countj', along the Neosho and 
its tributaries m Labette County and along the Arkansas 
in Sedgwick County A careful survey of the soutli- 
nestem part of the state has thus far revealed no 
breeding-places or adult forms of this insect The most 
western point, then, is in Sedguick County The survey 
IS not let complete, but mil be continued until the 
entire state has been covered 

For the location of the pellagrins we have Allen, 
Chautauqua, Labette, Meade and Montgomery Counties 
All cases are m the midst of sand-fly territory, except 
the Meade County case, and this man, a resident of that 
region for twenty 3 ears, spent the year of 1910 in the 
South The Allen and Labette County cases are endemic 
None of these patients has ever been out of the state, so 
it vould seem that the cause now exists in the state 
For our experimental work the Oswego pellagrin, a 
uoman aged about 35, now m the second season of the 
disease, was used, and she very willmgly did her part 
In this stud} some interesting observations were made 
on the life-history, methods of opposition, character and 
number of eggs deposited by each female In all, 1,282 
Ine sand-flies were used and this phase of the work 
extended from August 21 to November 4 The plan 
uas to divide the number of flies intended for each 
experiment into two lots, the one lot to be exposed to 
the pellagrin and tlien to thq subject of experimentation, 
and the other exposed to the check 

Ten guinea-pigs and tuo monke 3 S were used and the 
temperatures of all were taken morning and evening 
dail 3 ' The number of live flies exposed to the pellagrin 
and then to the guinea-pigs was 499, the number of live 
flies exposed to the pellagrin and then to the monkeys 
uas 197 A part of those exposed to the pellagrin were 
leseived for fixation and sectional microscopic examina¬ 
tion in the laboratory, non, during the winter period 
Since only the females bite, the relative number of the 
sexes IS important In a count of 488 specimens, 219, 
or 42 per cent, were females 

Earlier m the season the flies did not seem to bite the 
patient, but begmnmg with October 12 they attacked 
her, biting freely, drawing blood perceptibly from the 
pellagrin’s arms These flies were then divided, part 
placed in the fly-proof cage with the male monkey, part 
with the gumea-pigs Eepetitions of the same experi¬ 
ment were made almost daily dunng the stated period 
November 7 the male monkey began to be less active 
On the morning of November 8 he appeared decidedly 
ill, crouched on the floor of the cage and was b^h 
unwilling and unable to ascend to his perch He 
lemained ill all day, getting worse till late in the apr- 
nooii he be'’ame flaccid and motionless save for a nign 


rate of respiration, ranging from 45 to GO per minute 
His temperature was 103 6 F, a little above normal He 
appeared about the same the next moining, but imjiroved 
a little during the day and continued the same until 
November 12, refusing all food, but drinking water 
freely He uas placed in chaige of Dr Boughton, 
pathologist and Dr Skoog, neurologist of the unner- 
sity He was chloroformed autopsied and the brain and 
spinal cord aie now bemg studied by Bie nerve 
specialist ■* 

As far as our information goes this is the fiist 
recorded instance of an endeavor to apply the Sambon 
theory along these lines 

The work of the past summei has served to establish 
a satisfactory technic and to furnish material for this 
winter’s examination Arrangements are already per¬ 
fected for the setting aside of one ward in the Kansas 
University Medical Hospital, at Eosedale, next season 
for pellagrous patients, and Turkey Cieek, which flows 
near by, is well stocked with immature stages of the 
sand-fly^ It is our purpose then to use a larger senes 
of experiments dealing especially with ihesus monkeys 
m greater numbers in continued endeavor to ascertain 
the validity of the Sambon parasitic theory of pellagra 
When once the susceptibility of the animals under 
ex-perimentation is determined, it would seem that evi- 
denee for or against this theory ought to accrue 

UNEQUAL PUPILS AS AN EAELY SIGN 
IN PHTHISIS 

J L TUECHTER, MD 

OINCIKNATI 

A pupillary' difference as a phenomenon in unilateral 
pulmonary tuberculosis has been recognized for some 
time, still we find that, in most text-books and writings 
on tins subject, it receives little or no mention This is 
probably due to tlie fact that this difference is not always 
present, and its diagnostic significance has not been 
sufficiently worked out, nevertheless when this sign can 
be elicited, it can les with it a good deal of importance 

In examining for the pupillary difference the room 
should be only moderately light or the background of 
a well-lighted room may be used Direct daylight or a 
bright artificial light obscures the difference because of 
on existmg hyqiertonus of the sphincter pupillie The 
pupils are examined m the ordinary way by covering 
the eyes with the examiner’s hands, thus relaxing all 
hypertonus and then, in diffused light, quickly watching 
the reaction If there is a difference it will be noted 
that one pupil is dilated more than the other and that 
it reacts less completely and less sluggishly In other 
words, it seems to lag In a large number of cases it is 
not necessary to test the reaction of the pupil but the 
difference can readily be noted with the eyes at rest, 
provided ogam the light be not too strong 

In a large majority of the cases in which the sign 
occurs, the pupil is wider on the side of the pulmonary 
involvement, and this led Geza Fodor, who first described 
tins phenomenon, to the belief that the reaction is due 
to a stimulation of tlie synupathetic nerve fibers, causing 
on that side a spastic mydriasis Nevertheless, in many 

4 TIiIb monkev wns tnken from the TJnlverelty IToBpItnl proap 
It now appear* that florae eighteen months ago this monkey was 
exposed to polIomyelltiB. "Uhlle the time Ib remote nevertheless the 
erposnre obviously Introduces a complication which will make It 
unsafe to depend on thlfl Instance unless substantiated by many 
pore culture corroborations. 
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cnses the opposite is tnie, nnirieli that the pupil of the 
iinnfTectecl side is ivider, and it is tins fact uhich led 
man} observers to discard the phenomenon as liaving no 
definite value It remained for Leo "Wolfer to determine 
the real cause of the pupillari^ diflerenee He came to 
tlie conelusiou that tlie widening of the pupil is due to 
a stimulation of the sjunpathetic fibers caused h} pres¬ 
sure exerted b} enlarged bronchial glands of the affected 
side 

For this reason it is not necessarilj obsened in tbe 
pupil corresponding to where our objective findings lead 
us to locate piilmonari process, in so far as the glands 
on this side are not invanabh and of necessitj suffi¬ 
ciently enlaiged to stimulate the corresponding sjmpa- 
thetic fibers 

4fter obsen mg a large series of cases T liave been able 
to substantiate these latter findings, and I am satisfied 
that a conipaiative dilatation of one pupil signifies an 
enlargement of the bronchial Ijmph-glands of the cor¬ 
responding side As such glandular invohement is 
usually tuberculous in character and takes place at a 
time when the lung itself does not as ■\ct show destiuc- 
tne changes, I feel that this sign is most valuable in the 
early diagpiosis of pulmonarj tuberculosis Before draw¬ 
ing a definite conclusion as to the significance of this 
phenomenon it is of coiiise nccessarj to rule out affec¬ 
tions of the cje which ma> cause pupillary differences 
as well as certain conditions of the thorax, such as tumor 
or aneurysm 

Several case reports may sene to show the value of 
this pupillaij difference nhen observed 

Case 1 —A man, aged 25 a bank clerk consulted me for 
a stomacli trouble of long standing, vbicli vould clear up at 
times and then return 'While examining tbe patient I noticed 
the inequality of liis pupils, the right being vidcr than the 
left and rcneting more sluggishlv In view of the fact that 
there vas a marked tuberculous famih history, I made a 
chest examination but found nothing, nor did the patient 
liaxc anx other subjective symptoms Mliieli might indicate a 
pulmonary trouble The stomach condition persisted for two 
months and graduallj cleared up after sending him awaj on 
his summer ^ncntlOn yitli strict injunctions ns to rest lie 
returned to me seicrnl months later, grenth worried o\cr 
the fact that he had had a xerj slight hemorrhage and foi 
two subsequent dais his sputum was tinged with blood On 
chest examination I was able to find a xerj early invohcinent 
of the right apex 

Cvsr 2—A man, aged 28 with an enrh tuberculosis inxoh 
iiig the left apex Jins been under nn care for sexcrnl months 
lie is under tubLreuliii Ireatnicnt so I hn\e the opportuiiiti 
of seeing him twice a week and examining him frequenth 
This man shows a dilatation of tin right pupil—in otliei 
words not on tin same side ns the lesion 1 sen though the 
exnniiiiatioii for diilness on cither side of the spine gnes us 
rather doubtful results in the adult because of the normal 
diilncss oxer this area iincrtheless in so far ns the patient 
was not Tcrx muscular, I felt that I xrns able to elicit n 
more or less loealired area of diilness oxer the right side 
An <r rax examination of this case coiillrmcd these findings 
and shoxxeil an iiixnlxemeiit of the left apex together xxitli 
an enlarged glandular mass about tlie sire of a pigeons e^g 
at tlie riglit liiliini xxhicli neeoiinted for the pupillarx enlarge 
iiient 

Casi t — \ girl of IS xears pn sented the xarjoiis siibjeitlxi 
tuberculous sxmptonis such ns di creasing strength short 
ness of breath on exertion sulmormal tempenitun in the 
morning togetliir xxith a rapid pulse and afternoon rise of 
temiiernturi There xxns a dil itntion and slii,.gisliness of the 
left pupil The chest examination xxas at fir»t negatixe cxeipt 
for iiicnnsid muscular rigiditx oxer the left apex Almiit a 
month later I was able to elicit crepitatiou oxer this area 


I bad the opportunitx to liaxe an J-rav examination mule 
and it showed a marked iiifiltmtion about the left hiluiii siit 
ficient to cause pressure on the sympathetic of that side 

This phenomenon, if we look for it can \en fre¬ 
quently be found m tuberculosis of the lironclml Innph- 
glaiids in children It forms a valmblo point in diig- 
nosis, in that txpe of the disease in which tlie onset k 
insidious and in which the child has not as xot ncquirtsl 
the characteristic paroxvsnial attacks of cough Vn 
interesting case of this knnd came under mv obscnatioii 
on nn serxice in the childrens ward of the Ohio 
Maternity Hospital 

Case 4 —A child 2'/. xears old bad been exposed before 
admission to -a tuberculous mother The child passed aliiio t 
impereeptiblv from a condition of health to one of di«cisL 
The appetite became poor the cheeks pale, and there was 
apparent loss of flesh Irregular px rexia pointed to sonu 
Bjstemie alTection but examination disclosed nothing Tlu 
child began to cough xerv slightly and a Pirquet skin rcat 
tion xras markedlj positixe at tbe end of txvcntx four hours 
XXInch at this age meant that xve xxere dealing xxith an actixe 
tuberculosis somewhere in the bodx There was a markc 1 
dilitation and lagging of the left pupil and I made a diag 
nosiB of tuberculosis of the tmchcobroncliial and piilmonarx 
lx mph glands The child xvas placed out of doors and dil 
fairlx xvell but Inter developed a sex ere iilcenitixc enteritis 
xvliich proxed fatal The autopsy showed besides the uleera 
tixe condition of the boxxel a marked enlargement of the 
lymph glands around the left liilum and bronchus Tlie Iniigs 
xxere not inxolxcd 

These cases bcrve to illustrate tliat a piipillarx' diffci- 
cnce which m not niised bx a patliologic coiiclition of 
tlie eje forms a xaluablo cnrlx sign in plitlimis both iii 
the absence of othei signs and SMiqitoins as well as in 
their presence It is not neces'arih found on the side 
corresponding to the jiulnionan inxolxomcnt in =o fai 
ns it IS due to jiressure on the sympathetic of cnhri'cd 
bronchial h niph-glands 
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SfAION T \OUNO AID \ VU vnviso IM) 

JItsionj —T nsl Soj>tenibcr I \^np called in con ullnlion 
Dr T O Fnit of \Aaimlnli to per a I>o\ 10 old miJL r 

nip, with n ^^cll innrkcd ct^l of tctnniiR Ttn da\h prcMou^ilv 
lie Imd stcppctl on n imil in the row shod The woninl hii I 
healed, and the incident was forgotten until hronpht tti mini 
b\ the qiiP'-tions of the attending plnKuian 

Trcn/mcnf—hen I *=nw the lio\ he was hn\in;; eoiiMil lon’^ 
c^cr^ few minutes and was in a stnuns mndition \ntito\in 
(oOOO units) wns ndniinistt red at onct ami a likt do t. diil\ 
during tlie m\t few dn\s witli "nmllrr tlo^n^ whrn (t m|>i raturc 
and pulM heenme normnl which occurrctl nlimit tin tuitli tin 
111 all he was j,i\( n 40 000 unit'* Ills iinproM nn nt wa** vi, ni\ 
and imrki'd after the thinl dn% of trrntnn nt Com ih*-^ m i 
wns iiitorriiptnl 1 a tin dmlopniont of an nh cr in tin hip (»ii 
the hide wlicre tin inftclioji orcurrrfl Aft mlinn In w i 
pn ith emaciated With e\nruatnm of tin nh c Im <!uh 
inipnnonient wii‘» marked and in two nnnilh'' from tin li^in 
iiin" of 111 ** illne^*' in wn'* Inck in cliool 

( ommeut —Till'* c*m is not rnnnrknhlr in it <If It n tlif^ 
thini con«*icntne howe\(r in whirh 1 Inn< nl ir\» I 

^oco\cr^ following tin lilurnl u « of antitoxin In Ih tv'o 
prccetlinp cim- (om o Nn ninl tin otln r a in in nnl t!» 
Fo\oTv) nnnh r total qmntitn wtn Mnplfn -xl In t* 

lio\ JAOnoO unit- wtrt injtctiHl and in tin nnn imi 

It M'enis to nn pf» ihh tint in tin antilnxm tr*itTr*ijt f 
tit uiu*- we h'i\t ernsl in til nnttrr < f d Ih n tU 

nppe-irrd hopil* - and in st 1 t t tun 1 tl t d D qtnntifi f* 
antitoxin ndniini^te ' tn i xat uf t’n n i ]!v 

cuiplox I'd 
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TEEATMENT OE PAEOXTSMAL 
TACHYCAEDIA 

SUPPLEJIENTAHT NOTE 
HERBERT M RICH, AID 

DETROIT 

Since my last communication on this subject,^ I Imve 
had an mterestmg CApenence in another case, and my 
success in stopping the attack leads me to recoid it and 
to state the rationale of the method 

Patient —Misa C has had many attacks of paroxysmal 
tachycardia during the last five years, during ivliich time she 
has heen imder my observation The case has been previously 
described m detail ’ The method successfullj tried in my 
other case* had been described to her, but she had been unable 
to influence any one of her infrequent attacks and I had not 
seen her during an attack in the interval. 

Treatment —January 18, at 4 p m the patient came to my 
office complaining of a rapid heart It had begun at 8 o’clock 
in the mornmg I counted the apical systoles with a stetho 
scope and found the rate 220 per minute A colleague. Dr F 
C Kidner, was called m and corroborated the count (The 
rate has been the same in every attack in uliich I have seen 
this patient ) After trying the method described in my last 
communication several times unsuccessfully, I seated myself 
in front of the patient Putting my right hand flat over her 
heart, and my left on her back directly opposite, I directed 
her to take a deep breath, close her glottis and fix strongly 
the walls of her chest I then squeeEed the cheat walls with 
some force, attempting to exert some pressure on the upper 
part of the heart Instantly she expressed relief, and, grasp 
ing her wnst, I found the pulse to be 110, whereas fifteen 
seconds previously it had been 220 After resting a few min 
utes in my office, she went home on a street car, perfectly 
relieved 

It seems certain, in this instance, that relief was 
obtained by direct pressure on the heart itself If tlie 
pathology of the condition is, as Keith found, a fibrosis 
of the primitive cardiac streak, then the attacks are 
probably due to an occlusion of one or more blood-vessels 
with a consequent derangement of the circulation in this 
highly important tissue 

It seems not improbable that a squeeze of the heart at 
this time might reopen the occluded vessel or vessels and 
reestablish the normal circulation with a consequent 
relief of the dependent phenomena If this explanation 
should piove to be the true one, the method would be 
worth trying in earl} cases of angina pectoris ITie 
pathology is similar and it seems not unreasonable to 
believe that an occluded coionar\ arterv might also be 
opened by 6que"zing the heart and the anginal attack 
cut short 

32 Adnms Av“nue, West 


A CASE OE XITEOGLYCEEIiSr POISONING 

E S EVANS, AID 

GRIXXEIX, lA 

I believe that there are man} men to whom the idea 
of nitrogl}cerm poisoning will be a new one, and to 
whom chance ma} in the future brmg such cases I 
have been unable to find reports of a similar case in the 
meaner literature at ni} disposal, but I cannot but 
lielieve, from the nature of things, that these cases must 
be common in certain localities under certam condition= 
Patient—F F, male aged 21, worked d-iring tbe summer 
of 1010 on n farm In tlie latter part of tlie summer bis 
work consisted of blasting stumps in a clearing He used a 


giant blasting powder of the nitrogh cerin variety, and worked 
at the blasting about two weeks After about a week he notieed 
that his head would begin to ache after he had worked for an 
hour or two, and if he persisted in his work he would become 
quite ill His head would ache and throb He would become 
dizzy and nauseated, and occasionally he vomited He ascribed 
it at first to the heat, and finally gave up the work and came 
to town, where he worked at odd jobs and went to school For 
a number of weeks he experienced no return of the difflcultv, 
but one morning he undertook to carry a pile of ashes out from 
a cellar, during which labor the throbbing headache w ith dizzi 
ness and nausea returned 

Examination —He sought advice, and a careful examination 
of his cheat, head and urine was made The examination 
yielded no information that we did not already possess, and 
nothing which gave, at that time, any clue to the difficulty 
Incidentally, it was noticed that the patient’s hands were moist, 
and he remarked that the soles and palms perspired under 
stress of labor or excitement The sj mptoms complained of 
were those of poisoning by some cardiac agent and reminded 
me strongly of an expenenee of my own with an overdose 
of amyl nitnte At first we assumed that the inhalation of 
gases from the exploding dynamite had caused the symptoms by 
reason of any nitrites they might contain, but the fact that 
he had suS’ered an attack while not subject to the possibility 
of inhaling the fumes from the explosive, caused the idea to 
be abandoned Further investigation revealed the fnet that he 
liad worn cotton flannel gloves during the blasting operations 
and that he had worn the identical gloves during his work on 
the ash pile in the cellar at the time of his last attack 

f ottrse —In order to fix the responsibility definitelv on the 
gloves, wliieli we assumed to have been impregnated with dyna 
mite, or nitroglycerin from it, it was arranged that he should 
wear the gloves at definite times and tinder definite circum 
stances These experiments revealed the fact that on wearing 
the gloves when not exercising or when not in a warm room, 
the symptoms were absent or very slight, but on exercising, 
they recurred with seventy In other words, it was found that 
the degree of perspiration present on the hands while weanng 
the gloves determined the degree of seventy of the sj mptoms, 
free perspiration being accompanied after tbe lapse of a little 
time, by a very severe distress ns before described, which dis 
appeared in an hour or two after the gloves were removed It 
was concluded that the case was one of poisoning by nitro 
glycenn, produced by absorption through the skin of the hands 

This case is unique orJy for tliose of us who seldom or 
never are brought into contact with those who handle 
explosives 


TWO CASES OF OVULATION AND CHILDBEARING 
IVITHOUT MENSTRUATION 
0 F BLAXKixasuir, MJ) nicniioxn, va. 

Patient —K. C H, white, aged 23, of Scotch parentage, 
well developed, weight, 146 pounds, height, 6 feet 0 inches, 
married at the age of 13 At that time she weighed 180 
pounds She has had three children, the first being bom ten 
months after marriage The patient has never had the least 
show or sign of menstruation, or menstrual molimina, one part 
of the month being the same as the other in regard to sexual 
matters Sexual appetite was normal in early married life, 
hut absent recently 

Family Emtory as Eegards ilenstruntion —Alother was nor 
roal Of the patient’s three sisters, two are normal, the other 
has been married three times and has had eight children with 
out the least sign of menstruation 

Comment —I am led to report these two cases because I 
believe them to be very rare, as in my personal experience, 
which has been quite extensive as medical examiner for life 
insurance companies, having interrogated perhaps tens of 
thousands of women without having come across a similar case, 
and in my search of the literature available, I have only been 
able to find one other case reported ’ 


Tnr JoraxAL A. XI A Jan 13 1012 P 111 jggj 

nich H M Tbe JoLitxAii A XI A^ June 4 lOlU P loui 


1 noovor A R and Xlardcn J K Rnra Gynec and Obst, 
XIarch 1011 abstr In The Joubval, April 8 1011 p 1000 
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COCAIN EST CHAUCEOK) AND SLUGGISH ULCERS 
G Fbakk Lydsto'^, ILD , Chicago 
Professor of Genlto Urinary Surgery State University 
of Illinois 

In using cocain ns a preliminary to cauterization of clinn 
croida I have armed at the conclusion that the drug is useful 
aside from its anesthetic properties By the application of a 
tablet containing one fourth to one half gram of the drug 
the ulcer vithin a few minutes is transformed into a 
vascular, healthy surface from which exudes a bloody serum 
The soluble tablet is applied with a small cotton swab, 
moistened to facilitate the dissolnng of the tablet The 
drug IS “rubbed” into the ulcer lightly with the swab The 
application of cocain in this manner once or twice daily is 
of great service, especially when the sore is inclined to be 
sluggish Its use IS of necessity restricted to small areas, 
but IS not confined to chancroid The drug acts in effect by 
inducing hvperemia The change in the appearance of the 
ulcer IS realij marvelous The action of the drug in combat 
mg infection is quite obvious The exosmosis is so marked 
that I question whether cocain might not he safely used on 
larger surfaces than v ould at first sight seem u ise The 
action of cocain on superficial ulcers is a beautiful demon 
stration of the manner in which the drug favors hemorrhage 
in operations of the urethra, nose, etc The rationale of the 
action of cocain in the manner above suggested obmouslv is 
the same as that of the Bier method 

As I have but recently begun the use of cocain in chancroid 
I am not piepared to give a final conclusion ns to its value 
in expediting heahng From my experience to date, however, 
I am led to believe that it is a remedy of great value Care 
fully used in sluggish ulcers of any kind, the drug should he 
of great service Infection cannot long nithstand the hyper 
enuo assaults induced b) the cocam 

I have found the following formula to be of especial service 
in the use of the cocain b) the patient 

H 

Cocainn: miir Gi \x 

Curb animahs 3i 

M Sig Apply twice a day Cleanse ulcer carefullj with 
hydrogen percud and drj thoroughly before applying powder 


CEREBROSPINAL SIENINGITIS 
Emil Kbulish, JU) , galv estox, tex 
F A Surgeon U S Public Ilenith and Marine Hospital Service 

Tlie present epidemic of cerebrospinal meningitis in various 
portions of the state of Texas and the prevailing fear of its 
contagion by the public demonstrate that the question of 
prophvlaxis is of most vital interest and importance It is 
encouraging to those interested m public health viork to note 
the interest that the public is taking in preventive medicine 
The profcsBion is consulted dailv by the laitv about some 
prophjlactic which would ward off the disease 

All epidemics tench the inhabitants of the invaded sections 
that ‘ prevention is better than cure ” and the jicoplc of Texas 
have rcnlired this fact, for wherever a case of meningitis has 
occurred the health authorities have improved the sanitary 
conditions of that localitv The late plague infection in San 
Francisco is responsible for the fact that it is considered 
to dav to he the cleanest citv in the United States 

The preventive iiieasnres against cerebrospinal meningitis 
iisunll} advocated hv the piofessioii are isolation of patients 
and contacts, prompt report of cases and suspects to the 
proper health aiithoritics, disinfection of premises previously 
occupied hj the diseased, closing up of places of public gath 
crings and antiseptic gargles and nasal spravs 

It 13 to the lAst measure, the application of antiseptics in 
anv form to the nasoplmrvnx as a preventive in cerebrospinal 
iiioniiigitis that I take exception 1 am of the opinion that 
these applications used proniiscnoii«lv as Ihcv arc hv the 
public, arc worthless if not dircctlv injurious 

In order to direct a successful and an intelligent campaign 
against anv epidemic it is essential for us to understand pre 


ciselj the manner in which the disease is transmitted from 
one mdividiial to another and, in infectious diseases the 
method of invasion of the organism Poor to the demon 
stration of Lazear and his associates that yellow fever was 
transmitted by the mosquito, our efforts to eradicate this dis 
ease were in vain We know the exciting cause of cerchro 
spinal meningitis to be the Diptococcus tntraccUuIans iiiciiiii 
gittdts, and it appears that the primary scat of attack is in 
the nasopharynx, but the connecting link between the naso 
phannx and the spinal canal is still missing and until this 
18 estabhshed we are at sea when considering the subject 
of prophvlaxis The meningococcus has been dciiioiistritid 
in the secretions from the nasopharynx, both in typical cases 
of the disease, as well as m persons who developeil no svnip 
toms at all 

Advocates of the nasal spray presumably anticipate the 
destruction of the microorganisms in stlii It u, however 
obvious that anj antiseptic in a solution siifiieientlv powerful 
to destroy these germs would he deleterious to the mucous 
membrane The nasal chamber with its turbinate bodies and 
mucous membrane lined with ciliated epithelium is cspeeiallv 
adapted to prevent germs from passing into the system, which 
IS demonstrated by finding the tubercle bacillus, pneiiniococ 

cus, diphthena bacillus and ns prcvaouslv stated the mcniii 
goeoccuB in the secretions of apparentlv hcalthv indivadiials 
The nasal mucous membrane therefore, possesses a hi„li 
degree of phagocytic power 

The frequent sprajing and doiiching of the nose has a 
tendenev to injure this very delicate membrane and to dcstrov 
its function, thus defeating the primary object in view Tlio 
specialist has long recognized this fact and has discarded the 
use of the compression tank and pump 

It IS an accepted fact that the exciting cause of phthisis 
IS the tubercle bacillus which is taken into the respiratory 
tract by inhalation through the nose and one is almost con 
stantly exposed to this infection vet no one prescribes anti 
septic nasal spravs for the prevention of tuberculosis, wo 
endeavor to promote the function of the nasal niueoiis nn m 
branc and restore it to its normal condition if diseased 

Let us consider the use and results of the so called anti 
septic sprav and douche Sprav ing of the nose is accoiii 
plishcd hj means of various forms of atomizers, their action 
IB chemical or mechanical The solutions recommended for 
tlus purpose arc aqueous, as Dobell’s, or oil) ns liquid iiclro 
latum, with eucalvptiis or menthol The oilv solution is intro 
duced into the nose in the form of a verv fine vapor and, 
therefore, any benefit derived is nccessanlv chemical in nature, 
depending on its antiseptic properties Taking for gmiifed, 
however, that it is germicidal, wc know from cxpcrienec how 
dilTiciilt it IS to reach the posterior portion of the nacal cav 
itv with any form of a sprav The germs winch iiiav bo 
present in these parts would, therefore, ho hevond the firing 
line and remain undisturbed 

The aqueous solutions when used in the form of a sprav 
can act but clicniicallv but if introduced in snilicient qiian 
titles or ns a douebe the chief action is iiieclianical the germs 
mnv be dislodged and perhaps washed out with tin lliinl 
But what nctiiallv occurs in the majontv of ca es m tins 
The bacteria are perhaps dislodgeil, the msal cavitv then 
eoutains more or le s of the solution and tin [arson inisri 
nblv attempts to expel it hv blowing the no c Iiictcnd of 
clo-ing one nostril and blowing the other wliirli is llir [irojicr 
wav the act is performed hv clncmg tin mouth and coin 
prcosing both nostrils sniiiiltaiiioii-h u iiig tin (vjniihd 
lungs as a bellows Tins forces tla air up into Ha m o 
pharvnx where it i*- conden-cd under more or h" [in me 
the Fustncliian tube'- o[Kn and somi of tin seen tionc with 
the organism"- are vtrv linbh to la forced into tin iniddi 
ear and pcrhnp-, into the aeve on m al Mnii--i a Thus |l 
germs instead of la ing f\[all(sl an dietrihiitcd lhrou,.li ll 
held where tbev iiaiiallv find a favorahh ciiltiin imiliiiiii fir 
their growth and infection i-- likclv to diveloji 

If the theorv of the nai-al doiirhc win iriinriciu tin [a t 
nasal douche would Im tin proja r 'tnetho'l ef rieii m,. I) 
iiaanl clminlicr and expelling orgsm wl pm 1- |t 

cut, n small eitlictcr or the ^ I 
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ttirough the month into the postnasal space and the solution 
allowed to flow through the cavity forward and out, thus 
actually washing out the nose This method, of course, is 
not practical for the general use of the laity except imder 
the direction of a physician 

CONCLUSIONS 

Nasal spravs as ordmarily used for prophylaxis against 
eerebrospmal meningitis are unuecessary hecause of the obscure 
etiology of the disease They do not destroy the germs It 
IS impossible to reach every portion of the nasal chamber 
and a normal nasopharynx is usually able to take care of 
itself They are injurious from the facta that their use is 
likely to giie the person a sense of false secunty and he is 
apt to consider other measures as being of minor importance 
and that the frequent use of the spray injures the delicate 
mucous membrane and lowers its vitality Therefore, let us 
leave well enough alone as regards the nose 

The use of the spray may be justified or prove of value in 
hut one condition in those cases m which the patients 
through fear of contracting the disease have become exceed 
ingly neurasthenic, then the oil spraj mav he prescribed for 
its psychologic effect ns its use is practicallv harmless 


THE EELATION OF EESEARCH TO TEACHIXG 
IN MEDICAL SCHOOLS’ 

W OPHOLS MX) 

Professor of Pathology Leland Stanford Jnnior University 
SA^ FRA^CISCO 

Much of the future development of medical education 
uill depend on a proper solution of the problem of the 
relation of research to teaching In the course of the 
last decade our medical schools have made great strides 
m advance In mant ot our best institutions the teach¬ 
ing of the fundamental, more theoretical branches is as 
good as, if not m some respects better than, in the old 
centers of medical culture in Europe, and we are just 
about to apph to our clinics what we have learned in 
our laboratories It is at this point that we should 
pause for a moment and consider seriouslj in which wav 
our desire to place the teaching in the clinics on the 
same level with that in the laboratories can best be 
accomplished 

There are certain points about which there should be 
general agreement fir^t of all that nobodj can be a good 
teacher of medicine surgery or its various branches, anj 
more than of am other branch of tlie biologic sciences 
who IS not an investigator and endowed with that 
natural power of observation and that inborn cnnositv 
in regard to the phenomena which he does oliserve winch 
necessanh leads to research This does not, ot course 
mtan inierselj that eien good investigator is a good 
teacher To some extent at least (the tnie investigator 
IS born and he cannot be entireh the result of training 
e\en from the most ambitious material 

It IS onh througli research that the atmosphere of 
scientific enthusiasm can be created in uliich the uork 
of the student prosper- It is also through research onlj 
that the necessan bridle is placed on an exuberant 
scientific imagination and the great temptation to too 
rapid logical generalization is liappilv avoided Througli 
it one IS led to the proper degree of conservatism in 
iiiding results, and ns a consequence of it one deielops 
that state of simple-mindedness and true humilitv winch 
we admire so much in all our trulv great men 

It also goes without sanng that no man however 
great can attempt to do research In proxx, which Jiow- 
c\er seems to be a common delusion The most impor¬ 


tant part of the work must be done personally, which 
means that the teacher m medicine and surgerj must 
devote much time to his academic duties, how much 
exactly, is, to my mind, a matter of less importance 
Time and experience onh can tell whether it is wise to 
shut off such men entirelj from active practice on the 
outside, but that they must devote the larger part of 
their time to teaching and research, if thej msh to be 
effective, nobodj will denj 

The question then rcsohes itself into this Hou can 
we attract the men who liaie the necessarj qualifications 
to take teaching positions in medicine and surgen in 
our medical schools 

There is one ansuer wliieh we can dispose of fairh 
aummanlj and this is to better present conditions b} 
offering high salaries to the clinical teachers The 
argument has been made that, because a physician or 
surgeon may earn much money in private practice, 
therefore the eliairs of medieine and surgery must lie 
veiv highlj endowed to attract the best men The fallac) 
of this argument is at once apparent if we look at 
similar cases which have long been settled Is not uliat 
has been said of medicine and surgery eqiiallv true of 
chemistry' and engineering’ Industrial chemists and 
practicing engineers may make, and often do make, yast 
fortunes, larger bv far than even the best practitioners 
could hope to accumulate, still there is no dearth of 
professors of chemistry or of engineering Tlie nglit 
man uill never be prevented from choosing an academic 
career by such considerations He must be paid a good 
luing salarv according to his surroundings, but nothing 
more or less The salaries paid for professorial positions 
in general are inadequate, especially in the larger cities, 
but from $8 000 to $10,000 a year would certainly be 
ample at the present time 

What the clinical teacher, however, can reepiire and 
what he must require are faeilities for work He must 
have the necessary material to work with, the necessan 
lalioratories to work in and the necessary assistance to 
make his own work effective If money is to be spent 
it n best invested in this direction and it will take much 
monev to provide the professor in the clinical branches 
with the necessan beds under Ins absolute control, with 
the necessary laboratories and their expenses for equip 
ment and supplies and with the necessarv assistnnt= On 
this account the provision of these necessities is the one 
object on which those who are in control of our medical 
institutions should concentrate their efforts On account 
of the strong appeal winch the deielopment of such 
clinics would make not only to those who are pnmarilv 
interested in education or in the development of medical 
science but even more to all who are interested in 
cliarih cince a proper medical treatment of the poor is 
perliaps the one form of charitv which is free from all 
objections, the necessary funds should be obtained with 
comparative ea«e, if only the erring need for such insti¬ 
tutions was well understood hi the laih 

On account of the large means, however which are 
necessary and on account of the urgent, one mav “^y 
even vital, need of our medical educational in=tihition8 
for such well-equipped and properly run clinical services, 
one IS justified in watching wuth some apprehension 
certain recent developments which mai seriously inter¬ 
fere with tins object and withal with the healthy grow tli 
of medical thought and knowledge in the United State” 

I mean the overhasty establishment of specnl institute” 
for medical research and of special professorships of 
research medicine 
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One may be surprised at the thought that special 
institutes for medical research may carry -with them a 
danger to general medical education What I wish to 
sa} does not appl}' so much to those larger mstitutes 
which are independent and endowed liberally, like the 
Ttockefeller Institute in this country, the Pasteur and 
Jenner institutes in Europes The dangers there are 
more evidently dangers to the men within the institute 
than to those outside It is true that the men connected 
with them are relieved of the drudgery of teaching and 
examinations, the} are not interfered with in an\ wav 
with their scientifie aims and aspirations, but they must 
miss the vitalizing influence of youth, of the constant 
stream through the laboratories of classes of students 
vith tbeir still undeveloped, potential energies, of stu¬ 
dents from whom after all, the future investigators 
recruit themselves It is true that the younger assist¬ 
ants replace them to a certain extent, but only very 
imperfectly These men must lose in course of time 
somewhat the sense of relation between their own work 
and the rest of medical knowledge They must lose m 
breadth by not being compelled to pay some attention to 
any part of the field except the part in which they 
happen to be interested llarvelous results may follow 
such intensive cultivation, but there aho is, at least, 
the danger uhich is common to all types of forced 
cultivation 

There is no doubt that under certain circumstances 
and for certain men such institutes are a necessity the 
Pastenr, the Jenner, the Eockefeller institutes and others 
have justified their existence over and over again, but, 
to ray mind, it is the exceptional work which demands 
them and it is the exceptional character who thrives m 
such surroundings At any rate, they should not be 
multiplied unnecessarily at the expense of funds which 
might be available for more general purposes 

Such institutes constitute a real menace when they are 
coupled up with an educational institution, unless they 
assunie an educational function and do their share of 
teaching ns well ns research As a general principle, the 
research institute has as much the duh' to teach ns the 
true tcacber has the dut^ to keep his information alne 
liy research The reparation of research from teaching 
in an educational institution is fraught uitli real danger 
because it takes away from the teacher that winch is Ins 
just due How does one imagine that it will be possible 
to fill the teaching position uith the very best man if 
there is side by side with him another for the express 
purpose of doing that part of the work which should be 
nearest his own heart? It is true tliat experience shows 
that even under these adverse conditions the “teacher” 
often does ns well if not better than Ins research fcllou, 
but I am sure the average board of trustees uill hardly 
understand w by, after lin\ ing so splendidly equipped the 
research department or after baling it equipped for 
them by an endowment, tliei sboiild do much more for 
the teacher than to giie just what is absolutely necessary 
for teaching purposes If the best man must choose 
under such circumstniiccs he is sure to select the research 
yiork and so the student, who should certainly be entitled 
to instruction by the best man available, lo=es 

The trouble of course in some cases, is that research 
in the abstract appeals more strongly to those who arc 
yiillmg to gne the means for such purposes 'till I 
bclioye that iiith proper information such individuals 
Mould he perfectly Milling to gne the money in such a 
way that it could be used for research yvithout crippling 
teal lung 


If we apply this to the conditions in medicine and 
surgery it is evident that, far from putting such a dis¬ 
couragement in the way of our future professors of 
medicine and surgery, yie should carefully see to it that 
whatever means are available for research are at their 
direct disposal It is possible by good assistance to 
relieve a man in many uavs from unnecessary drudgery 
and in this May give him ample time for that most 
important part in the pursuit of new knoM ledge in his 
department which he must do hiinself In fact wlicn 
we look at the life-history of our great men mo find that 
they have found time for such work in spite of almost 
insurmountable difficulties in the way of time and 
equipment, and who will say that the tremendous 
shaiggle Mas not part of their success’ Still I firmly 
believe that unnecessarv friction should be avoided all 
clerical and administrative work if necessary examina¬ 
tions, etc got out of the road then it Mill become 
apparent that it is not so much teaching as a mass of 
other much less important detail which has clogged the 
machinery 

In other words, for our teaching positions in medicine 
and surgery we must get the best men ayailable and in 
order to get them we must carefully guard the positions 
which are to be filled by them and see to it that they 
really become attractiye to the best talent 

From this point of vicm the establishment of chairs 
of research medicine is an eyen more serious mistake 
Eesearch medicine is no special branch of medical kmoMl- 
edge that is worthy of a representation in a medical 
faculty Tlie mere existence of such a chair in n way 
reflects on the Mork of the rest of flic members of the 
faculty But one may say Tour objections are directed 
against words rather than against facts The title is 
merely a misnomer and experimental pathology or path¬ 
ologic physiology is really yvhat is meant Eyen then 
the experiment remains objectionable because if places 
something between patliologry and medicine mIiicIi should 
not be there There is no doubt that our nieilical selionls 
will prosper just so much as they Mill do yiork in 
“research medicine,” but that fins type of Mork should 
be intimately connected with the clinics no one Mill 
doubt Investigations of this character are the one thing 
necessary to rejuvenate our fcacbing in nicdicme and 
surgery Why increase the existing eiils by giying the 
men in the so-called practical eliairo an cycu=c for not 
doing Mbat it is plainly tbcir duty to undertake’ The 
only reasonable step to take is to force our Inbnratoncs 
into our old musty clinics IVe must git fresh air a 
different afiiiosphere and a truly soientiflc spirit into 
them, and the only May to do this is by innkiiig resultnte 
in them congenial to the true imestigntor 

I do not wish to be undorsfood as snying that the only 
qualification Mhidi the clinital j)rofc=sor of the fiitnn 
needs is proficiency in laboratory Mork far from it 
There are only fen laboratory Morkers mIio jhiss, „ tint 
additional expericnto and tho-e additional gift- of fabiit 
and chancier which can rightly be deimnded of n It id- 
inc^ tliniciin but that lit sboiild hnye a fund iiiit ntiil 
training in the iiietliods of inye-tigition in pliy-udo^t 
and pafliology seems sclf-eyident 1 lit lift hi-ttiry of nil 
our ''rent clinicians is enfficunt mrnnt ftir this a tr- 
tion'^and 1 aho belicyc that another a-strtion toniiot be 
easily chnllcngetl miiu Iv, that the extfrinuntnl im.-ti- 
gation of flio-e jiliy-iologir problrni m 1 arrintmnt'h 
connected with the man ti' t iii b^In t 

done in hboratorie- d' ' ’h' 

and not on the out-u 
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I present these views for the consideration of the 
members of the medical profession at large with the 
hope that they will take a real interest m the matter, 
list, because in the long run we shall get those con¬ 
ditions m our medical schools which the consensus of 
the great body of well-trained physicians demands, and 
second, because the endowments which are to realize our 
ideals must come large!}' through the personal mfluence 
of those who in active practice come m contact uith 
wealthy individuals who are anxious to use what the} 
possess for the immediate benefit of their fellow men 
and for the common welfare of humanity 
Sacramento and Webster Streets 


New and Nonofficial Remedies 


The foelowiao additioaai, abticle has beeh accepted 
B\ THE CoUNOn, ON PHABilAOT AND CHEMISTRY OP THE 

Aiierican Medical Association Its acceptance has been 

BASED LARGELY ON EVIDENCE SUPPLIED BY THF KAN UFACTUREB 
OB HIS AGENT AND IN PART ON INI ESTIGATION HADE BY OB 
TTNDEB THE DIBECTION OF THE COUNCIL. CbITICISUS AND COR 
EECTIONS ABE ASKED FOE TO AID IN THE BEVI8ION OF THE HATTER 
BEFORE PUBLICATION IN THE BOOK “NEW AND NONOFPIOIAL 

Eehfdies ” 

The Council desires physicians to understand that the 
acceptance of an article does not necessarily siean a 

BECOMirENTJATION, BUT THAT, SO FAR AS KNOWN, IT COilPLIES 
WITH THE RULES ADOPTED BY THE COUNCIL 

W A PucKN'EB, Secretary 


SOnroM StrCCrNATE, exsiccated — Sodn Succmas 
Exsiccatus —Exsiccated sodium succinate is the disodium salt 
of succinic acid containing not less than 05 per cent anhy 
drous sodium succinate, NaOOC CH.,CH~COONa 


Exsiccated sodium succinate occurs as a white granular 
odorless powder possessing a characteristic saline taste It Is 
readllv soluble In water but insoluble In alcohol ether and 
chloroform When heated It chars and bums leaving a residue 
which responds to tests for sodium and carbonate 

if 10 c c of a 1 per cent aqueous solution of sodium sue 
clnatP be treated with 10 c c of diluted sulphuric acid no pro 
clpltate should form If this solution be extracted with an equal 
TOlnme of other the ethereal extract on evaporating should leave 
a white crystalline residue of succinic acid 

If to 10 C.C of a 1 per cent aqueous solution of sodium sue 
cInQte a few drops of ferric chlorld solution he added a volumln 
ous reddish brown pieclpltato should be formed 

If 10 c c of a 1 per cent aqueous solution of sodium sue 
clnate be treated with 1 c c. of diluted nitric add the addition 
of a few drops of silver nitrate solution should produce not 
more than a Blight opalescence 

If 10 c c. of a 1 per cent, aqueous solution of sodium sue 
clnate be treated with 1 e c of dilated hydrochloric add the 
addition of a few drops of bnrlnm chlorld solution should pro 
duce not more than n faint turbidity within ten minutes 

If 10 c c of a 1 per cent aqueous solution of sodium sue 
clnate be nddified with 1 c c. diluted hydrochloric add and sat 
urated with hydrogen sulphld no coloration or precipitate should 


If about 0 5 gm sodium suednate be heated with 5 ac of 
sulphuric add U S P until dissolved not more than a darken 
Ing but no distinct charring should he observed 

If 0 To to 1 5 gm. eislecatcd sodium succinate be dried at 
150 C to 200 C the loss in weight should indicate the pres 
once of not more than 4 0 per cent moisture the dried residue 
treated as described in U S Pharmacopeia Y III for sodium 
acetate should vleld an amount of sodlnm carbonate equivalent to 
00 per cent, anhydrous sodlnm suednate (XaOOCCHcCH- 
COONa) (1 C.C. of half normal sulphuric add Is equivalent to 
0 0402 Gm pure nnhvdrous sodium suednate ) 


Actions and [7ses—Sodium succinate is a saline cnlharlic 
It has been claimed on not verv good evidence that it lias 
an antiseptic action in the biliarv tract It is claimed bv 
some clinicians that sodium succinate is useful in combating 
infectious of tlie gall bladder and biliarr p.a&«nge3 

Bosaqc—OZ Cm (5 grams) three or four times a dav 
Kon Propnetarv Preparations 
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AJST5STHESIA AND ANESTHETICS 
(OonBlndetl from Tot tell page IStn) 

LOCAL ANESTHESIA 

The introduction of general anesthesia with nitrous 
ovid by Wells, in 1884, with ether by Morton, in 1846, 
and with chloroform by Simpson, in 1847, was an incal¬ 
culable blessing to patients who had to submit to opera¬ 
tions, but this general anesthesia did not satisfy all 
patients Some were unwillmg to undergo the risk or 
to incur the discomfort of taking a general anesthetic, 
in some cases it was distmctl} contra-mdicated, and 
there was a considerable and growing demand for some 
local application which should pret cut the patient from 
feeling pam uhile he was submitting to incision the 
handlmg of the tissues, and the insertion of sutures 

Probably the first successful local anesthesia was pro¬ 
duced b} the application of ice, oi a mixture of salt 
and ice, to the site of the mcision until the part became 
frozen and its sensibiht} thus abolished This sort of 
anesthesia was adapted onl} to the most superficial 
operations, such as the openmg of abscesses, mcising 
felons, operations on ingrowmg toe-nails, etc 

Tlie next step in local anestliesia was the freezing with 
ether of the part to be operated on The ether was 
applied m the form of a fine spiay b} means of an 
atomizer until the part became frozen so that sensation 
was abolished This nas less cumbersome than the nse 
of mixtures of ice and salt and it was capable of more 
definite limitations to tlie part where the incision was 
to be made, and m this respect was superior to freezing 
by ice, but neither of Hiese methods was entirel} 
satisfactor}, because when the congelation passed awav 
and the circulation was restored in the part the patient 
often suffered more pain tlian lie would have experienced 
from the cutting operation if the part had not been 
frozen and if no effort had been made to benumb the 
sensibility of the part 

A later remed} included m the same categor} of 
freezing mixtures is etli}l chlond This is dispensed 
in small glass containers with a small metallic outlet 
the opening of which is covered by a stopper held m 
place by a spiing When this is opened, the glass being 
held m the hand, the warmth of the hand vaporizes the 
ethyl chlond in the bottle so tliat it emerges from the 
metallic opemng in the form of a fine spra}, wliicli 
when held several inches nwav, freezes the part with 
Bhich it comes in contact This is easier to handle and 
more elegant m ajmlication than either of the other 
methods alread} mentioned and is considerablt em- 
ploted for slight operations like the opening of abscesses 

Local anesthesia did not attain ver) marked popu¬ 
larity, however, until Koller, in 1884, demonstrated 
many of the anesthehc properties of cocam His first 
observations were made on the effect of solutions of 
cocain on the mucous membranes of the C}e Thc=e 
observations were extended to other mucous membranes 
and the annouucement of them was received bt the 
profession throughout the world witli the greatest inter¬ 
est Man} experimenters followed the lead of Koller 
and extended their experiments in many directions It 
was soon found that while solutions of cocain obtunded 
the sensibility of mucous membranes, the} had no effect 
on the unbroken skin, but injected beneath the sknn by 
means of a Inyiodermic sjringe tho} produced abolition 
of sensation. 
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As the knowledge of the action and effects of cocain 
increased, it was found that, if used too freely, it often 
produced alarming 63 ’mptoms This was especially the 
case when the drug was administered hj'podermaticallj 
It was then soon discovered that if tlie circulation of 
the part to be operated on was brought to a standstill 
by the application of hands, applied for instance around 
the limbs, if that happened to be the seat of operation, 
a smaller quantity of cocain was necessary to bring 
about anesthesia, the anesthesia continued longer, and 
if the circulation was then restored gradually, the effect 
of the drug od the entire body was less likely to produce 
unpleasant sjuiiptoms 

At first the strength of cocain usually emplo 3 ed was 
a 4 per cent solution in distilled water Later, it was 
found that a 2 per cent solution was effective, and still 
later solutions of less than 1 per cent were found to act 
satisfactorily 

Still further observations with cocain and other local 
anesthetics led to the conclusion that often the sensi- 
hility of the part might be sufficiently benumbed by the 
hypodermatic injection into the tissues of sterile water 
The anesthetic effect of these injections was believed to 
be due to the pressure on the terminations and trunks 
of the nerves S Gant, of New York has during the 
last ten rears, advocated this means of producing anes¬ 
thesia and has emplored it especially in surgery about 
the rectum He maintams that the water should be 
injected into the lower lajers of the skin, and that it is 
only when the skin becomes pale and apparenth edemat¬ 
ous that the most efficient anesthesia is secured 

On account of the unpleasant effects sometimes wit¬ 
nessed after the hrqiodermic injection of solutions of 
cocain, other drugs have been sought which might replace 
cocain Among the earliest substitutes proposed were 
two preparations of eucain distinguished ns alpha- and 
heta-eucam It was soon determined that the latter of 
these uas the one best fitted for use m producing local 
anesthesia 

In 1905, novocain was discovered It has been found 
to possess some advantages over cocain It is extremelv 
soluble in an equal amount of water It can be sterilized 
hr boiling uithout undergoing: change Cocain, on the 
other hand is liable to he disintegrated if it is boiled 
Norocain does not injure the tissues, does not interfere 
with the healimj of rvounds after operation, and is 
estimated to be from one-sirth to one-seventh ns tone ns 
cocain It nm) he used in distilled water or in n plirsi- 
ologic snlt solution niid it mar bo combined rvith a 
small niuount of the rnsoconstricting principle of the 
suprnreunl glnnd« riz epinephrin (ndrennlin, siipra- 
rcnnlin, etc ) This conihinniiou rvith ndrennlin chlorid 
hr contracting the re==els and le«senin£r the rnpidrtr of 
the circulntion, intensifies the nction nf the drug: so that 
much less IS required thnn rrhen the ndrennlin is not 
used rnth it The drug iiinr bo used in strengfh of one- 
hnlf of 1 per cent solution On mucous membrnnes its 
notion IS inferior to tbnt of cocnin 

In 1907, a mixture of quinin and uren hrdrochlond 
hegnn to be used ns a local nucsthetic This wns at firct 
used in 1 per cent solution but it wns found tbnt this 
jirodiiced nn erudnte of fibrin which interfered witli 
hcnling, so Hint Inter rrenker solutions rrcre used and 
it rrns finnih detcmiincd that 0 25 per cent solution 
wne ordinnnlj sufliciont to produce local ancsthecin 
Ihis produces n more protracted nne=thcsia than the 
other drugs niontioneil often lasting for sorcml dnr^ 
It IS gaid to hare no toxic effect Tlie drug ninr bo 
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dissolved in water or in physiologic (0 7 to 0 9 per 
cent) salt solution 

A large variety of operations may be done under local 
anesthesia We have already spoken of operations on 
the rectum m which sterile water anesthesia has been 
extensively emplo 3 ed Anesthesia bv means of quinin 
and urea hydrochlorid has been used in operations on 
the tonsils with considerable advantage because it not 
only abolishes the pam, but also by the exudate of fibrin 
diminishes the tendency to hemorrlnge Local anes¬ 
thesia has been used especially in operations for hernia, 
on the gemto-urinaiu organs exploratory laparotoiiir, 
abscesses of the veimiform appendix and of the gall¬ 
bladder 

PRESCRIPTIONS 

The following prescriptions, which have been taken 
from various sources, may be of interest 


QASTBIC FEBMENTATIOX 

B Cm 

Sodii snlicylntis 0 

Rismutlii submtrnt s 4 

Pulv sAcclmn 2 

11 Fnc pulveres xxx 
Sig One after encli meal 


OISS 

or 3i 

gr^xxx 


UYTEn vcinrrr 

B Cm 

Prepared clmlk S 

llagnesm ‘2 

Biamutli Bubmtrnte 0 6 


or 


II Fnc puh 

To be taken at one timi (Bull Oin dc ilidiap ) 


pr Kxv 
gr \\x 
gr\iii 


\ Eltnvc E 

B Cm orcc 


Acidi snlicylici 

1 


gr w 

Alcobolis 

I 


HIM 

Etberis 

0 


or fl 319 

Collodii 



(1 3i 

M Sig Apph one drop once dnilj 



B 

Gm or c c 


Acidi snlictlici 

1 


gr XV 

Acidi lactici 

I| 


or aixx 

Collodn 

ad 10| 

1 

ml 1151 

M Sig For cxtemal use 




Cm or c c 


Rceorcinohs 

10 20 


3iia‘i 3\ 

GJyccnni 


or 

Petrolnti 

ml 2o 


Atl 3i 

JI Ft pnstn ( l/rrr/ s 

Irr/firif ) 



TKOHIAMS 

AM) ciinoMc 

VC7MA 


n 

( Ml 



Salicylic acid 

1 

0 

pr\ 

Chrvpnrobin 

il 

1 

pr \x 

Green eonp 

110 or 

Lanolin 

1|" 

pr txv 


To be applied evorj morniiip (Tribuuc ihdicalc ) 


CIlILimMN 


B 

Iclitlivolis 
Bceorcinolis 
Acidi tamiici 
Aqua? dost 

XI Sig Apph at mgbt 

B 

Ctnipliora? 

Cirn. albv 
OIci Iini 

Bnlt-arai pi niviani 
Xr F ung 

B 

lodi ('cl icbtlnoIi«) 
Coilodii 
XI 


Cm orcc 

11 n--> 

l| grwx 

1 or grwx 

'.(l) 11 Vii 


Cm or c c 

0|'> grMil 

gaj 

4(i| or n * 1 3ii 

Oi7'> flAi n 


Cm or c c 

0 2 (ri 

20j or II Ji 


^-nec dnlh 
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THE SUSCEPTIBILITY TO INIECTION IN DIABETES 
That there is a loivered resistance to certain forms of 
infection in diabetes is not questioned The susceptibility 
IS shown in various waj's Pulmonary tuberculosis runs 
a rapid and unfavorable course, there is a pronounced 
tendency to furunculosis and to other forms of suppura¬ 
tive infection, notabl} phlegmons and carbuncles, which 
often become complicated with gangrenous processes, 
gangrene of the lung is a relatively frequent complica¬ 
tion of pulmonary infection in diabetes, and finally the 
gangrene of tlie evtreniities in diabetes maj be regarded 
as a result, at least in part, of lessened resistance to 
infectious and tovic agents 

The evact cause of this definite diminution in resist¬ 
ance to infection has not been determined The view 
has been expressed that the lowered resistance maj be 
due to the abnormally high sugar content of the blood, 
which might favor the grovdh of various bacteria or 
possibly neutralize the bactericidal and other anti-infec- 
tious powers of the blood There is no experimental 
evidence m favor of the view that increasing the amount 
of sugar in the blood withm reasonable limits produces 
either one of these effects Thus Handmann' finds that 
the addition of glucose to the blood to the extent of 
0 5 per cent to 1 per cent does not render it a better 
culture medium for staphjlococci than normal blood, 
fui-thermore, that the addition of sugar to the blood does 
not diminish its bactericidal power for staphilococci, nor 
docs it reduce the opsonic power of the serum with 
reterence to this coccus It may be noted, however, that 
Sveet in pancrealectomized dogs found that the serum 
in the later stages loses its bactericidal power especially 
with reference to colon, t 3 ‘phoid and dysentery bacilli, 
and also to a large extent, its hemolytic power Purther- 
morc Da Costa and Beardsley observed a distinct dimi¬ 
nution in the opsonic power of the serum in diabetics for 
streptococci, staphylococci and tubercle bacilli Thei did 
not, however, determine whether this diminution in 
opsonic power was due to a diminution in the thermo 
stabile opsonic element or in the thermolabile element or 
complement neither did they make repeated observa¬ 
tions on the same patients over long periods of time so 

1 Ilandmann Deutseb IrcU f Uln Med, 1011 cll 1 


as to determine what relations, if any, exist between the 
changes in the opsonic power of the serum and the 
occurrence of complications due to the usual diabetic 
infections 

It has been suggested that diminished alkalinity of 
the blood in diabetes reduces the anti-infectious power 
of the blood, but this possibility has not been investi 
gated ivith sufficient tlioroughness to deielop any definite 
facts It has also been urged that theie is no change in 
the general anti-infectious powers of the blood and other 
fluids in diabetics, but rather a local loss of resistance 
concerning the exact nature of uhicli no explanation at 
all has been adianced The latter Men is based largely'* 
on the fact that diabetic patients do not seem to be much 
more liable to general infections and to miliary tubercu¬ 
losis than otlier individuals It may be pointed out, 
howeier, that the obsenation by Sweet that the serum 
of pancreatectomized dogs loses its bactericidal power 
and the observation by Da Costa and Beardsley of the 
diminiit on in opsonic power of the serum of diabetics 
point distinctly to general diminution in the anti- 
infectious powers in diabetes, hence further and more 
comprehensive investigations are indicated along these 
lines and especially, it would seem, with reference to the 
complement content of the blood in the couise of dia¬ 
betes and to the phagocytic and other powers of the 
leukocytes The investigations to the results of which 
reference has been made clearly are not sufficiently com¬ 
prehensive and thorough to go to the bottom of the 
matter 


BODY CELLS ANTD FOOD SUBSTANCES 

“The cells of our body ne\ er learn what the character 
of the food which we eat really is ” With this sentence, 
delivered at a recent meeting of Swiss men of science. 
Professor Emil Abderhalden^ has concisely defined a 
modem point of view on nutrition which is rapidly 
becoming prominent Before thev leave the alimentary 
tract the foodstuffs which we eat are disintegrated into 
common fragments that serve as the real nutrients of 
the organism Complex carbohydrates are resolved into 
indifferent sugar molecules like those of glucose, fats 
are spht into glycerol and fatty acids, proteins yield an 
aggregation of characteristic amino-acids Indeed, the 
mam function of digestion is to put these comparativeh 
simple “building-stones” at the disposal of the internal 
tissue cells so that they can select, synthesize or further 
rearrange them as the special functions require Wlietlier 
it 18 the proteins of meat or of cereals that we ingest is, 
after all, largely a matter of indifference to the organ¬ 
ism , for thev all furnish similar digestion fragments, 
so long as the alimentary processes perform their duty 
It IS not meat or wheat, but amino-acids that are offered 
for nutritive appropriation Quoting Abderhalden again 
“The gastro-intestinal canal with its digestive ferments 

1 "Neuerc AnscliniiimKen flbi t* don 13uu und den StolTivcch^oI dcr 
Ztlii Horlla IDll, JoIIuh bprlngef 
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forms a might)' barrier against the outer ivorld Tliat 
which 18 distinctl) foreign cannot penetrate into our 
bodies ” 

If this conception is correct, namely, that our meta¬ 
bolic activities are reall} earned out at the expense of 
comparatively few definite, related and unvarying dis¬ 
integration fiagments of the uidely divergent food- 
stutfs, it ought to be quite possible to fulfil the nutritive 
needs of the organism with mixtures of these fragments 
supplied in place of ordinary highly complex food Tlie 
experimental eiidence that this can he done is rapidly 
accumulating Animals have been mamtained in nutri¬ 
tive equilibrium for considerable periods when fed on 
niLxtures of predigested foodstuffs = Even more sugges¬ 
tive, howeier, is a very recent study of the metabolism 
of growing animals fed uith meat or the products of 
the complete digestion of meat respectively ’ The dogs 
showed not only maintenance, hut typical growth as 
veil, on the products which were offered in the form of 
digestion fragments There is a tendencv for the occa¬ 
sional “escape ’ of some of the latter unchanged in the 
urine, but this “alimentaiy aminosuria” is not widely 
different from the explicable alimentary ghcosuria nhich 
often follows the administration of undue amounts of 
sugars 

Tliese newer facts of nutrition help us to understand 
vhy substances not widely removed in character from 
those which sene as foods may nevertheless anaken such 
marked reactions in the organism when thev are intro¬ 
duced unchanged directly into the circulation To the 
cells these complexes in their undigested form appear ns 
obyectionable foreigners, and the untoward effects uhich 
HC often percene are the outcome of the struggle to 
master or utilize a stranger to the living protoplasm 


SPICES AS PRESERX ATU'ES 

The control ersy in regard to the use of chemical 
pieservntiics may sene to remind us of the little-iallied 
yiropcrties of sonic of the familiar food condiments It 
IS a matter of common knoii ledge that fniits and icge- 
tables piepnred iiitli the addition of iincgar and spices 
keep far better than do those put up alone One need 
merely recall the iiell-tlaiored home-made catsups and 
pickles But something more tlinii the “impiession ’ of 
success IS necessary to com nice the iip-to date food- 
lonsuiner lie has been trained to demand exact scien¬ 
tific eiidcnce for the inlulity of the most Inlloiicd 
traditions of the culinary art It is interesting—com¬ 
forting, lie are inclined to add—to find mailable data 
on some of these point® at the pre=cnt moment ’ 

dust vliat condiments lime lalue ns food prcsenntiies 
has not been conclusnely determined According to the 

2 Ilonn Opponbclniprfl Hnndbuch der Blocbomlo imoil 
iv r-io 

T ItucHn T_ntirR. OIkt dio nodoiitunj: und don Mctnb- 

ollfimtw der 1 lwclfn<<:tolTo Ztfdir f lUolopIp 1011 IvII 

1 lIofTmnDn nnd ^vnn'< Tbi I ro orvntlvo Action of *5picoji 
Jour Homo 1 conoralc< 1011 III 4o2 Jour Industrial and > tifilniH r 
t licm^ \o\cmlHr lOll p 63i 


observations of Hoffmann and Eiaiis on apple-sauce 
(which thev used as material for stud\) ginger b'ack: 
pepper and cayenne pepper do not prevent the grovth 
of microorganisms whereas cinnamon cloves nnd mus¬ 
tard are valuable preservative®, and nutmeg nnd allspice 
delay growth Cinnamon and mustard are particulirh 
valuable, for they are palatable even when used in pro¬ 
portions that prevent all growth 

The active antiseptic constituents of miisiard cinni- 
nion and cloves are their aromatic or essentnl oil® 
Cinnamon, for example, yield® cinnamic aldclnd vbuh 
appears to possess a preservatne action superior to tlint 
of benzoic acid and aids materialh in prciciiting (he 
spoiling of foods to mIucIi the condiment is added In 
new of these experiments it seems rational to urge the 
more liberal use of the delicious cinnamon and iloic® 
in place of such ineffective spices as pepper and ninirer 
The latter are commonh iiritating to the mucous mem¬ 
branes, and now that ue know condiment® whub tpiite 
suipass them ns presenatnes, the use of the irritating 
type in presened foods may appropriateh be restruteil 
to the purposes of flavor alone As Hoffmann ind 
Elans remark it is a “lucky coincidence that some of 
the most attmetne flaioring spices il'o hel)) to keep the 
food from spoiling 


THE RELATION OF RICE TO CIRTAIN DlSl yciFS 

Enough eiidencc has been gathered in len rciont 
rears to make it clear that at least one of a senes of dis¬ 
eases vhicli ociur in more or less epidemic form i® not 
infectious Among the group including ®ciir\i ]iellagra 
nnd beriberi the close relation of vliieh to the fond 
supply has long been appreciated the etiology of bcnberi 
has become siiflicienth elucidated to point the war to 
effective curatne a® veil ns projiliilactic inen®iirc® vhith 
haic alrendi been succcssfulli tested Since 1 ikiiian 
pointed out that beriberi i= not nttriliiitable to rue in 
generil, but tint certain kinds of rice or Ixittcr nee jire 
pared in certain ways are more liable to jirodiue the 
disease, the progre-s in the effectiie inicstigation of the 
problem Ins been rapid 'J licsc ndianccs haie fiirllior 
been greath facilitated hi the finding that it i- ])o®s||,l, 
to induce in bird® fed on vbite or jiolishcd rue a disc i-c 
characterized bi a degeneration of the peri|)bcral mnes 
(pohncuritis gnllinariiin) and rc'cnibling laribcri in 
scicral rcs-pcct® Fiirlhc rinorc it is inlcrcsting to note 
tliat the saiiic cbangcs in diet vbich cither nioid or ciiii 
beriberi in nnn act in a similar iiiaiincr in re -jk c I to the 
pohncuritis of the fonl Here once more aninini i xim n 
mentation Ins beconic linked vith the lunifiiml irt of 
healing 

The ston of tin ®uccc's 1M“ -tcji- vbicli baic b-d to 
an ctrcctiie mode of crndic iiiiig Ik rda ri voiild iinli an 
interesting ebapter \\ t cannot ,.iic ilu cictiil- Ian ' 

1 lnl'-iT»ll /»c-f I- p-oli'-i A frutn II f II mlcir m-r 
I , 1 Blit, s -1® -sr in II riurl 

Ihlllrplia- J® ’’ ’■ V -il^l l ti-n 

mens I 1- 
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tut it 16 established that the same kmd of rice which 
causes beriben, if the diet of the people is based almost 
exclusively on this foodstuff, is without any ill effect if a 
sufficient amount of other things such as fresh me^it and 
vegetables are taken with it The additional curious fact 
IS that the “polishing” of the rice, i e, the removal of 
the outer lajers by the milling processes, changes a 
harmless foodstuff into a harmful one Obviously the 
cortical la}er or pericarp of the grain or more probably 
the discarded embryo contains something essential for 
nutritive equihbrium 

An early suggestion was that the bran furnished an 
antidote to some toxic substance in the polished or white 
rice, but it is far more reasonable to assume that by 
the nulling or preparation of the rice for food, con¬ 
stituents of importance are taken away or changed so 
that they no longer serve their purposes The marked 
difference in the composition of the harmless under- 
milled nee and the harmful polished rice is shown in 
the low phosphorus and potassium content of the latter - 
These elements are concentrated, so to speak, in the 
outer layers or bran, so that an anal} sis of nee with 
reference to them will mdicate to what extent the decor¬ 
tication has been earned out m milling In the East 
these anal}tic facts have become a good guide in the 
selection of a benben-preventing rice, and though no 
absolute standard has been adopted, rice is regarded as 
unsafe if it indicates a content of less than 0 35 per cent 
phosphorus pentoxid 

The practical expeiiences witli beriberi and unpolished 
rice in the Plulippmes, as the} have been reported by 
tlie director of public health, Professor Victor G Heiser, 
leave little doubt that medical science has placed a 
“weapon in the hands of prophylactic medicine for the 
eradication of another of the world’s serious and costly 
diseases ” Henceforth, in addition to spreadmg the 
gospel of prevention and promoting a campaign of edu¬ 
cation m places where traditions are difficult to eradi¬ 
cate, the ph}siologic and chemical intricacies of the 
problem must be further unraveled Bice-polishings 
contain a substance which cures the polyneuritis pro¬ 
duced m birds b} feedmg on white rice Is it the 
lack of pliosphorus compounds or potassium salts per se 
which leads to the degeneration of the nerves, or are 
these elements mereh an mdex of some accompan 3 ing 
compound? It is true, according to Cliamberlam, 
Bloombergh and Kilboume, that m neuritis-prodncing 
rice and in benberi-producmg dietaries both pliosphorus 
and potassium are remarkabl} reduced in amount, the 
Litter in greatei degree than the former Despite the 
earlier promises of success with certain organic phos¬ 
phorus compounds like plivtm, however, it appeaio that 
the polvneuritis of fowls is not prevented b} adding to 
a diet of polished rice various salts of phosphoric acid 
or of potassium A complicating factor further arises 

2. Chamberlain nioomberch ana Kilboume lllce Diet, 1 hlllp 
pine Jour Sc„ (U) 1011 vl 179 


from the fact that inanition may lead to symptoms of 
multiple neuritis or increase the susceptibilit} ito it 
Chamberlain and Vedder^ have already tentativel} estab¬ 
lished the fact that the polyneuritis of fowls may be 
prevented by means of an extract of rice-polishings con¬ 
taining only those substances soluble in water and alco 
ho) The neuritis is probably not due to lack of 
phosphorus compoimds in tlie diet, as has been claimed 
The neuritis-preventing substance is capable of dialysis 
and thus colloids are excluded from consideration 
Close on this announcement from the U S Army 
Board for Study of Tropical Diseases has followed the 
report of Dr Casimir Funk of the Lister Institute m 
London * A careful chemical search for the effective 
agent shows that it is present m minute amoimts onl}', 
probably not more than 0 1 gram per kilo of rice “The 
substance which is absent m pohshed nee and is con 
tamed in rice-polishings is an organic base which is 
completel} precipitated by phosphotungstic acid and by 
silver nitrate and bai}da The curative dose of the 
active substance is small, a quantit} of substance which 
contains 4 milligrams of nitrogen cured .pigeons” If 
further investigation substantiates these claims it vnll 
afford another evidence of tlie profound importance of 
the hitherto underestimated “accessor}"” components of 
our diet, even though they are present in what may be 
termed mimmal amounts 


THE rMT>ROVEJIE>rr OF OBSTETRIC TEACHING 

In a lecent article Wdliams'' forcibl} calls attention 
to the deplorable state of obstetric teaeliing in our 
medical schools The lesson to be drawn from tins con¬ 
dition of affairs is that obstetric teaching must be made 
more practical He outlines the essentials for the 
improvement in this regard, but does not emphasize 
sufficient!}, perhaps. One important feature which ma} 
be commented on here 

In the practice of medicine, obstetrics has heretofore 
occupied a position of subordinate importance and yet in 
the light of modem scientific medicine, childbirth should 
be regarded as of equal importance with the most vntal 
operation in surgerv Consequently it should be treated 
in all respects wnth the same care and asepsis and with 
the same attention to perfect technic Ever} case of 
labor presents possibilities of sudden and grave serious¬ 
ness Under the complex conditions of modem life, and 
even among people who live nearer to Nature and under 
less complex conditions, as among the Indians, as shown 
bv two recent letters" in The Joubkal, man} serious 
obstetric complications occur—complications that often 
mean deatli to the mother or child if not nghtl} 

8 Chambarlaln and Vedder Etlolo^jv of Beriberi Philippine 
Jour Sc (B) 1911 -ri 2.-1 

4 Fnnk The Chemical Nature of the Substance Which Cures 
Polynenrltla In Birds Induced bv a Diet of I ollshed Itlce Jour 
Physiol 19U ilIII, 303 

-) The Jot nvAL A JI A Jan 0 1912. p 1 
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managed In the large eihes particuladj, rmtramed 
midwives attend a vast proportion of obstetric cases 
Vievring these as surgical cases, every patient should be 
attended b} a person practical!} trained in obstetrics 

Yet (and this is a pomt brought out m strong relief 
in the interesting correspondence^ elicited b} our other¬ 
wise regrettable article^ on the management of normal 
labor), conditions must be dealt with as they are, not 
as the} should be One man cannot la^ down rules 
drawn from the conditions of his own practice, to be 
followed implicitl} and without modification b} another 
practitioner in wholh different circumstances, and tins 
brings us to the suggestion wluch was the purpose of 
tins editorial 

The employment of midwnes in the large cities, for 
the present at least, seenis almost a necessity, and 
especially so long as there is such a large foreign-bom 
population in these cities But is it not possible to make 
a\a liable for teaching purposes in the practical traming 
of physicians and midwives a large number of the cases 
that are now attended by untrained midwnes’ Is it 
not a fact that midwnves are employed in the majority 
of instances because their services can be had at less cost 
than those of a ph}sioian’ The problem is to bring about 
a condition in which a large nimiber of such patients 
can be treated in hospitals under the liost of conditions 
and be used for teaching purposes It should be possible 
also to utilize much of this material outside of the hos¬ 
pitals by having out-patients attended by students, 
accompanied of course b} trained physicians Theec 
methods ha\e readied the fullest development m Euro 
peon countries The aim m the teaching of obstetrics 
aboie all thmgs should bo to make it practical, at the 
present time practical teachmg is impossible simply 
because what should be available material for the pur¬ 
pose IS not axailable Can it not be made so? 


Current Comment 


MRS FDD\ AJtD TIIF XATIONAI Lfc^C U1 1-OU 
yrcDiCAr. FRFEDoyi 

JIr& Mary Baker Eddy, the founder of Christian 
Science, yearn ago, forbade her followers to enter into 
ana league avith “occultists mesmerists and venders of 
patent pills” If she were alne to-<la\ she would 
uiidoiibledh ho\c proaented the organization of avhich 
she was the licad from making the fatal tactical blunder 
of an alliance with the psciidomedical cultists sectarians 
and faddists patont-nicdicino fakern food adulterators 
and quack doctor- who go to mike up a jiart of the 
motlca crowd which calls it=olt a “I canue for 'Medical 
Trccdom ' Tin- injunction on the part of Mr- Edda 
CMdciitly oierlookcd b\ her successors has been pointed 
out b\ Mr- 'Liigiisli E Stetson in-urgent Chn-tnn 
Scientist and cx-n.adcr in one of tbe leading oi=lirn 

T. Till JninwL \ M \ ^lb X IlUi. p 42S aKo thl^ Ismh 
Corrx spondt nc\ Departrni nt 
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churches of this cult Mrs Stetson savs according to 
the Bochester (X Y) Eicmng Tunes that such an 
alliance is in direct violation of the injunction of the 
founder, who wrote, ‘By rendering error such a service 
you lose much more than can be gained bi mere unite on 
the single issue of opposition to unjust medical laws 
It has been recognized for some time that the alliance of 
“Christian Science” with all sorts of medical fads md 
fakes was rendering error a great deal of sonice In 
fact, it has generated about as much error as a -lugle 
organization possibly could IMiatever one luav think 
of Mrs Eddy’s religious and philosophic varranct no 
one famihar with her life has ever questioned her 
practical shrewdness and farsightedne-s That tbo-c 
who have succeeded her as leaders are not her equal- i- 
not strange Histon i- full of causes and crusades 
which, after the death of the prophet who inaugurated 
them, went to pieces through the blunders of disciplcs 
who succeeded to the leadership 


IDEXTIFVrCG THE aryXUFACTURER 


Last week we called attention to a new organization 
composed of a number of tbe large phanuaceiitiral 
manufactuiing companies the Xational As-ociatioii of 
Manufacturers of ifedicinal Preparations Here it i- 
worth noting that at least one manufacturing compain 
was unable to stomacb this newest cabal in the jiliarnia- 
ceutical world and refused to join it—althoiigli it- 
representatue was present at its orgaiiizjition ks wo 
then recorded with sorrow this association is ajipaiently 
opposed to legislation in the interest of public health 
and snfetv wbcneier such legislation would rc-ult in 
decreased profits for the manufacturers For in-tame 
it oppo-es the law that would prohibit tbe making of 
exaggerated and misleading therapeutic claims it 
opposes the law that would regulate the trail-port ilion 
of habit-forming dnigs and it oppose- a law requiring 
the weight of dnigt sold in package form to be ]irinl(d 
on the label To all tins we called altcntion last week 
The Xational Vssoeiation of Maniifnctiircrs of ircduiiinl 
Picpaiations also ojijioscs n law that would conipd the 
maniifncliirers of all medicinal preparations (o jnit (luir 
own name- on their own ])rndiicts Tlio-e of our reub r- 
who remember an article ])iiblisbcd in I’lU .Toiii\\i a 
xcar and a half ago entitled T’liariiiaieiitiial 'Manii 
facturers and the Great \nicri(nn I rand will reilizi 
nt once win this a—ocialion of pliariiiacciitual iiiamif u 
tiircrs 1 - oppo-cd to am law that would jiermif tlu 
public and piirticiihirh the iiudual proL -ion to 1 now 
the cla— of trade some of it- member- lati r to It would 
nnlurnlh proxc cmbarra-sing if not po-tlmh painful 
if some of the member- of tin- n-'Oeiation lioiild bin 
to put tbeir names on such of tlair jirodini- i- il - 
Heidaelie AAafers wlinb wire dialand mi-brnidiil 
under the lood and Friig- \rt Kobii to tin ‘tin 
bracer for loiing men tin jull- tint wen old b lie 
Xutriola fraud tlw pituit nuduim- tint wen -up 
plied to “Prob- or \d! in of tlu not inon- Nlw oF 
fn-titute of Pin-man- nid ‘-nrgc.tns ( n ant- 
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Btances, then, it is not surprising to learn that the secre- 
taiy of the National Association of Manufacturers of 
Medicinal Preparations characterized the bill uliich 
ivoiild permit the public to identifi the manufacturer as 
“a foolish provision,” or that the president of this 
organization should look on the bill as one “that we can 
conscientious!} oppose” If one’s sense of humor can 
stand the strain, this fact is vrorth noticing The 
president of this new organization, who thus opposes 
a law that wiU throw light on the connection between 
pharmaceutical manufacturers and the “great American 
fraud,” was nominated for his position by a manufac¬ 
turer uho has long shouted from the house-tops that he 
made “no dope for quackery”' A^erih politics and the 
nostium business make strange bed-fellows I 

WALDE5LAR KOCH 

The untimel} death of Dr TValdemai Koch associate 
piofesEor of pharmacology at the University of Chicago 
at the age of 36, removes another of the group of 
younger American workers vhose high ideals and 
deioted application to myestigation are bringing credit 
to biologic and medical science in this countn Koch 
began his studies on the chemistry of the nervous tismes 
early, entering a difficult field of investigation which few 
older men have \entured to approach Realizing that 
the virgin soil must be tilled b} new methods in order 
to obtain its best offerings he prepared himself through 
years of untiring energy for the promising tasks ahead 
"Willie Koch’s published contributions were in no sense 
epochal, they slion an independence of thought and a 
convincing earnestness which compel attention Unfor¬ 
tunate indeed it is that he should have been denied the 
opportunity of reaping the harvest for which he had 
been preparing for so long and which was almost in 
sight There is something refreshing in the contempla¬ 
tion of the modest mien which characterized 'the two 
Cliicago colleagues Ricketts and Koch Without display 
of feeling, without thought of popular acclaim, yet with 
unbridled entlui«insm tliese young men trudged along 
the tiresome path of the real investigator Hoyy diffeient 
from tlie wavs of those pseudoscientists, unfortunately 
too numerous, who seek the public e}e at eyery turn, 
proclaiming their unfailing judgment and oblivious of 
the real work which the search for truth demands I We 
may well pause to pay a deserved tribute to those 
unheralded workers in the advancement of knowledge 

EDUCATIOXAL RESEARCH IX lOXHOX 

A Rojal Commission on University Education was 
created in London a few years ago for the purpose of 
inquiring into the present organization of the Universitj 
of London and the other facilities for advanced educa¬ 
tion, general, professional and technical, existing m that 
city,’ and to recommend such changes as would appear 
desi’rable The “Appendix of the Third Report” contains 
articles and testimon} from a number of well-k-noyvn 
unnersity men and others bearing on all phases of 
educational work. Among those called on for informa¬ 


tion in regard" to medical education are Dr Friedrich 
yon Muller, professor of clinical medicine at the Uni- 
yersity of Munich, Sir William Osier, regius professor 
of medicine at Oxford Umversity and Mr Abraham 
Fleiner, of the Carnegie Foundation for the Advance¬ 
ment of Teaching A review of the statements submitted 
b} these gentlemen appears on another page of this issue 
of The Joubnal ^ 


CLIKHCAL PROFESSORS AKD PRiy^ATE PRACTICE 

0/ particular interest are the opinions expressed m 
the statements referied to m the preceding comment 
in regard to the limitation of the private practice of 
clinical professors — a matter much discussed in this 
countr} at present Neither Osier nor von Muller favors 
cutting off entirel} the clinical professor’s private prac¬ 
tice, but both adyocate that sucli practice be limited 
As von Muller points out, the clinical professor should 
be selected because of his ability as a scientist and not 
because of a successful private practice The clinical 
professor’s attainments should have a yvide scientific 
foundation so that he would know how to conduct, not 
only the work of his hospital wards, but also the work m' 
his laboratories Although a large private practice is 
not a recommendation, nevertheless some private prac¬ 
tice IS helpful, smce it helps to keep the cluneal pro¬ 
fessor in touch not only ynth scientific progress, but also 
with general professional life and with medical prac¬ 
titioners He must himself be “a good physician because 
he has to instruct the joung generation in practical 
medicine ” Again, should he be “confined entirelj to his 
laboratory and hospital he would be liable to make 
mistakes and come to yvrong conclusions ” 

THE EFFECTS OF RADHTM EMAKATIOXS OX THE 
URIC ACID OF THE BLOOD 

Recent investigations by Gudzent® indicate that the 
monoEodium urate of the blood exists in two forms, (1) 
a more unstable laktam urate, and (2) a more stable 
laktim urate This observer found that, in the blood 
of gout} persons containing an excess of unc acid, it 
IS the more insoluble form, or laktim urate, which is 
responsible for the deposits m the tissues On experi¬ 
mentation, Gudzent discovered that radium emanation 
(apparently “radium D”) is capable of splitting off 
nitrogen from tlie laktim form, making it more soluble, 
and even decomposing it with formation of carbon 
dioxid and ammonia Fofanow, workung with Gudzent, 
introduced monosodium urate experimentally into ani¬ 
mal tissues and found that he could make it disappear 
by means of radium emanation Further studies b) 
Gudzent showed that the metabolism of human beings, 
on a punn-free diet, could be markedly affected bj 
inhalations of radium emanation He found an increase 
in the excretion of endogenous uric acid and of piirm 

1 Department of Medical Education and State Bonrda of Ilepls 
tratloD page 580 

2. Gndzent F Elniges fiber die blolodschen FIgonscbnften dor 
Radlumemanntlon und Ihre Anwendang b**! Krankhelten Radium 
1011 I No 1 p 1434 nbstr In Zentralbl L Blocbem m Blopbysit 
1013 xll 402. 
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bases It is his belief tliat the emanation activates the 
ferinents vhich make and which destroj uric acid 
Gouty patients exposed to the radium emanation showed 
an mcreased excretion of exogenous purins, and tlie 
uric acid disappeared from the blood It is also asserted 
that tophi actuaUj became smaller or even vanished 
under the influence of the emanation 

A PROFITABLE “ BUSESTESS ” 

Tile St Louis Post-Dispatch reports that Dr Waldo 
Briggs of the St Louis College of Physicians and Sur¬ 
geons has brought suit for $200,000 damages against the 
Missouri State Board of Health for placmg that school 
on the board’s discredited list Particularly interesting 
IS this statement in the Post-Dispatch “Dr Briggs 
alleges that he has been proprietor of the college forty 
1 ears and that his annual inbome from it v as $15,000 to 
$20 000 a year until September 27 la=t when the board 
placed the school on the discredited list ” 

A COOD WAY TO PREy’TlET ACCIDE>T:S 

An mteresting method of educating the public in the 
prevention of street accidents, which possesses possibili¬ 
ties in other directions, has been emploied by the Boston 
Elevated Bailvai Company Tlie railway company 
olTered a large number of prizes to high-school pupils 
for the best specimens of verses containing instruction 
and caution in the way of prevention of traffic accidents 
on the streets which would appeal particularly to 
children The plan created great interest among the 
school children, and a large number of answers were 
received Tlie company awarded about two hundred 
prizes, the largest being for $60 It is safe to sn\ that 
practically e\en pupil in the Boston public schools 
knew of this contest and its purpose, and interest in its 
object was thereby communicated to the parents The 
company printed a number of the poems offered, the 
pictures of the authors and a list of tlie pri/e-winners m 
a neat pamphlet By this plan practically the uholc 
population of Boston wa® taught a useful lc=son in 
caution 

‘5IIALT Wr RFFORAI OR BF REFORMED’ 

The question of the secret division of fees for medical 
or surgical services uhicli has agitated physicians in 
yaiious parts of tlie country for some time past, has 
reached such a point in Hew York that it is being dis¬ 
cussed by lavmcn and liy neuspaper- A little oyer a 
year ago the Erie County (X Y) Jfcdical Society 
appointed a committee to inye«tignto the caiu=c= and 
extent of this evil The report of this committee 
appeared in Titl TonuNyi ’ and y\c then pointed out 
that, unless thib question uas promptly settled by physi¬ 
cians thoni=elycs it would bo taken up by the public 
Tills prediction has come true Vt a recent meeting of 
(be Board of Begenfs of (be Hnncrsify of Xeyv York, 
Jfr Draper the Stile Coinmis-ioner of Education, in h s 
report abstracted on another page * discussed the snbject 

1 MfMlIcn! rconomlcjr Jnn 7 1911 p '9 

2. Medical rconomlcn, tl>l* l<^ui p. 5S2. 


and recommended a law forbidding the secret piymont 
of commissions, and empowering the Board of Eegent- 
to revoke the licenses of anv physicians or surgeons 
foimd guilty of such practices The Brookh n Eaqlc, m 
a lengthy editorial on Mr Drapers report, demands that 
physicians institute a radical reform and if this be not 
done speedily that the state put an end to secret com¬ 
missions The JornvAL has repeatedly condemned tin- 
practice It has repeatedly warned phy&ician= that 
unless they themsehes put a stop to this eyil the piibli’ 
would do it Under the present plan of organization 
the discipline of members and the enforcement of ethiial 
conduct lies with the county society which alone can call 
its members to account for wrong-doing It is the duty 
of each conntv society in which such practices are sus¬ 
pected, publicly to declare in no uncertain terms yyheio 
it stands on this question and then to apply its principk- 
to its members Xo amount of sophistry or of di=cu— 
Sion of the “rights of the family physician ’ is goinn to 
obscure the plain fact that the secret payment of com 
missions for referred cases or tlie secret division of foi - 
among physicians—dnision that 1 =, without tlie knowl¬ 
edge of the patient—is a moral offense which even self- 
respecting physician or surgeon should consider beneiith 
him Financial arrangements between palicnt and phy¬ 
sician are, to an extent necessarily commercial 'Wlioii 
fees are secretly divided however the i=sue censes to bo 
commenial and becomes a moral one 

PUBLIC PARKS AND TIIL Pn\SrCT\Y 

Tlie value of public parks and playgrounds to (he 
great ma— of city dwellers is now generally recognized 
but in the rapid groyith of our cities timely proyismn foi 
parks IS usually overlooked until business and matorinl 
uilerests baye so much encroached on the ayailnble 
spacc-s that their conyer-ion into parks is so oxpensiyo a- 
to be almo-t prohibitoiy In consequence llic-e lunir- 
of the citie- are utterly inadequate in too many plaie- 
AMiile it IS true that (ho health of the yiorkcrs m a 
city I- one of its nio-t yaluable n=-cts from a purely 
material point of yiow ns (ondiuing to efliiienLy ami 
incieiiscd output, yet it is a matter of slow and diflault 
progress to tiring the business portion of (be comninnity 
to realize the direct iinjiortanee of a matter whicb a* 
first sight -ceiiis to affect them sn remotely 'I he iiioyc 
nient for parks and playgrounds belong- to preyontn' 
meditine in the inodorn conciption of tint subjett It 
1 - tlurefore the opportunity and tla duty of the phi-i 
ciaii a- 1 public-spinted dtizm to exi n ise fore-ieht in 
tins m It ter and to u-e his nifliRm c in -ei ui ing nd< quin 
pirk- iilaygroiindb and brealliim: space- for tin jnsqib 
Pliysifians have not been cntiidy nnii-- in tin- niiitir 
a- in many places they have bix n the kadi rs in thi- worl 
Jfany \niorinn citie- Inyi n ilizid tin y due of jurl' 
and playground- and Inie sjicnt lir.e -uuis of mom y i i 
proyiding Ihcni ‘sonn an splmdidh equipped in llii- 
rc-pcct so muib so tint in tin rus nt iinstiii^ n 
Fumpe corns rning tlie town ]ihniim,. and <ity besufil 

cation mny.iiicnt of tn-wi rCTp. d n-mo-],) 

to be unit lied ’'i i ’ nrojs 
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the matter of providing a system of forest reserves or 
parks just outside the city, as well as several within the 
city limits, to give greater opportunity to the people for 
outdoor air, eiercise and recreation —a leceptaculum 
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oiygemt as it has been termed The chairman of a ,, Bunetin.-Tl.e Los Angeles Health 
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millions are spent on sanatoriums for the treatment of 
tuberculosis, while no adequate provision is made for 
giving the masses the air and light and opportunity for 
lecreation which would largely help to prevent the con¬ 
ditions uhich these sanatoriums try to cure at such great 
expense The physician is the leader best fitted to direct 
such movements and he should not lag and leave to the 
publicist, the social uorker, or others less well equipped 
the appreciation of the real requirements of tlie situation 

PHYSICIANS AND ‘ PATENT MEDICINES” 

A few weeks ago,^ we called attention to the fact that 
the medical profession of the United States was being 
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tablets The matter is again referred to this u eek =■ Tliese 
tablets are heavily advertised in Great Britain in the 
newspapers under exaggerated and misleading claims 
We predicted that, in this countrj', the old scheme would 
he worked of enlisting the aid of physicians^ before 
going to the public A Canadian subscriber has just 
sent us a Montreal newspaper that contains an advertise¬ 
ment of Formammt, “the Genn-Kilhng Throat Tablet ” 
The Formammt advertisement appears in a logical posi¬ 
tion in the Canadian newspaper It is bounded on the 
north by advertisements of Wincarms and Na.j)ru-Co 
Laxatives, on the east by Beecham’s Pills, Hajes’ Asthma 
Cure and Marshall’s Catarrh Snuff, on the south by Ur 
Eoberts’ Ointment and Tarolema, and ou the west by 
Doan’s Kidney Pills, Blair’s Gout Pills and Grasshopper 
Ointment' Evidently the time is near when it will 
appear m the newspapers of the United States consist¬ 
ently lined up with Ljdia Pmkham, Duffy’s Malt 
Whiskey and Peruna In tins country it is—at present 
— advertised only m medical journals I All of which 
leads us to quote once more from an article by an old 
advertising man, which appeared in Printei^s Ini a few 
years ago 

‘But the ‘patent medicine’ of the future is the one that 
will be nd\erti3ed only to doctors Some of the most profit 
nbh remedies of the present time are of this class 
The medical papers will reap the hanest, and the physician 
Jiimself, nlwnjs so loud in the denunciation of ‘patent med 
iciues,’ will be the most important medium of advertising nt 
the command of the proprietary manufacturer In fact, be is 
to day ” 

1 Jan 27 ini2 p 204 

Propaganda for lieform department this Issue 

Stammenng, Stuttering and Lalophobia —Cadwallader 
(Cleveland Med Jour ) classifies all difficulties with con 
sonants under the bead of stammering Stuttering, he says 
embraces all trouble with vowels or words beginning with 
vowels and is elimmnted through perfect control of the stroke 
of the glottis Lnlophobia he defines as fear of stuttering 
and lack of confidence in oneself 


Hn«n;7:^^n to the MemU 

Hospital, Oakland, in the condemnation suit of the state 

olkTand Count7°'’“‘’°”’ deposited with the clerk of 

vef8Hv^‘’Me,bc”nrp^u^ Stanford Uni¬ 

versity Medical ^llege is being erected nt tho comer of 

Sneramento and Webster Streets The new building covers 

stones in height-A sum of money has been given the 

be used for medical research work, with special reference to 
tae iXf which cause 

Louirn Alead H Morris and 

UOUIB a M^ead have been appointed assistants in medicine 

droartZ^t" of T Z department of pediatries of the medical 
department of Leland Stanford, Jr, University 

"^dton M Mason Lodi, 
ilbpd ZfV. ° f'ebruary 7, and demol 

bPPnZn 0 °!” ""'"^“'■''d-D*- A Hieronjmius has 

been appointed citj physician of Alameda-Dr W Taylor 

resigned as bacteriologist of the 
Taa hppn T Health Department, 

irhorarz / Harriman Research 

^borntory of the Southern Pacific General Hospital, San 

Zner^of Huntington, health commis 

sioner of San Francisco, has resigned-Dr Alanson Weeks 

has been nppointad chief surgeon of the Emergency Hospital 

iZ ? Francisco-Dr Charles L. Tisdale; Alameda, 

ims a trip to Cuba, Bermuda and the Canal 7one- 

cT placed m charge of the 

Vh-^wi' ’ pending the election of a successor to 

Til ^ -Hr Clarence A Wills, Center 

ille, has been appointed superintendent of the Oakland 
J^dliam A. Clark, San Leandro, 
fffi ,, Hr William C yroorsanger has been elected sec 
reiary of the San Francisco Association for the Study and 
of '^berculosis, Drs George H Evans, Richard G 
Broderick and William C Xroorg^^gg,. elected mem 

council, and Drs Manana Bertoln, Wnl 
ter B CoiTey, Attilis H Ginnnmi Charles G Levison, Ham 
M ^lermnn and Walter S Thome, members of the board of 


COLORADO 

and JItb George L 


Dr and JItb George L Knapp, Denver, have 

Durope-Dr Edward Dcleiiantj lias been 

medical staff of St Josepirs Dos 
WiUmma" Ban°'se^erry -ce president, and Dr 
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Corner Stone Laid —The comer stone of the tnde school 
of the National Jewish Hospital for Consumptnea, Denver, 
was laid Februarv 8 The directors of the hospital propose 
to teacli out door trades in this school. 

Hospital News—sanatonum, to cost $40,000j is to be 
built at Longmont bv the Saivyer Elwood Sanatorium Com 

pany-A number of members of the Southern Colorado 

lledicnl Society have leased a house at Alamosa and estab 
liahed a hospital 

Practical Nursing—The Denver School of Practical Nursing 
was recently mcorporated, with Dr William J Workman, 
president. Dr Jfary Elirahetli Bates, vice president, and Dr 
Edwin J Eothwell, secretary treasurer Phvsicians connected 
with the school will give instmction every day in the assem 
bly room of the 1 51 C A to women who may be interested 
in the subject 

New Officers—Fremont County Medical Society, January 
24 president, Dr Otis Orendorif, secretary treasurer. Dr 

M ilbur T Little, both of Canon City-5Iesa County 5Ied 

leal Societj president, Dr Carl W Plumb, secretary. Dr 

Cliarles N Needham, both of Grand Junction-Pueblo 

County hledical Association, January 17 president, Dr 5Iadi 
son J Keeney, Pueblo 

Fellowship Meeting—About one hundred physicians of the 
state were the guests of the Pueblo County hfedical Society 
at a good fellowship banquet in Pueblo, January 26 Tbe 
object of the gathering was to promote interest in the state 
medical society meeting, which is to be held in Pueblo Sep 

tember 24 2G-A reception and luncheon was given by the 

members of the Fremont County Medical Society to the olll 
cers of the State hledical Society at Canon City, January 20 

ILLINOIS 

PersonaL—Dr Samuel 5L Wylie and wife, Pavton, have 

left for southern Alabama-Dr W W Wooley, Peorm, who 

has been ill with rheumatism, is convalescent 

Tuberculosis Day —^Tuberculosis Day was Iield in Johet, 
February 14, and a meeting in the Joliet Tlieater, under the 
auspices of the Joliet Antituberculosis Society, was addressed 
by seven physicians 

Hospital Notes,—^The officials of the Suburban Hospital 
AsBociatlon, Oak Park, announce that in a short time work 
will be begun on tbe new hospital on Ontano Street and 
Austin A4enue, ns the smt brought bj property owners has 

been decided in favor of the Hospital Association-A com 

mittee of twenty seven has been appointed to solicit funds 
for the purchase of the Princeton Hospital that it mas be 
established on a permanent basis as a municipal institution 

State Nnrses for Insane—The State Board of Administm 
tion, the .State Chanties Commission, the State Cnil Senice 
Commission and the supenntendents of the -seienteen state 
institutions of the charitable group, at a meeting held iii 
Springfield, Febniarv 8, recommended that the state should 
create a distinetive class of nurses especialh trained for state 
service in the care and treatment of the insane and appointed 
a committee consisting of Drs William L Athon Anna, Sid 
ney D Wilgiis, Hospital, and Eugene Cohn Peoria to outline 
a constructive course of study for nurses in hospitals for the 
insane, to report at the Noi ember conference 

Chicago 

Money for Babies—The entertainment of the Infant Wcl 
fare Society, Febnian 14, at the 5Iarqiicttc Club netted 
$2,000 for the association 

Mother and Child Welfare —The Sledical It oinaii’s Club of 
Chicago has completed nrraiigemcnts for a bureau of informa 
tion which will supplj, free of charge, reliable infonimtioii 
and adilec regarding the welfare of mothers and children 
The bureau will be openited in connection with the John 
Crerar Library 

PersonaL—Dr Lewis L 5Ic4rthur, while operating Fcbni 
an 10, at 51ichncl Hecso Hospital, was robbeil of his watch 
and chain a laluable ring and a considerable amount of 

monev-Dr Carl Fnschkoni was struck bi a street car 

I ebniarj 14, but was not serioush injured-Dr Barnes 

\\ elts IS said to have recoi cred $1A00 damages from the Rock 
Island Compans, the ‘supreme Court holding that railroad 
companies are responsihh for the negligence of sleeping car 

cmploices,-Dr 1 B 5Iurph\ recenth returned from a trip 

to Cuba and the Canal Zone While iii Ilaiana he was ten 
dered a banquet bv the local profession 

Tuberculosis Day—The Chicago Department of Health 
devotes much of its current Bulletin to Tiilierculosis I>iv 
April 28 Avhich Ins been set aside bv the National Associa 


tion for the Study and Prevention of Tuberculosis This is 
the third annual observance of this dav and plans are being 
made to baie the gospel of health preached more wndclv than 
ever before There are approvimntclv 14 000 tuberculosis 
cases in Chicamj and a large number of these are still cur 
able Tuberculosis can be avoided bv keeping up tlie resist 
ing power, bi gettmg large quantities of pure air dav and 
night, all the time, everywhere, bv avoiding overcrowded 
overheated and underventilated living rtxims, workshop,, 
street cars, or amusement places, bv avoiding contact with 
the careless consumptive, bv having premises cleaned and 
disinfected before occupancy, bv knowing the source of tin 
milk supply, bv avoiding dry sweeping and dusting bv leach 
mg the dangers of putting coins pencils and other things com 
monlv handled into the mouth, bv avoiding ovonndulgcnci 
in alcoholic liquors and bv avoiding the use of drugs In ad li 
tion to the above statements regarding tuberculosis the 
Department of Health Bulletin gives the following acrostic 
summary of the disease 

Tiinr:RCt;i,osi<! 

Undermines the family 
Brines sorrow 
Empties the parse 
Beduces to poverty 
Come* to the careless 
Unfits for work 
limits life 
Orphans children 
Scoffs at drtt^ 

Isolates from friends 
Scores 4 000 deaths yearlj- 
in Chicago 

INDIANA 

Hospital Association at Linton—At a mass meeting held at 
Linton it was decided to form a hospital association and to 
buy property worth $45,000 to be used for a citv hospital 
Public Health Course—The tnistecs of the Indiana Uiiiver 
Bitv School of Slcdicinc announce that thev will introduce i 
course in public health training in their ciimculiini This 
wiU be given ns a postgraduate course, and will fit tin, 
students for the degree of DPH—Doctor of Public Health 
Dispensary for Babies—The Children’s Aid Association of 
Indianapolis has opened a dispensan for babies in the Bald 
win Block, with a physician and traincil nurse in nttendaiici 
and dnilj clinics The work will be grcatlv cvtciidcd durin„ 
the summer, when so much more need for this work ovists 
Duties of Health Commissioners—A radical ehnngc in the 
duties of eoiintv health commissioners is proposed in a hill 
to be introduced in the novt legislature Bv the provision ot 
this bill the health commissioners will be dircetlv nnswernbh 
to the State Board of Health and will not be allowed to 
engage in private practice dunng their term of oflice 

Soaal Service Work.—The Indianapolis Board of Health at 
a recent meeting considered a request of the Indium Uiiiver 
Bitv School of 51edicine for an appropriation of *2 500 In con 
duct social service work in connection with the eitv dispen 
sarv It IS planned to cmplov viaitin,, nurses who shall visit 
patients to see that llicv are receiving proper food ohiaiiiiiig 
picntv of fresh air and observing other sanitnrv ]ireenulioiis 
New State Hospital—The governor has aiithnririd tin 
emplovment of an architect and the juirehase of a siti fur n 
new state hospital in Indiana for whiih it is e\|)ected tin 
nevt legislature will make an ajipropriation As Indninpoli' 
will probablv provide tin greatest number of intniits for tin 
hospital the governor suggests that it jmv one half tin 
cvpcnsc Owing to the ohjcrtioiis made to tlie use of Mill 
tarv Park Indianapolis for this ho-pital tin selection of a 
new site was made necessnrv 

Personal—Dr Divid Loss linli innpolis is eoiivah rsnl 

nfter on operation for nppendnilis-Dr Mieliail \ Ioun„ 

Indmnnpolis was struck bv a trolh v block n-cciitlv ninl sin 

ouslv injured-Dr f leu F Hovm 1 ainiiounl who di vj. 

peiired from IiidiniiajKilis ten vears ago has Is'cii found in i 
hospital III Mevico Buffering from injuries sn tniind whih 

working in a mine-Dr Inliiis I f rosvenor ln« n sign'd as 

intern in the Indianapolis Citv Dispensarv to Isminic a im m 
her of the stall of the Indiana ‘'lat. Li formalorv Ii'fei on 

ville and his bean siircenhd bv Dr Itohert C lohii on- 

Dr Hciirv lamieson ha« Iso n reappoinlerl a meinis r of the 

board of park commission, rs of Indianapolis-Dr Innte 

4\ Birchficld Indianapolis has liei n nppnintrl hv tin kiTt 
Board of Health supervisor of tlie inspection of public erhool 

_Dr Alorton Is Hunt Uinehester u rcp-irtel to Is- rriti 

P^II, ,11 -Dr Isaac I ‘sweenev Milloo on tic cecjs, ,a ot 

hi' seventy Bcventli hirthdiv 1 2 was Id t.v 

the Mav nr Couutv Medicil ''o ,t w c’lea 



664 


MEDICAL NEWS 


Jonn A M A 

rEB 2i, 1012 


cane-Dr John B Williams, Anderson, fell on the ice, Feh 

mary 11, fracturing a rib and sustaining other serious injuries 

-Dr David C Roney, Ridgeville, is reported to he seriously 

ill at his home.-Fire in the house of Dr Stratford & 

Dupee, Bvansnlle, recently, caused damage amounting to 

$600-Dr Henry A Sutton, Manon, who was struck by a 

trolley car in January, fracturing his hip, is reported to he 

improiing--Dr James E Anthony, Indianapolis, was 

reappointed phj sician to the Manon County jail-Dr Henrj 

W Eby, Goshen, has returned from Europe-Dr Charles 

Stoltz, South Bend, who was injured seieral days ago in a 
collision betueen his automobile and a street car, is reported 

to be convalescent-Dr John W Crismond, Anderson, it, 

reported to be cntically ill-Dr John C Jolly, Lake, has 

been reappointed a member of the board of control of the 
Nancy Hanks Lincoln Bunal Grounds in Spencer County 


IOWA 


Resolutions Eulogize Moerke —At a recent meeting of the 
Iowa Board of Health, resolutions were adopted thanlang Dr 
Albert C Moerke, Burlington, for his untiring efforts put 
forth in behalf of the State IJoard of Health and expressing 
regret at his resignation 

Prepare for State Meetmg—President Lawrence W Littig, 
lova City, and Treasurer William B Small, Waterloo, of the 
loua State Medical Society were m Burlington, February 6, 
conferring with the local committee on arrangements tor the 
annual meeting of the societj, which is to be held in Bur 
lington. May 8 10 

Hospital Staffs Orgamze—At the annual meeting and ban 
quet of the medical staff of Mercy Hospital, Council Bluffs, 
Dr Ray B Tubbs was elected president. Dr Albert V N 
Hennessj, vice president, and Dr James M Barstow, seere 

tary-At a recent meeting of the staff of St Joseph’s Mercy 

Hospital, Fort Dodge, organization was effected and the fol 
lowing officers were elected president of the general staff 
Dr Charles J Saunders, vice president. Dr Robert Evans, and 
secretary, Dr Cliarles H Mulroney 

New Officers—Waterloo Medical Society, February 7 presi 
dent. Dr Wayne M. Shirley, secretarj treasurer. Dr Joseph 

R Allen-Clinton County Medical Society, January 10 

president Dr Frank 0 Kershner, secretary treasurer. Dr 

Cecil W Brown-Appanoose County Medical Association, 

January 10 president. Dr James L Sawyers, secretarj'. Dr 

Charles S James, both of Centerville-Kossuth County Med 

leal Association president Dr Judson tanghlin, Ledyard, 
secretary treasurer. Dr Evert C Hartman, Algoma (rsdacted) 

-Cedar Falls Medical Association, January 30 president. 

Dr Lillian A. Arnett, secretary treasurer, ur Ida G Rhoades, 
both of Cedar Falls 

Personal —Dr Edward E Dorr has been elected president 

of the Associated Chanties of Des Moines--Boone County 

Medical Society gave a banquet on Februarv 7, in honor of 
two pioneer members of the society, Drs George D Rowe, 
Boone, yho came to that city in 1808, and Dr James H 

Lores n resident of Ogden since 1867-Dr Leroy S Groves, 

Creston, is reported to be cntically ill at the home of his 

daughter in Shannon City-A fire in Villisca destroyed the 

oflice equipment of Dr Jnj C Cooper-Dr Ernest A Jen 

kinson, Sioux Citv has been reappointed physician of Wood 
bun Countj and Dr Roy M Conmev Sergeant Bluff, physi 

cian to the county poor farm-Dr Herbert V Scarborough 

Crnnd Junction has been appointed superintendent of the 
State Sanatonum for the Treatment of Tuberculosis at Oak 

dale vice Dr Ham E Kirschner, resigned-Dr Lynn J 

Putman has been appointed local surgeon for the Burlington 
Si stem at sTienandoah 

KANSAS 


State to Furnish DiphDena Antitoxin—The State Board 
of Health has made arrangements to furnish diphtheria anti 
toxin free to any patients unable to pay, on rcqiusition from 


a physician 

New Officers.— Northeast District of Kansas Medical Asso 
ciation February 8 president. Dr Hugh P Wilkunson, Kan 
sas City, secretary treasurer. Dr Clarence C S Goddard, 
Leavenu orth 

Health Almanac.—The Bulletin of the Kansas State Board 
of Health for December contains a health ahnanne in which 
January is devoted to small pox, February to pneumonm, 
March to measles, April to whooping cough, 
pollution, June to infants’ diseases, Jj'l'' +1 a.nhth^a 
miitoes, August to typhoid fever Septem^r to diphthena, 
Outober to scarlet fever November to colds and influenza, 
and December to consumption 


Personal—Dr M I Hults, Hutchinson, who was recently 

operated on for appendicitis, is convalescent-Dr James 

Loughridge, Lincoln, who is about to locate in rant’s Pass, 
Oregon, was given n farewell reception by the residents of 
Lmcoln and presented with a ring 

MARYLAND 

Baltimore 

Personal—Dr J Thomas Nelson fell on the ice recently 

and injured his left knee-Dr A Trego Shertzer has been 

reelected president of the Lakewood (N J ) Hotel and Sana 
toriiim Company 

Oppose Optometry Legislation.—^At the February meeting 
of the Baltimore M^cal Society the subject of discussion was 
medical legislation, and a resolution opposing any legislation 
extending the practice of optometry in Maryland was adopted 

Medical Orchestra —Dr Charles F Nolen has issued a cir 
cular, inviting the physicians interested in music to join him 
in forming a medical orchestra, similar to those which already 
exist in several foreign cities A vocal club is proposed in 
connection 

New HospitaL—A new hospital was opened in South Balti 
more, February 19, known as the South Baltimore Hospital 
It has accommodation for twenty five patients and is under 
the charge of Drs Clarence P Erkenbrach, Wilham D 01m 

stead and Edward J Miller-The new home of the Balti 

more General Dispensary was opened February 15 The build 
ing IS two stones and a basement in height and has been 
erected at a cost of $19,600 

MISSISSIPPI 

New Officers—Forrest County Medical Society, February 8: 
president Dr Lawrence B Hudson, secretary treasurer. Dr 
Cliarlej C Hightower, both of Hattiesburg 

Addition to Sanatonum,—A contract has been let for the 
addition of a one story to the laekson Sanatorium and for 
the construction of two additional wards, which ore designed 
especiallj for convalescents 

Personal —Dr Matthew J L Hoj e, Jlendian, has been 

appointed physician of Lauderdale County-Dr Benson B 

Martin has been appointed surgeon to the Ticksburg Hospi 

tal-Dr James P Wall, Jackson, has been elected seere 

tary of the Mississippi Baptist Hospital 

State Board.—On February 3, the following members of the 
new State Board of Health were sworn in First District, 
Dr Theodore Borroum, Connth, Second District, Dr Samuel 
E Eason, New Albany, Third District, Dr Moms J Alex 
nnder. Tunica, Fourth District, Dr Joseph 0 Armstrong, 
Water Vallej, Fifth District, Dr William W Eejuiolds, 
Meridian, Sixth District, Dr W W Hall, Lumberton, seventh 
District, Dr Charles E Catellings, Woodnlle, Eighth District, 
Dr James R Jiggitts, Canton, State at large, Drs John Dar 
nngton Lazoo Citj , Elbert A Clieek, Areola, Theophilus E 
Ross, Hattiesburg, Giles S Bryan, Amory, and Inman W 
Cooper, Newton Dr Giles S Bryan, Amory, was elected 
president. Dr William W Smithson Jackson, secretary, and 
Drs John Damngton, Yazoo City, Charles E Catchings, Wood 
Tille, and Joseph C Armstrong, Water Valley, were elected 
the executive committee 

Work of the State Board,—The State Board of Health has 
issued a pamphlet of information relative to the work done 
by the board during the year The work has been along the 
lines of educating the jieople on the prevention of consiirap 
tion tj-phoid fever, malana, hookworm and other diseases, 
of diagnosing certain diseases free of charge to the people 
through the State Board of Health Laboratory, of making a 
special studj of hookworm disease in order to determine the 
amount of it in this state, of making sanitary surveys with 
a new to pointmg out to the people conditions which cause 
disease, and that should be corrected and of treating people 
who are found afflicted with hookworm disease The educa 
tional campaign has been conducted by lectures, by the aid of 
the press through correspondence and conferences, bj health 
exhibits health bulletins and placards on tuberculosis During 
the year DCS of the 1,783 physieians in the state were inter 
newed and 1,350 manifested interest in the work of the 
board 10 lectures were given to phvsicians, 831 physicians 
were reached by these lectures, 6,836 letters and circulars 
were sent to physicians, 1^00 teachers were visited and let 
ters were written to 1,226, bulletins were sent io all teachers 
in the state, lectures were delivered at institutes to 3,760 
teachers the health bulletins were sent to 310 newspapers 
and 150 articles were mailed to newspapers, thirty seven snnl 
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tar} editions of newspapers were issued, 130 papers, npproxi 
mateljj were personally Msited bv representatives of the 
board, 240,000 bulletins were distnbuted in the state, 25,720 
personal and circular letters were sent out, 611 schools were 
inspected, 7,791 addresses were deliiered to 100513 people 
and five public health exhibits were made, which were visited 
br approvimately 32,700 In the work a^inst hookworm dis 
ease, 16,390 patients were treated in dispensaries and 3,903 
outside of dispensaries by representatives- of the board, and 
16,803 cases were treated by outside physicians Fourteen 
infectious surieys and ten sanitarv suneys were made 

NEBRASKA 

Small-Pox in Hospital —Eight cases of small pox were 
reported in Ingleside Hospital, Hastings 

New Officers.—Sheridan County Medical Soeiet} president, 

Dr Zadok T Daniel Rusbville-Dawson Coiiiiti Medical 

Societv, Februarj 2 president, Dr Earle C .Stevenson, Coth 
eiiburg secretarj Dr Calvert L. Emmons, Overton 

Personal —^Dr Wilford H Crutcher, Palmer, has been 
appointed a member of the stall of the Kankakee (Ill ) State 

Hospital-Drs George IL and Eliza B Mills, Kearney 

announce their retirement from active practice-Dr Harold 

CilTord, Omaha, who has been ill with pleiirisj, is reported to 
be conialescent 

New Tuberculosis Hospital —The plans for the new build 
ing for the State Tuberculosis Hospital, Kearnev call for a 
main building; 60 by 32 feet and two stories in height, with 
two one story wings, 100 by 27 feet The hoard has $10,000 
remaining in the fund after the purchase of the bmldiug now 
in use and "this, it is believed, wull be sufficient for the con 
struction of the new buildmgs 

HEW YORK 

Personal.—Dr Joseph J O’Connell, Brooklm, has been noni 
mated by the goiemor as health officer of the Port of New 

\ork, vice Dr Ah-ali H Doti-Dr William T Shanahan, 

Sonyea, sails for Europe Februarv 24 to nsit soecial institu 
tions for the care and treatment of the epileptic and feeble 
minded in Great Britain and on the Continent 

State Hospitals for the Insane Overcrowded.—Aecordm" to 
the annual report of the State Commission in Lunacy, there 
are 33,311 patients in the institutions for the insane in thw 
state Of these 31,061 are in state hospitals The number 
of deaths among tliese for the year 1911 was 2,88">, which is 
a slight increase o\er the death rate of the prcMous year 
and there was also a slight increase in the number who rccoy 
ered oyer the total of 1910 The disbiirscmeiits amounted to 
$7,031500, while the sum collected from paving patients yvns 
$400 625 The commission urges the speedy de\elopmeiit of 
the Jfohansic ‘'tntc Hospital and the Creclniore Branch of 
the Long Island State Hospital and the extension of the lease 
of Ward’s Island to fifty years 

New York City 

Off for Europe—Dr and Atrs Herman B Baruch and Dr 
and Airs Simon 1 lexner liaye sailed for Europe 
Measles and Scarlet Fever—The number of cases of measles 
and scarlet feier reported in this city for the yycck ended 
February 10 shoivs a great increase in the prcyalence of these 
diseases there bemg 808 eases of measles and 332 cases of 
scarlet feier 

New Tuberculosis Home—Plans liaic liccii filed for nddi 
tioiial room for tubcrciilous patients on Blackwell’s Island b\ 
building an entirely new building adjoining the present slnic 
ture on the north end of the island The mam feature of the 
huilding will be four roof gardens and a solarium The huild 
ing will be coiislnictcd of stone and will eo-t about 3180 0(10 
Fund Nearly Complete for Tuberculosis Preventonum — 
lacob II ScliilT has coiitnbntcd an additional $6 000 toyiard 
the Tuberculosis Preyentonum for Ncyy A ork Children at 
Fnmiingdale N 1 Airs Schiff has nl«o contributed 31000 
for the same purpose Then now remains but 34 000 to be 
collected ill order to complete the $160 000 required for the 
new Iniildings 

Commission to Study Typhoid —Commissioner Lederle has 
appointed a commission of plivsiciaiis and fcimtary experts to 
study the methods of the local Health Department m ban 
dling tvplioid and to suggest if possible improicd methods 
Among those yibo were present at the first meeting of the 
commission yyere Prof William T ^edgyvick of the AHs.in 
chusetlB liistituti of Ttchnology, Prof Ccorge Whipple of 


Efaryard, and Prof C E A. AVinslow of Citv Colligc Dr 
John AVinters Braainan Dr Alexander Lambert and Dr Her 
belt D Pease and a number of representatives of the Nitv 
York Health Department 

Academy Gets Portrait of Dr Wyeth —^At the regular meet 
ing of the Academy of iledicme on Fehmarv 15 a bust por 
trait of Dr Jolm-A Wveth a former president of the acid 
emy, painted by J Campbell Phillips yvas presentcil to tin 
academy by Dr Simon Barueb cbaimian of a committoc ot 
five appointed to procure the portrait The portrait is to be 
placed in the gallery devoted to portraits of presidents of tin 
Neyv York Academy of Medicine 

Leprosy m New York.—The death of one of the mcmbi rs 
of the Blackwell’s Island leper colony on Februarv 12 Ins 
occasioned considerable discussion regarding the commnnici 
bility of this disease, and Dr Ccorge Henry Fox is nspon 
Bible for the statement that his son Dr Hoyvard Io\ Ins 
seen as many ns thirty lepers in this citv during a single ycir 
and that a number of individuals arc knowTi to hnyc siilTi red 
from leprosy for many years who still pursue usual nyoei 
tions without communicating the disease to those with whom 
they come in contact Dr W’niter Conicv, yyho is in chnrgi 
of the leper colony on Blnekwell s Island belicycs that tin 
fear of the disease is more harmful to n comniiimtv than tin 
few cases of the disease itself and that such a fear is entirely 
unwarranted in this climate and he urges the need of instruct 
ing the public as to the actual facts concerning leprosy 

Straus Makes a Challenge—Before sailing for Rome (o 
represent the United States at the Scyenth International Con 
gross on Tiihercnlosis Natlmn Straus has sent out the fol 
loyvmg challenge In the cfTorls that are being made to pro 
teet babies from milk home diseases, such as tuhcrciilo-is 
typhoid feycr diphthena scarlet feyer sore throat and stun 
nicr complaint the yyell coiisidcred policy of the public health 
sen ice and of the foremost health officers of the country is 
senoHslj hindtred by attacks based on ignorance The stale 
ment is repiated with assurance, yyithout proof, that the use 
of pasteurized milk causes rickets scurvy and nncniin In 
order to bring this issue to an end 1 offer $1 000 for any cisi 
of scurvy or rickets or anemia ennsed by feeding a baby yyith 
properly pastcnrizcd milk The jury to decide in any alhged 
case IS to consist ot three officers of (he U S P 11 and Al II 
Service Dr Rupert Bine Surgeon Conernl Dr Aliltoii I 
Rosenaii and D- lohn Anderson of the Hygienic Knhontoiy 
at W^ashington or am other jury that they may decide on 

NORTH CAROLINA 

Hospital News—The McDniiicIs Alemorml Hospital, Kills 
ton has recently made a material addition to its acconimoila 

tion for patients-The corner stone of the new Cohlslmr 

ougli Hospital will lie laid with appropriate ceremonies l, I, 
riinry' 22 

Personal—The hoard of directors of the State School for 
Feeble Alindcd Children has elected Dr Irn AI Hardy W ash 
ington siipenntcmient Dr W illiam H Dixon I dyvard Ins 

been appointed a director of the school-Dr Numa D Bit 

ting Durham yyas painfully injured yyhen his hu,.gy way 
oyerturned in a miiauay accident hehniary 8 

Hew Officers—1 oiirtli Councilor District Aledical Society ol 
North tnroiina libnnry 13 jircsidint Dr Kacy I) Whir 
toil faniithlleld secretary treasurer Dr Alielnel AI s,i,|,, 

W'llsou-Surry County Medical Sncicty 1 chnmrv 11 pn i 

dent Dr R I K Fhpjiin, Pilot Alniiiitain seentnry tn is 
iircr, Dr 1 dward M Ho/lingswortli Mount Air) 

OREGON 

New Officers—Baker County Aledienl Soeuty pr. nh nt Dr 
loliii W Ilnlf secretary Dr t lauile M I’l me (reehelnl) 

both of Baker-At the nniiunl ineetin.. of the Stnte loinl 

of Honltli held in Snlem Dr fliarlcs I Sniitli I nideh ton 
yyas ylecloil president Dr Alfreil Kiiiin y \s(orin yirepie-i 
dent and Dr l<l\iii 3 White I orllaiid seiritin 

PENNSAT-VANIA 

Hew Officers—AUKees J’oeks Melnil Vociity jin u! nl 
Ur Io~eph C Slovdie secretary Dr f eorge \ Cnr(wri,_lil 

_Diuphin County Aledinl 3oiiety pn sidrnt Dr Ilaryty 

I Smith seentary tn ysiirer Dr Thomas pHir Kitli of 

Ilnrri hiirg-hrie County Aledical ^ocuty j.rr idrnt Dr 

tuy C Boiighton sicretarv Dr In Kon M Burt Kith of 

j-rie-Northampton Comity Aledical Soriety Iiiiiiary Ii 

prcsidmt. Dr ^Aalter D Cliase Bethhluni, rnorliu,, sere 
larv Dr AA Gilbert Tillman Ijstoii 
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Hospital News.—Plans have been made for the organization 
of the West Side General Hospital, Dorranceton, Wilkes Barre 
A site has already been secured for the hospital, on which 
there is at present a fifteen room house It is hoped to make 
the necessary alterations and have the hospital in operation 
not later than May 1 Hr William H Faulds is chairman 
and Dr Daiid H Lake secretary of the committee of physi 

cians which has the matter in charge-The board of man 

ngers of the Reading Hospital has elected the following resi 
dent physicians to go on duty July 1 Dr Prank Wrenn, 
Sliver City, N C , Dr C J Schmitz, Sterling, HI, and Dr 

Leon C Darrah, Rending-The Coppinger Private Sanita 

rium, Scranton, is to be converted into a hospital devoted 
entirely to diseases of nonieii 

Personal —Dr J Norman Wliite, Scranton, has been 

appointed deputy coroner of Lackawanna Countj-Dr Leo 

0 Dell, Tylersburg, m ns thrown from his sleigh in a runaway 

accident, February 13, fracturing his leg-Dr H. W Mitch 

ell, formerlj of Danvers, Mass , lias entered upon his duties ns 

superintendent of the Warren State Hospital-Dr Benjnraiii 

Pearson, Slippery Rock, is seriously ill ——Dr John B Mahon, 
Pittston, slipped on an icj pavement, February 8, fracturing 

his leg-Dr Samuel J Watenvorth, Clenrfleld, was slightly 

injured when a freight train on the Buffalo, Rochester and 
Pittsburgh Railroad demolished his automobile at Clearfield, 

February 0-Drs John B Herr, Charles Hovard Witmer, 

Philadelphia, and G A Sayers have been appointed members 

of the dispensary staff of St Joseph’s Hospital, Lancaster- 

Dr Samuel H Heller, Lancaster, has succeeded Dr Warren F 
Kline, Lebanon, resigned, ns assistant surgeon of the Fourth 
Infantry, N G Pa 

Typhoid at Coateaville —On February 16, nineteen now cases 
of tjphoid wore reported at CoatesviUo making a total of 
111 cases The Assistant Supervisor of State Nurses has been 
sent from Harrisburg to take charge of the emergency bos 
pital at Elks Home Eighteen men from the State Health 
Department are in Contesville under the charge of Dr Charles 
J Hunt, Philadelphia, associate medical inspector, to investi 
gate conditions The epidemic is said to bo due to the water 
supply and the first act of the state authorities was to con 
struct a filter plant near the pumping station The state 
inspectors have also inspected dames within a radius of five 
miles of Coatesville and samples of milk have boon taken for 
analysis Dr Samuel G Dixon, State Health Commissioner, 
has notified the Water Department of Wilmington, Del, that 
it would bo well to purify the Brandyuine water used for 
drinking purposes at Wilmington, as Coatesville's drainage 
runs into the Brandywine creek 


Philadelphia 

Lmcoln Memorial Building —Ou Lincoln’s birthday, Fcbm 
ary 12, the first sod was turned, preparatory to the erection 
of the Lincoln Memorial Building of Mercy Hospital and 
School for Nurses by the mayor of Philadelphia The new 
building 18 to be five stories in height, of modem construction 
and with up to date equipment 

Jefferson Alumni Appeal —The Alumni Association of the 
Jefferson Medical College issued an appeal, January 13, to 
the graduates of the college asking them to contribute to a 
fund to endow n room in the Jefferson Jledical College Hos 
pital, to be used bj graduates who are unable to pay for 
hospital service The response so far has amounted to $760 
Faculty Promotions.—Promotions in the Medical Depart 
ment of the University of Pennsj Ivaiiia were made February 
12 as follouB Dr Edward Lodholz, to be assistant pro 
lessor in physiology. Dr William H F Addison assistant 
professor in normal liistologv , Dr George H, Fetterolf, assist 
ant professor in anatomy, and Dr L A Ryan, assistant pro 
fessor m chemistry and toxicology 

Personal— Dr W Wayne Babcock escaped uninjured from 
ulint might have been a serious accident, when a train grazed 
his motor car, bending the front axle, at a railroad erasing 
near Woodburj, N J, February 13—-Dr Lewis W Stein 
Lch sailed Febmam 13 for an extended trip to Egj-pt and 

the Holy Lands-Dr Joseph Cook, Jr, for the past vear 

chief resident physician of the University Hospital, has 
resigned and intends to go to Persia as a medica m.ssionarj 
Br Jolin B Nutt lins been appointed to succeed Iiim 

Gifts to Medical School m Canton-It is announced that 
Mr S F Houston and former Provost C C Harrison have 
mven $1,000 each to the JIcCrackeii fund for the University 
Medwal School at Canton, China Both of these amounts 
uere obtained through the efforts of 

Ls also pledged $1,000 to the fund Two faculty residences 
arc projected to be built on the campus of the Medical Scliool 


at Canton, one of which will be built by the members of the 
Society of Friends, of which Dr William W Cadbuiy, first 
assistant to Dr George Y McCracken, is n member There is 
also a wing of the hospital just neanng completion, for which 
there are still some final payments to be made and about 
$3,000 will be needed for equipping this new building and the 
different classes of the University here are doing Uieir part 
to raise this fund 

Dispensary Buildmg Opened—The new dispensary bmlding 
of the Philadelphia Polyclinic and College for Graduates in 
Medicine was formally opened February 6, when a reception 
was tendered by the president of the board of trustees to 
the board, the incorporators of the hospital and the members 
of the medical staff Tlie building is constructed on the most 
approved fire proof plan, with exposed plumbing, all corners 
and angles rounded, all floors made of concrete, the walls and 
woodwork finished with glazed surfaces and is as nearlj 
hygienic ns is possible To each department of the dispen 
sary is attached a laboratory equipment to aid in the study 
and diagnosis of disease Tlie accident emergency suite is 
thoroughly equipped and up to date Arrangement has been 
made for the separation of the sexes, and modem bath nppli 
aiices have been provided 

Medical Staff for Oncologic Hospital—On Febraary 10, the 
trustees of the American Oncologic Hospital announced the 
election of the following medical staff for the institution 
surgeons, Drs Samuel McClary, 3d, and Walter G Elmer, 
gynecologists Drs P Brooke Bland and Christian B Longe 
nccker, physicians, Drs William S Newcomet and Charles A 
E Codman, pathologist. Dr Gordon J Saxon, ophthalmolo 
gist. Dr Edward Shumwaj, and laryngologist. Dr Rufus B 
Scarlet The assistant staff is composed of Drs Nelson AL 
Bnnkerhoff, surgeon, George A. Knowles, physician, Frank 
B Baird and Isaac W Brown, climcal assistants, George L. 
DeWnld, anesthetizor, and Asa Munson Chandler, odontologist 
The consulting physicians mclude Drs Edward E Montgom 
ery Oscar H Alli, William E Hu^es, Allen J Smith, Charles 
K Mills, G Oram Ring, Milton B Hartzell, Arthur Ames Bliss, 
Henry J Off, S McCuen Smith and Dudley W H Guilford 

Another Open-Air School Estabhshed.—The Pennsylvania 
Society for the Prevention of Tuberculosis has made all 
arrangements for establishing an open air school on the roof 
of the Lighthouse at 162 West Lehigh Avenue, and the Board 
of Education has authorized the assignment of a teacher and 
the transfer of children to that school It will accommodate 
twenty five or thirty children and will be open dunng the last 
week in February The roof of the Lighthouse is enclosed 
on all sides by large glass windows and doors which can be 
opened The pupils will be anemic boys and girls between 
8 and 13, and with the exception of an hour and a half at 
noon, when they go home to lunch, the children will be in 
the open air during the whole school penod from 0 a m to 
3 30 p m In order to gauge the effectiveness of the open 
air treatment, the society will take weekly records of the 
weight and general condition of the children in this school 
and compare them with those of the children of the open 
air school of the Phipps Institute and the children of the 
open air school of the Board of Education at Twelfth and 
Wharton Streets 

SOUTH CAROLINA 

New Hospital —Work has been commenced on the Knowlton 
Hospital, Columbia, which is to cost $40,000 and will be com 
pleted early in September This m addition to the old build 
ing will provide accommodation for seventy private patients 

New Editor—In the January number of the Journal of ihe 
South Carohna iledtoal Assootaiton, the resignation of Dr 
Julius C Sosnowski, Cliarleston, as editor, and the announce 
ment of Dr Edgar A Hines, Seneca, as his successor, appear 
The office of publication of the journal will henceforth be at 
Seneca 

Personal —Dr Francis A. Coward has been elected city bnc 

teriologist of Columbia-The Columbia Medical Society, at 

its meeting January 8, adopted resolutions declaring its belief 
in the innocence of Dr Lewie A Griffith, Columbia, m the 
matter of the cnminnl charges brought against him, and 
expressing the full confidence of the society in Dr Griffith’s 

ultimate and complete exoneration-Dr Charles F Will 

inms, Columbia, has purchased 70 acres of land, three miles 
from the cit^, on which ho proposes to establish a tubercu 
losis sanatorium 

New OfiScers—Spartanburg County Jledical Society, Jan 
uary 20 president. Dr A Dean Ciidd, secretary. Dr L Rosa 

H Gantt, both of Spartanburg-Ker,slinw Coiintv Medical 

Association, January 10 president. Dr Sidney C Zemp, sec 
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rpUiry treasurer, Dr AViUiam J Burdell, Ijoth of Camden 

(both reelected) -Union County Medical Society, January 

9 president. Dr Joseph H Hamilton, secretary treasurer. Dr 

Ilobert R. Berry, both of Union-Greenville County Medical 

Society, January 1 president. Dr Leland 0 Mauldin, secre 

tary. Dr Charles 0 Bates, both of GreenMlIe-Dorchester 

County Medical Association president. Dr W “P Shuler, 

Grover, secretary. Dr John B Johnston, St George-Colum 

bia Medical Society president. Dr Henry W Rice, secretary 

treasurer. Dr William R Barron, both of Columbia-Saluda 

County Medical Association president. Dr Samuel M Pitts, 
Chappells, secretary treasurer, Dr Jonathan D Waters, both 

of Saluda-Fourth District Medical Association president. 

Dr Theodore Maddox, Union, secretary. Dr Ernest W Car 

penter, Greenville-Lexington County Medical Society 

president. Dr Frank G Roberts, secretary treasurer. Dr 
James J M ingard, both of Lexington 

TEXAS 

Semor Student Dies—R T Wilson, Jr, Gatesiille, a mem 
her of the senior class of the State Medical College, Gahes 
ton, died February 3 at the John Sealy Hospital 

House for Health Board —To centralize all branches of the 
citv government, the Emergency Hospital, health office and 
city chemist’s department of Dallas have been cstalisbed in 
the new house opposite the City Hall 

Hospital to Be Established at Dallas—Dr John 0 McReyn 
olds announces that $1,000,000 is to be raised for a new 
Methodist Hospital, Dallas, in coimection with the Medical 
College of the Southern Methodist University 

Fewer Epileptics—The report of the State Epileptic Colony, 
Ahilene, shows at the close of the fiscal year of 1011 there 
were 231 men and 167 women in the colony, a decrease for 
the year of thirty seven and twenty two respectnely 

Medical Society Organ—The Bulletin of the Travis County 
Medical Society has recently been issued It contains reports 
of the meeting of the society and the medical societies of 
adjacent counties, a list of new members, papers read before 
the society, personal notes, obituaries, etc 

Hospital News.—At a called meeting of the Denison County 
Medical Society a site on Brown avenue, between Main and 

Woodard streets, vas proposed for the new Oty Hospital- 

St Paul’s Free Clinie and Dispensary liave been incorporated 

at Dallas witliout capital stock-Tlie Houston Antituber 

culosis League has opened a tree dispensary at 65 Cable 
street 

Personal —Dr Maiiton JL Carrick, Dallas, accidentally took 

oison Februan 8, but is expected to recorer-Dr Colum 

us Hydcr, Commerce was operated on at GreenMlIe for 

appendicitis, February 8, and is reported to be doing well- 

Dr Alfred C Trigg Lockhart, is serioiish ill on account of 

a cerebral hemorrhage-Fire in Orange January 30, 

destroyed the three story building of Dr Edgar W Brown, 
including offices of Drs William P Coyle Arthur R Sholars 

and Samuel W Sholars-Drs AVilliam N Sneed and IVill 

inm N Sliced, Jr bairfield were thrown from their buggy 
In a runaway accident recently and rccel^ed painful injuries 

-Dr N H Ellis, Midland, is reported to be ill with men 

iiigitis 

New Officers.—Aiisfin Coiinti Medical Association, Taiiuan 
10 president. Dr Justus S DiMdson, San Felipe, secrctarx 

treasurer Dr Otto E. Stock, Belhille-Panhandle Jledical 

Association, January IG 17 president. Dr Robert S Killough, 
Amarillo, secretan treasurer. Dr Walter C Dickey, Mem 

plus-Tailor Coiinti Jledical Society, January 16 presi 

dent. Dr Thomas B Bass, Abilene, sccretan treasurer. Dr 

Clarence JI Cash both of Abilene-Hams Countv Medical 

Societi president Dr Hanin C Jloore, sccretan treasurer. 
Dr laioiiard Allen, both of Houston——Caheston County 
Jledical Soeieti, Januan 6 president Dr William F Star 
lc\ sccretan treasurer. Dr William C Fisher, Jr., both of 

Caheston-Hale Counti Jledical Societi president Dr 

Alexander U J indsai Plninnew, sccretan treasurer Dr F 

r JIeIa>iidon-Bexar Coiintv Jledical Jssociation president. 

Dr JJ illiam A King secrctanr. Dr Thomas Dorbandt, both 

of San Antonio-Wise Counti Jfedicnl “^ociotv president. 

Dr John A Fmbn sccretan Dr Pc\ ton J Fiillingim, both 

of Decatur-Cimdalupe Coiinti Jledical Association presi 

dent Dr B Lee Knolle Seguin, sccretan treasurer. Dr 

Farlic A Benbow, Kiiigsburx -Tom Crecn Counti Jledical 

Societx president. Dr Andrew T Jlarbem , secrctan treas 

urer Dr Carolina L. Jlitcliell (reelected) -Titus Countx 

Medical Societx president. Dr Sidncx R. Crabtree, secret irv. 
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Dr WiUiam H Blythe, both of Mount Pleasant-Karnes 

Countv Jledical Association president. Dr C S Lane Che 
rokee, secretarv treasurer, Dr Richard C Youngblood, Ce^to 

how a-Hunt Countv Medical Soeietv president. Dr James 

J Coppedge, Lone Oak sccretan treasurer. Dr D Richard 

Waddle, Greenville-Falls County Jledical Society presi 

dent. Dr Burr G Ward, secretarv. Dr X D Buie both of 

Jfarlin-Williamson Countv Medical Association president, 

Dr Green L Robertson, sccretan treasurer. Dr Columbus C 
Black 

GENERAL 

Eye, Ear and Throat Men to Meet—^Announcement has 
been made that the sexenteenth annual convention of the 
American Academv of Ophthalmologx and Oto Lan ngologv 
will be held at Niagara Falls, Ont August 20 22, with head 
quarters at the Clifton House 

First-Aid Packets in Canal Zone—The '^amtan Dcpirtmciit 
of the Canal Zone has issued first aid packets of the standard 
army pattern to bo placed on all locomotixcs, steam shoxcis, 
dredges, cranes and boats of the Isthmian Canal Commission 
and the Panama Railroad Companx 

French Physician Awarded American Medal for Exploration 
—The Cullum gold medal, founded hv the late General f corge 
W Cullum, of the United States 4rmv, and axxardcd anmnilly 
for distinguished work in polar exploration has been awarded 
by the American Geographical Soeietv to Dr lean B 1 A 
Charcot of Pans the breneli Antarctic explorer It has 
been presented to him bv the American Ambassador to 
France 

Bequests—The following bequests have recentlx been 
announced 

Meant Sinai Hospital New Vork Cltv ?100 000 ladles Vuxlllnry 
of Mount SInnI Hospital ?5 000 Jewish Childrens Snnalorlnm 
nockawny ?20 000 the Nenstadter Homo (to be ostnbII«hcil for 
convalescents or persons In delicate health) tHOO 000 by the late 
Mrs Caroline Nenstadter 

Sency Hospital Brooklyn $10 000 by the late Boland D Xrm 
strong for the maintenance of two free ueds 

A hospital bed In a New Jork hospital more than <"noo pro 
ceeds of a concert by New lork SMnphony Society bthninn 0 In 
memory of Samnel S Sanforn 

St Vincent s Hospital New York City $16 000 bv the Into 
Eugene Kellv 

Lj-nn (Mass) Hospital 000 Free Home for Consiimptlxcs 
Boston $1 000 by the late Ollxer I Kimball Newton Mass 

FOREIGN 

Transformation of the Annales des Maladies Ghnito TJrinaires 
—Ab it enters on its thirtieth xcar, the innalcs da Mnlndus 
dcs Organes Oimto unnnircs changes from a fortmglitlx to a 
monthly with the title Journal (TUroloqic Mi'dicalc cl Clitriir 
gicale The Annales xxas founded in 1882 and has been con 
ducted by Dr E Delcfossc He noxv retires and a lionrd of 
nine members carries on the work, xvith Jlarion and lliitr 
Boxer of Pans ns editors in chief and Saint Ciiio secretnrx 
It will bo found listed regularly ns heretofore in our for 
eign Current Jledical Literature Department but iindir its 
noxx name 

New Year Honors to Bnbsh Physicians.—The list of New 
Year honors in England contains the names of six phxsicinns 
upon whom knighthood has been conferred Thcsi an Sir 
John Hnxxtrcx Benson, president of the Roxnl College of 
Physicians of Ireland, Sir Robert John Collie inedienl rxniii 
iner to the London Conntx Conneil xiir Tames Jlnekenzie 
Dnxidson consulting surgeon to tin Koentgen Rax Depirtimiit 
of Clianng Cross Hospital, Sir ( lorgc Ilenrx ‘'axage eon 
suiting plivsicinn to Cux’s Hospital and to Ijirlsxrood Asxliim 
for Idiots, Sir Bertram Coghill Ahn J\ indie, president of 
Unixersitx College, Cork and the Honorahle ‘'ir Charles l\iii 
naird JIackellar, a member of the I.egislntixe Council of Niw 
South Wales Dr Arthur Newsholme the xital statistician, 
xias made a Companion of the Bath 

Death of Hansen, the Lcprologist—C Animiu r Hansi n tlie 
Xorxieginn biologist and zoologist, and the disroxi n r of tin 
Bacillus Icpnr died in his nntiM citx, Bergen Norwnx 1 eh 
mary 13 aged oxer 70 As earlx ns ]S(iS In intiml tin 
practical field as a jilixsiciaii for the h|Hrr hniin and in Is7 i 
he assumed official charge of tin ho-pitals for this iIimt-i hi 
his nntixe land In 1871 he wn“ able to lax befori tin n ii 
title xxorld the results of his pathologic anatomic s(ii I,, 
isolating the bacillus x\hlch was tlicnnftir nnilicd tin banlliis 
of IIan«cn \s an actixe and aulhontaliM wirkcr in tie 
elimination of this disease he worked out hgi iatm iin isiin s 
which during the following Mars jiricticnlh < ra II it. I thi« 
disease in Korwax and xiliich xiiri cojned in otlnr rouiitin' 
for the same purpose In tin eighties he made a M it to t'< 
Lnitcd States, xi iting Disconin, Minn ota, low i, Nirth 
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Rnd South Dakota, for the purpose of studying the disease 
among unmigrated countrymen Besides his uork in med 
icine, he has been actiye as a zoologist and won a solid repii 
tation for his studies on the loner sea animals In 1000, at 
the Second Lepra Conference, held at Bergen, he nas elected 
honorary president of the permanent lepra committee, sue 
oeedmg Rudolph Virclion On his seyentietli birthday, Julj', 
1011, the Medicxnsh Revue in Bergeiv issued a festschnft in 
his honor 


LONDON LETTER 

(From Om Iteyiilar Oori espondent) 

Loynoy Feb 10, 1012 
The National Insurance Act 

A graye crisis is approachmg with regard to the national 
insurance act The opposition of the profession is practically 
unanimous The British Medical Association has received 
more than 27,000 pledges declining to work the act eycept on 
terms acceptable to the association This amounts to prac 
tically all the physicians who are available for semce under 
the act A meeting is about to be held by the representn 
tives of tlje British Medical Association when the question 
w ill be decided whether the profession will decline to work 
the act entirely or will endeavor to do so, and endeayor to 
obtain its siy. points by local regulations As explained in 
prevnouB letters much dissatisfaction has been eypreased at 
the failure of the council of the association to obtain the six 
points bj negotiation with the government But the council 
acted onlj in accordance with the instructions of the rejire 
sentative body, the members of which in turn received man 
dates from the local divisions of the association Meetings 
of these divisions are being held throughout the country and 
the members have now the opportunity of altering the policy 
of the association, if so disposed There are two parties in 
the profession, which favor a moderate and an extreme policy 
of opposition, respectively The former contends that the 
policy of no service whatever, recommended by the latter, is 
dangerous for it is a delusion to suppose that the profession 
can prevent the act from coming into operation or even pre 
vent medical benefits from being given in one form or another 
Failing to obtain physicians to vvoik the act, the commis 
Bioners have power to suspend benefit and give the insured 
the equivalent in cash In such a case the fnendly societies, 
stren^hened in numbers and prestige, would undertake the 
organization of the separate medical services They would be 
free from any of the restnctions wliicli the act imposes on 
the insurance committees They could appomt and dismiss 
physicians at their pleasure, and make individual bargains 
with them playing off one against the other 


Lunacy in England and Wales 
The Annual Report of the Commissioners in Lunacy,” for 
the year 1910, has just been published. It shows that Jan 
1, 1910, there were 130,5o3 certified insane, while on Jan 1, 
1911, there were 133,167—an increase of 2,004 as compared 
with an increase of 1,776 in the previous year Compared 
with the total population, the ratio of the insane per 10,000 
was 30 4 on Jan 1 1911, 30 1 in 1910, and 30 02 in 1009 
These figures appear to show nn increase in the prevalence 
of insanity, but on considering the ratio of first admissions, 
per 10,000 of the population, the results are more assunng 
These are the best index of the increase or the decrease of 
insanity The number of first admissions rose from 4.90 per 
10 000 in 1901 to 6 20 in 1002, and then steadily fell to 5 10 
111 1900 rose to 5 19 in 1907 and remained at the same figure 
in 1008 then fell to 6 in 1909 and still further to 4 90 in 
1910 Thus it appears that the increasing figures of those 
certified insane is the result of such factors as accumulation 
from diminishing death and recovery rates and probably more 
frequent certification of recurrent cases of insanity During 
the year 1910 the rceoverv rate of the insane was 341 as 
compared with an average recovery rate for the decade 1901- 
1910 of 30 49 


Sleepmg-Sickness m Nyassaland 
Sir David and lady Bruce and the other members of the 
Sleeping Sickness Commission appointed bv the Colonial Oflict 
under the auspices of the Roval Society are engaged in u 
most important investigation of sleeping sickness m Avassa 
land Up to date, fifty nine cases of trypanosomiasis have 
been found, and medical officers consider that at present tlicv 
are unable to discover more than 10 per cent of the casM in 
existence The fir in this country is the Olossinu mormians 
It has never been scientifically proved that this “yecies is a 
carrier of the disease, and to prove or disprove this is the 


chief object of the commiasion Sir David Bruce will, m 
addition, endeavor to discover what connection, if anv, exists 
between wild game and trypanosome diseases in man and 
domestic animals Wild animals will bo shot, and their blood 
injected into susceptible animals, such as do^, rats, goats 
and guinea pigs, in order to find out whether the blood of 
wild animals contains the harmful parasites It is also desired 
that the commission should determine whether tsetse flies are 
naturally infected with disease germs A number of flies 
from the fly country will therefore be allowed to feed on am 
mals selected for the purpose of experiment, if disease germs 
are then found m the blood of these animals it will prove 
that flies are so infected. Sir David Bruce has already proved 
that several vaneties of game common in Nyassaland can 
become reservoirs of the trypanosome which causes sleeping 
sickness, and so become both permanent sources of infection 
and a means of spreading the disease More recently Tante, 
in Uganda has been successful in transmitting sleeping sick 
ness by means of the Olossina morsitana Already experiments 
there are tending to confirm the belief, so long held, that this 
species of the tsetse is an agent in the transmission of the 
try panosome If this be proved, some means may be found 
for limiting the spread of the fly—or better still, for its exter 
mination It is to be hoped, too that the commission will 
find some cure, or at least aUev lation, for the at present 
mortal disease 


PARIS LETTER 
(Front Our Regular Con espondent) 

Pavis Feb 2 1912 
Aid for the Beyrouth Medical School 
Prince Roland Bonaparte, who is a member of the AcadCmie 
des Sciences, has presented $7,000 (35,000 francs) to the 
Facultd cntholique et francaise de mOdecinc do Beyrouth Die 
AcadCmie des Sciences had desired to aid the Beyrouth school 
and had considered the question of donating to it the arrear 
age of the Desbrousses fund intended to be employed by the 
Institut de France in the interests of letters, arts and sciences 
But it was doubtful whether this proposition wonld be rati 
fled by the other academies of the institute Prince Roland 
Bonaparte’s gift has solved the difficulty 

Mental Anorexia in an Infant 

On January 20, Dr Buffet Delmas of Poitiers reported before 
the SociCtC mCdicale des hOpitaux de Pans an observation 
on a boy aged twenty two months, who after normal dev el 
opment suddenly refused all solid or liqmd food He was 
with difficulty coaxed to nibble some morsels of bread and 
to suck a moistened sponge He soon became frightfully 
thin and forced feeding had to be employed for three eon 
Bccutive years There were ns many ns 2J>06 gavages given 
It was only at the end of this period of time that the child 
consented to feed himself normally At present he is entirelv 
cured 

Dr Jean HallC of Pans reported the case of nn infant aged 
9 or 10 months which also manifested an invincible repug 
nance for all Innds of nourishment. The child was at first 
fed by gavnge and then separated from its parents and put 
in charge of a nurse, after which it soon began to accept a 
little food from a spoon or a glass, and little by little arti 
ficial feeding was supplanted ov natural At present the 
child now aged 6 is in very good health 

Appeal of the Suspended Students 
The superior council of public instruction has just rejected 
the appeal of the students suspended by the council of the 
University of Pans for their share in the riots at the Fncultd 
de mGdecine last December 

The Commission on Medical Instruction 
A superior council of medical instruction, under the presi 
denev of the minister of public instruction has just been 
authonzed It will consider all questions laid before it by 
the minister, for which purpose it will meet twice a year, 
but may be summoned for extraordinarv sessions bv the 
minister Every member has the right, in or out of ses 
Sion, of submitting to the minister propositions or resolutions 
on questions within the province of the commission 

A New Laboratory of Radiology and Electrotherapy 
The prefect of the Seme has undertaken the erection at 
Pans of a departmental laboratory of radiology and electro 
thcrajiv especially for the treatment of patients of the 
suburbs Tliere is now at the SalpCtrnre a municipal insti 
tute of electrotherapy but it is not open to patients from 
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the suburbs, and is insufficient even for those from Pans 
In some hospitals, the laboratories of radiology, rrhich more 
over are presided over by non medical men, are insufficient 
The departmental institute -mil be established m the north 
ivest of Pans not far from Saint Denis, rvhich is an indua 
trial center 

BERLIN LETTER 

(From Our Regular Correspondent) 

Beblin, Feb 2, 1912 

Personal 

It IS rumored that Professor KrQckmann of KOnigsberg has 
now been called to the chair of ophthalmology, after the 
refusal of Hess and Aienfeld 

Professor Ehrlich has been elected as an honorary member 
of the Belgium academy of medicine 

Medical councilor Dr Frey, one of the proprietors of the 
well known sanatorium Frey Dengler, in Baden Baden, died 
January 18 

January 26 Dr Jastrowitz died in Berlin at the age of 72 
Jastrowitz was for many years a physician in the well known 
private sanatorium for nervous diseases, “Maison de Sant6,” 
one of the first institutions of that kind in Germany In 
later years he u as a consultant at Berolinum, an institution 
for nervous diseases in a suburb of Berhn He wrote some 
notable articles in his specialty and had a large practice and 
was for many years secretary to the Vcrein ftlr mnere Med 
izin 

Death of the Medical Histonan, Professor Pagel 

January 31 occurred the death of the renowned medical his 
tonan of the Berhn medical university. Professor Pagel, at 
the age of 61, from an apoplectic seizure Having nsen from 
very needy circumstances he settled in the workingmen’s quar 
ter of Berlin us a practicmg physician but continued his his 
torical studies which he had begun during his umiersity 
course, under the OTidance of the renouned historian. Pro¬ 
fessor August Hirsch His doctor’s thesis treated of the his 
tory of the Gottingen medical school in the eighteenth cen 
tun Already in the eighties he was appointed bv Hirsch as 
the prmcipal collaborator in the latter’s great biographical 
lexicon In 1889 he published the “Anatomic des Heinrich von 
Mondeville ’’ This was the first of his numerous publications 
of the works of the prominent anatomists and surgeons of the 
middle ages There followed the surgery of the same author 
and the “Chmtrgie des Congeinna,” the “Coneordantiie des 
Johannes de Sanct Araando,” the ‘Augenheilkunde des Alco 
atim,” etc Pagel distinguished himself ns the discoverer of 
lost or unknown manuscripts, among others that of Gordon 
on the Thenncum Aside from the historj of medicine, he 
treated in a number of publications the history of the med 
ical profession and of medical education Especialh are to 
be noted his book ‘ Introduction to the Stiuh of Medicine,” 
Etnfilhrung in das Studnim dcr Jfcdinn, “Jledizinische Deon 
tologie” fn which he gave some excellent instruction in med 
ieal ethics, and his “Einffilirung in die Geschichte der Medizin ” 
In his Grtindnss rn cincni System medtzmtscher Kulturge 
schiehtc, “Basis for a Hystem of Medical History of Civiliza 
tion,” he undertook to trace, on broad lines, the historical rein 
tions of medicine ■nith the other sciences, especially thcologj 
and ])hilo8ophv Together u ith Neiiburger he published a new 
edition of Piischninnn’s 'Manual of the Hiaton of Jledicine” 
Ilandbuch dcr Gcschtchic dcr Alcdizin, in which he himself 
Morked ns contributor Also he published a biographical le\i 
con of distinguished phislcians of the ninetecntli centiin and 
Mrote monographs on the deiclopment of medicine in Berlin 
on the liistorv of the Berlin medical soeictv, etc It is char 
acteristic of the ethics which he preached that in his medical 
practice he made no use of his title ns professor of the histori 
of medicine In his later vears he Mas the Iibmnaii of the 
Berlin medical socictj 

Proposed Assumption of the Organized First Aid Service by 
the City Administration 

As I prophesied in mi last letter objections are arising from 
all sides against the plan of tlie Berlin citi goicmment 
(Magistral) to take oicr the first aid service In a session 
of tile large Acrzteicrcin des Berliner RcttiingsMcsciis it Mas 
determined that the principle advocated bi the municipaliti 
of a regular short nltcniatioii of plnsicians had not proved 
successful at the accident stations ns in them at times, either 
dav or night frcqiicntlv no plivsician and no medical aid had 
been available Bv the new rcpilation tlarc is danger of verv 
disagreeable competition bctvvicn practicing phvsicians The 
view was c\pros«c<l that it was much to Ik regretted that the 
opportunitv had not been given to the Aerzteverein, the ‘mod 


ical union,” before the announcement of the Magistrat’s plan, 
to express its opinion The conclusions drawn from the 
defects of the present svstem were declared to bo incorrect, 
and the proposed method of appomtment according to the 
length of service was regarded as impracticable and inclined 
to be detrimental to the interests both of the citv and of the 
medical profession to an equal degree 

Fees for Special Medical Skill 

The question often treated bv the courts ns to whether 
spccinllv skilled medical men should be pemiitteil to demand 
a higher fee than is allowed in the meilical fee table has again 
been decided judiciallv A noted Berlin surgeon demanded a 
fee of $200 (800 marks)—a small fee for Americans—for an 
appendix operation The father was willing to pav onlv Sli 
(300 marks) The court decided m favor of the surgeon 
handing down the following opinion It is goiierallv known 
that those of the highest medical skill among whom the 
plaintiff undoubtedly belongs, regularlv demand fees that arc 
higher than the highest allowed bv the fee table (Gcbtlhren 
ordnung) Whoever seeks the advace and work of such med 
ical skill must imderstand that he has to expect to pav 
unusual fees, and that the fee wall correspond to that vvhicli 
18 regularly demanded and collected in similar cases from 
patients in equally good circumstances, for instance from $200 
to $260 (800 to 1,000 marks) for an operation Such a nud 
leal authority can furthermore make it a condition that who 
ever demands his advacc and help and takes his very vnliiablo 
time must be in the position, if he has not previously informed 
himself in regard to the question of fees to pav that fee 
which other patients are accustomed to pav in similar cases 
to surgeons of the reputation of the plaintiff or at least the 
highest fee which the fee table accords to his position and 
means 

The Right to Operate on Minors 

According to the law and manv decisions of the highest 
German court, the imperial court (Jtachsgcricht), an operation 
on a minor can be made only witli the permission of the 
parents or guardian—a provision which has often been a fatal 
one for physicians A few days ago another ease was tried 
in which a complaint was made against a fiirgcon for violat 
ing this provision In this case the attending surgeon believed 
that the operation was justified as it involved tlic continiia 
tion of a treatment alrcaly instituted bv another phv sicnn 
with the consent of the parents After the case had lasted 
three jears and been decided bv various courts the phvsician 
was actually fined bv the imperial court, on a claim for dam 
ages made bv the parents, to the extent of 81000 (20 000 
marks) According to the decision of the imperial court the 
surgeon must secure the consent of the parents to an opera 
tion In addition, a personal injury suit was brought against 
the surgeon In this case, however, he fortiinateh was 
acquitted because his opinion that the operation was justified 
was accepted and because the sevcntccn Vcar old patient bv 
his silence had given consent to the nULstlicsin and operation 
In the whole matter it appears that we have to do with a 
fleecing of the surgeon bv the parents “still the decision 
given corresponds with the law 

Physicians in the Reichstag 

The number of medical delegates in the Bciclihtag has Iici n 
reduced to two bv the elections which have brought about so 
great an increase of the social diinocrats I«iHrinllv the 
retirement of the Berlin phvsician Dr Aliigdan is to Ih 
regretted since in consequence of social and politinl kiiowl 
edge he enjoveil great res|Kct from all partus evoept the 
social democrats Ho was hated bv the social dcinorrals 
because natiirallv ns the choice of the jihvsiciaiis he took a 
position in oppo'ition to the Kmiikciikas-cn wliich arc com 
pletclv in the hands of the social democrat- Thi« riruim 
stance was the jinncijnl na-on whv he faihd of ilntioii 
for the con-ervatives were his opiMincnts from iKilitinl rev 
sons but the social democrats who in manv easis win allied 
to the liberals ns opposevl to the con crvalnis were iiiiwillmg 
to give their a-sistanec to return their hatfd np|>oiienl to tie 
Reichstag 

Strike of Students 

A quarrel broke out a few dav s ago lietwien n iiiimlH r of 
students and Dr Ha- e jirofi -or of anvtomv of In-lvii 
which has led to a strike of his aiidiemi Hi i In- 1 v n 
for mini viar- Iitth liked bv the stmltnls on aei-oont of 
his Imr h manner and iinplevsvntnevs li»s rejievl.-llv l-en 
occvsioiKsl bv it lor tin- rev-on 'ft vj li 

rcsigneii from the cxnminvtion er I'O' 1 

that Has-e who hv- aln vdv , will 

resign his l>o itioii in a -hort ti 
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The Review of Internal Medicine 

The fact that the Zentralblatt fiir tnnere Medxzin, which lias 
been in existence for a number of years, has been for a long 
time inBufficient for tbe reqmrements of scientific internists, 
led the members of the congress of internal medicine to 
develop a plan to found a new organ which should appear 
under the auspices of the organized internists of Germany 
Tlie plan has been developed and the first nnmber of the 
organ will be published in a few weeks under the title the 
Zeiitralblatt fiir die gesamte itinere ifcdizin and deren Qrens 
gebtete, as already mentioned in my letter of January 12, p 368 
The journal which is published bj a large Berbn medical pub 
hshing house (J Spnnger) and is conducted by a committee 
appointed by the congress (for the present consisting of \on 
Milller of Mumcli, von Noorden of Vienna, and His and I 
Schwalbe of Berlin), will, like the Ohcmische ZentralblafI, 
contain no original articles but consist exclusively of abstracts 
These will cover as completely as possible tlie whole extent 
of internal medicine and its alhed fields In this way the 
new Zentralblatt will be the most comprehensne in the 
world’s medical literature Tlie annual subscription is to be 
about $30 (120 marks) The members of the congress for 
internal medicine recene a diseonnt of 26 per cent Further 
more the old Zentialblatt fur vinere Median will be continued 
under the leadership of A Schmidt of Halle, but in its entire 
contents it will be intended more for the internist who is not 
engaged in scientific work and for the general practitioner 


Marriages 


James W J IIabion, M D , Boston, to Miss Jean p Cart 
w right of Nantucket, Maas, at Colorado Springs Colo, Dec 
28 1911 

lADEZ C Casto M D , to Mrs Cliarlottc Elizabeth Planck, 
both of Sedalia, Mo, at Okmulgee, Okla , Januarj 22 

CnABLES Moobe Bunaows, MX), Albion, N Y, to Miss 
Elizabeth Belle Moore of Lyons, N Y, February 7 

Betjjamin T Nve M.D , ■Williamsburg Ky , to SIiss Amanda 
V ard, at Jeffersonville, Ind , January 20 

W D SIcClitno MD, to Miss Louise Kirbv, both of Rich 
wood, W Va , at Baltimore, February 0 

AnciUE Bdrt Chappell, MJ) , to Eveline Frances Mornson, 
both of Middletown, N Y, February 3 

Cassius M Ketcilam, MD, to Elizadetii H\ll, MD, both 
of Carthage Mo Febniarv 7 

Abthub j Born M D, to Miss Rime Croxton both of 
Nocona, Tex., February 1 


Deaths 


Arthur Norreys Worthington, MJ) McGill 'Duiversity, 
Montreal, 1880, colonel in tbe Canadian Army Sledical Corps, 
with distinguished sernce during the Riel rebellion, and also 
a xeteran of the Boer War and seieral times mentioned in 
despatches, afterward in charge of Canadian Field Hospital, 
No 10 surgeon major of the Fifty Third Regiment, blier 
brooke, Que , made lieutenant colonel in 1007 and placed on 
the reserve list wnth the honorarj rank of colonel in 1911 
for two terms a Member of Parliament for Sherbrooke 
County, died at his home in Sherbrooke, February 7, aged 40 
Harry Fretts Atkinson, MJ) Rush Medical College, 1891, 
Jefferson Medical College, 1892, a member of the Amencan 
Medical Association and a trustee and member of the staff of 
the Cottage State Hospital, and local surgeon for the Balti 
more and Ohio Railroad at Connellsx die Pa , president of the 
board of health, diei at bis home Febriiarj 7, from the 
effects of a gunshot wound of the brain, self inflicted, it is 
believed, with suicidal mtent, aged 40 

Sidney Sigmund Graber, MD New "iork Unirersitv, New 
York Citv 1888, a member of the New York Yledical Asso 
ciation and New York Academy of Medicine, associate stir 
geon to the 'Woman’s Hospital in the State of New York, 
attending gynecologist to the Lebanon Hospital and chief of 
clinic of the Presbyterian Hospital Dispensary New York 
Citv , died at bis home February 8, from heart disease, aged 61 
Daac T Van Ness, MJ) Eclectic YIedical College of Penn 
svlyanin, Philadelphia 1871, a practitioner of Neola, la for 
thirty two years died at the home of his daughter in Coimcil 
Bluffs la , Februarv G aged C6 


Henry Jasper Wmn, MD University of Pennsylvania, 
Philadelphia, 1858, assistant surgeon of tlie Tenth Alabama 
Infantry, C S A for two years, and dnnng 1804 and 1805 
m charge of the Confederate Hospital Montgomery, Ala,, 
health officer of Birmingham and Jefferson County for four 
3 ears and at one time president of the Alabama Board of 
Health, died at his home in Staimtoii, Va, Nov 10, 1011, 
from dysentery, aged 74 

Charles B Raines, MD Louisvulle (Ky) Medical College, 
1871, a member of the- State Medical Association of Texas 
and a Confederate veteran, a pioneer settler of Palo Pinto 
Count 3 , one of the commissioners appointed to arbitrate with 
the hostile Indians soon after the settlement of that county, 
died at his home in Mineral Wells, February 4, aged 05 
Inslee Hopper Berry, MD Cornell Jledical College, New 
Y’ork City, 1890, visiting ph 3 Sicinn to the German Lutheran 
and Metropolitan hospitals and the Northern Dispensary, 
surgeon to St Elizabeth’s Hospital and instructor in siirgerv 
in the Post Graduate Medical School and Hospital, died at 
his home in New Y’ork City, January 30, aged 40 

Gustave A. Mueller, MJ) Hahnemann Medical College, Clii 
cago 1885, homeopathic member of the Pennsylvamn Bureau 
of Medical Education and Licensure a member of the staff 
of the Pittsburgh Homeopathic Hospital, died in that institii 
tion, Februarv 9, from tj'phoid fever, aged 48 

Lewis Slocomb Horton, M D College of Physicians and Sur 
gcons New York City, 1802, who retired from practice six 
teen vears ago and lived alone with his son in Brooklyn, was 
found dead in tbe kitchen of his home, February 5, from 
asplij xintion bj smoke and burns, aged 70 
Edward Harley Buckland, M D Medico Clnrurgical College 
of Philadelphia, 1801, a member of the Medical Society of 
the State of Pennsylvania and recently a practitioner of 
Springfield, Slass , died in Philadelphia, January 21, from 
cerebral thrombosis, aged 00 

Martin Hektoen, MD Rush Medical College, 1899, for more 
than twelve years assistant physician at the Kankakee (HI ) 
State Hospital and for some time past night physician in that 
institution, died at his home in Hospital, January 20, from 
pneumonia, aged 43 

Rensselaer Ottman, MD Albany (N Y’’) Medical College 
1884, surgeon of volunteers throughout the Civnl War, for 
sixtj three vears a resident of Carboiidale, Pa , died at the 
home of Ins daughter in that citj, Janunrj 29, from senile 
debility, aged 91 

Atwood E Jacobus, MJ) College of Phvsicians and Sur 
peons. New York City 1884 was found dead in his room in 
Newark N J, from the effects of evnnid of potassium, self 
administered it is believed, wnth suicidal intent, while despon 
dent aged 62 

William Shedd Richardson, MD Harvard Medical School, 
1884, a member of tbe American hfedical Association, a pmc 
titioner of Marlboro Mnss, for twentv seven years, died sad 
deniv at Ins home, February 8, from heart disease 

John P Hecht, MJ) Jefferson Medical College, 1880 of 
Somerville N J a member of the American Medical Asso 
ciation, died suddenlj in the operating room of the Somerset 
Hospital Somerville, from heart disease, aged 64 

Fred Aldelle Beebe, MJ) Umversity of Wooster, Ohio 1877, 
for several j ears a contract surgeon in tbe Army and later 
propnetor of a sanatorium at Corry, Pa , died at his home 
January 29 from heart disease, aged 05 

Thomas Patnek Coan, M D Johns Hopkins Jledical School, 
Baltimore, 1910, resident phjaicinn at tlie New Y'ork Pound 
ling Hospital, died in the Preshjdennn Hospital, New York 
Citv, February 3 from pneumonia, aged 25 

Hamilton De Graw, MD Albany (N Y ) Medical Collige 
1855 who, after ten years of practice, retired and heenme a 
banker in Brookfield, Mo died at Ins home in that citv, 
February 1, from senile debility, aged 96 
John L Moore, MD Atlanta (Ga ) Medical College, 1808, 
a member of the Medical Association of Georgia and a siir 
geon in the Confederate service during the CivuT War, died at 
his home in Cnffin, February 3, aged 74 
James H Easley (hcense, Iowa, practitioner, 1880), a vet 
eran of the Ylexican and Civil wars and for nearly half i 
century a resident of Hamburg Iowa, died at his home Jan 
nary 25 from senile debilitv aged 89 

William Henry Tallmadge, Jr,, M , T) Jefferson Medical Col 
lege, 1905, of New York City, died at the home of hi» father 
in Stamford Conn Febniarv 7, from the effects of an acci 
dental gunshot wound, aged 34 
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Henry K. Whltford, M D Eclectic Medical Institute, Cin 
einnati, 1801, for sixty years a practitioner of Elgin and C3ii 
cago, for many vears professor of principles and practice of 
medicine in liis alma mater, died at his home in Hgin, Feh 
ruary 15, from senile dehility, aged 82 

George L Wentr, M.D University of Pennsylvania, Phila 
delphia, 1892, of Drifton, Pa , died in the Germantown Hos 
pital, Philadelphia, January 25, after a surgical operation on 
the stomach, aged 46 

I/Cwis P Bailey, MJ) Jefferson Medical College, 1863, sur 
geon in the ConMerate service during the CimI Mar, died 
recentlj at liis home in Scottsburg, Va, and was buried Jan 
uary 20, aged 72 

E H Kies (license. Sixth Judicial District Board, Texas, 
1880) , a mem^r of the hospital corps of the Army during 
the Civil War, died at his home in Pans, Tev, recently, from 
asthma, aged 71 

Arthur M Walkup, M D College of Physicians and Sur 
geons, Baltimore, 1881, a member of the Medical Societj of 
Virginia, died at his home in Gala, January 31, from cerebral 
hemorrhage 

Chnstopher Columbus Clear, M D University of Alabama, 
Mobile, 1885, a member of the Medical Association of the 
State of Alabama, of Noland, died at Gordo, Ala, January 
30, aged 00 

John Howard Evans, MJ) Unnersity of Pennsjlvanm, Phil 
adelpliia, 1871, formerly a police surgeon of Philadelphia, 
died at his home in that city, from cerebral hemorrhage, 
February 7 

Joseph H. Scott, MJ) University of Loiiis\ille, Ky, 1866, 
for many years a practitioner of Kentucky and Texas, died 
at his home in Louisville, Ky, February 6, from nephritis, 
aged 70 

Joseph Linn Hetrel, MJ) Bellevue Hospital Medical College, 
1891, a member of the Connecticut State Medical Socictj , 
died at liis home m Southport, February 3, from pneumonia, 
aged 40 

Harry Waterhouse Oliver, MD George Washington Um 
versity, Washington, D C, 1911, of Wasliington, died in the 
George Washington Unnersity Hospital, January 20, aged 26 
Franklin A, Strong, MD Castleton (Vt) Medical College, 
1857, a practitioner of Brewerton, N \ , for more than halt 
a century, died at Southern Pines, N C, February 3, aged 78 
Henry C Wheeler, Umiersitj of Nebraska, Lincoln, 1893, 
formerly citj pin sician of Webster Citj, In but more recently 
of Cleveland, Okla , died recentlj in that city, aged 70 

John Rule Fntts, MJ) Kentucky School of Jfedicine, Louis 
Mile, 1876, a surgeon of volunteers during the Civil War, 
died at his home in Mexico, JIo, February 1, aged 71 

John Milton Gallery, MJ) University of Jlichigan, Ann 
Arbor, 1883, died at his home near Eaton Rapiim, Mich, 
hebruarv 6, from cerebral hemorrhage, aged 64 
Anthony J Moore, MD Mainland Jfedical College, Balti 
more, 1900, of Philadelphia, died m St losepli’s Hospital iii 
that citj, Februarj 5, from pneumonia, aged 36 
Benjamm G White, MJ) University of Tennessee, Nash 
vilic, 1884, for eight years sherifT of Coniiay County, Ark , 
died at his home in Jlornllton, Februarj 4 

Elisha T Schwilk, MJ) Nei\ \ork Homeopathic Medical 
College, Ncu \ork Citj, 1899, of Albany, N 1 , died in a 
hospital in Poiiglikecpsie N Y, Jaiiuarv 9 

Thomas Henry Thornton, MJ) Queen's Umvcrsitj Kings 
ton, Out., 1870, died at his home in Consccon, Ont, Nov 24, 
1011, from cerebral hemorrhage, aged 09 
John W Harvey, MD Medical College of Indiana, Indian 
npolis, 1893, a veteran of the Civil War, died at Ins home in 
BiiRsellville liid , Tanuarv 13 aged 78 

Isabel Pndham Hajiwood (license. Mass, vears of practice, 
1894), a practitioner for tliirtv six jears, died at her home 
III Lvnn, Mass Iniiunn 27, aged 73 

George Franklin McClendon, MD Umvcrsitv of Nashville, 
Tcnii, 1803 of Hot Springs, Ark , died at the home of his 
brother in that citj, Februarv 4 
Walter S Glover, MD Umvcrsitv of Missouri Columbia 
1855, died at his home in TclTcrson Citv 3[o, Januarj 2.3, 
from Fcnilc dobilitv, aged 79 

Hampton Stokes (license vears of practice Illinois IS77), 
a piomcr practitioner of MJiltc Countv, died at his home in 
Oirmi lamiarv 1 ageil 70 

Charles Licssmann, MD Bennett Medical College Cliicvgo 
1991, died at his homo in Oiicago, Februarv 7, aged 31 


William E Chalstran, MJ) Keokuk (In ) Medical College, 
1898 of Galesburg, HI , died recently and was buried at 
Galesburg January 31 

Levi Potter, MJ) Queen’s University, Kingston, Ont 1870, 
died at his home in Bowmnnville, Ont,, January 11, from 
pneumonia, aged 09 


The Propaganda for Reform 


In This Depahtmext ArrEAn ncroKTs or tue Cocxcil 

ox PHAllJIACr AXD CHEUISTnr AMD OF THE VsSOCIATIOX 
LABOEATOnV TOOETHEn WITH OTHEH MATTEn TlXSOIXO 

to Aid Intelligext Peesceibixo anti to OrrosE 
Medical Fbaud on the Pudlic axd ox the Peoeessiox 


CONVICTIONS UNDER FOOD AND DRUGS ACT 

Reports of a Few More Frauds that the Government has 
Recently Exposed 

FEnRo-cnrxA axtijialahico 

Perro China, the Anti Malaric Febrifuge, Upbiiildcr Di 
gestive and Strengthening Tome,” was shipped in interstate 
commerce by A Saunig 1 Co It was said to be prepared 
from the best quality of quinin ’ and was sold as a cure 
and preventive of malaria” On analysis, the stiilT was found 
to contain no quinin but it did contain over 10 per cent of 
alcohol The government naturally charged that it was mis 
branded The defendents pleaded guiltj and vicrc finctl 850 
[iVotice o/ Judgment ,Yo 1322 ] 

wells’ IIAni nAL-SAlI 

This preparation was made and sold by E S Wells Terser 
Citj, New Jersej It was said to be ‘a vnvifjing tome’ and 
the further assertion was made that “it is not a dve nor 
does it contain anv thing harmful to the hair or scalp ” W lieu 
nnaljied by the government chemists, it was found to be a 
perfumed mixture of sulphur in a waterv solution of lead 
acetate (sugar of lend) and gljccrin The stuff was declared 
misbranded, first because it was called a balsam whieh it 
was not, second, because it was said not to bo a dve when 
it was, and third, because it was labeled harmless, when it 
was poisonous IVclIs jilcaded non volt and, for sonu reason 
not evident in the government report, the court instead of 
imposing a fine, susjicndcd sentence [Aoficc of Judqmait 
Jio 122b ] 

LA^ATIyE nono rETSis 

The Scnorct Chemical Co a St Louis nostnim house man 
iifncturcd a product which it fnncifullj called Laxative Boro 
Pepsin The government declared the stiill misbranded beiaiisi 
the name would naturallv lend the piirehn»cr to believi that 
the preparation possessed the thempeiitic and iiiediciiial proji 
crtics of boron and pepsin, when, as a matter of fact it con 
tamed neither substance in quantities that could be nppn 
einted by chemical tests It was further diclarid mishrandisl 
because it did not contain the amount of alcohol given on the 
label The "senoret Chemical Companv jdcadid giiiltv and 
was fined 810 and costs [Aoficc of Judqmcnt Ao 1232} 

kexxedv s wonvf BTiiur, ciicnnv iiviavvi ami hi hi i i im toxk 

These three products were made and sold hv tin Dr Dnvid 
Kennedy Companv Rondoiit New Aork The Worm ''vrup' 
was sold ns a perfectlv linrniless" pnpvmtioii that nnuot 
do the least harm” Analvzed hv the gov i rimu nt chrnii |s 
it was found to l>c a solution of svntonm Ipiiilv dii>osil<d), 
BU"nr and oil of anise in a mivtiin of wnt< r niul nlcohol 
The Burenu of Cheniistrv mtumllv hi Id tint the chmi tint 
the preparation vvas harmless wen false an I ini hiding and 
the pitaluct then hv mishranded The jiidgi homvir ajq ir 
ciitiv believing that the studv of law qiialillfd him to <v[ii < 
an opinion on the toxicitv of dnigs assi rtnl that he dij rot 
believe that the preparation was Imrmfiil mcrciv Isnu < it 
contained santonin Hi thin fun sii [enh I sint.iin n, il n 
instance, even though the manufacturi r j haded guillj to the 
ollense. 
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“Oierry Balsam” Tvas a “consumption cure” put out bv the 
same company and ivas labeled n “harmless” preparation 
When examined by the government chemists, it was found 
to contain alcohol, opium, hitter almond oil and sugar The 
stuff was declared misbranded, first because it did not contain 
am cherry balsam and, second, because a mixture of opium 
and alcohol can hardly he declared harmless The defendant 
pleaded guiltj and was fined $100 

"Herculine Tonic” was a nostrum of the cure all tvpe that 
was said to haie been discovered by Dand Kennedj, MD 
It was sold under the lying claim that it is “universally 
endorsed and prescnbed by the medical profession ” The 
therapeutic claims made were equally false Analysis made 
by the Bureau of Chemistry showed it to have, essentially, 
the following composition 

Alcohol 10 00 per cent 

Qulnln 0 OGo per cent 

Sugar 10 08 per cent 

IVater glycorln and undetermined matter 04 705 per cent 

Herculine Tonic was declared misbranded because the per 
centage or volume of alcohol v\as not stated on the label The 
company again pleaded guilty and was fined $100 [Koitce of 
Judgment Vo 123 i ] 


FORMAMINT 

The So Called Genn-Killing Throat Tablet 
Formnmint tablets have recently been put on the American 
market by the same concern that exploits Sanatogen, the 
“food tome” or ‘ tonic food”—according to whether one rends 
European or American newspapers Formnmint tablets are 
being introduced to the Amencan public by that cheapest oi 
all methods Of advertising ‘patent medicines,” through the 
medical profession It is not advertised in American news 
papers or lay magazines—at present For some years this 
product has been advertised in newspapers and other period 
icals in Europe under such claims ns the following 

Fo Tnamlnt shields humanity against Infections disease 
Cures and prevents sore throat 

“The dangers of Infection from diseases like diphtheria scarlet 
fever measles tonsillitis sore throat, mumps etc have now been 
reduced to an absolute minimum This Is due to the discovery of 
TTulflng 8 Pormamlnt—the germ killing throat tablet 

Cleanses the mouth and throat from disease germs as easily and 
rapidly as dirt Is removed from the skin 

Formnmint will certainly prevent diphtheria 
Quickly render the whole mouth and throat thoroughly anti 
septic 

Formnmint destroys these [diphtherial germs so rapidly that 
when n physician mixed a little Formamint with water and added 
It to the germs taken from the throat of a patient dangerously U1 
with diphtheria they were all killed within ten minutes 


Such arc some of the claims by which Formamint goes to 
the European public Doubtless it will be only a matter of 
time when the required number of testimonials from Amer 
lean physicians are forthcoming when we may expect to find 
the newspapers of this country heralding through their adver 
tising pages the fact that Formamint is “recommended by 
thousands of American physicians ” The medical journals 
that are lending their pages to this preliminary advertising 
campaign are the following 

Xcic TorU McctIcalJoiimal American Journal of Clinical 

ZlcJlcal Jtccora iliJicine 

American Ueaiclnc Medical Rcriew of Revtces 


How much longer will tlie medical profession permit itself 
to be used as an unwatting agency for the exploitation of 
patent medicines”’ The game has been worked so often 
that It has become transparently thin It is evidently not 
worn out however, or shrewd nostrum promoters would not 
waste their time or money on it Tlmt it still be 

considered workable is complimentary neither to the standard 
of advertising ethics of medical journals that accept the 
Formamint advertisements nor to the intelligence of the mem 
ter3 of Uie medical profession ^vho wiU ‘ fall for it 


Miscellfiny 


Imagination m Medical Research—Jinny have heard of the 
two students who reported on the same patient in competition 
for a clinical prize The patient presented, among other 
symptoms, a remarkable discoloration of a certain area of 
skin, aud the first student described this discoloration with 
the most careful minuteness He measured it in different 
directions and drew a rougli sketcli of its general outbne. 
The second observed the phenomenon with equal care, but he 
exercised his imagination and formed a hypothesis which he 
proceeded to bring to the test of evpenment He asked a 
nurse for a wet towel, with whicli he wiped the discoloration 
away It is evident that the faculty which he thus brought 
to bear on the problem before him would be likely to stand 
him in good stead in relation to many others of a more com 
plicated character, and that his exercise of the art of diag 
iiosis would be practically immune from the errors incidental 
to the habit of taking all appeamnees at their face value. 
Imagination at once points to the possibility of more than 
one explanation of any given occurrence, or alleged occuirence, 
and compels inquiry as to the existence of probable causes 
beyond the particular one which may at first sight appear to 
have been in operation 

To take the most important and most conspicuous of mod 
ern examples, it was imagination that first pointed to the mos 
quito ns an agent in the com eynnee of disease to man Dr 
(now Sir) Patrick Jfanson was in practice at Amov, and his 
attentidn was called to the occasional presence in the blood 
of the natives of the minute larval filaria which had been 
discovered bj Bancroft and called after bis name This was 
seen under the microscope as a motile thread about 0 3 mm 
in length by 0 008 mm in diameter, completely enclosed 
within a capsule, and present in the blood in millions, but 
occasioning no apparent symptoms Dr JIanson employed 
Chinese hospital assistants to obtain blood smears from ns 
many natives as possible in order to ascertain the degree of 
frequency of the creature among the population One of his 
blood collectors was greatly more successfid in obtaining the 
filariie than others, and inquiry showed that his specimens of 
blood were taken chiefly m the evening Further inquuy 
showed that the filan® swarmed m the evening in the blood 
of the superficial vessels of those of their bearers who worked 
by day and rested at night, and that they swarmed m the 
morning in the superficial blood of those who reversed this 
process, such as watchmen and other followers of night Indus 
tries A post mortem examination of a day worker who died 
suddenly in the morning showed the lungs, the heart and 
great vessels to contain millions of fllnna;, while the super 
flcial vessels were free from them, so that their usually noc 
turnal migration to the surface was presumably due to 
changes produced in the blood by fatigue Wh} should this 
migration occur T 

Dr JIanson brought his imagination to bear on the proh 
lem, and it suggested to him that the filan® were parasites 
requiring the intervention of a second host in order to enable 
them to reach their next phase of existence, and tlint their 
nocturnal migration pointed to this host as being a nocturnal 
creature of blood sucking habits Among such the mosquito 
presented itself for inquirj, and a Chinaman infested bv 
fllariro was hired to spend a night with a selected company 
of the insects In the morning they were captured, gorged 
with his blood, and by dissections conducted in successive days 
the filan® were seen to pass through the next stages of their 
existence in the muscles of the insect, and to return to the 
extremity of the sheath of its proboscis, ready to be deposited 
on the surface of the next human victim in the immediate 
vicinity of the puncture, and to make their way tliroiigli the 
skin to hiB IvTiiphatics prepared to undergo complete develop 
ment into nematoid worms and to propagate their kind 

So far all that was done was to elucidate the growth of 
the parasites which produce lymphatic varicosities and elo 
phantiasis, but shortly afterward Laveran discovered the 
parasite of malaria Dr Jlanson's imagination at once took 
fire, and he pointed out that, in aU probability, a mosquito 
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was the instrument of its conievance to mankind Unable 
to pursue the in\e8tigations himself, he explained his views 
to Major (now Sir) Ronald Ross, to whom he also imparted 
the technic of mosquito dissection which he had himself 
emploj ed, and who, after much patient and labonous research, 
uas able three lears later to confirm what Dr Manson had 
siiggested, and thus to establish on a sure basis a dIseo^er} 
which will ultimatelv lead to the extirpation of a large group 
of serious or fatal diseases, and may rank with the discover} 
of anesthetics or of aseptic surgery— Lancet, London 

The Chicago Medical Society and Criminal Abortion—The 
cnminal abortion committee of the Chicago Medical Society 
has made a report (published in the Bulletin, Jan 13, 1912), 
outlining the proposed work for the year as follows educa 
tion of tile members and publie ns to the status of cnminal 
abortion in Chicago, active support of members of the profes 
Sion subjected to danger from blackmail or unjust court pro 
cecdings when called to treat a case in which cnminal abortion 
has been attempted, secunng the actne cooperation of hos 
pitals and physicians in giMng publicity to those engaged 
in doing abortions, cooperation of the coroner's office and the 
state’s attorney’s office, stimulation of the interest of the 
society in using every effort to clear up the ranks of the pro 
fession and expel offenders, addresses to interns and nurses 
in the large hospitals, calling attention to the aid xvhich may 
be giyen to the committee and the legal authorities, an 
eyening public lecture course conducted by the propaganda 
committee Cooperation with the coroner and state’s attornej 
ha\e been promised Notwithstanding the difficult} of securing 
a legally binding djing statement the committee has been sue 
cessful in ever} case in yvhicli the patient was reached in 
time It has been found that superintendents, interns and 
nurses in hospitals put obstacles in the way of clearing up 
inyestigations, being under the impression that attending 
men must be protected Some hospitals evade responsibility 
in this matter b} refusing admission to patients on yyhom 
abortion has been practiced The committee expects to con 
Vince the hospitals that it is their dut} to assist in the inycsti 
gallon of such cases This will tend to deter those who 
might otherwise be tempted to engage in the practice The 
state’s attorney has furnished the committee yvith a form 
of djing statement which, it is belicyed will withstand the 
tests of courts The committee finds that newspapers arc 
yiilling to criticise the medical profession on account of 
abortion but do nothing to aid in suppressing the eiil 

Culture of the Bacillus of Rat Leprosy—Since the ciiltiia 
tion of the Bacillus lepnc in sjmbiosis with amebas and the 
cholera yibrio, Hollniann {Public Health Heports Jan 10, 
1912) has nttenipted by the same method to cultiyatc the 
acid fast bacillus found in the lesions of rats suffering with 
rat leprosj The amebas used yyere taken from a guinea pig 
and grown in 8}mbiosi8 with cholera yibrios, isolating and 
groy'iiig in “jnirc mixed” culture by the method of Musgraye 
and Clegg hiye day old cultures were inoculated yvith blood 
taken from the heart of a rat yyhicli yyas a descendant of a 
rat inoculated yyith leprosy in 1909 Smears from the lesions, 
ns yyell ns from the heart blood, shoyycd numerous acid fast 
bacilli Transplants yyere made to new culture media and in 
the ninth generation attempts yyere made to separate and 
groyy the acid fast bacillus in pure culture This yvas done by 
heating the mixed culture of amebas cholera vibrios and the 
acid fast bncilli for 30 minutes at a tenipemtnrc of C2 C 
yyhich killed the cholera yibrios and amebas Cultured for i 
period of twenty one days, distinct colonics yyere obscryed 
Mhitc rats yyere inoculated subcutaneously yvith a suspension 
of these cultures and from rats dying at different dates after 
yyanl the acid fast bacilli yicre recoycred from inflammatory 
lesions or abscesses Rumen pigs inoculated with the snine 
suspension of acid fast bacilli proyed negntiye after 197 davs 

Differentiation of Typhoid and Bnll’s Disease (Typhus 
Fever)—As mentioned in a recent editorial (Tiir loinvAL 
heb 10 1012 ]i 414) Anderson and Coldberger belieye that 
llnll s disease is identical with the typhus feyer or Eiiropi 
ami the tabardillo of Mexico Inasmuch ns the disia«c prior 


to the description by Bnll in 1908, was often diagnosed ns 
typhoid and was, no doubt, regarded ns an infection due to 
the colon group of bacilli, a companson of the svmptoms of 
the two diseases in the light of more exact knowledge con 
ceming Bnll’s disease yvill be of interest As compared by 
Brill (Am Jour J/ed Sc, April 1910), they are ns follows 


TVPHOID 

Usually long incubation 

Onset not commonly abrupt 

Fever, gradually increasing 
ascent of temperature to 
fnstigium—in all, about 10 
days 

Remissions of temperature oc 
easioiially more than a de 
gree 

Fall usually by gradations to 
normal taking commonly 
one week 

Eniptiou, circumscribed, len 
ticular papular 

Distnbution cliieflv back, 
and abdomen seldom ap 
peanng on upper and loyyer 
extremities, almost iin 
known on palms and soles 

Eruption appears in crops 
throughout the disease 

Spots rarely confluent and 
then confluence of but tyyo 
spots 

Roseola disappearing on pres 
sure 

Petechial spots (hemorrhagic) 
yerv rare 

Apathy and prostration late 
111 deyelopment 

Labial herfies rare 

Diarrhea fairly common 

Hemorrhages from the boivel 
often obseryed 

Headache disapiiears in sec 
ond week 

Relapses obseryed by all ob 
servers 

Widal reaction positiye in 
oyer 95 per cent of the 
cases 

Blood cultures i>ositiye in 
oyer 90 per cent of the 
oases 

Conyalesceiiee sloyv 


nniii’s DisE-xsE —tythls 
FEIET 

Short incubation four to fiyc 
day a 

Coninioiilv with chill or ihilly 
sensation 

bastigium reached in tlino 
days 


Rarely more than 1 degree 


Fall commonly by crisis not 
longer than 00 hours 

Alaculopapulnr periphery in 
distinct and irregular 

Distribution in addition to 
trunk on upper and lowir 
extremities not infrequent, 
on palms and soles oeta 
sionally 

Does not appear in crops 

Confluence may occur with 
three or four spots fonning 
a number of patches 

Ery tlicma, not disappearing 
on pressure 

Petcchim occasionally 

Apathy and prostration earl} 

Ijibial hcrjics in 0 per cent 
of the group 

Constipation an almost iiiya 
rialilc accompamnient 

No intestiiinl hcniorrhagi s or 
blood III feces 

Is more intense and lasts 
thronghoiit the disease 

Rtlajises haye ncyer oeiurred 

Widal rcaetion myanably nli 
sent 

Blooil cultures ininriahly mg 
ntiie 

Coiiyalcscence spmdy 


Agar in the Treatment of Constipation and Diarrhea —The 
use of agar in coiistipatlon was suggested by \dolj)h '^chinidt 
in 1905 The exiicrii nee of Dudley Roberts {!utrnintunuil 
Climes 1911 ly ) has coiiyineed him that its ii'c is an ini|K)r 
tant sdyaiicc in gastro inlistiiial therapy Cillnloi iii any 
of its forms, relieycs ronslipalion by incresMiig tin hulk of 
the feces and stininlating peristalsis hut agar i« iiiiiqiie 
ninong the forms of celinlo e When allowed to soyk for 
an hour it takes uj) twenty times its yyughl and fiye linns 
its bulk of yvater It ha" iimctically no mlor or last, and 
yylnii ingested causes seircely any discomfort and 1 “ in no 
yyiiy irritating to the intistine Whin takin for ronstijn 
tion it stiimilales jicristillie actiiity by its bulk but no Inbit 
IS (slabhshed and when tin lyacinlions Is eonie rigiibir it 
may be discontinued Dull ingc-lion prmlun . clnracteri tic 
^oft and well fornird stools of mnsideribb i-ihlsr 3 In f. r.« 
an not sticky but do not break nji la ify uni do net t>r I 
to collect in tin lower Imwel Agir iimbrgm. no y|pr. at 
ihangc 111 tin iiiti tinal tract < xc. pt to tnki up w it> r mitb r 
firnienlalion nor deeouipo ition oenirrin,. The hr, lie |'„,r 
pulnfactiye odor -dial fora rl the inti tim air 

rcdiictd in m. / ‘t paUvffietiy- j i. !ur(. 

i» lessened ' ' < I'd In 

t< rial contee Iq a 
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tion due to all causes, among which may he mentioned abnor 
mahties of the anus, dilatation of the rectum and weakness 
of the abdommal musculature, or when it is due to a purely 
psychic inhibition In constipation resulting from a highly 
refined diet mth resulting fine residue, agar is useful, also 
in spastia constipation, which is met with in neurotics, the 
undernourished and the underfed In constipation due to 
deficient penstalsis, dilatation behind angulations and con 
strlctions of an organic or spastic nature, the results vary 
widely When successful there is a decided change in the 
toxic evidences of fecal stasis In some patients with regular 
evacuations who complain of symptoms of auto intoxication 
or intestinal putrefaction, agar does good It is valuable in 
the constipation of mfants and children and Roberts has seen 
a broad field of abnormabties in children relieved by the 
addition of agar to the diet. In the treatment of long don 
tinned diarrhea, trouble is experienced in the evacuation of 
the bowel when the stools become solid on account of the 
fiaccidity of the rectum The soft and bulky feces produced 
by the agar help to restore tonicity to the rectal mnscula 
ture Fecal stasis is prevented and outbreaks of diarrhea 
from irritation of the mucosa are obnated In some cases 
of mucous colic and membranous colitis, the effects of the 
addition of agar to the diet are remarkable Roberts has 
found the dose to be four to eight teaspoonfuls Adults like 
the finely cut agar, while children take the ground variety 
in cereals without objection It may be taken dry from a 
spoon and washed down with fluid, but as a rule, is taken 
better with vegetables, cereals and cooked fruits or with thick 
sauces It may also be mixed with the dough of cakes, bis 
cults and cookies just previous to baking 


New Uses for the Urmometer—According to a descriptive 
folder accompanying a urmometer bought by an eastern physi 
Clan in a wholesale drug store, the unnometer has many uses 
not hitherto suspected by the medical profession In the 
scientific information given, this circular equals the “circular 
around the bottle ” Here it is 

“a DESOBIPnOII OF THE DBIWOMETEB 
This small instniment is mtended to ascertam the strength 
of acidity of the Unne and thereby determine the compare 
tne health of the body, particularly with reference to the 
order caUed Diabetes, or the involuntary discharge of Urine 
“The graduated side of the scale is marked with degrees, 
bv which the companson may be made on the reierse side, 
at the upper part is marked the letter W, being the point at 
■uhicli the instrument rests when immersed in pure water 
The next division, marked by the letter H, is the point at 
which it rests when immersed m Urine when the body is m 
good health, the letter S is marked to signify strong, but a 
less degree of health, and the last division, the point at 
which the instruments rests vhen disorders of the Diabetes 
haie taken place, and its progress may be ascertained by 
the surface of the fluid marking an increased degree on the 
scale ” 


Method of Handling the Cholera Situation in New York — 
The appearance of cholera among immigrants arriving in 
New Tork in lime and Julv, 1011, stimulated quick and vig 
oroiis efforts on the part of the health authorities at that 
port and the New York state department of health, assisted 
bv some of the members of the Public Health and Marine 
Hospital Service In addition to the strict quarantine and 
isolation of patients with cholera and the passengers of the 
boats on which thev arrived, all subsequent arriving immi 
crants were examined at the quarantine station up to the 
close of quarantine, November 10 In carrying out this work 
two points were observed lerv tiioroiighl -a complete bac 
teriolo-ic iniestigation and rapidity, so that passengers should 
not be°held in quarantine for more than one daj The gen 
eral method of procedure after a little e^nence was as 
follows The amnng -vessel was boarded bv the regular 
boarding officer at the quarantine station and routine ins^ 
tion made On small vellow cards, the name, sex, manifest 
number, ship’s name and date, were placed for e^li 
gcr The director of the state laboratories then boarded the 


ship with tubes of culture media carried vertically m mre 
baskets covered with gaure, but the tubes not plugged. The 
passengers were then brought to him as rapidly as possible 
and the following procedure observed The director was seated 
on a stool -with the tubes of culture media placed on a stool 
beside him, and the stock of stenle swabs also at hand for 
taking rectal samples Bach passenger, with his clothing pre 
viously loosened and prepared, was told to bend over the 
back of a chair placed before the director and the anal orifice 
thus exposed, the director first entered on the passenger’s 
card, the number of culture tube then to be inoculated, and 
then, taking the swab in the right hand, bv a single motion, 
separating the left buttock suddenly from the nght and at 
the same moment introducing the swab through the exposed 
anus, a suitable rectal sample was at once obtained and with 
out the slightest difficulty The swab, soiled with the fecal 
matter, was then dropped into the correspondingly numbered 
culture tube, and the same procedure was continued for the 
examination of each succeeding passenger By this method 
it was found possible to take specimens and inoculate cul 
tures from 2C6 passengers per hour These cultures were 
incubated in the quarantine laboratory At the end of six 
hours the surface growth of every such culture was mocn 
lated in a second tube By improving the method with expe 
nence, it was found possible to inoculate 500 subcultures per 
hour The subcultures were then incubated another six or 
eight hours and a drop taken to make microscopic smears 
These smears were made in successive numbers of five on 
microscopic slides, dried in the air, fixed by passing three 
times through the gas flame, and stained witli carbol fuchsin 
In examining the smears it was not found possible for one 
examiner to report on more than forty smears per hour A 
considerable amount of the baotenologic work was carried on 
day and night During this period pf four months, the passen 
gers of seventy seven steamships arriving from ports infected 
with cholera were examined, -with a total of 20,455 persons 
for primarj examination and 458 secondary examinations, 
making a total of 20,913 examinations of persons and tak 
ing of rectal specimens, a total of 20,913 pnmary cultures, a 
correspondmg number of secondary cultures and npproxi 
mately 2,000 sennl cultures of suspects detnined, so that in 
figuring the total work devolving on the members of the 
staff. It IS fair to say that 27,000 persons were exammed 
and fecal specimens taken, 00,000 cultures were made, with 
30,000 microscopic diagnoses Of 20,455 passengers, examined 
bactenologicall) 160 were detained for further examination 
or because of sulficient evidence of their being infected with 
the vibnon of cholera Of these 150 detained, twentv six were 
proved to be actually infected with cholera i ibrions No 
passenger showing any evidence of cholera infection was dis 
covered by this cholera investigation after August 18 

Capital Punishment Versus the Life Sentence —A “wave of 
crime’ in I ermont in 1911 which resulted in twenty homi 
cides, leads the Vennemt Medical Monthly to comment on the 
question of capital punishment It says that the dutv of 
society 18 to nccomphsh the greatest good for the largest 
number and that m respect to crime this right cannot be 
safeguarded without severe and summary punishment for 
those who are guilty While the infliction of the death pen 
alty IB a serious procedure, the reluctance to mllict capital 
pumshment on convicted murderers often results in the loss 
of innocent lives m exchange for the ^guiltj and worthless 
criminal It is said that the lower down we go m the scale 
of mentabtv, among the grades of intellectuality which fur 
nish the greatest number of murderers, the greater is the 
restraint of capital punishment against these ammnl ten 
dencicB The abolition of capital punishment removes the 
strongest motive for restraint Life sentences have little 
terror for individuals of this t-ype Another rather unexpected 
result of life sentences is found in statistics from Rhode 
Island in w hicli state capital punishment is not inflicted 
From 1838 to 1884 all murderers in Rhode Island except two 
were sentenced to life imprisonment Tlie sentences were 
terminated as follows One is still serving his sentence, 
eight died in prison including one who hanged himself one 
became insane but what became of Inm is not stated, nine 
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teen were pardoned In from, three to twentr one j-ears—quite 
a number being pardoned after onlj' a few years of imprison¬ 
ments It IS said that by lemeney to these enminals on one 
plea or another we are adding the further peril of perpetua 
tion of their stock after discharge from prison This danger 
has become recognized m a few states like Indiana, which 
have adopted radical methods for producing stenlity by %asec 
tomy The twelfth census of the United States shows that 
there were more homicides in Rhode Island and Jdaine, where 
murderers are punished by imprisonment, than in all the 
other Uew England states, where murderers are punished by 
death 

The Individual’s Experience —Rhazes, the Arabian philoso 
pher physician, speaking of physicians sai s ‘ He alone 
mcnts your confidence who, hawng opportunely applied him 
self to the study of medicine, has frequented able masters 
and seen much of the sick, who joins to the assidiioua reading 
of good authors his personal obsenations For it is impos 
sible to see all, to test everything one’s self, and the knowl 
edge, the experience of a aipgle indmdual, compared with 
the knowledge, with the experience of all men and of all 
ages resembles a thin thread of water placed beside a great 
river ” 


Corresp^ondence 


The Army Canteen 

To the Editor —^As an alumnus of JelTerson Jledical Col 
lege, 188G, of which Dr Keen is emeritus professor of sur 
gery, I wish to register my protest against the stand he has 
taken in favor of the restoration of the so called canteen to 
the army Most of the points he has raised in faior of the 
restoration have been successfulh answered already, but there 
are a few points which I wish to take upj 
Dr Keen uses the argument that If tlie soldier is allowed 
beer in the canteen it will preieiit him from going out to the 
low saloons and drinking and then frequenting houses of 
assignation, where he will contract lenereal disease He con 
not establish this bi logic Alcohol lessens a man s self 
restraint It benumbs his higher sensibilities It makes him 
more reckless Kow, where is the restraining influence of the 
caiitceii’ I mean to say that the canteen is the recruiting 
oflicc for the saloon and bawdy hou«e located just outside the 
camp The young man who has neicr known nni-tlung about 
the saloon or house of prostitution can get bis first drink in 
the „oierimicnt canteen His moral sensibilities arc benumbed, 
his baser appetites nre stimulated and he will go outside tint 
he max ‘liaie a time” He comes back into camp diseased 
for life He ncicr would hn\o fallen but for the initial drink 
he got in the canteen 

I learned long ago that nltlioiigli “figures won’t he,” xou 
can get almost mix result xvith them xoii want, and so it is 
with statistics xon can make them proxe almost aiij thing 
There nre so many things against Dr Keen’s claims and 
not a single one in fax or of them that I desist from mention 
lug mix more snxe one The fact that the brewers nre in 
fax or of the restoration of the canteen should be suflicieiit 
argument against it MHioexcr heard of a brewer being in 
fnxor of mix thing that xioiihl better hninaiiitx 7 

I want to sax I think the medical profession ns a body has 
been most Bhamcfnllx disgraced bx proclaiming to the xvorld 
that 270 of its nicnibciship hnxe meniorinlired congress to 
pass the Rnrtholdt hill I think it is high time that xie xvlio 
are opporcd to it should do some memorializing 

ixoxv xxe arc informed that Dr ( eorge M \\cbster8 name 
npiiearcd on tin list of 27*1 xiithoiit his knowledge and xiho 
knows how ninnx more thcrL nre on that list without the con 
sent of the supposcil sigiierT \\ x are told further that Dr 
Mobster iiidignnntlx ordirod his name stricken from the list 
That he xiitb the rest of us max show our hand and correct 
the impression that tin medical profession is m fnxor of the 
lestomtioii of the canti>en T nominate Ceorge M Mobster 
"M D , M E. Quiiii AI D , both of Chicago, C B John«oii M D^ 


of Champaign, and George X Kreider, M D editor of the 
niiiiois Medical Journal of Springfield, to formulate a plan 
whereby we may express our indignation at the nioxe madi 
by Dr Keen 

W A. MTisEiivx, Cnmargo HI 

[CoirjiEXT We have two remarks to make concerning tin 
aboxe letter 

1 We have omitted from it a portion discussing the wi<doni 
or non xnsdom of the use of alcoholic dnnks We cannot 
open our columns at present to a discussion of this TIu 
issue concemmg the canteen is xvhether or not its rccstab 
bshment xvill be for the benefit of the soldiers as mm and ot 
the army as an efficient fighting force Pmcticallx no oiu 
XIho writes on tins question for publication speaks in fnxor ot 
the use of alcohol as a bexerage All at least seem to 
agree that the use of alcohol is harmful The question at 
issue IB If the soldiers are allowed to buv beer and light 
wines within the confines of the army’s own territory, will 
the net result be to lessen intemperance and other attendant 
evilsT 

2 Our correspondent inquires in the last paragraph of lin 
letter concerning the signers of the petition Tins question 
was referred to Dr W M Keen of Philadelphin xxho seiid-i 
photographic exndenee on one of the points and wntes as 
follows We do not consider it necessnrx to print the photo 
graphs —Eo ] 


To the Editor —Dr t eorge M Webster of Chicago requested 
111 December that his name should be withdrawn from tlu 
petition and stated that he had no recollection of ever h ix 
ing signed it” The Congressional Record of Jan 17 1012 p 
1007 shoxvs that the name of Dr Ceorge M M ebster (which 
must not be confused with that of Dr J Clarence M ebster 
also of Cliicago) does not appear in the ofiicial piibliration ot 
the petition in other words as soon ns I rcccned Dr M eb 
sters request withdrawing his name this withdrawal was 
made just before the petition xvas presented I hnxe roeeixcd 
no other request for the withdrawal of a name and not a 
single letter repudiating’ a signature 

That Dr Mobster’s recollection was at fault is shown hi 
the acconipanx iiig photograph of his letter to me and of lus 
signature at the end of the petition 

The Malchman of Boston xieiit so far ns to state that Dr 
Webster 8 name was nppcndeil to the petition without lus 
knowledge or consent” The photograph, I take it is snib 
cient exidenee that this is not the case 

III addition to this the Walrlintnn calls nttention to a lettir 
of Ceiieral Fred D Crniit dated Inn 10 1112 which fir I 
fell under mx eye at the beginning of this month In thi- 
Icttcr General Crant state- that nianx times in the past In 
has recommended the restoration of the caiitiaii, but has now 
changed his mind Inasmuch us the jictition was written in 
Afny, 1011 iiearlx eight months before the dati of thi- letici 
and when presented to Congress ns signatures had hei n 
rcccixcd at xarious dote- w is dated Die 4 1011 it wo- 

impossible for me to know at that tinn that I eneral (.nut 
had changed lus xiews and xet this later littir is madi tl' 
basis 111 the Jtntcliinnn of Boston for the cliargi that ( cm nil 
Grant had made public a htter in whiih In -axs that the ii 
of Ills name a- being in fnxor of the eantcsn was iimiithni 
ired and cxnctlx rexer-e- hi- po-ition—a slate imnt whn i 
Ceiicml Grant did not iiiaki 

In the origiiml jietition imliiding Dr Ceorpi M Meb lcr« 
iinnie there were 277 signatures (|,ni timi there ban 

been rcciixcd sexeii othir si,.iiaturis thi li t one oiilx ihi- 
week which deducting Dr ( eorge M M i h-|. r - naini null 
till ninibcr of sigiintiin s at jiri mt on (Ih 2s| 

M M Kl I X Philadi Iphi i 

(Cojixirvr The nlioxc matter xrns iibmillr-1 to Dr Meli 
stcr and he stated that he did si„n tin petition but tint le 
did so xxithoiit fiillx iinder-t imliiig It mil lalir xrlim In 
nltmtion was ealhal to tin chararti r of th p>tilioii an I w h> n 
be had more fiillx roii'idi rial the iiialur In rii|iii lei Hr 
Keen to rcmnxe his nano from tin |ielitioi with win h 
request Dr Kci n com(die,I Dr M i b t(r slat' thit Dr 
Keens conduct Ihroivhoiit Ins Ism sati farton bom I m I 
lioaornblc and Dr Mib ter di no - Ti |sm»ll)jlifx for anx 
iiports that mix liaxe ari-cn to tlix nuitrar^ —K» ] 



576 


COBRBSPONDENOE 


Jor<t A M A. 
Feb 24 1012 


The Management of Normal Labor 
To the Editor —have just read the correspondence (The 
JouRNAi, February 3, p 428) concerning the article previ 
ously published (The Journal, January 27, p 274) oh “The 
Management of Normal Labor” After a country practice of 
thirty jears, during which I have kept close watch of the 
literature on all Imes, as is necessary for one so practicing, 
it IS certainly quite amusing to note some of the suggestions 
made by these critics I had read the original article when 
it came out and considered it quite explicit, while it was 
not exhaustive in its scope, yet it covered the points eon 
sidered very w ell John J Coffman, M.D , Scotland, Pa 


To the Editoi —I do not hesitate to express my surprise 
that you should have allowed the article on “Management of 
Normal Labor” to escape your eye—and blue pencil I was 
pleased to note, in the following issue, several short but valu 
able letters concerning the article What I wish to correct, 
however is not the article itself, that having been thoroughly 
done, but the suggestion of the editor that this twenty year 
old summary was intended ‘ for the country practitioner ” 

For more than ten years, I have practiced medicine in a 
western town of less than 2,000 persons, situated in a ranching 
communitj During that time there has not been a death in 
the town or within many miles of it due to the lack of proper 
obstetrics, nor one case of serious puerperal sepsis known to 
me, and news travels far and "fast in such communities Our 
people have been educated to the idea that puerperal sepsis is 
a preventable disease, and most often directly chargeable to 
the obstetrician We have graduate nurses in attendance in 
a comparatively small proportion of confinement cases These 
being the facta, does it seem that we reqmre such unsurgical 
advice as was contained in the article referred to? 

It should not be forgotten that, while some of us practice 
in the country, we did not learn our obstetrics there, nor do 
we depend entirely on our owm experience to keep abreast of 
the times, and it happens at least m this western country, 
that the general average of ability appears to be rather above 
than below that in many large cities Why the country prac 
titioner should be so commonly looked on as behind the times, 
and in need of even poor instruction, is beyond my knowledge 
He 18 required by the absence of real and pretended special 
ists, to be of more diversified attainments than is his urban 
colleague, he must have no unexplainable deaths, as is pos 
sible in larger communities, where each member knows prob 
ably not even the name of his nearest neighbor, his material 
equipment must be much more complete and extensive than 
that of the practitioner of the city, among his patients he is 
usually not able to have such conveniences as are considered 
necessities by his citv brother, still he must, and does, get 
results 

looking at the subject then, from this point of view, I 
recnster this brief protest against the implied injustice to 
what we think are our abilities 

M A Walker, M.D , Dillon, Mont 


To the Editor —I imagine your motto must be ‘worse and 
more of it ” In The Journal for February 10, page 429, you 
have a comment, in which you first apologize for the article 
on Management of Normal Labor,” in the issue of January 
27 and then say that the writer had in mind the countrv 
practitioner Now, do you think that is a fair and just state 
mentf Do you think that the country practitioner is so 
crossly Ignorant of asepsis as to place a culture medium ol 
petrolatum in the partunent canal dunng labor? Do you 
think that he is so far behind his city brother that he does 
not use gloves in all labor cases? Now, if you really meant 
what vou said in your comment, I would ask you to carry 
Tour mind back to Danville, Kv, the home of Dr Ephraim 
ikDowell, he was a country doctor The immoral 0 Dvvver 
was also a country doctor in New Aork State I think that 
If vou look the Matter up you will find that all Jamous 
men have at one time been country doctore, and you vyill 
then conclude that another ‘ comment” is dne the county 
practitioner James Farbage, Warwick, N D 


To the Editor —Allow me to offer you a little first aid I 
refer to that unfortunate article on the management of nor 
mal labor, in the department of Therapeutics, January 27 
The advice was evidently intended for the benefit of the prac 
ticians of the small towns and of the country 

First, I would suggest not to blame the doctor if he has 
not seen the patient until she is already howling in labor 
Again, don’t blame him if she has fecal accumulations in her 
rectum, her legs swollen to her body, and a headache of four 
weeks’ standing Cnticism of him is unjust if he find under 
her buttocks a dirty bed quilt, under which is spread a six 
weeks’ grey cotton blanket in lieu of a sterile white sheet, 
no sheet, but a varying number of heavy quilts over the 
patient, no nurse, just Granny, four women in a close hot 
room, each woman holding a baby The women all call him 
“Doc ” 

There is no hot water, one tin basin, plastered inside and 
out with a dark plastic sediment of the foot wash water of a 
family of seven children True, the doctor should always 
carry a nest of basins with him, but he may be caught vnth 
out them some time If he be pushed for time he can remove 
the eye from the top of the kitchen stove, if there be a fire 
in it, and literally bum out the filth from the dirty basin by 
inverting it over the fire I’ve done it many a time The 
Kelly pad is a ludicrous fake in country practice The critics 
of the article will agree with me when they reflect that the 
average woman in labor is Aipt to climb the wall backward, 
or leave the bed entirely and retire to the back of the liou=e 
to nnnate The Kelly pad is hard to clean, and I can’t afford 
to burn one for every obstetric patient 

Let’s grant that the doctor sterilizes his hands and draws 
on the sterilized glov es, ns we all do He has done the palpa 
tion stunt Then—but I forget the shaving of the pubis' I 
wish to whisper to the four critics of last week In about 
three seconds after the doctor has made the first rake with 
Ins safety, he will find himself on his back out in the yard 
with the imprint of a woman’s bare foot emblazoned on his 
manly chest, the window sash round bis neck and a revolving 
vision of all the stars of the firmament presented to him 
Tell him not to try to shave ’em 

None of these conditions necessarily indicates poverty Aou 
may find these disadvantages in the family of a man who 
owns a half section Or you may find everything clean in the 
tenant home of the poorest But that tonsorial stunt—let it 
alone I seldom get to that till after the baby is bom, and 
then I make the excuse that there is the probable pcnneal 
tear, and the shaving must be done to prevent ‘child bed 
fever ” Don’t blame the doctor if he ties the cord jam up 
against the skin, cuts it a half mch distal to the ligature and 
bathes it in camphor, instructing Granny to do this every time 
a napkin is changed, and to keep the antiquated abdominal 
band off the baby and give it a chance to breathe This is 
good surgery and sound advice to Granny, who seldom rel 
ishes it 

Don’t criticize Doc too harshly if he calls for a glass turn 
bier with a drop of ’lasses in the bottom of it He probably 
wishes to stick a bit of cotton in the glass for a chloroform 
inhaler In the South we think chloroform given this way is 
safe The patient will let it tumble off as soon as she gets a 
little drowsy In the North and East they use ether more 
They may be right. g H. Landrum, Altus, Okla 


To the Editor —I have been much interested in the article 
on The Management of Normal Labor” and also in the com 
ments and criticisms on iL I have had a very hard and 
strenuous obstetric country practice for something over six 
teen years, during which time I have attended several him 
dred deliveries, and I say that normal parturients, attended 
in the manner described, will not become infected, they will 
not develop puerperal fever or septic peritonitis 

I came into private practice fresh from a two rears’ course 
of training in a well appointed modem hospital, where vre 
had been carefully taught that infection was the deadly 
enemy always lying in wait for the obstetric patient Mv 
first obstetric cases caused me a great deal of worry and 
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anxiety on account of being in constant fear that mv patients 
Tvould develop sepsis because of tbeir unclean surroundings 
They did not however, and a few years’ practice showed me 
bc\ond all doubt that the dangers of infection in a country 
practice are ml ns compared to what thev are in a large citv 
or in a hospital 

The author of this article shovs a lery thorough know I 
edge of the dangers that threaten the country obstetric 
patient, and a good deal of skill is needed in guarding her 
from them Not one of his critics said anything about pro 
tecting the patient from laceration of the perineum, wliieli is 
one of her greatest dangers The danger of “cord around the 
neck” 18 lery great at the present time, for, during a part 
of 1000, the babies of six pnmipane whom I deliiered mstnr 
mentally had short cords so tightly looped around their necks 
as absolutely to preieiit deliiery in the natural way Too 
long delay in deluerv means death to these children 

As 00 per cent of births in this section are dry births, the 
amiiiotic fluid having been drained off hours or davs before, 
the danger of haiing a drv hot condition of the vagiun 
impede the birth of the chili is serious The physician who 
wrote this article evidentlj knows just what to do in such 
emergencies, which demand obstetric skill, not surgical skill 

There are many graie dangers which threaten the obstetric 
patient in the country, but sepsis is among the least of 
them Plijaiciaiis who practice like the author of the article 
in question will not have septic infections Of course, it is 
to be understood that even in the country, no phj sician who 
has been lateh treating erysipelas, scarlet feier, abscess, or 
am disease caused by the pathogenic bacteria, should have 
anything to do with a case of obstetrics 

The men w ho cntieized the article should remember that 
in a large percentage of cases in countrj practice, we see the 
patient for the first time when we arc called to attend her 
in labor, we are not engaged in adiance and are not called 
until labor begins Giien a young pnmipara who has never 
been attended by a physician and who is ternbly afraid of 
him, an attempt on the part of the physician to sliare and 
scrub the external genitals, use the pehimeter, etc, would 
cause such a violent attack of hysteria that the physician 
would cense to be of nuj further use to that family It 

should also be remembered that in a country practice we 

sen rareh have a graduate nurse to assist us in the care 

of the patient William JL C OECORV, Berea, O 


Vegeta namsm 

To the Fd\tor —The editorial on \ egctarianism (Tut 
JounAAL, Jan 20, 1012, p 104) giics mo an occasion to -dis 
cuss a few points of interest with regard to this subject 

As vet there is no such thing ns an ideal diet Except milk 
nothing IB intended hi Nature to be a food ns it is sometimes 
mistakenlj thought We are adapted more or less perfectU 
to a set of conditions and the perfection of our physical life 
depends on a number of factors, and food is not the only 
important one 

A \cgctnrian diet is not likclv to be generally adopted in 
the near future I beliesc, howeicr, that we shall gradunlh 
approach it bj the increased acceptance of its ethical and 
In gionic basis It is quite jmssiblc, in mv mind, that the 
diet of the future max not be comparable to a xcgctarian 
diet of to dnx We can foresee improxemcnts in the fruits, 
roots and seeds that arc already in vi«c Eggs and milk will 
remain and are now an easx wav to switch off from the car 
nnorous habit Vlost critics of the idea persist in remaining 
on the academic ground of the qunntitx of protein nceessarx 
for life and work The\ forget s\stcmaticalh other eonsid 
(.rations that should be mentioned in connection with the use 
of meal Meat is a more or less toxic food and its toxicita 
depends tn crescendo on (I) the state in which the animals 
were when killed (fatigue, cxliaiistion disease etc) and (2) 
on how the carcass is handled (length of time in storage or 
on the stall possibilita of bacterial contamination etc.) 

It IS unixcrsallv admitted that meat is injunoiis in some 
eases, cspicmll) in defcctixc elaboration and elimination 


In other words the toxicitx of meat cannot be taken care of 
by defectnc organs This toxicity, therefore is not immn 
tenal 

Professor Taylor’s main contention is tliat vcgetarianiNin 
could not be applicable unnersallv It reminds me of a friend 
who thought it necessary to eat meat bccaii'e the Eskimos 
could not Ine without it I do not think that the sictcm 
needs to be considered in its unnersal application any mon. 
than the habits and modes of life of a higher cixilization need 
to be applicable to the whole earth, unless we grant manx 
thousands of years and many changes in eexeral dircctioii> 
But, even if we follow hmi in his argument, liiS conclusions 
are based solely on his own words no facts are offered as 
proofs of them and we haxe to accept him as an oracle on 
a question that would iiixolxc a considerable amount of figur 
ing The quantity of protein food that is xvasted is enor 
mous Every pound of butter represents a pound of protein 
that has gone to the pigs and the pi^s render oiilx a small 
percentage baek to circulation thex make lard out of the 
most of it The axernge consumption of protein in this couii 
try IS much superior to a fairlx good margin over the ab'O 
lute needs Even the poor of this land haxe habits of waste 
fulness that are appalling if we imniparc to them the extreme 
carefulness of other lands Then it is not at all logical to 
offer the proposition of changing mdicallx our habits of liu 
and nothing else Of course we should cxquict to utilize bcttir 
if necessary the ground and find new resources of all kinds 
The sea can render protein food of a xegetnble nature The 
land that is occupied by poppx and tobacco growing might 
be used to better pnrpo'C The grain that is turned into 
whisky and beer the grapes that are made into wine xrith 
the destruction of their protein constituents would, if iitilired 
ns food furnish many millions of jioiinds of surplus axaihibh 
nitrogen Great xvooded area® non prodiictixe of food at jircs 
ent could be planted with xvalmits, chestunts etc Sliei ii 
and goats feed verx xvell xvhere cattle stnrxe The pood 
ground that produces but hav might ensilx x leld quantities of 
grains, vegetables or pulse I have just rend a book on traxcl 
in China in which is shown that vegetarianism is a matti r 
of necessity in that country, because there is no room for 
cattle The whole of the ground has to be cultixated to jiro 
duce food for men Thus ns population increases xegeta 
nanism does not become more remote but more necessan 
A Chinese or a Japanese familx xvould manage to live on the 
empty city lot that I sec from mv window 

Tlicre 18 always a jmssiliilitx of a rcductio nd obsiirdiim in 
matters that pertain to the great problems of life 

J I BuTTvrn tlD, New Ilnxeu, Conn 


Queries und Minor Notes 


ANONTMors CoMMiMCVTiONs Will not Ik Dollcid I vt rr I. tl«r 
miiKt contain the writers name nnd nddrr^® but th ^ x\lll Ik 
omitted on reqae^t 


nuTTTTftc or Tin nr \nnrn 

To the PiUtor —J U nped n form hnnd Iind dhlnfc^ 
Insipidus lie dmnk, os a nile from tn*o to four pnlJonn of mt<r 
In twentr four hour;* One nflomoon lie nl o ron*‘tinifMi < nt i|tiau 
of wlil‘«kv nnd In the evenlnj: wn^ tinnhlt' to void nrlm' Ifr ►iif 
ferod IntCDPcIv nl! nlpht In Iho momlni: I wn« rnlltMl l fount! 
bif* bladder ruptured onij* a ^mall nmount (onolmlf pint) of iirln-* 
Ik*Idi; found In the blnddtr uhW* the lou«r nlHlom n wnn niurlj dl 
tended. I opemtod that nflomoon nnd found n pn n Ini nq lur 
InrKc enou;;b to ndmit two flnjmr^ Thcro x\a% no nnnf tmir o’ tnu 
tion or trauma to produce thl^ condition It ^ei t > Ik* nu <i 
Mlclv by pnralvfis of the bladder thi pnrftlr^I** !>• Inc the revijij of 
the frcqutnt ovrrdlfitcntlon produced hy th lnci*'tl)n Inrce ipian 
titles of liquid*^ Wliat enu ed the rupture^ \] , uIII ton pi *i r 

rcf< r me to the lltoraturi \ J s MI) I tirtnl N I) 

—In fiucli a ca^o of nipltin of the 'd uh] r n** ll» 
abo\e U>cri. arc tuo imj>ort'inl fnetor^ ^^hl^h mdil\ explmu 
tliL occurreiiec—tlje dialn te-* iiiMimiiiM nnd lli. drinkin^ of n 
quart of whl^k^ It a peculiar fart tlmt ]>er on^ \'ith dM 
beto*! in^ipidu*' are rmiarhahla itnmuue to nlt'ohol in th 
son«e that thc\ ran con nine Urn* rpnntilie^ of nicfp k lir^ 
Without bccomin^j deeph in(o\)r«t*X. Thin 1*5 due, n- ha4 
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been sho-wn by Gerhardt, to tbe great rapidity with -wbioh 
the alcohol is eliminated on account of the diabetes insipidus 
Tins does not mean that such a person cannot become intoxi 
cated, but simply that it requires a much larger quantity 

It IS well known that sensation of tbe bladder is much 
benumbed in one who has drunk freely of alcoholics, and it 
IS not uncommon to find an overdistended bladder in normal 
individuals who are intoxicated, and rupture of tbe bladder 
has occurred a number of times under these conditions 

In tbe case mentioned, tbe conditions were particularly 
favorable The dnnking of a large amount of whisky, cer 
tainly sufficient to benumb all of the senses, and the very 
rapid excretion of a large amount of urine, such as occurs in 
the diabetic, caused the rapid overdistention and rupture of 
the bladder It is more than probable, too, that, while suf 
fenng pain all night, the patient might have rolled over on 
his abdomen or have strained so hard in the attempt to 
empty the bladder that sufficient trauma was added to the 
overdistended bladder to cause its rupture It will thus be 
seen that the possibility of trauma is by no means eliminated 
from this ease 

The following are a few references on the subject 

Stone, R C Rapture of the Bladder Jour Iticliigan Med Soo, 
March, 1011 

McDermott B A Two Cases of Rupture of the Bladder, IFesf 
Med llev September 1910 

Cannadav J r Extraperitoneal Rupture of the Bladder, Med 
Rev September 1910 

Frleberg T Rupture of the Bladder During Alcohol Intoilca 
tlou, Rj/pica, July 1910 

Judd, J R. Rupture of Urinary Bladder Operated On Seventy 
Two Hours AJter Injury The Jocexai., April 9 1910, p 1207 

Fenwick P C Rupture of the Bladder Followed by Gangrene 
of tbe Bladder Walls Brit Med Jour April 2 1910 

Talnter, F J Case of Ruptured Bladder Jour Missouri Med 
Assn^ February 1910 

Talboy J H Rupture of Bladder Due to Phimosis Iowa Med 
Jour December 1909 

Pnehmayer O Case of Rupture of the Bladder and Its Trent 
ment. Am Jour Vrol July 1909 

Goldenberg T Pathology of Rapture of Bladder, Beltr z Vln 
Ohir January 1009 abstr In Tan JooaNAL March 13, 1909 

p 020 

Dalton H C Traumatic Rupture of the Bladder lour Missouri 
Med Assn September 1008 abstr In The Joobval, Nov 7 
1008, p 1042 

Lang P H Case of Ruptured Bladder Operation Forty Two 
Hours After Accident Recovery Lancet Nov 2 1007 

Long P H Case of Rupture of Bladder Intercolonial Med 
Jour Aug 20 1907 

Espey J R Rupture of Urinary Bladder Colorado Med May 
1007 

Horwlts 0 Rupture of the Male Bladder, Ann Burg , December 
1900 


PHBNOLPHTHALEIN 

To the Editor —Please Inform me as to the value of phenol 
phthaltln In constipation Its toxic properties form of constipation 
In which It Is Indicated contra Indications and dosage 

W J Zaleskt, Charleston S C 


Answer.—F lienolphthalein was discussed m The Journal 
several years ago, but it seems of enough importance to jus 
tifj a brief restatement of what is known about its clinical 
use 

Phenolphthalein is a definite chemical substance that has 
long been known as a reagent in the chemical laboratory, 
being u^ed ns an indieator in the determination of acidity 
and alkalinity It is insoluble in aqueous acids but dissolves 
in alkaline solutions For this reason it is probable that it 
has no action in the stomacli but enters into solution in the 
alkaline juices in the intestine and is absorbed from the intes 
tinal mucous membrane to a certain extent It is, however, 
not ordinarily exereted by the kidnevs in appreciable amount 
So far ns known, aside from a sbglit depression of the blood 
pressure supposed to be due to the purgative action, it has 
no other physiologic action than that of producing purgation 
From clinical experience it has been shown to be a fairly 
reliable purgative acting without producing any marked im 
tation It nets in doses of from 0 00 to 0 6 gm (from 1 to 
8 grams) and shows only a slight tendenev to lose its power 
on continued use It is regarded ns useful not only as an 
occasional purgative but also in chronic constipation For 
this purpose it should be used ns small doses of other purga 
tives have been used and should be resorted to rather as a 
temporary ex-pedieiit than fls a curative treatment for the 
condition It can be prescribed in pills, tablets, rapsules or 
powder A convenient method is the use of tablets, which 
are now put on the market bj » number of phaiwceutical 
houses It can be obtained in 0 00, 0 13 and 0,2 gm (I, 2 
and 3 pram) tablets Probably a better method would be 
to prescribe it in capsules each capsule containing a mod 
erate dose 0 00 gm (1 grain) and to increase the dosage 
as IS nece«sarj to secure the desired effect The dose may be 


placed at from 0 00 to Offi gm (1 to 8 grains) There is 
one record of a toxic action produced by a dose of 1 gm 
(16 grams) Aside from this no toxic symptoms have been 
reported 

In phenolphthalein we have a valuable addition to the phyai 
cian's armamentarium Phenolphthalein (see New and Non 
official Remedies, 1012, p 180) is a non proprietary article 
which can be procured from any up to date pharmacist There 
is no occasion, therefore, for the use of any of tbe preparA 
tions of it which are sold under propnetary names Of these 
n large number have been put before the public Since its 
action is BO simple, there appears to be no reason for combin 
ing it with other drugs, unless it seems desirable to add a 
little belladonna, ns is done in the case of other purgatives, 
for its sedative action 

The subject of pbenolphthalein has been discussed in the 
following issues of The Journal Jan 6, 1907, p 70 (a 
small item on the physiologic action), March 30, 1007, p 1133 
(a longer article on the use of this drug as a purgative), 
April 20, 1907, p 1351 (in tbe Department of New and Non 
official Remedies a statement is made as to the method of 
preparation), Jan 29, 1010, p 343 (an article on a clinical 
use of the drug) 


A SHOTGUN FORMULA 

To the Editor —Kindly give me a good working formula for the 
following, to be used In making up a pound of the mixture 


Peroxld of line 2 parts 

Powdered alum 8 parts 

Olid of line. 5 parts 

Ichthyol 1 part 

Phenol 1 part 


Menthol and aromatic oils with pure 
petrolatum and stearin 

In making up a pound would von use two drams or two ounces 
etc.? How much petrolatum stearin menthol and aromatic oils 
would you suggest? X 1 Z 

Answer —It is obviously impossible to determine the ong 
inal formula intended by the partial prescnption given above 
It IS apparently devised for the treatment of skin diseases, 
especially those accompanied by itching Considering that 
phenol IS a prominent constituent, it would be necessary to 
make the muxture so that the proportion of phenol would be 
safe Phenol can be prescribed in such mixtures in the 
strength of from 1 to 2 per cent Assuming that the proper 
tion of phenol is to be 1 per cent, the other ingredients could 
be prescribed in the relative proportions given in the formula 
Menthol may be used in the same amount ns phenol The 
proportion of stearin and petrolatum would depend on the 
degree of stiffness required in tbe ointment. Reasoning m 
this way we might devise the following 



Qm 


PheDol 

6 

715 gr 

Menthol 

5 

75 gr 

Ichthyol 

5 

75 gr 

Peroxld of zinc 

10 

160 gr 

Oxld of xlnc. 

25 

6 dr 

l*owdered alnm 

15 

225 gr 

Pure petrolatum 

800 

10 oi 

Stearin 

125 

4 01. 


Such a formula, while not absolutely incompatible, is too 
complex, it 18 a combination of sedatives and stimulant or 
irritating substances, not all of vihich are likely to be service 
able in the same case Before making such a mixture it 
viould be well to consider whether it is the effect of alum, 
of peroxid of zinc or of ichthyol that is required in the indi 
vidual case The use of such a mixture can hardly be 
regarded as proper treatment either for a condition which 
requires a sedative or for one which requires a stimulant, 
and the routine prescribing of such shotgun mixtures is 
almost ns reprehensible ns the use of nostrums, the composi 
tion of which is unknown, for while one would have a know I 
edge of what one is givung in the complex formula, the pres 
ence of one or another ingredient is practically certain to be 
overlooked 


THE VALUE OF WINDOW-TENTS 

To the Editor —Please Inform me as to tbe value of window 
tents both In health and disease Is the Indiscriminate use of the 
window tent to be advised ? W T PAnaoTT Kinston N C 

Answer.— The window tent is recognized as a useful device 
in securing fresh air without cooling too greatly the air of 
the room No objection to its use occurs to us except the 
possibility of a person’s “babying” himself and thinking that 
he cannot stand cold air in the room The greatest value of 
the window tent is found in its use by patients who have 
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to be Tvaited on dunng^ tlie night and br those who are unable 
to bear sleeping entirely in the open air To open windows or 
doors and cool the entire sleeping room is a hardship not only 
for nurses and attendants, but also for persons in comparatne 
health who are unable to keep warm dnring the night, bv 
reason of low ntality, or because, being restless, thfv fail 
to keep snugly covert Some object to dressing in a cold 
room, others are troubled by the weight of the bed clothes 
neccssan to keep them warm in a cold room Domestic 
arrangements are not alwajs sueh that one can be allowed 
to cool off one’s whole sleeping room, for example, it max not 
be possible to close the sleeping room off from the rest of 
the house In all such cases the window tent allows the fresh 
air to be admitted freely where the person can breathe it 
This 16 , of course, the object tor which one wants fresh air 


EOSI^-SELE^IDM: NOl A CCItE EOn aV^CER HUXIAN 
BEINGb 

To the FiJlIor —In a revcnt editorial yon wrote concemlng eiper 
iments being carried out on guinea pigs, for the cure of malignant 
growths Jly fathei Is suffering from a SLlrrhons carcinoma which 
was removed, but Involvement of the glands had already taken 
place and the disease Is slowly progressing Would It be asking too 
much for furlher particulars or how to reach the parties mentioned 
above? father Is willing to take a chance If there Is a ray of 
hope V K S, M.D 

AbsWER—Since the publication of our editorial, Jan 13 
1011, on “The Application of Chemotherapj to Cancer,” wc 
have received a number of inquiries similar to the nbote A\ c 
have even been in telegraphic conimimieation with lax men 
who grasped at nnx possible ray of hope for relatixes afflicted 
with this almost hopeless disease From loose or incorrect 
statements in the newspapers many people even physicians 
have gained the impression that a new remedy for cancer has 
been discoxered This is not the case So far the method 
18 still in the expenmental stage and all the work reported 
has been done on mice It xxas distinctlj stated by those xilio 
conducted the experiments and in our editorial that the eosiii 
selenium method had never been emploxed in human beings 
ami in the present stage of the experiments it xvoiild not 
and could not be so employed 


GniDUVTE WORK IN EUItOI E 

To the EiUtor —mdonbledlv (here have been numerous articles 
written on travel subjects which an. descriptive of the hospitals of 
Europe and South America 1 lease Inform me where I can secure 
such nrtIcUs or books I remimher reading some articles on Med 
leal South America hy Dr Nicholas binn In Tiiu Jounxxi, several 
years ago hut Ihcrc arc. probablv more recent and uii-towlate articles 
out now I am more especially Interested In the I uropean surgical 
and gynecologic hospitals J I \dams Aberdeen S I) 

Ansxvfh—The Iournai, April S, 1911, contained about a 
page and a half dexoted to graduate work in the hospitals 
and clinics of England Hcriiii Fans and t icnna gmng flu 
addresses of men from xihoni furlher information could In 
obtained, and citing a number of articles that had appeared 
in the literature The following additional articles max be 
of interest 

Osier Mllllam Imiiresslons of Paris The Jounxvi,, i-eb 2~ 
1909 p 701 and XIarcb 0 1909 p 771 
Kntner It lostgraduate Jledicnl Instmctlon Its Presint Status 
and h ulure Objects 1 o9t Oratlnatc XIarcb 1910 
MeXIorron F Postgradanti Work for Vmcricans at Radapist 
Tin Joi nvii,. Jail -9 lull p d07 
Paling \lbort A Iging Xacatlon IPcst Canada lied Jour 
Novembi r 1911 


THE PitoiitiiTr 01 Tiir profession \d card in tih- 

NEWSIXIPRS 

To the Editor —I am loang In the practice of medicine and lake 
llii priilligc of asking year adilce The physicians In my town 
arc oppose d to ray running n profiesslonnl card In the paja rs I least 
ndilsL me C W II 

Axswen.—^Tlic publication of nn ordinarx, simple, biisini«s 
card is largely a matter of personal taste and local custom 
Hut the latter is xerx important Our corrcs|iondcnt leads 
113 to infer that tlic custom in bis cominiinitx is against a 
jirofissionnl card in tlic piiicrs” This being true be should 
conform to tins custom cliccrfiillx Ixcii from a purely com 
iiicrcml st iiidpoiiit it is Ind business to forfeit tlie fnciid 
ship of those whose seiisc of right the cird would offend—Ins 
jirofcssional brethren. 11c xioiild pax too iiitich for his xxhisth 
111 the end the esteem in which a phxsicnn is held bx bis 
confreres is that winch establishes him in his conimiinitx It 
i« impossible to force this it must he the outcome of tin 
character and conduct of the individinl ns these become kiinxxn 
through his dailx contact with the profession and the public 


The PnbJfc Service 


Medical Department, TJ S Army 
Cbanges during the week ended I ib 17 

Stallman C C dental «*urgcon Fibniarv 7 reports for tim 
porarr dut\ at Fort SHI Okln 

Ijiuderdale C t dental snrcoon Fdirunrr 10 left Fort Locau 
Colo en route to Walter Reed Otneral Hospital for trearrutut 

Ingalls R E dental surgtMin Ftbruarv7 Uft temponrr d^lt^ it 
Bole* Bnmeks Idaho en roiiti to station Fort Dougln^i, T inh 

mil Ebon C Rent Fconiarr relieved from further dutt at 
Madison Barracks N T further temporarr dut\ at Fort ilonnv 
\a and from further trcatrai-nt at Walter Feed Ctmml Ilovjilinl 
D C and ordered to Fort I orttr N \ for dutv 

Davis ^VIIJIara R captain 1 ebruarr O ordered to CkviHud 
Ohio on official business 

Rich EL W* captain Februarr 0 in addition to his othi r diitliw 
designated as medical superintendent of transport at ban I rancNiX) 
vice Colonel Rudolph G Ebert medical corps rtllend 

^klnner G A major Februarr 10 granted thlrtr days leave of 
absence to take effect on relief from dutr at Fort D \ Rnvm]i 
Wvo Major Skinner on expiration of his leave ^^^1I proceed to the 
Philippine Islands for diitv 

Slater EL F MRC Febnnrv 12 ordered to repair to this clt\ 
for temporary dntv In thf offict of thi adjutant general of the \mu 
Clavton J B major Fibnurr 14 granted thlrt\ dnvs leivi of 
nbstnee about Mav 13 101- 

Brooks W H major Fthruarr 14 relieved from dntv at I oit 
McDowell Cal and ordered to dutr at presidio of Snn 1 mncKco 
Henry Z- L MRC Februnrv 14 granted thirt\ dnrs h in 
Straub P F major Februarr 15 orders nmentlwl to ^elIc^e him 
from duty In this citv on Jiilv 1 Instead of March 1" 

Woodruff C L. llcut col robniarv 5 In addition to his otlur 
duties Is assigned to dutv ns assistant to the chhf siirgeou of tin. 
nestem division Snn Francisco 


U S Public Health and Manne Hospital Service 
(hnngts for the aeik rndi^l Fib 34 1012 

White T II surgi on granttd one month s len>c of nbscnci with 
out par from Ftb 13 101- 

(obb J () surgeon deialkd to reprustnt the service on the I,«nke 
Michigan water commission 

Hunt Rpfd and Franklin F C professors of the hvglenic lalwira 
tory designated to represent thi department on or;,nnlrInu coni 
mittec of the Eighth International Congress of \ppUe<l Chemlslrr 
White R C A A. surgeon grunted thlrlv davs oxten'^Ion of 
annual ka\e on account of sickness from Tan 1 inij and thlrtr 
days leave from Tan SI 101- 

Bonrd of mtdlcnl offles rs convened at Manila P I for the i)li\s 
leal ciaminatloD of Assistant Vurgi'on RoIm rt Oli'sen to diternMUo 
hla rtineag lor promotion to Hie gnidi of pnsstd assistant surgeon 
Detail for the board Passed Assistant <;nrgeon Alctor r Ilel ir 
chairman 1 osaed Assistant Surgeon ( nrroll I ox n'corder 

Board of midlcnl officers established to meet at such times ns nnv 
be necessnrv at the Marine Hospital office 410 Chistnut Street 1 hll 
odt Ipbla for llu medical re-examlnnllon of aliens Detail the 
board burgeon J 17 Oaklev chnlrrann Acting Assktnnt sur^enn 
II Horning Acting Assistant Surgion W II Walsh nainlir 


Medictd Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CoNNrcTictT Regular Clt\ Hall Niw Havin Marrh 1-1' 
Sec Dr ( harle<» A Tuttk Homeopathic t ract Ilo^plfnl Ni u 
Ha^cn March 12. Set Dr Fdwin ( M Hall t nud A\ 
Fchttic Hotel (race Ntw l!n\en March 1- Dr 1 ^ 

Uodee If) Main bt Torrlnglon 

M\im C Uv (.onncll Rooms 1 ortlnnd Mnnb 3-1 t s,^ pr 
I rank W smrle 770 Congre btnst 

MvHsxtiiibCTTS Stall Ilou'^e no-^ton AInrth 1_ 14 be« Dr 
Idwio B Ilnrioi Room 1 •» ''tali Ilou i 

W\OMINO Rlvirton March 1113 '’'i i Dr \Uh rt D 1 ml hi 


Annual Conference nn Medical Education, Medical Legislation 
and Public Health 

Viiiiiuil confcniiLLS luiili r t'li nii-liiri ■< of llu (nitiuil ri i 
XIcilici! FJiunlioii nml tin (oiimil <m lb illli ml 1 iiMi 
Instruction will be liiM iii till 1 Ion iitiiii Fooiii of tin ton 
grC'S Hotel Cliirigo XIoiiil ix mil 1iK‘-ilix, Iib 2U timI -‘7 
l')12 

On XIomisx iiiomiiv iHgmiiin,. it '> odock tli'- (oiiiinl oi 
xicilical 1 Jiwntion will liobl its rvlitli niiiitnl roiifi r< ii < 
Till- follow iiv !■* til' I>io,.rini 

\iMrv 1 of till klnlmnn tir Xrlliiir !• m Ilrvan GbI a- • 

I cporl of tUc ''rcnlnrv tir N I < Iwril Gblmci 
\ililrc N— The Orpinlntlon and Itio Svitcm of I rinilml i ' 

the Conjoint I xnmlnlnc Ilnril of thr I inl < 'I-;'' * t llu I 
rlan-s of I/inilnn nml Ih f i rat < ill cc of siir n of I t ^ 
land Jlr Imlirlr ( UnMcH I/ond n ImrlaoJ 
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Discussion—Dr George Dock Denn of Washington University, 
Medical Department St. Louis Dr Richard C Cabot, Assistant 
Professor of Clinical Medicine Harvard Medical School Boston 
and Dr George H Matson Secretary of tho Ohio State Medical 
Board Columbus 

Address—‘ Some Administrative Phases of Entrance Require 
meats Prof E D Swartiel, Preliminary Examiner of the 
Ohio Medical Board Columbus 

Discussion—Mr Vugnstus S Downing First Assistant Commls 
sloncr of Education Albany N 1 and Dr Beverly D Harlson 
Secretary of the Michigan State Board of Registration In Med 
IcIne Detroit 

Address— The Relation of the Medical School to the Intern or 
Hospital Tear Dr Reuben Peterson Professor of Obstetrics 
and Gynecology of the University of Michigan College of Med 
Icine Ann Arbor 

Discussion—Dr John B Mnrphy President of the American Med 
leal Association Chicago Dr Victor C Vanghan Dean of the 
University of Michigan Department of Medicine and Surgery 
Ann Arbor Dr William J Means Professor of Surgery 
Starling Ohio Medical College Colnmbns Ohio Dr Samuel W 
Lambert, Dean of Columbia Unlverslly College of Physicians 
and Surgeons New York City Dr Edward Jackson Professor 
of Ophthalmology University of Colorado School of Medicine 
Denver Dr Egbert Lo Fevre Dean of the University and Belle 
vue Hospital Medical College New York City and Dr Isadorc 
Dver Dean of the Tnlane University Medical Department, New 
Orleans 

Bymposlnm on Medical Education In the South —President, 
E B Craighead of the Tulane University of Louisiana New 
Orleans Chancellor James H Kirkland, of Vanderbilt Uni 
vcrslty Nashville Tcnn President S B Meies of the 
University of Texas Austin 

Discussion—Dr Richard H Whitehead Dean of the University of 
1 Irglnla Department of Medicine Charlottesville 


On Tuesday, the Council on Health and Public Instruction 
•will hold Its Conference on Medical Legislation and Public 
Health The following is the program 

Address by the Chairman Dr Henry B Favlll Chicago 
Report of Secretary and Presentation of Reports from Members of 
the National Legislative Council 

Introduction of New Business Resolutions etc. 

Appointment of Committee on Resolntlons 

•The Present Status of Vital Statistics In the United States 
Dr Cress} L Wilbur Washington D C 

The Essentials of State Legislation on Foods and Drugs E F 
Ladd State Commissioner of Foods and Drugs Fargo N Dak 
Dlscnsslon 

What Is Railway Sanitation and How Can It Be Obtained? Dr 
Arthur M Hume Owosso Mich Chief Surgeon Ann Arbor 
Railway Company Dlscnsslon opened by Dr T R Crowder 
Superintendent of Sanitation Pnllman Car Company Chicago 

Federal Inspection of Dairy Products Dr H M Bracken SL 
laul Minn Discussion opened by Alajor Lang Chief of the 
Chicago Office Dairy Inspection Department of Agriculture 

V hat Education and Training Are Necessary for State and 
Municipal Health Officers Dr George B Young Commissioner 
of Health Chicago 

The C ampaign for Conservation of Vision Dr F Park Lewis 
Buffalo N Y 


Florida November Report 

Dr J D Fernandez, secretary of the Florida State Board 
of Medical Examiners, reports the written examination held 
at Jacksonville, Nov 7, 1911 The number of subjects exam 
ined in was 7, total number of questions asked, 70, percent 
age requiied to pass, 76 The total number of candidates 
examined was 02, of whom 41 passed and 21 failed The 
follovnng colleges were represented 


College PASSED 

Medical College of Alabama (1010) 75 

Birmingham Medical College 
Howard University 
Atlanta School of Medicine 

Atlanta College of Phys and Surgs (1010) 70 03 
Rnsh Medical College (1884) 80 

Chicago College of Med. and Surg (lOOO) 80 
University of Louisville (1802) 80 'i«oji •/o i 
78 

Medical College of Indiana 

Tulane University of Louisiana (1807) 80 

Baltimore Medical College 
Johns Hopkins University, 

University of Maryland (1010) 02 

College of Physicians and Surgeons Boston 
Barnes Medical College 
8 l Louis University 

Columbia University College of Phys and Surgs 

University of Buffalo 

Syracuse University 

Leonard Medical School 

Jefferson Medical College 

University of Pennmlvanla (1000) 88 

Medico-Chlrurgical (Jollege of Philadelphia 
Medical College of South Carolina 
Memphis Hospital Medical College 
Chattanooga Medical College 
Vanderbilt University 


Year Per 

Grad. Cent 

(1011) 83 80 

(1011) 03 

(1007) 81 

(lOllj 7-> 

(1011) 75 75 

(1000) 83 

(1010) 75 

(1804) 70 (1000) 78 (1011) 

(1881) 75 

(lOll 80 

(lOlo) 98 

(1902) 85 

(lOll) 82 

(lOll) 75 

(lOOl) 83 

( 1004 ) 81 

( 1875 ) 80 

(lOll) 83 

(I 8 OO) 83 

(lOlO) 75 

(l002i 77 

(10101 88 

(1001' 83 

(lOll I 80 80 

(1003 81 

(lOlo) 88 

(lOll) 87 


UnlverslW of Alabama 
Atlanta School of Medicine 


(1003) 

(1008) 


03 

62 


Atlanta College of Physicians and Surgeons (1010) 02 (1011) 01 

03 70 


Medical College of Georgia 
University of Louisville 
I»ulsvlllc National Medical College 
IxmlsvIIIe Medical College 
Baltimore University 
St Louis College of Phys and Surgs 
Medical College of South Carolina 
Meharry Medical College 
Chattanooga Medical College 
University of West Tennessee 
University of Tennessee 
Memphis Hospital Medical College 


(1904) 59 
( 1010 ) 00 


( 1011 ) 

(inii) 

(inio) 

(isoi 

(1890) 

(1011 
(1011) 60 
(1008 
(I 8 OO 
(lOlli 
(1900 

isoo; 


64 

00 

45 

64 

68 

67 
08 
08 
60 
02 

68 
07 


THE INVESTIGATION OF MEDICAL EDUCATION 
IN LONDON 

The following are abstracts of memoranda and other infer 
mation furnished by the indnidunls named to the Royal Com 
mission on University Education in London, which was created 
a few years ago to inquire into the facilities for advanced 
education existing in London for persons of either sex above 
secondarj' school age and to make recommendations for 
improvement The memoranda are published in full m the 
Appendix to the Tlurd Report of the Commission 


A Program for Ixical and State Organisations for the Suppression 
of Tuberculosis Dr J W Pettit Superintendent Ottawa Tent 
Colonv Ottawa III 

Discussion of Organization of a Council on Public Health. 

Report of Committee on Resolutions. 


Colleges Increase Entrance Requirements 

The entrance requirements of Washington University Med 
ical School for 1912 13 will be two years of collegiate work 
including specified work in phvsics, chemistry, biology, Ger 
man and English For the last two sessions one year of coi 
lege work has been required 

Dr Paul G Woolley, denn of the Ohio Aliami Medical Col 
leoe of the Unnersitv of Chncmnati, states that the medical 
fn^ultv recently voted unanimously that after June 1, 1913, 
the entrance requirements of that medical school shall be 
two vears of specified university work 

This makes thirty medical schools which require two or 
more years of collegiate work for admission There are also 
seventeen medical schools requiring one year of collegiate 
work maknng a total of forty seven which have requirements 
bevond the standard four}car high school course. 


Professor von MiiUer on Medical Education in Germany 
In hiB memorandum on medical education Professor 
Fnedricb a on Mflller presents the German scheme for the 
practical education of the physician based (1) on the idea 
tlint medical education is the function of the state in the 
interest of the public health and the prevention of disease, 
and (2) on the view that those who are to care for the health 
of the people should be broadly educated and should take 
rank among the learned men of the country IMedical educa 
tion 18 therefore a part of university education and the con 
ditioDB of pursuing medical studies are the same as those 
of admission to other departments of the university 

The state, therefore, selects the instructors and pays snl 
nries sufflcient for dignified self support with an additional 
sirm derived from 'the fees of students, varying with the num 
ber of students of the indmdual teachers The position and 
the career of the teacher depend on his scientific attainments, 
and his promotion may come not merely from his own um 
versity but from any other unnersity in the country 

In addition to the selection and pay of teachers, the state 
provides buildings and laboratory equipment at considerable 
eypense Thus m Prussia, the state contnbutes toward the 
education of every student of medicine $475 per year A 
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considerable part of the expense for the education of the 
medical student goes to the support of hospitals for elmicnl 
teaching. A portion of these hospitals are municipal institu 
tions, in vrhich more or less didicnlts is met in securing the 
use of the patients as matenal for clinical instruction Tor 
this reason the state has been obliged also to proside uni 
Tcrsitv hospitals in which the material is more completelj 
under the control of the medical faciiltv The patients for 
this clinical teaching are not supplied entirely by charitj’, ns 
in the case of the English hospitals, but to a yery large 
extent they are the beneficiaries of the state industnal insur 
ance law The sum paid for insurance of the uorking classes 
amounts m Gemiany to ncnrlj $90,000 000 yearlj Professor 
\on mtlller predicts that, nith the establishment of the nen 
insurance Ian for the working classes in England it will be 
necessary to erect great new hospitals for tliose insured 
patients who cannot afford proper treatment at home, and 
suggests that it may be useful to bring those hospitals into 
connection nith the umiersity teaching of medicine 

In the education of the German medical student, such sub 
jects as phjsics, chemistry, biology and other natural science--’ 
are begun at the age of 18 or 10 years, in the class rooms 
and laboratories of the philosophic faculty At the same time 
he receives instruction in anatomy from the medical faculty 
and in the second year and the first half of the third year 
he attends the lectures in normal histology and efnbryologi 
During this time he attends lectures on pharmacology and 
takes practical instruction in the hospital wards in the physi 
cal examination of patients, in the propedeutics of surgen 
and midwifery, and in clinical chemistry and microscopy De 
is then prepared to enter the clinic German clinical teach 
ing differs from English in that the young student is not 
immediateh brought into contact u itli the patient In Ger 
man;, cspecmlly in the larger unuersities, the clinical teacher 
shows to all the students in the theater everj day one or 
two selected cases which are especially adapted to illustrate 
the conception of the disease The patient is examined before 
the whole class, the teacher cxTlains the symptoms and dis 
cusses the general pathologic questions which are connected 
with the case Only after neqinnng some general knowledge 
18 the student brought into closer contact with the patient 
under control of the assistants Each indii idiial patient, in 
Jlllllers estimation, shows such complicated possibilities that 
the beginner cannot understand the whole significance of the 
case until he has acquired a certain fund of knowledge The 
work in the hospital is followed, not |)recedcd as in the Eng 
lish sxstem by work in the out patient department The 
Germans belieie that it is more difliciilt and requires greater 
experience, to deal with out patients and find out quickh the 
essential points than to work under direction in the wards 
of a hospital where the cases are far better prepared and more 
thoroughh exaimincd b; the assistant and the head physician 
During his last scar the student attends clinics in the spe 
cialtics and lectures and hiboraton work m baeteriologa and 
Ingieiie, with dissections of pathologic cases 
Admission to practice is secured bi an exaininatioii con 
ducted under the control of the empire and allowing the right 
to practice in all parts of the empire As a rule the exam 
ination is roiidiictcd bi umiersiti professors but not neces 
sanh those nndcr whom the pupil lias studied It is not at 
all obligaton that the student should pass this examination 
at the uniiersilx at which he has studied The state exam 
illation must be followed b\ a xear of practical hospital work 
under the control of hospital phisicians before the liicnsee is 
permitted to undertake priiatc practice 

\ on Sinller cniphnsires the fact that the range and scops 
of stiiih are far more important than cxaniinations and that 
it IS not the province of the uiiivirsitv to prepare for exam 
Ination but for the future life and vocation Reform must 
licgin with the instnictioii and not with the examination A 
sliaqi distinction must be made Is tween the state cxamina 
tion which gives the license to practice and the academic 
degree The degree of AID can be confcrreil by the medical 
laciiltv in all t ennan universities on ncarlv the s-anie eondi 
tions Ainiile the state examination is especially practical 
tho degree of M D is a sciiiitific credential bn*cd on a piece 
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of scientific work—some expenmental investigation or so nc 
clinical observahons with coii'ideration of the pertinent lit 
erature 

The teachers of science for medical students are university 
professors and their selection follows the same lines as m 
the case of university professors in general Only those who 
are actively engaged in scientific research are capable of be iig 
university teachers Since the clinical hospitals arc will 
established institutions of the university and since the clini 
cal teachers are fulh acknowledged univcrsitv professors tl i v 
must be selected from among the scienti'ts and not fro ii 
among the successful practitioners The clinical proftssnr 
should Iiave a wide scientific foundation apart from practii il 
medicine it may be in pathology or in phvMologv the cliiii 
cal teacher must be fitted to conduct not oiilv tin work in 
his ward but also the work in his laboratoncs Rut abovi 
all he must be a good physician because he h is to instruct 
the young generation in practical medicine If he should not 
be thoroughly acquainted with general medicine there would 
soon arise a diserepancv between the univcrsitv teachers and 
medicine—such a disagreement ns we find between scicntiin 
jiinsprudence and the practice of law, and which we all 
deplore ’ The professor of clinical medicine has to considir 
his profes’-ional work as liis priiicipil diitv to which In 
devotes the mam portion of his dnv in bis hospital wards 
and laboraton It is not a recommendation for a clinical 
professor tlint he has a large private practice and he should 
not waste too much of his time in consultation The limit 
of bis private consulting practice must be left to his own 
conscientioiisnesB In Alllllcra opinion the clinical tcncin r 
should not be altogether forbidden to engage in private pnii 
tiee for he should be in constant touch not onlv with tin 
progress of science but also with general professional life 
and with medical practitioners If he should be conliiieil 
entirelv to liis laboratorv and hospital be would be liable 
to make mistakes and conic to wrong conclusions 

The clinical professor must have Ins stall of well educate 1 
assistants experts in various departments cspeciallv m lab 
oratorv work who should not Iw changed frtqueutiv The 
future clinical directors will be selected from tlie number of 
old and thoroughly trained clinical assistants The clinical 
assistant knows that his future career as a professor of 
medicine depends raainh on his scientific work and hemi 
devotes himself to scientific investigation 

It IS obvious that suth a clinician niii't be iii charge of 
bis ward- and laboratories throughout the year Under tlii' 
condition alone can he conduct the work of his wards and 
control his assiRtants and liH nurses with a strong Imiiil 
The selection of a uiiiversitv profes or for a vacant clialr 
even in e clinical branch should not be restrict! d to tin 
junior nicinbers of the same school but should lx made from 
the wide field of all the univer-ities -.peaking tin same bin 
gunge Inbreeding is ns bad iii univcrsitv mniin„imcnt as 
in nature Fresh blood and conqielilioii with tin other best 
centers is the chief consideration for the welfati of vmivir 
sities and hospitals 

The aim of medicil ediieatioii should In to provide cnpihh 
and higlilv educated phvsicians for tin n moti st hamlet mil 
to build so ns to cari for the coming generation \ plan of 
reform whieh is intiiidcd onlv to niiet the wants of the jin s 
cut dnv IS wrong from the beginning \ll plans must b 
broad enough to allow further expulsion and iiri ommodation 
to the nece sitio of advanci ineiit in seienre 

Mr Abraham Flcmcr on Medical Education in Great Britain 

Air Ahrahnni Ilexia r of the laniigie loiiiidation for tie 
Advancement of Teaebin,. in bis pajx r said lint during tin 
last cintiirv there bad bei ii tbn-e di“tiint )dias. s m tlic il vi 1 
opnient of medic il edmation lie first was m s|ii il traihii„ 
ns It ongiliateil in schools of aiiatomv lor iliiiiral wnri tic 
stiidints accompanied the phvMcian in bis h.. j.it il mini 
Teailimg was an incident in the life of the p’lv aiar* 's 
Olid with the devclojiment of tin scicni-. cbcnilslcr phv a 
biologv phvsiologr pathoingv bactiriologv and pli>r»«'o'o„v 
it was neccssan to providi full lime fc«<I«- ' tl c c 

branches but clinical teaclimg renmnid tie t’ 

last stage u marked bv tin. diffi r. ntisti 
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teacher Teaching and research are his interest, husiness and 
duty Practice is secondary If pathology requires the full 
tune of the teacher, surely an equal devotion is necessary on 
the cart of the clinical teacher and investigator in dealing 
with the more intricate problems of medicine 

London is behind, according to hlr Flexner, in methods of 
teaching In some places, anatomy is still in the liands of a 
surgeon, pharmacology is taught in hut one school and elm 
leal teaching is in the hands of a busy consultant who visits 
Ills wards twice a week and has not the time to study clinical 
problems by the light of the latest developments of science 
Although the hospitals care well for their patients, yet there 
IS a lack of necessary laboratory equipment and the house 
staff IS made up of recent graduates serving only for a short 
term Accordingly, medical education is not an organic whole 
But London has more clinical material for teaching and 
research than any other city in the world and the conditions 
for teaching are very favorable London needs scientific pro 
ducing clinicians—so salaried that they may devote their main 
time and thought to teaching and investigation The jounger 
men must be trained to be producers 

In the University of Berlin, according to Mr Flevner, no 
man holding an important position practices medicine, although 
the assistant professors have outside work in the afternoon 
The university must pay the salaries of the professors, the 
surgeons and physicians, and must finance the laboratories 
Mr Flexner also emphasised the need of at least two years 
of college work, four years in the medical school and a year 
as intern, as the present reqiurements for a physician 

Sir William Osier on University Education In Medical Schools 
Sir William Osier says that four questions must be con 
sidered university work, a hospital unit, their connection 
with each other, and the interest they have for us and for 
the community 

The function of the university is to tench students and to 
advance learning, that is, to increase man’s knowledge of 
man and Nature No real progress was made until knowl 
edge was pursued for its own sake 

Three of the greatest advances of modem times have come 
from the studies of strictly laboratory workers Faraday in 
physics, the Curies in chemistry, and Pasteur in biology Dur 
mg the past generation the advances in medians have been 
most marked To day, there are specialists in charge of lab 
oratones for anatomy, physiology and pathology with their 
subdivisions of histology, embryology, physiologic chemistry 
and pharmacology In some places there are large separate 
institutes devoted to these subjects “The urgent need to day 
is to extend this type of university work into our medical 
schools so that all branches of the curriculum are included”—- 
medicine, surgery, midwifery, and gynecology ns well as annt 
omj and pathology 

The difficulty is that the practical schools which deal with 
these subjects are not under the control of the university or 
have only a feeble nfiBliation 

In regard to the hospital unit, the hospital stands ‘ primarily 
for the cure of the sick and the relief of suffering, secondly, 
for the study of the problems of disease, and thirdly, for the 
training of men and women to serve the pubhc as doctors 
and nurses ” These ends are best achieved through the hos 
pitnl unit, that is, each department in medicine should be 
fiillv eqmpped with its on n clinics, lecture rooms, laboratories, 
rooms for students, and the whole paraphernalia for teaching 
and research As in Vienna and Berlin, there might be two 
or three units in medicine and surgery 

The unit consists of the director, the patients, the laborn 
tones and the staff The professor or director sees that the 
patients are well treated, investigates disease, and teaches the 
students and nurses Second in the unit are the patients, 
then the necessnrv laboratories for cardiorespiratory physics 
and physiology, bactcnologv and vaccine therapv, chemistry, 
microscopj , Roentgen ray and electncal work, and a general 
laboratory for students Lastly comes the stnfT, the senior 
assistants, whole time men, holdmg their positions for years 
the junior assistants, who are appointed annuallv from the 
senior class, the laboratory chiefs, and the out patient staff 


or assistant professors, who are, as a rule, men in private 
practice, and are in charge of the junior teaching qiie prob 
lem IS, how to place a dozen or more teachers in every med 
ical school in the same relation with the university as the 
professors of physiology and physics—how to give to each one 
of these a department organized on university lines 

The student should he made to feel that the hospital is 
his home, and should become enthusiastic over the practical 
work of the ward Vacations should be done an ay with and 
the school year divided into quarters 

Finally comes research work, the problems in medicine are 
innumerable and the better students may be given work on 
these problems 

‘ We need an active invasion of the hospitals by the imi 
versities ” Tlie universities must pay their share of the 
expenses “The men in charge of the units must be paid 
salaries sufficient to enable them to devote at least one half 
of their time to hospital work—to give it the first place in 
their lives,” but to insist that he give his whole time to this 
work limits the man too much and does not benefit the public 
or the man individually 

Some additional points, brought out in the answers to qiies 
tions by the commissioners, show that Osier believes that not 
a single hospital physician in London has at his command a 
complete set of proper hospital laboratories He stated also 
that laboratory workers in charge of chemistry and bacte 
riology had to be full time men In regard to the professor 
ships, when the man who is at the head of a department is 
engaged in a large private practice, the clinics are verj apt 
to suffer much on that account 
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This Detaiitment Embodifs the Sunjccrrs of Post 

ODADDATC WORK CONTRACT PHACTICE LEOISLATIOV, 
3IEDICAL DePENBE AND OTHER "MEDICOLEGAL AND 

Economic Questions op Interest to Ihtsicians 


DIVISION OF FEES AND SECRET COMMISSIONS 
In tbiB department of The Joubnax (Jan 7, 1911, p 59) 
appeared tbe report of tbe Committee of the Erie County 
(N Y ) Medical Society appointed to investigate tbe causes 
and extent of this evil and to suggest remedies 

At that time, as well as on numerous other occasions, The 
JoDBNAX unsparingly denounced this practice and warned 
physicians that if this abuse was not imestigated and cor 
rected by the medical profession, it would soon be taken up 
and dealt with by the public. It was also pointed out that 
the correction of this evil was necessarily a duty of the local 
or county society, as neither the state nor the national organ 
izations could deal with it properly County societies were 
warned that if they did not do their duty in this particular, 
they could not complain if the public itself took it up Evi 
dently, this prediction has been realized in New York 
At a recent meeting of the Board of Regents of the Uni 
^ersity of New York (the licensmg bod} in that state) Dp 
A S Draper, state commissioner of education, presented a 
report on this subject, based on the report of the committee 
of the JBlrie Coimty Medical Society In his report Commis 
sioner Draper said, in part 

At a meeting of the Board of Regents held Apnl 19, 1011, 
a somewhat elaborate report or memorial hearing on the 
ethical standards of the medical profession and the educa 
tional standards of admission to the profession was recened 
from the Ene County Medical Society Its importance led 
the Board of Regents to refer this document to the State 
Board of Medical Examiners for report 

There are two sides to this subject The first relates to 
the common attitude of the profession concerning the correct 
lines of moral conduct touclung its relations to patients 
About that it is not necessary to say much now, but it is 
Mtally related to the educational requirements for admission 
to the profession, and to their enforcement and it is all 
thrust on us by the report from the Erie County Medical 
Society 

In the report representations are made that the 

practice of splitting fees* between physicians and surgeons. 
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or between phjnicians and consulting plij-sicinns, is common 
It IS bold to be unethical The practice referred to consists, 
I suppose, of tbe more thoroughly trained or more expen 
enced pbjsician or surgeon paying tbe less experienced or less 
capable one lor bnnging him patients, the diMsion of fees 
being xvithout the knowledge of tbe patient but of course 
paid by or for him It is impossible to say how common 
this practice is It is certainly reprehensible because it devel 
ops the motive for deception and overreaching and it changes 
the relations of the parties from a personal and professional 
into a commercial one It is suggested that the legislature 
be requested to consider the advisability of amending the 
law so as to prohibit a consultmg physician or surgeon from 
paying fees to another practitioner for bringing him business 
■without making the fact of such payment known to the 
patient concerned or to the relative or friend acting in behalf 
of such patient It might also be well for the Board of 
Regents to announce that it will revoke the licenses of phvsi 
cinns or surgeons determined to have been guilty of the prnc 
tice ” 

Commenting on this report, the Brooklvn hagle of Jan 
Uary 28 pnnted a long editorial in 11111011 the need of reform 
was urged Only a part of the Eagle s editorial can be 
quoted 

‘The evil it arraigns is a form of trade unionism by sur 
geons and physicians for attendance on the injured and the 
ill The prices charged and ‘split’ are not oiilj oppressive 
but collusive They are moderately cbaracterired when called 
a conspiracy of corrupt surgeons and physicians against 
patients The offense is a new one in the world of med 
icine, but in morals it is analogous to the wwongs the Me 
Namaras committed against honest united labor, with results 
that narrowly saved them from execution after having 
brought death itself to scores of others 

“It IS a peculiar shame that the State of Ifew Tork has 
been made tbe theater of these offenses which Dr Draper 
very judiciouslv sets forth Ene is the county In which the 
offenses have been discovered That thej exist to a degree 
111 other counties is certain The proportion of shameless 
phjsicians, distinct, but we hope not large anv where, cannot 
be assumed to be greater in Erie Countj than elsewhere bj 
anv consideration of distnbutive depranty or of human 
nature itself 

‘ The honest union of doctors and surgeons is desirable for 
fellowship, studj and exchange of experience The propor 
tioning of charges to the eminence of pmctitionors and mcas 
urably to the resources of patients is in a sense defensible 
The differentiation of charges based on the eminence of doe 
tors and within reason, on the wealth or poverty of patients 
is also defensible, alwajs provided that from doctors, paid 
bv municipal government and in hospitals bountied by public 
money, the poor get ns good serv ice ns the w ell to do, the 
‘rich’ commanding only the comforts nnd luxuries, grateful 
to them but not csscntinl to tlicir professional treatment 

‘ That raaj be all right, but that is not this case Collu 
81011 between surgeons and physicinns is shown by the ‘split 
fee’ 8 )stem which makes patients the victims of practitioners 
nnd surgeons and which presents botli divisions of the pro 
fcssion ns conspirators in the overmulcting of patients who 
arc alike deceived and robbed That Dr Draper makes ns 
plain ns tvjies here make plnin the assertion of it And Dr 
Draper proves what he save, ns anv render of his words can 
sec The scandal of this is bad The temptation of this is 
worse It IS collusion It breeds robberj It is conspirncj 
and when exposed it tempts to organized pcrjiirj in denial 
of confedernted plunder It is ns nminst medicine a sin 
akin to the sin against the IIolv Cliost in the realm of 
faith, nnd in niiv world the one sin should be eternally ns 
unforgivable ns the other 

‘ Honorable men of medicine should be of but one mind on 
this Thev inwnrdlv arc, but too miinv of tliciii fear to sav 
tlicv arc Tlieir fenr is the result of trade unionism in their 
]irofc« 8 ioii, which thev call bv nnothcr name Interest ninv 
deceive them It docs not deceive other men of equal inttl 
ligcncc And Cod is not mocked’ nor deceived bv it He is 
not more conscious of tlie blood of IHs innocents' tinii He 
IS of the moral rights of those made in His linage and like 
ness 

The iieccssitv is reform Tiic question is can the societies 
of phvsiciniis nnd surgeons assure this reform lii medicine 
ns in politics, the question is can reform from the inside lie 
expected or must reform from the outside be invoked and 
seenredT Partianns arc not more insistent than phvsicians 
on the cnpnbililv of reform from the inside Partisans hsvi 
been almost invarinblj wrong on that contention It is to 


be seen whether phvsicians will be anv more right than pir 
tisans on that contention But by phvsicians or over or in 
spite of them the reform will come That is unqiicstiomihli 
That is what phvsicinns should regard ns inevitable A mec 
that has evolved surgeons from barbers, writers from tniiiip 
servitors nnd physicians from voodoo conjurers will find tin 
means of evolving the reforms that are inevitable from the 
medical profession or from forces outside of it more program 
sive than that profession mnv show itself to be 

The wToiigs disclosed will be righted The reforms requind 
will be secured despite the fact tint among the olTemUrs 
the worst are the boldest and the weakest nre the most silent 
Dr Draper is in nothing wholesale nnd in all things jii-t 
but Ins soul nnd the souls of those of whom ho is the ixec 
utive and the spokesman are profoiindlv stirred Tins fne 
nnd strong state will end the wrongs he exposes nnd secure 
the rights he advocates Inside or outside the profession’ 
bv it or over it the moral revolution required will be acixuii 
plished And the time required will bo well spent to deservt 
nnd to win the praise of the C rent Plivsicinn on M hose Name 
none of that sacred calling should be the parodv or the 
reproach winch a fetid few now nre ’’ 

The Eagle sums the whole situation up in a sentence wlieii 
it sav 8 that the question i„ whether reform of tins evil cm 
come from the inside or wlietlier correction miisl come from 
witliout Phvsicians themselves, through their local orgiii 
izntioiiB can correct tins evil if thev will If thev do not, 
then thev must expect the public itself to take the correc 
tion mto Its own hands And if this is done, the results are 
likelv to be exeecdinglv painful to some one. 


POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
(iCticral Subject for the ilonth NormoZ and 
I'athologw Pregnancy 

Seventh Month—First Weekly Meeting 
Lmbrvoloox 

Ova Origin development, jirimordinl ova, number, distnbii 
tion nnd growth, rrnnfinn follicle formation, cells, di“ciis, 
fluid, rupture of follicles, ovulation Structure of ova 
Jlnturation, formation of feninlc pronnclciis, relation of 
polar bodies to enibrvomas Unfecnndaled ova 
Spermatozoa Number nuclei, movements male promnhus 
Fertilizatiox iSegmeiitation nucleus, location 

Secmextatiox Morula vesicle, germ lovers, tropliobliist 

AIigratiox Sites, duration, forces 

Imilaxtatiox Time action of trojihoblast, priinitivi villi, 
maternal blood sinuses 
Decidua Vera, serotinn and rellcxn 

Choriox lormntion villi sviicvtiiim Iroiidosiim and live 

Amxiox Sac I iqnor aninii 

Allaxtois a oik sac tord Placenta 

Emorvo Development to sixth week 

Fetis Appearance nnd growth of organs, size, liii,,th 

MirTiilJ" PnioxAxcv 

Origin nrmiigcnient of menibrain - nnd jilicintn di igiiosls, 
tcrmimitioli 

Axtfxatvi Pvniol/Hiv 

DtcinLA Acute infections, liv pi rjihisin ciidonn trig hvilior 
rhea gravidarum 

CiiOKlox Hvdntid mole' ehnngis in villi, sviicvtinni '■Ironn 
^(■ssels ‘svniptonis nnd tnatiiieiit Clioriis pitin lionin 
PmvCEXTA Abnoriii ilitii s 111 shapi size nnd weiglit Adhi r 
iiitplaciiitn Placental innctioii m|iIiiIi« infarcts’ ( al 
cnreoiis degeneration 

Ammox Hvdrnmnios cati'is svmptoni diignois lr< it 
iiient Oligolivilramiiio- Animolu hand*' 

Conn \ elameiitoiK 111*-! rtion sti no 1 ilniorm il b ngth 
hsinnvo Malformations mil moiistro itic» of grrinin il an I 
cmhrvonic ptrioil- Nutritioiiil and iiifiilioii di • 1 
Trnninat 1-111 of embrvo and fitii- 

I Ll ml \l L llOOgH IHI TUI MVlXTlt 11 VTll 
Till lists Ilf Ob tilrlrs In William I Car llli I J w II i r 
rlgiii-s nail th Vai rli-an lul la-V if <)li-l trii- 

1 I InillfT Vm Jour vii-u *-<-1 an 1 loV cm i-i 
. I rank Now Vork VIriliral J iimsi Is" liitlil 1 
I Wllliamk Vnit rlcan Jiminal of titiMitrl"* 1 n vll •* 
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Hebedity ia Relation to Edgexics By Charles Benedict Dav 
cnport Carnegie Institution of IVnahIngton Director Clotln Price 
?2 Pp 208 Aew York Henry Holt A Co lOU 

In reviewing a book it is always well to know the author’s 
aim in writing it In the present instance the author believes 
that ‘ our social problems still remam problems For a long 
time yet our watchword must be investigation The advance 
that has been made so far is chiefly in getting a better method 
of study In this book I have sought to explain this new 
method ” “It is the aim of this book to incite to further 
investigation ” The author’s aim, therefore, is not only to 
stimulate investigation but also to point out a better method 
of studying some of the social problems It cannot be said 
that the author has presented anything particularly new in 
the method of study, the enthusiasm witli whicli he presents 
the subject may incite to investigation The author believes 
that traits are inherited, that the various traits or umt char 
ncters are all present, at least potentially, in the germ plasma 
and that they are transmitted to the germ plasma by what 
are called “determiners ” It is simply the difference in the 
determiners present in two fertilized eggs that makes one 
develop into an ox and the other into a man 

Determiners are present in both the egg from the mother’s 
Bide and the sperm from the father’s side and it is the com 
bination of these two groups of determiners in the offspring 
that shapes or determines its character or in other words its 
traits 

By the judicious mating of individuals possessing the proper 
determiners the author believes that the human race can be 
greatly improved m the same manner that scientific breeding 
of animals improves the stock Tliat there is much truth in 
this theory in the abstract no one who has given the subject 
anv thought will deny It will be granted, too, tliat much 
good may come from the scientific study of the subject, and 
the application of the facta to concrete life, but the author a 
enthusiasm leads him at times to disregard other very impor 
tant factors in the evolution of the human race and makes 
him rather pessimistic as to the outcome unless certain meth 
ods of mating or breeding are followed. 

For instance Unless people accept tlus simple tnilli and 
let it influence marriage selection, human progress will cease ” 
This 18 of course an overdrawn statement, for the human 
animal made great progress long before the science of eugenics 
v\ ns dreamed of and would continue to make progress without 
it, but more rapid progress undoubtedly can be made when 
the truths of eugenics are discovered and properlj applied. 

In considering the different traits it is diDficidt to under 
stand whv art painting sculpture, etc, should be looked on 
O', positive units of character or due to the presence of deter 
miners, while music is looked on as a recession or as depend 
cut on the absence of something so that ‘ high attainment in 
vocal or instrumental music is due to the same defect in 
the protoplasm ’ If musical talent is to be considered a 
defect in the human makeup, what a blessing it is tliat there 
are so many defectives' 

Baiipensm narcotism and criminality are classed with hys 
term, insamtv and iiiniiv other diseases of the nervous system 
as inhented traits ilanv diseases such as progressive per 
iiK loiis anemia nosebleed splenic anemia exophthalmic goiter, 
pneiiiuonia rheumatism manv diseases of the spmal cord 
prolapse of the uterus and manv others are classed as inherited 
conditions without sufiicieiit reason—in fact in manv cases 
vv ithout anv reason 

The authors great fault is that he undervalues the effect 
of the influences to which the individual is subjected after 
birth Tie more, we know of these conditions the less mvsterv 
there is in the unexplained 

The author considers that all the acts characteristic of per 
sons classed as feeble minded ’ and all those which belong to 
criminals and which are now dassed ns crimes ‘are the normal 
acts of our remote ancestors’’ and ‘are so common with 
infants that we laugh when they do such, things and that 
all such traits ‘ arc normal for the infant and for an early 
Bta e in mar’s evolution” If all of these traits were normal 


for our ancestors and the traits of our ancestors are per 
petuated by inheritance, why is it that practicallj all of these 
traits have become eliminated from tlie normal individual of 
to day? Simply because the fundamental law of evolution is 
progress, and progress means the ehmination of defects and 
not their perpetuation This fact is not sufficiently recognized 
by the author This, however, does not mean that the enm 
inalistic, the epileptic and the insane do not tend to reproduce 
their kind in society and that their reproduction should not 
be prevented, but simplj means that there is more to the 
problem than heredity 

The author objects to sterilization of tlus class of indi 
viduals on what appears to us ns insufficient grounds Until 
more is known of the laws of eugenics, and imtil the people 
become more impressed with the adv nntages which will result 
from the-application of these principles, it is not to be expecteil 
that the author’s suggestion to limit immigration by a careful 
study of the family traits of the immigrants so ns to exclude 
all those with bad “blood” will soon be realized 

The work is an interesting one and should bo read bv lay 
men and particularly by legislators ns well as bj the profes 
Bional man 

The BunoiCAL Ceimcs of Johx B Itcaruv 31D at AlEncr 
Hospital, Chicago Volume 1 Aumber 1 Paper Pp iSS with 
lllustratloDs Six numbers' a year Price per year $8 Phllndcl 
pbla tv B Saunders Company 1912. 

This IS a new departure in medical publishing in this toun 
try The work is neither a journal nor a text book, but a 
combmation of the two It is a verbatim stenographic report 
of the pubbe cbnics held for physicians bv Dr ilurpbv at 
the Mercy Hospital, each bimonthly issue representing the 
latest views of the author on the particular subject treated 
The subjects covered in the first number are carcinoma of 
breast, nerve anastomosis, fracture of patella, Charcot’s dis 
ease of hip joint, pelvic tumor, duodenal ulcer, bydrothorax, 
and hemangioma of leg The history of each case is given, 
and, of course, diagnosis is w ell cov ered, the method of amv 
ing at diagnosis, reasons for it, and all the points involved 
in the In ing pathology of the particular type of ease pre¬ 
sented Dr Murphv’s method of teaching is so practical that 
an exact record of his clinics cannot fail to be of great vahie 
These dimes are to be issued bimonthly, each number to con 
tain about 130 pages with lUnstrations, etc The bimonthly 
numbers are bound in paper, the idea is, we presume, that 
later two or more numbers will be bound together in cloth 
If the numbers to follow are equal to the first one, the series 
will certainly be in great demand, for they are very practical 
—well up to date and full of valuable, useful suggestions 

Food Values Practical Tables lor Use in Private Practice anil 
Public Institutions. By Edwin V Locke A 3L MD Instructor in 
VIedIcI le Harvard 3Iedlcal School Boston Cloth Price $12.> 
net Pp 110 Aew York D Appleton & Co 1011 

This IB not a treatise on dietetics, but in the first pages 
some of the pnuciples of dietetics which giude one m comput 
ing a balanc^ ration are explained Tlie kernel of the voliune 
18 the valuable table of common American foods which gives 
the composition and energy value of common portions such 
ns ‘ usual helping,” “tablespoon,” “one chop ” This makes it 
easy for physicians, laymen or supermtendenta of institii 
tions to calculate the value and balance of a menu There 
are also included a table of weights and measures and Atwater 
and Bryant’s well known table of average chemical composi 
tion of American foods 

SlEIXE PaXpAKATIOV SMETHODE DES OPEnATIOVSFELDES 5IITTEL3 
JoDTiMSTon. 1 on Dr Antonio Grosslch Prlmarchlrurji am Ospc'' 
dale civlco in Flume Paper Price 75 cents Pp 80 Berlin 
Urban nnd Schwnrzenberg 1011 (Aew York Rebman Co ) j 

Since Grossicli m 1908 first called attention to the lodin 
metliod of sterilizing the skin it hns found a wide application 
and has given verv gratifying results In this little brochure 
the author presents some personal observations on the use 
of the method with n chapter on the alleged linrirful after 
effects of the lodin Following this is a reprint of all the 
author’s previous articles on the subject together wiF' 
extracts from practicallv all of the articles which he could 
find in bterature The method itself is undoubtedly of great 
value and its extreme simplicitj commends it to all 
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Color Blindness as Sickness 

(Kane vs Chicago, Durltiiglon <i Quincy Railroad Co (Vrt ) J)Z 
jV ir R yo) 

The Supreme Court of Nebraska holds that a raihvnv nigiit 
Buitchman becoming color blind during lus employment is 
thereby disabled by sickness withm the meaning of lus 
emplojer’s contract that it rvill pay him sick benefits for a 
limited penod wliile he is disabled by sickness or accidental 
injurj, provided the fact be established hy proof of acute or 
constitutional disease ^The court says that -there uas no 
direct eiidence concerning the cause of this defect in the 
plaintilTs vision, and that the defendant's counsel argued that 
the court could not take judicial notice that color blindness 
uniformly is caused bv sickness, and that, without evidence 
to explain the cause of the plaintifTs condition, the jury conhl 
not Ian fully or logicalh find that cause to have been sick 
ness Counsel said that this defect miglit have resulted from 
the plaintiff’s advancing jears, and, if so the defendant was 
not liable It did appear, however, that the plaintiff became 
color blind while in the defendant's employ There was little, 
if anj, evidence to justify a finding that this color blindness 
was the result of acute sickness, but could not the jury law 
fully have found that it was caused by constitutional dis 
easet The by laws of the relief department recognized con 
stitutional, ns well as acute, disease as a satisfactory cause 
for a disability which would entitle the employee to its sick 
benefits, and the court may take judicial notice of the fact 
that this defect m vision occurs in about 6 per cent of all 
human males in civilized coiintnes, and that it is discovered 
in everj penod of life from infancy to advanced senilitj The 
jurj knew these facts, and were justified in finding that the 
plaintiff’s optical weakness was inbred, but for some reason 
did not become evident during lus earlier years Incurable 
blindness has been judicially determined to be sickness Tho 
plaintiff for tho purposes of lus vocation was blind, and, being 
blind, he was sick, within the meaning of the defendant’s reg 
illations The court concludes, therefore, that a verdict in his 
favor was sustained by sufficient evidence 

Contamination of City Water-Supply by Ducks 
(Clly of Vcio lork is Rlum (,V 1 ) JSI R T S 81) 

A trial term of the Supreme Court of New Tork, Nassau 
Countv, holds that the plaintiff citj was entitled to make reg 
illations to prevent the contamination of its water supply bj 
ducks raised on the defendant’s premises, or to have hia rnising™ 
of ducks enjoined The court says that the citv had been for 
manv vears the owner of "Smith’s pond,” ns it was known, 
used for supplying its inhabitants with water for drinking 
purposes The defendant had for about three years owned liis 
premises on rino brook, vvliich empties into Smith’s pond, and 
was engaged in raising ducks, with ponds on lus premises 
which were at the beginning of this action fed bj an artificial 
channel leading from Vine brook Tlie water was again returned 
to Pine brook bv another artificial channel lower down the 
stream Since the commencement of the action, this last 
mentioned channel had been closed, and, although there was 
a perceptible flow from Vine brook into the defendant’s ponds, 
there was no perceptible flow from these ponds back into that 
brook Tlie plaintiff sought to enjoin the raising of ducks on 
the defendant’s prcmisas, unless he would permit on his prem 
iscs certain precautions to prejent the contamination of (lie 
plaintiirs water supplv claiming that large (piantitics of duck 
Sxcrita were carried from lus premises into its pond from 
which its water supplv was obtained 

While some evidence was given on the defendant’s behalf 
tending to show that colon bacilli were found in the waters of 
Pine brook or stream nliove, ns well as below the defendants 
ponds the court thinks that it could not bo scriouslv dis 
Jiuteil that the result of such duck raising industrv at this 
JHiint was and would l>e to preatlv increase the amount of 
colon Kacilli in such waters lor this situation (he court 
thinlis that the closing of the outlet from the defendants 


ponds could not he considered an adequate remedy TIort or 
less of the excreta must escape into tlie waters of the jKiiids 
and sooner or later be conveved bv flood and high water into 
the plaintiff’s pond This left the sole question to be deter 
mined W’as the defendant’s use of the premise- rcasoinble’ 
If it was, then, notwithstanding that the plaintiff's source of 
water supply might be polluted to some extent the phiintilf s 
onlj remedy was to condemn the premises on which the con 
taminating industry was carried on On the other hand if 
such use of the defendant’s land was not reasonable then the 
plaintiff was entitled to the relief sought in this action 

Tlie habits of ducks are so well knowni that the court ha- no 
hesitation in finding without proof that thev sjiend a large 
part of their time in or on the water, and necessnrilv luarlv 
all of their excreta is dropped in the water thus reiuhniiir 
them more harmful to the water than other farmvnrd fowl or 
anv domestic animal allowed to run at large on tin farm 
Wdiile duck raising is n legitimate business and ordmanlv can 
not be considered a nuisance, still, under certain surroundings 
and conditions it would be an undoubteil nuisance the same ns 
slaughterhouses and other industries which are prohibitisl in 
some localities In this case the court is unable to find that 
the raising of ducks in the manner in which the defendant 
earned it on was a reasonable use of the stream in question 
Under the regulations projioseil bv the plaintiff (not set out m 
the opinion) such use would be reasonahli That the stn im 
in question was polluted bv others was no defense for the 
defendant 


Current Medical Literature 

AMERICAN 

Titles marked with an asterisk (•) arc alistracltd below 

Bulletin of Johns Hopkins Hospital, Baltimore 

February Will \o Sul pp SSC( 

1 James rarklnson I* G Itowntree BDlllmore 

J ‘Is knnslomosis Between Portal Vein and 'ena Cava romimt 

Ible with Life? B 'I Bemlielm and C ^oe|;tUD Unlllinon 

3 Borne SuRcestlons BogardlnK Mechanism of Ilesorpllon of 

Thvrold Colloid P O Woolley cineinnnil 

4 •Influence of lodlds on Cntalvtlc Activity of Babbits Blond 

A Btmuss Baltimore 

3 •ConsanBUlnenl Blabclcs Mellltiis, N B Foster New \ork 

2 Is Anastomosis Between Portal Vein and Vena Cava 
Compatible With Life?—A new modiflcntion of the oiHratioii 
for Eck fistula is dcccribcd bv Dernheim and \oegthn which 
IS superior ns far ns safety is concerned to the nii thods 
alreadv known In order to do nwnv with prnctinilh nil 
danger in cutting tho opening thev have Intelv divisid a pur 
of scissors that are mnthcmaticnl in the precision with wlmli 
thev cut, Thej arc bavoncl shnjicd so that then is no dilh 
ciiltv or awkwardness in approaching the vessels wliieh nut 
urallj he quite dccplv The handles arc four incliis long willi 
a one and a half inch drop to the blades who-c actual ciiltiiig 
edge 13 1 cm There are two scimrate stops” which allow 
the blades to be opened onlv a etrtnln distniiee Win ii tin v 
arc opened to their fullest extent (heir jaiints an exiullv 
one quarter of an inch apart and tin ir oiitir eilges an nliiio I 
parallel as nearlv parallel ns an instrunieiit iiinkir cm iiiiil i 
them and still keep the inner eilgi for rutting piirjiosi s 
hurtherniore the blades are wedge slinpi d so us (o pnviiit nil 
bleeding while entering the vessels Itnisnl to tin in 1- a 
round guide which projects out lavoiid tin hindi jnunts oin 
half inch and i» timied up at its ends It is nttselnsl to tin 
shank of the scissors M here foninrU tin v ii-i d -,,,^ 1 , 
thread (Brainerd and Arm-trong mzi \ or 11) tin v now u- 
double, threaded on tin usual ciirvesl No 3 Iniich m.-lh T h 
reason for this is that the doiibh thread nlniost rnlinh fills 
the necslle holes and is of eoiin-c stronger 1 In v foiitid tint 
Fck fistula dogs if kijit on a jirojier dnt iinv livi witinnt 
being influenced bv tin ojionitioii for n long tun' (<rtviii 
hepatic functions are dcro a esl in 1 ck listiilv iiiiinnl toh r 
nnce. for sugars formation of bile hcmolvtic fiimlion of li 
liver Proof IS furiii-liiil for tin a iim|etio*i tint tie ajili t 
tion of the ojn ration to the hiiniaii briny i« rfisllv n iii 
iblc with life 
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4 Influence of lodids on Catalytic Activity of Rabbit's 
Elood.—^It ivas found by Strauss that potassium or sodium 
lodid fed to rabbits in large doses mav lead to an increase of 
the catalytic activity of the blood This increase is not due 
to the presence of the lodid in the circulating blood AVith 
holding the food may lead to an increase in the catali tic 
actiTity of the rabbit’s blood, ivhile resumption of feeding is 
associated ■with a drop in its catal’vtic actiyity 

A Consangnineal Diabetes Mellitns—Two families liave 
come to Foster’s attention in •which two or more children of 
the same parents have developed diabetes m earlv youth 

Virginia Medical Semi-Monthly, Richmond 
Januarp 2C, XVI Ao 20 , pp i 08 220 
G 'Fifty Cases of Goiter Operated On at St. Lake s HospltaL S 
McGnJre. Rlchmond- 

7 Alental Defectives V F Drewry Petersburg 

8 Later Experiences wdth Salvarsan at D S 2^avaJ Hospital, 

>orfolik Va G B TrlWe Isorfolk. 
t) Use of Salvarsan at Army Hospital Fortress Monroe A a. 
I P Reynolds Fortress Monroe 

6 Abstracted in The Jocbval, Feb 3, 1012, p 371 

Archives of Pediatrics, New "York 
January, XXIX, yo 1, pp IIS 

10 Hospitals for Care of Infants and Children and Methods of 

Prevention of Infection. H Kopllk ^ew York. 

11 'Dlaio Reaction in Scarlet Fever and Serum Sickness. S S 

Woody and J A. Kolmer Phiiadelphln 
IJ Anesthesia In Surgery of Childhood. F W Plnneo Newark, 
N J 

n 'Dietetic Treatment of Infantile Tetany C G Gmlee Chicago 
14 Relation of Social and Economic Conditions to Infant Mor 
bldlty and Mortality J Lew Newark N J 
1J 'Is Jlllk of Eclamptic Mothers Toxic? C. A. Frost Dtlca N T 

11 Diazo Reaction in Scarlet Fever—The Diazo reaction 
vas found positive bv Woodj and Kolmer in 17 3 per cent of 
scarlet fever and 12.9 per cent of diplitheria patients during 
tlie first week of these infections It is during this week that 
scarlatiniform serum rashes are so apt to deielop and make 
a differential diagnosis from scarlet feier qmte difficult The 
yiercentage of positiie reactions in serum sickness was miicli 
lower A few positive reactions were found averaging 10 8 
per cent for all lands of rashes, but many of these positive 
lesults mav have been due to diphtheria The value of the 
Ihazo reaction in differential diagnosis is held to be very 
slight bv the authors, not because the reaction is occasionally 
jiresent in a serum rash case, but because the percentage of 
reactions m scarlet fever and diphtheria is comparatively low 
and inconstant, so that a negative reaction in a case present 
Mig a scarlatiniform rash is of little value in excluding scarlet 
fever Since the reaction is positive in 75 per cent of cases 
of measles a negative reaction in a case presenting a morbil 
hform rash is considered by the authors to be of lalue in dif 
fcrential diagnosis 

13 Dietetic Treatment of Infantile Tetany—AVlthout hav 
ing previonslv read Finkelstem’s statement, Crulee decided to 
determine what effect, if anv, the removal of the salts, and 
especially the calcium from the food would have on the cases 
of infantile tetanv This suggested itself to him because of 
the recent tendency in literature to connect in some wav this 
disorder with a disturbance of calcium metabohsm, the exact 
nature of which had and still has escaped our knowledge 
Thou'^h his observatious fall far short of proving any relation 
between infantile tetanv and the calcium content of the food, 
they tend he thinks, to confirm the statement of Finkelstem 
that the whei is at fault In looking over his fonr eases 
C rulee was struck bv the fact that a food containing no whey 
should be so nommtatmg and tliat with such a striking reg 
ulantv there was seen an increase in the tetanic condition on 
the addition of whev to the food Therefore he believes that 
lie IS justified in drawing the conclusion that the curds of 
milk from which the whev was removed were not irritating 
in these cases In the four cases mentioned the food was 
cunph- a mexture of curds of skiramed or whole milk as mdi 
cated, which had been precipitated -with rennet mixed with 
barley water This arrangement proved very unsatisfactory, 
for the reason that curds would precipitate to the bottom of 
the bottle and oftentimes fall into large clumps, which it 
was impossible to get through the hole of an ordiimrv nipp e 
unless this was enlarged. After some experimentation, espe 


cially -ftitli gelatin in Tanous concentrntions Gmlee found 
that a solution of arrowroot flour to the strength of two 
drams and a half (a level tablespoonful) to the quart, makes 
the best medium in which to keep the curds suspended It is 
yery necessarv that the curding be done carefuUv 

The following method lias been used m the Provident Hos 
pital diet kitchen with greatest success The milk is brought 
to a boil and then cooled to 107 F Chvraogen, a teaspoonful 
to the quart, is then added and the teraperatnre kept at 107 F 
for half an hour The milk is then strained through a cheese 
cloth and allowed to drain for one hour The curds are then 
put through a finely meshed sie\e It would seem that the 
whey was aq irritating food in tl^se cases Summarizing, 
Grulea says that whatever the direct cause of tetanv mav be, 
it 13 intimately connected with metabolic processes, and that 
there is in the whey some material which acts in an irritating 
manner, producing an increase of the irntabilitv of the penpli 
oral nenes That remoial of whe} from the food gives a 
food which IS non irritating in these cases, but which fre 
quently must be supplemented with sedatives in order to 
bring about a proper reduction of the spasmophilic condition 
15 Is Milk of Eclamptic Mothers Toxic?—Frost feels that 
the milk of an eclamptic mother is toxic, even more than her 
blood, and that a seizure comrag on, just prior to tlie secre 
tion of milk, makes it doublv toMC, ns nature takes this mode 
of elimination, therefore he forbids a nephntic or eclamptic 
mother to nurse her new bom infant. 


Washington Medical Annals, Washington, D C 
Jonuari/ T, Xo c pp 300 

10 Tendency to Ein^genitlon and Complexity In jfodem Med 
Iclne W Barton 

17 Hvpcrtrophlcd Ova of Birds D S Lamb Washlncton V C. 

18 A acclne Therapy In Diseases of Ear Nose and XhroaL V 

Dabney Vt ashlngton D C. 

ID Eatlonal Treatment of Hvsferia Without Mlnote Psreboan 
alysls T jL Williams, Washington D C 

20 Historic Synopsis of Development of Hypodermic Medication 

C A. Pfender Washington D C 

21 Healing Forces of balnre in Disease G Werbor Washington, 

22 Case of Fatal Anemia from Toxemia of PregnoncyLTreated by 

Direct Blood Transfusion W W tMIkmsoD Washington 
D a 

Amencan Journal of Medical Sciences, Philadelphia 
Fehruari/ CXLJJI, 7\o S, pp 157 312 

23 •Movable Cecum, J Sailer Phiiadelphln 

24 Lumbar Type of Intermittent Claudication. J IL Hunt, New 

Xork, 

25 •Acatc icllow Atrophy of Liver In Children Report of Cose, 

J Phillips Cleveland 

2C •Treatment of Nocturnal Enuresis Id Children J Rnbrilh, 
Baltimore 

27 Some Applications of Crcborc Micrograph with Special Refer 

ence to Recording of Heart Sounds J U Austin Pblla 
delphla, 

28 Sarcoma of Tongue and Conditions ^Vhlch Slmnlnlc It. E. 3L 

Foote New Xork. 

29 Influence of Oral Sepsis on Digestive Disorders G 3L Niles 

Vtlnntn 

JO •Prognostic Ynlne of Urochromogen and Diazo Reaction® In 
I olmonary Tuberculosis R C Ileflcbower New Mexico 

ol Agar 08 ^ chicle In Intestinal Therapeutics 31 Elnhom Ntw 
Xork. 

32 •Reactions Induced by Antithyroid 3 ncclnatlon U Xlbert and 

A. 31 Slendenhall Iowa City 

33 Brain Tumor Successfully Located bv Means of Roentgen Rayd 
_ d H Lloyd and L. J Hammond 1 hllndelpbla 

34 Roentgen Itays In Hypertrophied Prostate J W Hunter 

Norfolk Va 

35 •Can<-er of Ovary In Girl Aged 11 Xcara F H T^hey and 

SR Haythom Boston 

30 •Physical Exercise and Blood Pressure. E 0 Otis Boston 

23 Movable Cecum.—Sailor savs ho con oasilv uuderstond 
whv the fixation of the cecum ehouhl prevent i^urrent 
attacks of colic, if thev are due to temporary constipation or 
restore the contractibilitv of an atonic colon, and, therefore 
purelv on theoretical grounds, it would seem desirable at tht 
time of the operation to correct all displacements, kinks, or 
folds tlmt are gl\^^g rise, or ma^ in tlic future give rise to 
partial or complete obstruction He la convinced that monv 
cases of movable cecnm are wronglv diagnosticated chronic 
appondicrtis that m these cases the removal of the appendix, 
even if it shows signs of inflammation, is not followed by the 
rebef of the s^-mptoms, and, therefore some other etiologic 
factor must be active In no less than three of thc-^vc cases 
reported h\ him had the appendix been remored, and in overv 
instance described as the seat of a chronic inflammatorv 
process, and vet m none of those three was there an} relief 
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nfforded, nnd in one, subsequent operations ^^ere equally futile 
He regards it as likely that the essential lesion in these cases 
IS the atony ivliicb results from the partial nnd occasional 
obstruction, nnd agrees -nitli Fischler that the term typhia 
tonin 18 better than cecum mobile 
25 Acute Yellow Atrophy in Children.—Phillips’ patient, 
a female child, aged 5 jears, uns admitted to the hospital, 
\o\ 3, 1000, suffering from intense jaundice associated witli 
stupor ^ either the family nor the personal history threw 
anv light on the case One week before admission she began 
to lose her appetite, nnd vomited Be^eml times a day, the last 
time she \omited being two dnjs before coming to the bos 
pital Dunng this time the child became more deeply jaun 
diced, the stools uere clay colored and the urine a deep yel 
low color The parents stated that they had not noticed any 
blood in the vomitus or in the stools Dunng'the last twenty 
four hours she had been unconscious Phjsical examination 
showed a well de^ eloped and quite well nourished child, toss 
ing about restlessly in bed The skin nnd mucous membranes 
Mere deeply jaundiced, a small ecchymotic area was noticed 
in the left lower quadrant of the abdomen, and another on the 
outer side of the right arm just above the elboM There were 
numerous small petechias over the lower extremities below 
the knees The child was unconscious, but seemed hi'persen 
sitive when touched The pupils were widely dilated and re 
acted sluggishly to light The ears, nose nnd throat were 
normal, but the tongue was heavily coated with a yellowish 
white fur Slight general glandular enlargement was noted 
The temperature was 00 2 by rectum, the respirations were 
thirty to the minute, nnd somewhat shallow and irregular 
Exaimnation of the lungs revealed nothing abnormal The 
pulse rate was sixty four, with the exception of some 
arhjthmia there was nothing of importance lu the examina 
tion of the heart 

The abdomen was somewhat distended, espeaally in the 
lower part, this being due to a full bladder The spleen could 
he felt The lower edge of the liver was not palpable, the 
upper border of liepatic dulness began at the fourth nb in the 
right mammary line nnd at the sixth rib in the axillary line 
The tendon reflexes were exaggerated nnd there was some 
spasticitj of the legs The unne was dark yellow in color, 
ipecide graxity, 1 017, alkaline, contained a faint trace of 
albumin and bile was present in large quantity The micro 
scopic examination of the centnfugalized sediment showed 
many epithelial and hyaline casts and many leucin crystals 
The leukocyte count was 22,400 The child vomited shortly 
after admission to the hospital, the vomitus being mixed amHi 
dark clotted blood The stomach was then washed out and 
numerous blood clots came aAvay in the washing 
The child died two hours later Anatomic diagnosis Acute 
AelloM atrophy of the Iner icterus, petechial hemorrhages 
(skin, omentum, mesentcrj, mediastinal tissues, epicardium, 
pleura, lung, Pejer’s patches, mucous membrane of the 
Mnmnch), cloudj swelling of heart, kidney, pancreas and 
adrenals, stenosis of the cjstic duct, thyroid hyperplasia 
20 Nocturnal Enuresis in Children.—In a small senes of 
miselected cases Rflhrah used dried thyroid In a small pro 
jHirtion of cases in which there were more or less marked signs 
that might be attributed to thj roid insufficiency, the results 
M ere quite remarkable These w ere all children with adenoids 
nnd enlarged tonsils, or in some cases children in whom the 
adenoids nnd tonsils had been recently removed In this senes 
of cases the effect was obtained promptlj or not at all In 
eier\ instance in which a faxoruble result was obtained a 
marked difference was noticed after the administration of one 
or two doses of the drug nnd in all cases within a week The 
undersized children gained iveight rapidly, nor has it been 
necessary to continue the thyroid oaer long periods of time 
In several instances in Avliich the children had high arched 
pa ates but no subnormal temperature, the thyroids liad no 
cITect wlmtcier 

30 Diazo Reaction in Tuberculosis.—In Heflebower’s series 
u irtx nine cases there were positive Dinzo reactions m 20 1 
®d0 per cent pn\e positive urochromogen 

s s Tliere was a po3iti\e Diazo reaction in none of the 


ambulant cases, in 16 7 per cent of the semi bed eases nnd 
42 8 per cent of the bed cases The urochromogen test was 
positne in 45 4 per cent of the ambulant eases, 47 3 per cent 
of the semi bed cases nnd 80 per cent of the bed cases Both 
reactions occur more frequently m the severe cases and Avilli 
still greater frequencj in the severest eases The Diazo re 
actions were more intense, nnd the urochromogen test c%en 
more so, in the more severe cases Not only does the urocliro 
mogen reaction occur in a greater number of c-ases but it 
occurs far more constnnly than does the Diazo reaction T itre 
fore Hefiebower concludes that the frequency nnd coustancy 
of the appearance of the Diazo nnd urochromogen reactions in 
the urines of cases of pulmonary tuberculosis is an index to 
the severity of the condition, a constant negatne result point 
ing to a ease that is doing well, while a constant positiie 
result indicates a progressively downward case The urocliro- 
mogen test occurs more frcquentlj, and is more constant than 
the Diazo reaction It is, therefore, a better index to the con 
dition of the patient than the Diazo reaction The intensity 
of both the Diazo nnd urochromogen reactions is of great 
import as an index to the severity of the condition, especially 
as a method of determining the difference in prognosis in cases 
which show the reactions constantly 

32 Antityphoid Vaednation.—Albert nnd Mendenhall found 
that the injection of typhoid vaccines induces a local reaction 
in all cases and a general reaction in some cases A preiiois 
attack of tjphoid fever apparently causes the reaction to be 
more severe than is obsened in individuals who lia\e not had 
typhoid fever Antityphoid vaccination causes a marked in 
crease in the specific agglutinins, jipaonins nnd baetenoljsins 
The injection of typhoid vaccines causes a marked polj nior 
phonuclenr neutrophil and large mononuclear leukocjtosis 
The marked increase (both absolute and relative) of the large 
mononuclear leukocytes in the peripheral blood is the onlj 
leukocytic change Avhicli is common to both clinical tjphoid 
fever and antityphoid vaccination Such occurrences suggest 
tbot these leukocytes have something to do with the forma 
tion of antibodies concerned with the production of antitj 
phoid immunity 

36 Cancer of Ovary—This was a rapidly growing, raiilig 
nant tumor, Avliich produced very extensile metastases of 
Ijmpliatic distribution The structure was that of an epi 
thelial growth of a round or o\al celled type, which al^vajs 
reproduced the same picture nnd never del eloped cjlindricnl 
cells or became scirrhus These points, added to the fact 
that the growth was first seen in the ovaries, leads to the 
-supposition that it was pnmary in one or both of them Mos*^ 
interesting were the cells in the mesenteric leins and in tl 
liver, winch appeared to be free tumor cells In the 
tenc veins there seemed to be little doubt that they 
tumor cells, for they exactly resembled those in the h m 
spaces had nucleoli nnd were larger than desquamated 
Avandering endothelial cells In the li\er tliCA were not 
•well stained, but could be differentiated from displaced li\e 
cells, in that they had larger nuclei nnd were free from fai- 
globiiles and pigment granules, while there was abiindniit pig 
nient in the neighboring liver cells Those found in the Intr 
B'nuBoids were disiinguished from wandering endothelial cells 
AAitli difficulty, their greater size being the onlj obiious jioint 
of difference None of these cells were found in the lung 
capillanes 

The customarv teaching on these tumors which metastasize 
wholly by the Ijmphatics is that the cells do not gain 
entrance to the bloodstream, but granting that the cells 
observed were tumor cells, Lnhev and Hn> thorn saj that 
another explanation must be sought in this case Three possi 
bilities liaxe suggested themsehes to the authors (1) That 
the blood had closelj associated with it (majbe with tin red 
cells) an immune bodj which brought about the destnictioii 
of the tumor cells, but did not diffuse through to the Ijmpli 
(2) That the tumor cells were carried to the liver b\ the por 
tal circulation nnd destroved (3) The most likelj possibilitv 
of all IS that the question was a qiiantitatne one, the Um 
phntics in the neighborhood of new growth being filled with 
great numbers of tumor cells, while some search was required 
to find those in the xcins. 
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30 Physical Exercise and Blood-Pressnre—In 120 cases ol 
moderate general exercise a mixture of larious kmds, as in 
class work, ninety seien, or 77 per cent showed a rise of 
blood pressure immediately after the exercise In nine, or 8 1 
per cent, there was no difference between the first and second 
measurements, and in twenty cases, or 10 per cent, there was 
a fall in the second measurement With the third test, taken 
from three to twenty minutes after the exercise, in some coses 
after a simple rest and in others after the bath, out of fiftj 
nine men, forty five, or 70 per cent, showed either a fall to the 
initial measurement (supposedly the normal), or to a subnor 
mal pressure, generally the latter Otis concludes that physical 
exercise in the majority of cases, of wliateier nature it may 
be, excessive, severe and long continued, or more gentle and 
moderate, causes a rise in the systolic blood pressure, the 
maximum occurring sometimes m the svatolic blood pressure 
during the effort As fatigue sets in and advances, the pres 
sure falls to normal or subnormal If the exercise ceases at 
a time when the increased pressure exists, which is indicated 
by taking it immediatelj on stopping exercise, the return 
toward the normal takes place rapidli, generallj withm a 
comparatively few minutes, as u as the case with Otis’ obser 
r ations Or, if it ceases after the fall to subnormal has 
occurred, ns in the case of more extensive fatiguing and long 
continued exertion, then the return upicard to the normal is 
slower, depending on the degree of fatigue and exhaustion 

Wisconsin Medical Journal, Milwaukee 
January X Ao 8 pp 133 190 
37 ItncWoccnteals. W F Loreni Mendota 
BS Impaling Injuries of Pelvis C J Habhegger Watertown 

Journal of South Carolina Medical Aasociation, Seneca 
January VIII No 1 pp 1 30 
89 Pneumonia W M Lester Columbia 

40 Treatment of Pneumonia W J Burdell Camden. 

41 Pneumonia W A. Woodruff Cateeohee. 

42 Bronchopnenmonla. H L. Shaw Fountain Inn 

Monthly Cyclopedia and Medical Bulletin, Philadelphia 
January XV No 1 pp 1 61 

43 •'DBes and Limitations of OJeneral Anesthesia as Produced by 

Subcutaneous and Intravascular Injections. W W Bab¬ 
cock Philadelphia, 

44 •Parental Alcoholism as Factor In Mental Deflclency of Chll 

dren A Gordon Phllndelplila. 

45 Phvslologlc Treatment of Constipation and of Mucomem 

branous Enterocolitis II Nepper Paris France 
48 ♦General Paresis, Tabes and Cerebrospinal Syph'"s E D 

Fisher New York. 

47 General Practitioner or Optician E M Alger, New York 

43 Abstract in The Joubnal, Juno 3, 1911, p 1077 

44 Parental Alcoholism m Mental Deficiency of Children — 
Cordon’s studj embraces 298 cases of mental deficiency 
observed m 117 fnmdies Only the living members uere taken 
into consideration, the mortality m each-case of the families 
studied was great death occurred at a very tender age, some 
children died early in life and the living presented mental and 
physical stigmata of degeneracy Therefore, one must log 
icnlly conclude that the effect of alcoholism on the offspring 
IS most disastrous Gordon is led to conclude that alcoholism 
18 unquestionably one of the direct causes of imbeciUty, idiocy 
and feeble-mmdednesB in the offspring The pictures built up 
from the collected facts show that alcoholized individuals pro 
create degenerate and mentally feeble children These in their 
turn, if permitted, contmue the chain of the pathologic condi 
tion and so on endlessly unless the chain is interrupted. One 
such familv for exatnple, is capable of throwmg into the com 
miinity dozens of useless or dangerous individuals, who, if 
capable of multiplying, wdl produce their like. 

The mental infenontv of such units leads the community 
backward and its intellectual niveau is thus lowered A men 
tally deficient mdiiidual is imable to adapt himself to Ins 
siiiToundings and his efforts m that direction are futile 
Moreover he becomes dangerous to society ns his concep 
lions of obligations and of conventional laws are primitive, 
undeveloped and frequently perverted. It may be of interest 
to mention the results of experiments conducted on am 
mals with reference to the question of germ plasm detenora 
tion which IS discussed here from a psychiatric standpoint 
There is no donbt in Gordon’s mind that ethyl alcohol taken 
into the organism in any form and allowed to act for some 


time can produce changes in the germ cells which influence 
many generations of descendants These changes are multi 
pie, ranging from an ordinary nervtms disturbance to an 
anomaly and deformity and to the production of fetuses winch 
die in utcro 

Heredity, he says, consists of the transmisison of physical 
and mental characteristics of parents to the offspring bv 
means of the energy of the nuclear plasm of the germ cells 
After sexual union has taken place, n combination of the 
hereditary characteristics of both cells follows Should an) 
change occur in the qualities of the plasm of the germ cells, 
a lasting alteration will develop in the hereditary energies of 
these cells Alcohol is one of the agents capable of producing 
the blastophthoria of Forel or germ deterioration, which, in 
its turn, causes many anomalies and defects involving the 
embryonal development of various organs Blastophthona or 
germ deterioration can be perpetuated for many successive 
generations through habitual hereditary transmission 

40 General Paresis, Tabes and Cerebrospinal Syphilis.—In 
Fisher’s opinion snlvarsan vs probably ns ineffective in the 
parasypbihtic affections os mercury and lodid of potassium 

Journal of Oklahoma State Medical Assoaation, Muskogee 
February FV, No S pp 35^ SBC 

48 Ankylostomiasis A C HIrshfloId Norman 

40 Plea for Badlcnl Herniotomy with Local Anesthesia. L. F 

Watson Oklahoma City 

60 Core of Opinm and Morphin Habitues W E Rammol 

Bortelaville 

61 Various Aspects or Forms of Icterus. H M Williams 

Wellston. 

62 Rabies Report of Case G A. Morrison Potenn 

63 Iritis. W A. Cook Tulsa 

64 Obstetric Record of Fortv Years W Naim Vlluwec 

65 Early Diagnosis and Treatment of Meningitis C J Fishman 

Oklahoma City 

Boston Medical and Surgical Journal 
February 8, OLXTI No B pp IBo 231 

60 •Responsibility of Medical Profession for Early Diagnosis and 

Treatment of Pulmonary Tuberculosis J B Hawes Boston 

67 •Inflnonce of Race In Prevalence of Tnbercnlosls F P Me 

earthy Boston 

68 Flv Problem at Worcester State Hospital Massachusetts, 1911 

8 T Orton, Boston 

69 Inefficiency of Ordinary Bed Rest, Its Correction with Thigh 

Support. L T Brown Boston 

60 Pulmonary Tuberculosis—At the Massachusetts Gen 
eml Hospital and at the Boston Consumptives’ Hospital, where 
there is a thorough routine physical examination of every 
patient and the sputum, Hawes says, consumption is diagnosed 
promptly, ns shown by the fact that 275 out of 300, or 90 per 
cent of patients, were diagnosed at once, or within one week 
At the same institutions, though less so at the latter, there 
IB little evidence of much in the way of “early” diagnosis 
Out of 200 patients diagnosed as having pulmonary tubercu 
losis, fifty seven were found to be incipient, but of those only 
thirty four were so called without n positive sputum examina 
tion, while during the same penod at the Jlassachusetts Gen 
eral Hospital, at least, the number of cases of “debditj, ’ 
“anemia,” ‘Ph?” and other somewhat vague diagnoses was 
very large Out of 600 patients now at the various sanatoria 
in Mnssachusetts, over 76 per cent of whom are in the 
advanced or moderately advanced stages of the disease, 281 
were told- by the first phvsician whom they consulted tint 
they did not have consumption 

Of these 600 patients 331 stated that thev went to a pliy 
sician ns soon as they suBjiccted that thev had any lung trou 
ble This might have been late or early in the disease, accord 
ing to the intelligence of the patient Only fifty four waited 
over a month before consulting a doctor Out of eighty one 
patients who consulted a doctor because of a hemorrhage 
thirty nine were told that it was not duo to consumption Of 
the 285 patients told that thev did not have consumption 
seventy three were told by their doctors that they Imd 
bronchial trouble, bronchitis, cold or grippe, fifty eight that 
they were run down and needed rest, and forty eight that 
they had a “spot on the lungs,” weak lungs, lung trouble, or 
that their lungs were affected ” These 600 patients visited 
1,128 doctors in order to get a diagnosis Of these 600 pa 
tients, 207 were told at once that they had consumption 
seventy six within a month, 148 waited over a month, and 
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forU 8i\ ^^e^e never told One luiiidred and seventeen patients 
applied for ndmibsion to a Bnnntonum at once eighty eight m 
one month or les^, while 145 patients ■united siv months or 
more before applying 

57 Influence of Race m Prevalence of Tuberculosis —As a 
result of clinical and pathologic observations of tuberculosis 
in dilTerent races, McCarthy draws the following conclusions 

3 That a definite resistance has been acquired by certain races 
as 1 result of contact with tuberculosis over a long period of time 
brought about hi urbanisation 2 That the Indian and negro races 
have acquired ns jet very slight resistance against the disease and 
preventive measurea are practically the only means of stemming the 
mortality 3 That the present high mortality rate among the Irish 
can be brought to a considerably lower level by the educational and 
preventive measures now In vogue 4 That In the fight against the 
disease we have on our side the knowledge that It la posslhle we may 
raise the resisting power of a race against tuberculosis as shown by 
the relative low mortality In the Jewish people against the high rote 
among the aboriginal races 


Iowa Medical Journal, Des Moines 

January XVIII "No 7 pp SQ7 

00 Pathology of Carcinoma of Uterus D J Glomset Des Moines 
01 1 rophylnxls and Cure of Carcinoma of Uterus n A Minna 

Rian Des Moines 

62 ( are of Expectant Mother M Taylor Ottumwa 

01 l^bor in Deformed Pelvis and Us Treatment IT JI Stowe 
Chicago 

04 ( ystoscopj as Aid to Diagnosis It V Weston Des Moines 

<t5 Who Is to Blame? J II Good Ellston 

00 Division of Responsibility In Referred Cases T W KIme 
tori Dodge 

Medical Record, New York 
February 10 hXXXI Ao 6 pp 251 300 
07 Practical Utility of Distinguished Consultant C K \ustin 
Paris, France 

08 Suggestion for Improved Method of Using Radium R Abbe 
New York 

00 Tuberculous Peritonitis Sarcoma of Kidney U B Sheffield 
New York 

70 ningnoslR and Treatment of Intranaeal Suppuration T D 

Donelnn I^ndon 

71 I rlcuspld Regurgitation and Stems Posture ns Wd In Its 

Diagnosis L B Sachs New York, 

72 •Treatment of Arthritis Deformans In Montefiore Home S W 

Boorsteln New lork 

7 1 Significance of Splashing Sound In Gastro Inti ntlnal Canal 
M I Knapp New York, 

72 Treatment of Arthritis Deformans,—The treatment ns 
outlined b) Goorstein is diMded into (1) that of tlie general 
condition and (2) that of the joints Ceneral treatment 
Since infection plnj s an important part in bringing on the 
disease and aggra\ating the condition, they look first for tht 
source of the infection and examine the mouth for carious 
teeth, p^orrliea nheolans, and diseased tonsils and remo\e 
the source infection jjIicu found The digestnc tract is 
\cr} cnrefullj attended to, since gastroiiitestinnl disturbincca 
aggrajate the symptoms, and vhenc\cr patients arc consti 
pated they complain of marked pain and discomfort in the 
joints The urine is examined two or three times a week 
and ^^hen indican is found in large quantities a high enema 
IS gnen As a routine measure each patient recedes two or 
llirce cnemata a week, as a result of which the pain in the 
joints IS greatly relie>ed 

] ach patient ns soon as he enters the orthopedic depart 
ment has Ins casts, j* raj, and photograph taken and a care 
fill description is made of the joints on the question blank 
so tlmt a good record of tbc changes can be kept. Then the 
patients are gi\cn the following treatment Baking followed 
b\ massage three times a week, steam boxes ^ on tbc inter 
veiling da)8, light baths twice a week, Biers bvperemm 
ovorv dav for fix or twelve hours enemata twice a week, 
exorcises dailv, and static olectncit) three times a vNcek 
Casts are taken overv throe to four months bor carrving 
out this treatment thov have given luirsos special training 
and have clicitwl their i>ersonal interest in tins special kind 
of w ork 

St, Paul Medical Journal, Minn 

I fhruary T/1 \o 2 pp "S / 2 S 

74 DlngnoMs and Tevatmont of DlJ«onsos of Hlllnrv Tract M H 
Richardson Boston 

7' Mt^lln^llnnl lumorR Report of Two Oa^ot K D Bristol '*■1 
1 nul 

Journal of Expenmcntal Medicine, New York 

Ichmarjt \1 Xo e pp lO" 20^ 

76 •! ohnvlor of ( hlrkrn Sarcoma Implanted In Devt loping Lmbryo, 
J B Murphy nnd 1 Rous New Xork 


T7 •Experimental Pneumonia bv Intmbronchlnl In<ufflatIon P X 
^ I,amar nnd S T Xleltzcr New^ork 

7S •Production of lassive Uvpersensltlvones^ to TulHrculln t R, 
Xiistrlan Baltimore 

79 •Stodics on Immunity In Cancer^ of XX bite Rat I U vin Ntw 
York 

SO Pressor Influence of Augmented Breathing C T M lg}.» iw 
K, C Eberly nnd II L. XXenner Xnn Xtimr Xllch 

81 Morphologic nnd I athogenlc Xarlatlons In Treponema 

Mdnm IT Noguchi New York 

82 •Chemical Studies on Intc‘<tlnnl InfantllNm 1 Indtvtiiois 

Xletubolism Krtatlnln Kreatln 1 rlc Veld 1 II Xlet nul 
den New York 

83 •Idem II Relation of Endogenous to Fiocinous XR talH>ll-5ni 

Nitrogen and ‘Sulphur Distribution and Calorlmettr lxi><ri 
ments, F n McCrudden and II L. tales Ntw Xork 

70 Behavior of Chicken Sarcoma,—The direct inoLulaiion 
of a sarcoma of the fowl into the developing chuk embrvo 
or its membranes has vielded growths in inniiv csms Tin- 
neoplasms developing are spindle celled sarcomata roniirk 
ably uniform in structure and similar to those in the adult 
fowl, except that ni the embrvo the neoplastic cxIIn arc often 
extremel) long and slender nnd the structure of tbc growth 
IS very loose The membranes adapt tbemselve** in a remark 
able way to the support of tlie tumors In them tbc growth 
js seldom invasive, nnd wlnlc regional inetaslnses nre on i 
fitonally seen none occur bv the blood stream despitt tin. 
piedilection of the growth for this path of distribution in 
adult hosts In the more resistant structures of the emhrvo 
itself, an invasive extension of the sarcoma octurs Crowt is 
originally in the volk sac outside the chick niav bo carrml 
into the latter during the course of development ^coomhirv 
growths in the viscera may cause tlie death of the lio-t mouio 
weeks after hatching 

In order to produce tumors m the embrvo the san'oma 
cells or the ngeut engendering the growth must be brought 
into n direct association with the mcsodorninl tissues fins 
iiecessit) IS responsible for interesting difTcreiices m the U>ni 
tioii of tiie growths in the various membranes Tht sarcoiiu 
will grow in tlie membranes of pigeon or dutk embrvos, 
whereas in adults of tlicsc species it will not do so, nnd lU 
(bicken embrvos of different varieties it grows uniformh 
well a finding not obtained m adults In ombrvn liost** of 
all the sorts mentioned there is a total nb«oiKe of tin cellular 
reaction which in adults indicates resistance to the tumors 
development Rclntivelv speaking the embrvo sei ms mmh 
more favorable than the adult ns a host for the santonin 

77 Experimental Pneumonia by Intrabronchial Insufflation 

—B) intrabronchial insufflation of pure cultures of pneumoi^tK 
CU8 in dogs, the authors produced cxpenmentnl pnrunioiiii 
Buccessiveh in fortv two ense®, with a mortnlitv of at least 
10 per cent Tlie fatal cases resembled ilo'sih lobar piuii 
nioiiin ill man In tbc non fatal cases the imthologu nnd 
bnctenologic findingh were again in accord with the findings 
in man Clnncallv however the cases of non fatal expirl 
mental pneumonia nin a milder nnd sbortir course tlinn in 
innii In a few instances lobar pnevmionm has been pro{linnl 
expcriraenlnllv also witli the Pnnimococeun niiicofiM nnd with 
I ricdlniidcrs jineumobnciUus Ihi nnntoinii findinj.s m tin « 
experiments linvo shown some cbaractin*<tics ngminj, witli 
the findings in the piitiimonins of man jiroilmid bv Ihi*,! 
organisms The qimntitv of the injected ciiUun mnl to 
have a definite infiiiencc on the ontiome of tin dii'Pa'»« iii 
the fatal cases larger quantities of thi culture hud 1m • ii 
injected The animals were neither selected nor preptnd in 
nnv manner The expennientnl sncce«M did not llunfun 
appear to depend on the degree of re i^tunce of tlu indi\iilu»l 
hosts It IS suggested that the uniformh sum '»fiil r» ult** 
of the experiments wore dm to the obliteration of a hr^i 
nuniber of bronchi hv the injicted riiKnn through wlmli 
incclinnical effect n fuvonibh opporlnmlv wn^ provnlnl Ih 
pneumococci to develop nnd di«plav (lieir jntho;.i nn rutlvilH' 
roimistiiv calling forth of n clnrncleri'-tic Irx il inon 

or U«s effoctivt wide prud inflnmnnlorv ri ulion of tin 
lung ti^^ue 

78 Production of Passive Hypcrsensitivcncss to Tuberculin 

_Definite proof was obtained bv \ii«trnn n** tlu n oil 

expenments that tuberculin livper^^mvinvi lu ^ in nnn i v 
condition of Irm nnnphvlaxi'' niul tint in n < of (nlr-ntiljii 

MlTOsvncrav\ ” at Ica^t sen«ibili-in*' nuv h pri‘Ott in t|p 
(in iilating blood. 
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70 Immunity in Cancers of White Kat.—Growth of canter, 
according to Lenn, presents a loss of equilibrium between 
the inhibitory power of the parenchymatous cells and the 
proliferating power of the cancer cells The value of his 
]n4 estigation consists in the fact that it presents the first 
experimental proof of the existence of a local “precancerous 
stage ” It also shows that there are still many points in 
the etiology of cancer which it will he impossible to elucidate 
through animal experimentation 


82 Chemical Studies on Intestinal Infantilism —In three 
cases of intestmal infantilism studied by McCrudden the 
creatimn excretion was more irregular than normally, and 
the creatmin coefficient was low Creatin was found in the 
urine on a creatin free diet The sum of creatimn and 
creatin was also irregular Tlie endogenous uric acid was 
irregular from day to day The creatin excretion was nppar 
ently lower on a high tat diet than on a high carbohydrate 
diet 


83 Idem.—The relation of endogenous to exogenous metab 
olism and nitrogen and sulphur distribution was studied by 
the authors on the same three patients as those described 
in a previous paper, and on a normal boy for compansou 
The presence of creatin, and at one time, of acetone, in the 
iirme of the abnormal cases, and of acetone m the breath of 
one patient and the very large amounts of various elements 
lost through the feces of these patients, made it seem pos 
Bible that the lack of absorption was leading to some condi 
tion of starvation that was responsible for the arrest of 
deielopment Calorimeter experiments proved (1) That the 
metabolism, as a whole, is on a low plane, as was indicated 
by the fact that the nitrogen excretion per square meter of 
body surface ivas at about the starvation value, (2) that 
the endogenous metabolism was Ion, ns was shown by a low 
creatimn coefficient, (3) that the distribution of nitrogen 
and sulphur among the different compounds in the urine was 
in the ratio foimd in normal persons only vhen the metab 


olism was on a high plane 

From the data obtained, the authors feel justified m sng 
gesting that possibly some fundamental defect exists that 
prevents the body from engaging in a more active metab 
olism Or there may be a long continued state of imder 
nutrition due to poor absorption, which, at first, leads onlj 
to a low exogenous metabolism, but in time is followed by 
a readjustment whereby the endogenous metabolism gradii 
oily falls to a lower plane, and finally exogenous and endog 
enouB metabolism come to the normal balance in such a 
■naj that nitrogen and sulphur distribution again become 
normal Only one instance of preyious stud) of the nitrogen 
and sulphur distribution after a rery long period of low 
nitrogen diet has come to their attention Tliat the endog 
enouB metabolism may show a gradual decrease m starva 
tion 18 indicated by the gradual lowering of the creatmin 
excretion A final possibility is that one or more of the 
nmino-aeid complexes of the food protein are so changed by 
bactcnal action in the intestines that they cannot be utilized 
b) the body In three cases of intestinal infantilism, the 
excretion of nitrogen in the urine per square meter of body 
surface was low The heat radiation was normal In spite 
of the fact that the absolute quantity of nitrogen was low, 
the distribution of nitrogen and sulphur among the various 
nitrogen and sulphur constituents of the urine was m the 
normal ratio The ammonia excretion was normal The 
ethereal sulphates were slighth increased The respiratory 
coefficient showed that the supply of glvcogen had not been 
used up after eighteen hours’ starvation 


Kentucky Medical Journal, Bowling Green 
Fchrnary 1 T Ao 3 pp 93 H8 

S4 Thyxlclan s Duti as Edncalor In rrevcntlvc xlcdlclne J W 
85 Xi^a"ment'’Fo“nowlns Prostatectomy L. W Bremerman Ch. 
SO Xewo? Methods of Trentmcnt of Diseases bv Hypodermic Med 
S' D»p‘i'Sectfon?rf ^S,hm“mr Persistent Acurolola H. A 
88 PrfS and"5?latment of Typhoid C R Garr Flemings- 
SO Semm nod Bactcrln Therapy W 1 loyd Henderson. 


90 *Importance of Earlr Diagnosis In Malignant Disease W n 

Wnthen Loulsvilfe 

91 Importance of Early DlagnoslB In Malignancy A. L. Tbomp 

fion Madlsonrllle 

92 •Importance of Early Diagnosis of Intestinal Obstmctlon 

P C Layne, Ashland^ 

98 •Early Diagnosis of Ano-Rectnl Disease J G Carpenter, 
Stanford 

94 Imporlance of Early ‘Diagnosis of Ectopic Pregnancy II r 

Prather Hickman 

95 •Diagnosis of Head Injnrles A D Wlllmoth Louls^lle 

90 Importance of Early Diagnosis of Placenta Pnevlo. J T 
Kcddlck PadocalL 


84, 92 and 93 Abstracted in The JouR^AX, No\ 18, 1911, 
pp 1719 and 1720 

00 and 95 Abstracted m The Jourisal, Nov 11, 1911, p 
1036 

New York Medical Journal 
Fehniari/ 3, XOV, Xo 5, VP ^09 2G0 
97 Relief of Prostntlc Obstruction J B Squicr York 
08 Complete Amputation of Penis by Jealons ^Mfe G F Lydston 
and n F Steere Chicago 

99 Treatment of Diseases of Posterior Urethra J A Hawkins 
Pittsburgh 

100 Case of Keratitis Rosacea B Chance Philadelphia 

101 New Ideas Concerning Phymatiasls (Tuberculosis) A Ro«e 

New York. 

102 Alcohol and the Individual H Brooks New York 

108 Alcohol in Its Relation to Stomach and Liver M iL York 
Flushing N Y 

104 Scrum Treatment of Hemorrhage and Blood Dyscraslas A 
Lescohler Detroit 

106 Responsibility of Medical Profession for Early Diagnosis and 
Prompt Treatment of Pulmonary Tuberculosis. E. 0 Otis 
Boston 

106 •Explanation of Positive IVoBsennann Test Following Some 

Cases of Anesthesia 8 D, Cherry Philadelphia 

February lOj XCT Xo 6 pp 2B1 312 

107 Alcohol a Menace to Soldier Privileges of Post Exchange 

L. L. Seaman Now York 

108 Cancer of Rectum and Lower Sigmoid Report of Unique Case 

M F porter Fort Wayne Ind 

109 Atypical Case of Hyperthyroidism J S Horsley ond B M 

Rosebro Richmond, 

110 Case of Puerpura Hemorrhagica J M WallQeld New York 

111 Salvation of Tnberculous C P Wei tenbaber, Norfolk A a 
IIaJ Vaccine Therapy In Diseases of Ear Nose and Throat A 

Dabney Washington D C 

113 Perforation of Gravid Uterus Its Prevention bv Proper 

Technic S Wiener New York 

114 Two Hundred Cases of Pyosalplnx. H A Duncan Phlladel 

pbla 

116 Timor of Brain H Cllmenko New York 
116 Insanity in Children C Holmes, New York- 


100 Positive WaBaennann Test Following Anestheaia — 
Cherry maintains that anticomplementary bodies are formed 
lu tbe blood of dogs dunng chloroform anesthesia, and these 
cannot be removed entirelv from tbe serum b} heating it to 
66 C for thirty minutes It is evident that when antigen, 
possessing anticomplementary properties in imdue amount, is 
combined with a scrum possessing anticomplementary prop 
erties, the total of the two may be sufficient to cause more 
or less fixation of complement m tbe AVassermann test The 
purer the antigen is, therefore, the more strongly a positne 
AVassermann test points to syphilis No antigen, howc\er 
made, is permanent, and the mam tlung is to use an antigen 
as strong!} antigenic and as weakly anticomplementar} as 
possible 

Annals of Ophthalmology, St. Louis 
January XXI Ao 4 pp 1201 

117 Oxycephaly and Optic Atrophy A Brav Philadelphia. 

118 Orbital Diseases Secondary to Slnueltlfl W Reber Phlladel 

phia 

110 Caae of Sympathetic Ophthalmia. N M Black Milwaukee 

120 Fatal Case of Streptococcic Bactericmla with Panophthalmitis 

H F Hansel], Philadelphia 

121 Optic Neuritis Following Measles J M Griscom Phlladel 

phia 

122 Case of Double Perforation of Globe by Iron Silver B 

Chance Philadelphia 

123 Case of Bltempoml Hemianopsia with Acromegalv and Other 

Symptoms Apparently Due to Disease In Pltnltary Region 
S D Rlsloy Phlladelpbla 

124 Transitory Decrease In Static Refraction of Eye In Diabetes 

W Zentmayer Philadelphia 
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Laryngoscope, St Lonis 
January XXII Ao 1 pp 180 
Otosclerosis and Allied Conditions A A Gr^ Glasgow 
Applied Anatomy of Eustachian Tube J A Bocher ban Jose, 

Polyp of Phniyngenl Mouth of Eustachian Tube C AI 
Brown Buffalo 

TransUlumlnation of JIastold IT P Mosher Boston 
Treatment of Cicatricial Stenosis of Larynx F Alaycr Neir 
York 

Treatment of Foreign Bodies In Esophagus E. F IngflJs 
Chicago. 
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Titles marked with an asterisk (*) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 

January Z~ I 'So 2605 pp J6fl 22t 

1 •Resistance of Human Body to Disease ARP Exham 

2 Diagnosis of Spinal Cord Affections D Forsyth 

3 *ncmovnl of Eitramednllarj Tumor of Spinal Cord Recovery 

J M Clarke 

4 •Rcfrcnemtlon of Nerves with Regard to Surgical Treatment of 

Certain Paralyses B Kllvington 
0 Pneumococcal Jlenlngltls H Drummond. 

0 Transient Hemiplegia Following Parturition U Gillies 

7 Two Cases of Tetanus Treated Successfully by Subdural 

Injections of Jlngncslnm Sulphate O Smithson 

8 Supposed Case of Heat Stroke Remarkable Recovery A. S 

St John 

0 Acute Anterior Polloenccphalomyelltls In South Staffordshire 

L S Tomkys 

10 Case of lolsoning by Oil of Mirhane (Nltro Benzol) C IV 

Hogarth 

11 •Vaccine Treatment of Hydrocele S Mnllannah. 

1 Resistance of Human Body to Disease.—The tenor of 
Fkham’B remarks is well summarized in the following para 
graph I think we must all realize that medicine is stilt far 
from being an exact science and that our ignorance is greater 
than oiir knowledge But, if we also realized that the bodj 
IS endowed with large powers of resistance to disease and 
that the problem of treatment is how to evoke those powers 
and help their utilization to the best advantage, and if wp 
realized that resistance vanes in the individual then we 
would recognize that there is a certain unity it) medicine 
that it 18 the treatment of disease and not of diseases, wo 
Mould recognize that we are not the masters but the servants 
of Nature, and mc would sit humbly at her feet patiently 
investigating the secrets of that most marvelous collection of 
forces, the linng human bodv, trying to help her, not endeai 
ormg to take the case out of her hands And a recognition 
of the unity of medicine would promote a spirit of unity 
among oursehes, tie should hear less of systems of treat 
ment, ve should be spared those unedify ing controversies in 
regard to special methods, of which wo have had several 
instances lately, and nliich I confess are to me painful, for 
MC Mould recognize that the goal we are all seeking to attain 
can be reached by several routes, and that no one of us has 
a monopoly of Misdom 

3 Removal of Extramedullary Tumor of Spmal Cord —In 
the Case cited hr Clarke there was a lesion at the level of 
the lower part of the cervical region of the cord with aflce 
tion of the pyramidal tracts below this level The first clue 
to the extramedullary sent of the lesion was the discovery 
of the partial loss of sensation on the post axial side of the 
left upper extremity, showing that the left eighth cervical 
and first dorsal posterior roots were definitely involved This 
Mas supported bv the distribution of muscles nircctcd with 
wasting and altered electrical reactions which coincided with 
the motor supplv of the corresponding anterior roots The 
pain was more Midelv diffused, but in its chief intensity coi 
responded fairly to the same roots Further confirmation of 
an extramedullary lesion at this level was afforded bv tin, 
order of onset of the cord svTnptoras that is, (1) pain, (2) 
piresthesne (3) parnlvsis (4) wasting of muscles, first at 
the level of the lesion, and then ns pressure began to be 
exerted on the cord itself the nppeamnee of spasm increased 
reflexes, and parilvsis in the legs, with finallv, niucli later m 
the case some seiisorv loss over the tnmk and legs and affee 
tioii of sphincters as tlie cord gradiiallv became more severelv 
compressed The case further illustrates tiic fact tint if it 
is not dcstroved, or tliere is no pressure myelitis the cord is 
capable of recovering from an enormous amount of pressure 
vvlien this is removed Tlic onlcr of rctiim of reflexes m of 
interest Two weeks after operation sensorv disturbance ot 
legs and alnloincn di»ap]Kared hour weeks after operatioa 
right nb<lominnt reflexes retnnied ankle clonus di-appcircd 
left plantar reflex became ‘mixed in character ‘fix weeks 
after oiieratioii jiovvir over bladder recovered knee jerks still 
exappcmtid Mevoii vied s after operation double flexor 
idaiitar nllex abdominal refiixcs latiimcd on both sides 
4 Regeneration of Nerves—From tlie jioint of view of 
repcnemtioii, Kilvington savs an iinrenicdicd nerve division 


produces more senous changes m the central end (witli tin 
nerve cell) than in the distal end (with the muscle fiber and 
motor end organ) The nppeamnee in the nerve tnink is tin 
reverse of this Beyond the bulb at the divaded face ot the 
nerve there is little visible change in the central stump Tin 
distal divided trunk is always thinner than normal more or less 
adherent to tissues flabby to the touch and reddish in color 
The microscope shows marked altemtions (W illenan dc>pen 
eration) in the cbstal nerve and none in the central 1 roni 
these facts it is legitimate to conclude that the motor nerve 
cell IS more damaged bv nniinited divasion of the nerve trunk 
than the isolated neuromiisculnr apparatus In other words 
when secondary suture is delayed too long and regenenition 
13 not effected, it is not due to degeneration of the miisch 
or to loss of cheraotactic attraction in the peripheral stump 
for the sprouting nerve fibers from the central nerve Tin 
condition found after the nonunion of a eut nerve tniiik n 
very variable These varying conditions render aiiv defiiiiti 
statement as to time limit to secondary suture difiieiilt if 
not impossible Kilvangton has had successful cases of see 
ondary nerve suture in the human subject after main (six) 
years of nonunion IFhen all factors have been taken into 
consideration and it is concluded that rcsloration of fiinetioii 
after secondary nerve suture is unlikelv there is still aiiothi r 
surgical procedure open This is the suture of reccntlv divided 
central nerve fibers to the distal trunk of the degenerated 
nerve, that is bv nerve anastomosis to an idjaccnt healthv 
nerve 

11 Vaccine Treatment of Hydrocele—\Vlicn invc<.|ipitinj 
the contents of 40 bvdroceles for the presence of germs Alai 
lannali found the contents sterile, ns a rule but on one on a 
Sion met with an organism whieli on cultivation proved to 
be the Bacillus pyoctjancus A vaceinc (sterile) contninin„ 
25 million of B pyocyancus was then prepared and injected 
into the tunica vaginalis (after this had been tni)|>ed and 
evacuated) of the patient in whom the organism in quest ion 
had been isolated Tlie injection produced a severe innininia 
tion which lasted seven dnvs and during this time the sirotuni 
refilled and its circumference became 2 inches larger than 
before tapping while the patient’s temperature varn d lietween 
101 and 103 F On cessation of the infinnimation the eir 
cumfcrence ol the scrotum rctunicd to 20 iiulies Alatlira 
remained in this condition for ncarh a month and for this 
period it appeared as if the severe iiifinmimilinn had pni 
duced no beneficial effects whatever Then however tin 
swelling gradualiv decreased and in two ninnlhs time tin 
circumference of the scrotum wn» reduced to A iiiehes and tin 
Iivdrocele completely cured This was a vear n,.o and the 
man still remains free from Ins former roni]iI mil although 
it had previously cxi ted for ten vears and liis hvdroeilr had 
been tapped more than a dozen times lnconri„id bv the 
succeBs of this ex])erinient Alnllannnli thin iiitroilneed vaum 
containing A to 10 million of B piioqntri uurrus into a do/i n 
cases in some cases the nceiiie was iiitrodined after I ipjiiii,. 
and in others without tipping renerallv tlie ri ~iilts oldiiin I 
were usiiallv identical with those reennUd in roiiiiertnm willi 
the case describeil 

Journal of Tropical Medicine and Hygiene, London 

Januarj/ / \l '* pp j" 

12 W< IcbtR of OrpanB II IT Cnslor 
1 I \nioblr ntrr\ V iJnnmn 

Journal of Obstetnes and Gynecology of Bntish Empire I ondm 
pccrmhrr T\ r fip '’n T I 

14 *1 rlmnrr rnrclnomn of I i mnL I r thn II W I)Ifr]( i 

1"* •Cllnicni VPpr'rtH of I xtniutt rinr* l ri ^mrv ** ^l 'I i I -n [ 

HI I !fc HHtorr of Ovnrr J lounu 
17 (aFc of rnneront ofXoclm M IIthI't 

15 Ovnrlnn Incmnrr l^ol iMv IlllnirrnJ I HttI in<I 
10 Cborion I pIllK'lIorua of I nllopJnn Tutio M II I 
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14 Pnmary Carcinoma of Female Urethra—Imtv il i 
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Tliere vas a liistorj of ameiionliea'" folIo^^ed bj a diBcliarge 
of blood fiom the lagma accompanied by paiu in the loner 
part of the abdomen A lump could be felt in ju\tapo8ition 
to the uterus and this lump diminished and got hairier nith 
rest Of these cases twenty four nere cages of hematocele, 
thirty se\en were tubal mole, eight were tubal abortion, forty 
eight were ruptured ectopic gestation tno were unniptured 
tubal gestation, one was abdominal pregnanej, one was litlio 
pedion and one nas interstitial pregnanci The total number 
of hematoceles is therefore fiftj six Of the cases which were 
found to be ruptured, fortj ruptured m the peritoneal eaxity 
and eight in the broad ligament The cases were spread out 
over almost all the child bearing period, the youngest being 
nineteen and the oldest fortj four It is found that a woman 
of twenty eight is specially liable to this condition, nearly 10 
per cent of the cases occurring in patients of that age The 
greatest liability attached to one pregnancy and extrautenne 
gestation is more likely to occur in a mother of a small fam 
ilj, since in 80 per cent there was a history of three or less 
pierious pregnancies Forty two per cent occurred within 
two years of a previous pregnancy Only Ifl per cent had 
had any prerious pehic trouble 

Australasian Medical Gazette, Sydney 
December 20, Xa No It pp HITTS 
2A Wassormann Reaction Results In t Ictorlnn Eye and Ear Hog 
pltal for a Tear T W Barnett 

23 Unilateral Twin Tubal Pregnancy H C T loune 

24 Contribution to History of Disease In Australia J B 

Cleland 

oe, Jlannffement and Treatment of Parly insanity M H Dowmey 
26 Techmc of Tuberculin Administration at Kalyra Sanatorium 
C Relgsmnn . . . 

2T Mecbcl s Diverticulum as Cause of Acute Intra Abdominal 
Conditions C E Todd 

Janiiarp 6 TXAf to 1 pp Y 24 
28 Diseases of Children A J Mood 

20 Different Standards of Health Maintained by Sexes In Qaeens 
land E S Tackson 

JO Symptoms and Diagnosis of Ectopic Pregnancy T A O 
Hamilton 

31 Influenza and Cerebrospinal Meningitis J H U Cumpston 

Annals of Tropical Medicine and Parasitology, Liverpool 
Decembei 30, y '\o S pp 3JST oOO 
Table of Statistical Error Sir K Uose and W Stott 
Some Blood Parasites in Reptiles H Soldelln 
*^4 Experiments on Larvlcldes Sir R Ross and E S Edle 
15 •Effects Produced on Excretion of Urinary Pigments by Salts 
of Qulnfn W M Graham 

*10 •Passage of Hemoglobin Tbrougb Kldny’s, W \orke 
17 •Pseudo Relapses in Cases of Aialnrial Fever During Continuous 
Qulnln Treatment Sir R Ross and D Thomson 
*18 Trypanosomes I^ound In Two Horses Naturally Infected In 
Gambia W Yorke nnd B BIncklock 
*10 Examination of City of Georgetown British Guinea for Breed 
Ing places of Mosquitos K 8 ^Mso 

40 Case of Human Trypanosomiasis In Nyasaland with Note on 

Pathogenic Agent H 8 Stannus and \V \orke 

41 •Second Series of Experiments Dealing with Transmission of 

Goiter from Man to Animals R McCarrlRon 

42 New Blood-Counting Pipette for Fstlmatlng Numbers of 

laoukoevtes and Blood rarasltes Per Cubic NllUlmeter D 
Thomson 

41 Some Researches on Life-Cycle of Spirochetes H B Fanthnm 
44 Desmogonlns I^smogonlu* New Species and Genus of Mon 
ostome Flukes. J W W Stephens 

35 Effects of Salts of Quinin on Excretion of Urinary Pig 
ments—Cmliani found that a dose of 15 grains of quinin 
hidrocblond causes an early increase in the amount of water 
excreted in the urine This increase is followed within twen 
t\ four hours bi a marked decrease, winch is accompanied by 
an increase in the excreted pigracnts These pigments consist 
Iiirgeh of urobilin (chemical and spectroscopic proofs) There 
IS an approximate return to the normal elimination of water 
and pigment, the phase being almost completed in one week 
30 Passage of Hemoglobin Through Kidneys.—It is difficult 
to determine the exact portion of the renal tubule wliicli is 
responsible for the excretion of hemoglobin Aorke belieies 
that it 18 the epithelium of the convoluted tubules nnd pos 
siWv also that of the tubes of Henie, ns in sectioms of kidiieis 
remoicd within a few hours of the intravenoms injection of 
hemoglobin the casts are found to be limited to the cortex 
nnd arc not seen in the large collecting tubes of Bellini Later, 
howcier the plugs are found m the large collecting tubules, 
hut in these cases tliex lia%e probably simph descended from 
higher portions of the tubules His observations are more in 
linmonx with the \iew that hemoglobin is secreted by the 
ri'iial epithelium than that it is filtered through the glome 


mil, nnd that the amount of lieinoglobin eliminated into flie 
urine is dependent on tlie actnity of tlie epithelium lining 
the renal tubules 

37 Pseudo-Relapses m Malana During Continuous Quinm 
Treatment.—During the past tw o years the authors have been 
studying the effects of quinm on malaria employing enumer 
atiie methods by which they eonstanth knew the number of 
parasites present in tlie blood per c mm Seienty five cases 
studied in this way all showed the remarkable destructive 
power of quiiiin toward tlie asexual ninlnnal parasites In 
all enses in winch quinin was given in doses of 10 grams, 
thrice daily, it was almost impossible to find asexual parasites 
lu tile blood after three days of the treatment, no matter 
how numerous the parasites were before the treatment was 
commenced In no case did they ever discover a reappear 
ance of these parasites while this dosage was continued It 
would appear to them that, so far, no drug lias been found 
With so great a curative power in auy disease, as that of 
quinin in malaria They call attention, however, to apparent 
• elapses occurring during quinin treatment In five, or 0 
per cent, of their cases, a sudden isolated rise of tempera 
ture occurred during the qiiiiiin treatment, accompanied some 
tunes with a feeling of cold and slight shivering Xo asexual 
parasites could be detected on prolonged search by thick film 
during these attacks of fever On one occasion the blood was 
examined by fourteen persons for over half an hour, yet no 
pninsites either sexual or asexual could be found All these 
apparent relapses were, therefore, non parasitic relapses 

They investigated the hospital records of one hundred cases 
of various diseases, not malarial, and found that similar more 
or less inexplicable isolated rises of temperature occurred m 
17 per cent of them The diseases in which tliese isolated 
temperature rises occurred most frequently were cases of 
latent phthisis, cases of valvular heart disease, Bright’s dis 
ease, chorea, rheumatism and bronchitis, and to a less fre 
quent extent in various other conditions, nnd in one case ot 
spastic paraplegia These isolated nnd more or less mespli 
cable rises of temperature, therefore, occur in other diseases 
during treatment as well as m malaria, nnd it seems possible 
that they may have no real connection with the original dvs 
case In some cases the temperature could be explained by a 
sudden and trnnsitorv inflammation of the tonsils One 
patient bad n slight tonsillitis during his pseudo relapse 
Again these rises of temperature in two of the eases did not 
occur on the proper day, so that they would appear not to 
be ronlannl 

4I Transmission of Goiter from Man to Animals —A spore 
bearing 1)80111118 was isolated by AIcCnmson in pure cultures 
from the feces of a goitrous boise and was constantly pres 
ent in the cultures from the feees of goitrous indivnduals It 
IS a rod shaped bacillus, varying from 2 to 4 microns in size, 
winch does not retain the stain by Gram’s method, but stains 
well with enrbol fuchsin, Leisbmnn’s nnd other stains The 
bacilli vary in size nnd thickness and some of them contain 
a lighter unstained area, situated usuallv at the center, but 
sometimes towards the periphery of the organism The 
growth on Jliiegrave’s agar shows, in addition to the bacilli, 
numerous round unstained bodies, which are seen to he spores 
when special staining methods are employed In some of the 
bacilli spore formation is also seen The organism is very 
actively motile in young cultures Plate cultures on agar 
nnd Jlusgrave’s medium appear ns small, round nnd opaque 
white colonies The deeper colonies arc irregular, with ere 
iiated margins and are bluish white m color The growth is 
more profuse on alkaline agar than on JIusgrave's medium 
On agar slopes a profuse opaque growth, white lend in color 
when viewed from the surface and faintly brown in color 
with transmitted light, is seen after twenty four hours The 
organism ferments glucose, lev-ulose, mannose and galactose, 
but not dextrose, mnnnite, lactose or maltose It produces no 
curdling or acid in litmus milk and grows profuse'v in broth, 
forming a white scum on the surface It docs not liquefy 
gelatin m stab cultures in this medium it forms a button 
like growth into the medium, with both superficial nnd deep 
gas production On potato there is a profuse brownish 
grow th. 
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The organism is not killed by 0»5 per cent phenol for 
tyent^ four hours in an incubator, nor by 00 C for half an 
hour It 15 not destroyed by boiling at 94 C for five minutes 
Half to 1 c c of a living culture injected into giunea pigs pro 
duced no immediate ill effects Larger quantities of the liv 
mg culture mjected into dogs, kids and goats ga\e a similar 
result A yoimg dog vas gi^en nme Musgrave’s agar tubes 
of a forty eight hour culture of this organism The animal 
died on the ninth day The thyroid lobes were removed, with 
two enlarged Ij mph nodes in their vicinity Two agar tubes 
yere moculated with the blood stained fluid which escaped 
from the cut surface of the lymph nodes After twenty four 
hours’ incubation several colonies of the spore bearing organ 
ism above described vere present in one of the tubes Tlie 
other tube remained sterile 

Annales de Mfedeane et Chimrgie Infanbles, Pans 
Januari/j XTI 2\o 1 pp 1 32 

45 •Aphthrc In Children (Les aphtos chez 1 enfant) E Caujoux. 
40 Acute nhcumatlsm Affecting the Brain (Rheumntljnne 

bral il forme de confusion mentale nigue chez on enfant de 
7 onfu) Nob^onrt and H Dnrr^ 

47 Examination for Tubercle Bacilli In Tuberculosis In Children 

(Diagnostic de la tuberculosc chez 1 enfant par la recherche 
du bacIHe de Loch ) P Aob^urt Concluded 

48 •Bilateral Spastic ParaJvslB in Children (La maladlc de 

Little Dtlologlc paihog^nlo et anatomic pathologique.) 
A Ilutlncl and L. Babonnclx 

49 Ultimate Outcome of Congenital Dislocation of the Hlp-Jolot 

Given Bloodless Treatment (Dn pronostlc ^lolgn^ dea 
luxations cong^nltales de la hanche op^r^s par la m^thode 
non sanglante ) P Redard 

January 15 A^o 2, pp 33 C4 

50 *Protractcd Cerebrospinal Meningitis and Recovery Alter 

Docoraprosslvo Trepbinlng (Mfnlngltc cer6bro spinale pro¬ 
long^ A forme cacncctlsnntc ) R Dcbrd 

46 Aphthffi in Children.—Gaujoux refers to the article by 
LCvy, mentioned in The JotJB^AL, Dec 2, 1911, p 1873 He 
then goes on to show the difference betwen aphthous stoma 
titis, which occurs in young children, is usuallv due to some 
error m diet and is readilj cured by using some mild nnti 
septic mouth wash, and the true aphthous fe\er vhich is con 
tracted from foot and mouth disease m cattle He then 
refers to Ruault’a report of se\eral cases of aphthous fever 
occunng in one house, and which ceased as soon ns there 
was a change in the milk suppiv Gaujoux records also, from 
luB oini practice, three cases of aphthous fever which occurred 
in one household, which could be directlv traced to milk. TJic 
children m the familv who had a different diet were not 
affected In the treatment of aphthous fe\er three things are 
necessary (1) to hoil the milk, the Mrus is easily destroyed, 
(2) to give sodium salicylate, and (3) diphtheria antitoxin, 
ns some ha>e recommended 

48 Bilateral Spastic Paralysis.—Hutinel and Babonnoix 
sum up tlieir studies of Little’s disease as follows Tn regard to 
its etiologyj it may be due to some obstetrical trauitiatism 
during premature or difficult labor or to some toxic infection 
as syphilis Both elements may be present The direct caase 
IS probably cerebronieningeal hemorrhage the result'* of 
asphyxiation, trauma or toxic infection These legions are 
alynys cerebral and do not differ from those found in other 
yaneties of cerebral diplegia, they are found more often in 
the upper part of the two regions of Rolando those of double 
hemiplegia are found in the central portion and the lesion in 
pseudobulbar paralysis in tlit inferior portion of this sanu^ 
area As a result of the cerebral lesions, there is sclerosis of 
the py*rnmidal tracts (a secondary degeneration) or agcnc«in, 
that iSf defecli\e deyelopment or absence of parts The 
nicclmnism of the contractures i** still obscure The nientyl 
defects are due to lesions in the frontal lobes or diffime core 
bml lesions, the conwilsions to this latter cau-e the athetotic 
moyements to irritation of the pvramnlal bundle 

AO Decompressive Trephining in Protracted Cerebrospinal 
Meningitis—DobrL’s patient was n bov of S y\ho developed 
acvxtc cerebrospinal meningitis and it pa««ed into n pmetiealh 
chronic phase, notn ithstanding scrotlicrnpx nccordinij to 
approved methods This protracted form is distinguisheil bv 
dulness sphincter disturb-ances diffuse am^ot^oph^ paroM* 
y'lth ngiditv and cachexia but normal temperature. In hi* 
case acute intensely sewrt p.aroxy>ms deyclopcd at vanabk 
mtervnU, the child s attitude and opisthotonus resembling 


severe tetanus, and the lieadache being seyerc nctxiinpuimd 
bv uncontrollable vomiting diinng the intervals tin smip 
toms were compnrativelv slight After si\ months tin. c\e 
Bight began to fail and deeompressne trephining was mlcnded 
but postponed for several yyeeks When the operation was 
finally done, the child, who had seemed almost monhund, 
began to recover, the symiptoms subsided and a complett e ire 
followed about eleven months after the fir^t svmptonw of 
meningitis The trephining had come too Into to <5aye the 
eyesight, the atrophv of the optic nerve y\as ilrondv irri me 
diable The case teaches the importance of y\ntchiiig for 
signs of mtracraninl pressure especinllv for odcniu of the 
papilla, and trephining at once as soon as the diagnosis h 
certain In most cases of blindness from meningitis tlic oplic 
neuritis is consecutive to optic meniugiti-' tlie edenntous con 
dition of the papilla and iiiflanimation coming on enrh m 
the acute phase In the present case there yycrc no Hvinptonis 
on the part of the eve until the discns? had lnste<l for six 
months 

Archives des Maladies de I’App Digestif, Pans 

December 1 Ao pp rf5‘'/2 

Cl •Dinjmostlc Importance of Reduced Fxcretton of (nntlnln In 
(he I due (La valour sCuiLlologlquo do la cnnflnlno m sa 
diminution dans les urines dc certain^ mahi(lo'< nstln nlqnes ) 
J C Roux and Taillandor 

02 Fatal Prlmarv Arteriomesenteric Oeelu^Inn of tlio Duodmnm 
In Young Man (Cas d occlusion nlguo pastm-diaMh nulo 
primitive par compre<iilon artCrlo m« senterlqin » Lrhlic 
and B Porducet 

63 *01060108 Developing Suddenly During Septicemia (Dlnhtto 
surfilgn nu emirs d unc septlct'mh coma uc« toniirlqii 
mort ) Courtellemont- 

54 •Lnflaence of Sodium Salts on Bladder and Stomach ^ocn tlon 
(Influence de Ilngestlon du bicarbonate et dn citmto jli 
soude sur 1 elimination du cbloniro de smllum pnr I iirino ct 
Bur la 8t?crt;tIon chlorhvdrlquo an cours dc^ gnstropithlos.) 
A Mathhu Commenced In No 2 

61 Diagnostic Importance of Crcatimn in TJnnc—Poux and 
Taillnnder summarize n dozen ca«cs from their ryprnrnic m 
y\hich digestive disturbances and dinrrhr^ or constipation worn 
accompanied bv symptoms of neumsthenia and consulnrable 
muscular v\eakne«9 and the proportion of (rcaliiiin in tlio 
unne was much below the normal percentage Ingestion of 
meat mvanablv aggravated tht disturbances and bronglit on 
headache and malaise Tlie patients y\erc nil yioincn \ 
similar reduction in the output of crcatimn v\ns nKo notid 
in other patients with inanition, in melancholia yyilh pro*itra 
tion m paraijsis and in a number of oldcrh jicr ons o\ain 
med Some experiments on rabbits arc also reported whnh 
6eem to show that it is possible to incKhfy b\ thyroid extriel 
epincplirin etc„ the nutritional processes iii such a way as to 
exert a decided influence on the elimination of (nntiniii 

63 Diabetes in Course of Septicemia—A robu‘<t man of 11 
healthy except for a history of mild sypliilm in vonlli, de\(| 
oped acute indigestion after eating hcartih of giino fol 
lowoil by a stage of nephritis v\ith nniirm and urcniia aiai 
this bv a singe of siibinite diabetes with poh urn an I jndy 
dipsin as well ns ghco^una tcrniinaling in fatal c^mia tin 
fifteenth dnv after tin. fir**! symptom* of in(li,,cHtion Coiir 
tellemont explains the ca*»c ns a «epticemui from alimentary 
intoxication inducing nicnnigoH?ncephnlitis loe'illr**^! iii tin 
regions which regulate the output of sivar in the iirnn 

54 nhtlnct 41 in Thf Toinxyi,, Tan H 1012 p 110 

Journal de Medccinc dc Bordeaux 

Jantinrp ~ A/// Ao I pp I tr 

65 •pro <TTnlInn of i ndnvrr (f on '^mth n il '« r ul n r ft 
1 Jn*titut naatomlqta ) Viibint 

Jnnanrti t} A« - /j/» /* 1.. 

•Thr» ninct Tf'*!* fop M«^ml I rtmlnl^n (1/ t t a 1 In ( 
<lm5 lo lout J urn fin ) R ( ntrh t 

55 Preservation of Cadavers — \iiharrt ny •* tint tho tr I m 

dr-cnljcd prcyrnl*; ili folorition of tlie ti -nnnl nnlriH 
them much lf*« fruile in tomjnn on with lh< fib t*. f»f tl 
u^ual trclmn To th ti-ml MJhition of form »ff( hid i?i wig'll 

alcohol and watfr he nJd 40 or >0 t.m of “ibjvt r l»p (t 

littr with 10 or 20 gm of •“'t ‘•alt ( t !nvrr« mp -to-! wit 
till’* fluid and kept in vat* forf\rr a vnr *till r * mti 
natural c«>Ionn!Z and «p] hue • to n rrmarLatjh i ft 
v*at^ are k'pt fill roii airm:r th | 

and al'*ohol flint nv itt J o U or I"i ti j 
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more Tlie ■vats in use can hold up to eighteen cadavers, the 
glass cover fits airtight when water is poured into the groove 
around the edge 

50 The Bmet Tests for Mental Retardation —Tins system 
of tests was discussed editorially in The Joubnal, Dec 10, 
1911, p 2001 Cruchet has been studying the findings ns the 
tests were applied to a large number of children under siv 
years old He comments on the difference between the sexes 
in the replies to the test questions and adds that children at 
this age ask questions incessantly hut do not like to answer 
them, and their replies are no index of their intelligence 
The true test is to listen to them and watch their actions 
without ap'pearing to do so The spirit of the tests, rather 
than the letter, should be followed, and allowance should be 
made also for the difference between city and country children 
Cruchet thinks that a larger number of questions should he 
used than Binet suggests, to give more play to the child’s 
mentality He mentions parenthetically that the stock ques 
tion, “How old are you?” may prove misleading, ns one 
mother said she was careful not to let her child know Ins 
age as it might prove embarrassing when she was traveling 
with him as “under 0’’ 


Lyon Mfidical, Lyons 
Jaiiuarii 7, OXVIII No 1 pp 118 
57 •Eiperlroental Rcsparch on Involution of the Thymus Under 
Exposure to the Roentgen Rajs (8ar 1 involution du 
thymus produlte par lea rayons ''!) C Regaud and R 
Cremleu 

January H No t pp iS lie 

68 'Benign Eitrasystollc Arrhythmia (Orage extra systollnna 
d orlglne emotive rythme couple transltolrc henln regrcsslf ) 
L. Gallavurdln 

67 Involution of the Thymus Under Roentgen Rays — 
Regaud and Cremieu experimented on forty young cats and 
found that the thymus definitely disappeared after exposure 
to a strong dose of the Roentgen rays, at the expanse of a 
mild transient dermatitis This probably might have been 
avoided by fractionmg the dose or using a thicker aluminum 
filter 

58 Benign Arhythmia —In the first of the two oases reported 
in detail the patient was a man of 27 and the extra systolic 
arhj tlimia commotion developed after sudden, intense emo 
tional stress, the irregularity persisted for over a year, grow 
ing gradually less He had a history of mild scarlet fever 
and measles in childhood and acute transient nephritis at 10 
Otherwise his health has been at all times good to date The 
second patient applied for relief from “palpitation of the 
heart ” The extra systolic arhythmia developed in three 
phases six months of attacks of continuous couple rhythm 
for a few minutes, recurring from fifteen to twenty times a 
daj , then three months of the intermittent rhythm, and finally 
a phase of isolated extra systoles, the intervals between the 
attacks growing constantlXlonger during the eighteen months 
to date The young manNjas and is apparently healthy 
except for slight djspeptic disWbances Gallavardin reviews 
some similar cases of benign arliythmiar on record, there is 
geiierallv a history of anemia, ner^usness or dyspepsia. The 
overexcitability of the mjocardium inducing this transient 
couple rhythm generallj subsides and conditions right the u 
selves, he proposes the term “regressive” for this special 
form of arhythmia It is generally arrested temporarily by 
all injection of atropin 
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bfttc raalpre par sclerose atrophlqoe du pancreas) O 
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Deformity of the Appendix (Lappcndlce lieo-cffical ectopique ) 

Symplmnntologv of Disease of the Gasserian Ganglion (Le 
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Rtnhllltv of Disease Types Through the Ages (StnblllW et 
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69 Diabetes with Sclerosis of the Pancreas.—The pancreas 
was found almost totally destroyed after the patient, a 
woman of 68, had succumbed to the rapid progress of piR 
monaiy phthisis, accompanied by much emaciation, with 18U 
gm of glucose in the twenty four hour urine and other signs 
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of typical diabetes The sclerous atrophy of the pancreas 
involved all but 3 or 4 gm of the gland, which weighed in 
all 19 gm , while the thyroid hypophysis and adrenals showed 
signs of hyperfunctioning 

Semaine Mfidicale, Paris 
January n XXXII, No S, pp 26 30 
03 Dialnnge After Laparotomies (La valear pratiqae da drain 
age abdominal ) P Lejnrs. 
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04 'Tbymic Death and Tbymic Asthma in Children (Mors 
thymlca et Asthma thymlcum hcl Klndern ) D Ssokolow 
06 Two Recurrences of Measles (Eln doppeltes Masernrccldlv ) 
Felbelmnnn 

00 'Bedbngs as Carriers of Disease (Zur Rolle der Insetten als 
KrankbeltBUbertrllger) E Sergeols 
07 Results of Measures for Infnnt Welfare. (Statlstik der 
Lrfolge von FUrsorgemassnahmen ) G Tngendrelch 
08 'Prevention of Flat Foot in Children (VerhOtnng des Platt 
fusses Im klndllchen Alter ) G Muskat 
00 Infantilism (Znr Bcgriffsbestlmmung des Infantlllsmus ) B 
Wolff 

70 'Diphtheria Bacilli Carriers and Persistence of the Bacilli 

(Znr Epidemlologlo der Diphtheric.) P Sommerfeld 

71 Rn^bcrry Tongue In Children (Ueber die HImbeerzunge der 

Kinder) G E WIndImIroff, 

04 Thymic Death and Thymic Asthma m Chiildren.—After 
analyzing 101 cases of deaths from an enlarged thymus, 
recorded in the literature, Ssokolow warns against attnbuting 
to the thymus those cases of sudden death in which some 
other cause of death is present Experiments have shown 
that it takes a much greater weight than that of an enlarged 
thymus to compress the larynx so that breathing is stopped 
Then too, particularly in children, the elasticity of the chest 
walls and of the surrounding structures helps to prevent com 
pression from an enlarged thymus Just ns in cases of 
enlarged lymph nodes, spleen or tliyroid, so is it with the 
enlarged thymus, there is an internal secretion which slowly 
increases, thus flooding the organism, or some other injurious 
product IB found in the gland, which gives rise to an auto¬ 
intoxication Accordingly the sudden deaths when there is 
an enlarged thymus are due, not to the pressure of the gland, 
but to a paralysis of the heart or affection of the respiratory 
center due to the excess of this internal secretion Then fol 
lows an analysis of three tables of cases of thymic asthma 
(respectively forty eight, thirty nine and twenty three cases 
in wliich operative treatment was attempted, tracheotomy or 
intubation), here again it is necessary to distinguish between 
dyspnea and asthma, and to eliminate any other cause for 
the obstruction Radiographs and dulness on percussion can 
not be depended on for diagnosis ns enlarged mediastinal or 
bronchial ly mph nodes will give the same findings, especially 
if tuberculous, and it is often difficult to differentiate tbymic 
asthma from capillary bronchitis It should be noted that 
in Khnig’s cose, following an operation on the thymus, rachitis 
developed, this has also been observed in experiments on am 
nials, after the removal of the thy mus In Rchn s case, 

atrophy dependent on an enteritis followed Although often 
difficult to differentiate, cases of pure thyunic asthma do 
occur, it IS characterized chiefly by dyspnea during expiration 
Ssokolow has done much experimental work on the thymus, 
which he reviews—his impression being that the thymus is 
of essential importance for the growing cliild, its internal 
secretion being necessary for normal grow tli, but that its 
functions can be partly assumed by other organs nt need 

06 R61e of Insects as Gamers of Disease—This is a study 
of the bedbug as a carrier of disease Sergeois gives the 
anatomy and life history of the bedbug, and discusses the 
experimental work which has been done, especially in regard 
to relapsing fever, and the possibility of its being carried by 
this insect In conclusion he states that it is possible for 
the bedbug to be an intermediary for disease germs Ordi 
imrily it plays the part merely of a earner, seldom is it the 
host In no disease is it of specific epidemologlc importance, 
yet undoubtedly through bedbugs such diseases ns relapsing 
fever nnd kala azar remain endemic in certain places It is 
known that infectious organisms may remain alive a long 
time in the bodies of bedbugs In order for the infection to 
be transmitted, the microorganism must escape from the 
crushed bedbug and come in contact with some abrasion in 
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the skin, iiSto which it must be impelled with some force, 
^hese conditions are liable to occur in scratching a bedbug 
bite (ionscquently the bedbug is a dangerous insect, and its 
extermination is a hvgienic necessity 

C8 Prevention of Flat-Foot in Children.—According to the 
army statistics m Germany, twenty fii e per thousand of t le 
young men at the age for compulsory military semce haie 
to be rejected on account of flat foot, a total of 10,000 con 
scripts a year Flat foot is congenital in 4 3 per cent and 
acquired in 96 7 per cent In previous works on prophylaxis 
of flat foot, Muskat emphasized the need of caring for the 
feet, and exercising the toes and ankles, the influence of walk 
ing and standing properly, placing the feet parallel, not turn 
ing the toes out or in, proper shoes and stockings, not too 
narrow and pointed The shoe and stocking should be made 
to fit each foot separateh to conform to the natural shape 
of the foot A physician should be consulted at once when 
any trouble begins in the foot Acquired flat foot is of 
traumatic origin in about 4 9 per cent , of paralytic in 3 1 
per cent , of rachitic in 3 1 per cent , and due to improper 
use of the foot, a static disturbance, in 88 0 per cent. In 
the traumatic, paralytic and rachitic cases, proper measures 
should be applied, such ns bandaging, to prevent the develop 
ment of flat foot Prophylaxis of flat-foot should not be by 
wearing insoles but by teaching children to use their feet 
properly in walking in standing and in sports and exercising 

70 Diphtheria BaciUi Carriers and the Persistence of the 
Bacilli —^The diphtheria bacillus is freqiienfly found in the 
throats of healthy persons, but they ha%o always been in con 
tact with diphtheria patients Sommerfeld gives a table of 
nineteen cases m which the child was well, the throat findings 
negatne, but cultures taken from the mother’s throat the day 
the child left the hospital acre positive The bacilli from the 
throats of the diphtheria earners are as virulent ns those in 
the throats of the sick Diphthena bacilli may linger in 
the throat for months after the patient is well These bacilli 
earners and convalescents are particularly dangerous for 
spreading the bacilli Patients should remain in the hospital 
imtil their throats are free from diphthena bacilli, but thev 
mac, on returning homo, become infected again from bacilli 
carriers in the familj Tlie isolation of diphtheria baciUi car 
riors IS of great importance in eradicating the bacilli Soni 
nierfcld suggests isolating the earners in coninlescent homes, 
ho deplores the lack to date of any effectiinl means for 
destroiing the bacilli in the mucosa He examined 308 chil 
drcii in a general hospital and found diphtheria bacilli in the 
throat or nose in 8, that is, in 2 1 per cent One of the chil 
dren had had diphtheria four lears before, anotlier six years 
before, and the sister of a third had had diphtheria eighteen 
months before Ifo cases of diphthena had resulted from the 
presence of tlicse carriers in tin. nnrds 
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72 *01010100 Sugar Solution Treatment of Peritonitis. (Die 

Zuckcrbohnndlung dor BnuchfclUntiOndung ) F Kiibn 
Commenced In No 3 

73 Imporlnncc of Rlood<!ount Before Operations (Wert der 

Blutnntcrsiicbungen vor Opcrntloncn I 0 Lerdn nnd (, ( 
Rossi 

74 Gcnornl tnestlicsln from Intmvnsciilnr Injection of I.O(al 

AnosthetlcK. (Totalannstliesle dmcli Injection von Donilun 
nestlietlcls Ins BIm ) L Kltler 

73 Peritonitis (7ur Behnndlnng der ncuten frelen I erltonltls 
mlt bes berllckslcbtlgung out die Proge der prlmllren Nnbt ) 
F Bauer 

70 Tumors of the Splnnl Ford (Opemtlve rntfemung Intm 
modulinnr Ilflckenmnrkstumoren ) W ROpki 

77 Primary Tumors of the ( renter Omentum (/ur Cnsnlstlk dir 
prlmllren OeschwOIste des grossen Netres ) b Ilelnslus 

75 Smoll Intestine for 1 Instlc Opomtlons on I rlnnrv Inssngis 

(Anwendung von DilnndarmtcIIcn bcl p wlssen Oiaratloncn 
der Ilnmwoge ) J Berg 

711 Intropnrletnl Inpilnnl Ilernin (hlnlgi FHIIe von Interparb 
tnlen I/'IstenbrOcben ) b Lbler 

50 nemnnglomns of the 1 nrotld Cland T Lsul 

51 I erlthellomo of the Benin (boll von I erlthellom di * 

( eblms ) T Coste nnd 1 II Levy 

SJ Moblllxatlon of Rigid Lpper Vpertnre of the Thomr bv lorn 
vertebml resection of tbi blrst Rib to Relieve 1 ressnre on 
A|iei of Ijing (Die blnten pnmvi rlebmle Decompresstv 
resection der erstin Rliith lur Ibbandlung Inundseli r 
Npltzentnberculosen ) C lUnseben 

SI Bone 1 laslle Operation on Ixiwer Lip for Congenital Defiit In 
Toro Brothers (bnb KnoebentiHst Ik In dk Lnte llppe Ir I 
congxnltoK'm I nclallsdefeet ) \ Lower 


72 Sugar Solution m Biologic Treatment* of Pentonitis — 
The Jouii?fAL mentioned recently page 370 Kiilin a nrginm uts 
in favor of a concentrated solution of sugar ns the best solu 
tion for washing out the peritoneal cnvitv in pentonitM nnd 
to Jeave in the pentoneal cnntv It is not irritating but lus 
a complete biologic nnd phvsiologic notion Iicrc It holp'< 
drainage, prevents abscess formation hinders the formation ot 
nlknUne, hemolvtic nnd tovic products, nnd help^ to pro^cr\o 
the endothelium and thus protects the entire organism It i'< 
best to use a concentrated solution of gnpe •^ugar in pliA^^io 
logic solution, and to introduce the fluid into the pentonoil 
cavity through a tube speculum TIic sugar «iolntinn indu**! 
ted in earlv cases of peritonitis but it is of specinl ^ahlL iii 
tbe late cases even after nbsee'Js formation ‘>ngnr ohorks 
putrefaction of albumin the hemolvtic action of biutcna niul 
production of bactennl tovins while injected into the ]k n 
toneum it starts an outward flow of fluid nutomaticalh HihIi 
ing nnd draining the caMtv This auto-nn'^ing is tlie rlnef 
feature of the biologic effect nnd it is effcctinlh ‘lUpplrmciitul 
by the checking of coagulation from fibnn production lb 
rinses first with a 4 per cent solution nnd then introduces and 
leaves a more concentrated solution, 10 or 20 per cent 

Beitrage zur klimschen Chirurgie, Tiibingcn 
December LXXVI t /)/> so/ 

84 Stnb Wounds of the Tbomx (nchnndhinj: dor rl( i- 

unnen des Thorax Auf Grand clncs AbUcrlals \nn -A7 
Fnilen 1005 1900 ) Ijlwron' 

85 •Tmnmatic Tetanus (\orbeupunR nnd Cehnndhinc des ^^nnd 

Rtarrkrampfes.) M ilngaila 

80 Frequency of \cuto \ppendlcltis (/ur I rape der Iinulipkoit 
der nknten Appendicitis ) G Petren 
87 Proliferation of Eplthellnm in I nlnrprd Prostate (ttlHr 
otjplfiche Lplthtluuchcrunpcn In dor hyi>ertrophl clu n 
Prostatn ) V Tietre 

S3 •Acntc \ellow Atrophy of tbe liver etc nnd \niirln (lihir 
Icterus gravis und Annrle ) ‘^tclnthnl 
80 •Operative Treatment of Non Malignant DlsenM' of the Stom 
Qch (DIl cblnirglicche Beliandlnnp pntnrtlper Mnprner 
krnnlniDgcD and llirt Iolperustilnde ) \\ Burk 

00 Trlcbosoma ns Cause of iSimor Oronih In lint Blnddi r nml 
Kidney (Trlcbodes cmssicnndn speclfica fine (nnvt 
dlroeta Id der \ctlolople der Tninorcn ) S nsteln 
01 Cystic Uipencmtion of Call Bladder nnd I rlmnr\ (nneir of 
Cvstic Duct (tystlsche Fntnrtnnp der ( allcnbln«>( nnd 
prlrnSres \deDOcnrclnom des Diictns cn'ticns /tir 1 mpi 
der Eplthelvernnderung ) C Llclnl 
0/ *Ftttnlity Durinp Oxld and Orvgrn Ceneml \ni th<v|a 

(Lin Todesfall wHhrcnd der Lachgns SnnerstofTnnrkoMt ^ 4 
Glow 

85 Traumatic Tetanus.—Magula rejxjrts tiu rrsnlts of flio 
use of nntitetanus serum at tlie Obuchow hospitnl m s( Pi 
terflburg In ton \enr« in the 20 013 palients mnb r treitnniit 
there lm\e been thirtv three ca'»es of tetanus that is o Ki pi r 
cent Tlie mortalitv of tlie serum trcatcfl patients wns 71 I 
per cent Nineteen patients did not roccnc tlie senini, and i*l 
these fourteen died a mortalitv of 73 7 per cent Mn^id \ 
thinks that the jiositnc n.suits of niititetnnns si rum ulnii 
used either propIn Iactirill\ or therapeutiralh are smnll In 
the sc\cre acute cases tin serum h\s pro\e<I ^>o\^(^lo•ts Jn 
the light eases or the chronic cases with a long latMit peruMl 
^eco^e^\ lakes jdnee ilhonl tlie use of the serum He fimnd 
that tbe longer the latent ]>eri(Kl the milder tin nnd lli^ 

better tht prognosis All tin. patunts ^^ho roiorereel hid xw 
incubation jM-riod of ten du\s or mon Tin ’\\nund iisnilU 
in the foot and hand The mnjont\ of the pnlii nls wen 1h 
tween Id and 30 \oarN old 

88 Icterus Gravis and Anuna. — ‘stnnthal nbis (n tin imr 
raal plnsiologic proce-s b\ which the bilirubin pa*. t< with th 
bile into the intcstim is tlun broki n up into iitohilm an I 
urobilinogen nnd then tin }.rialer jinrt of tin undiilnj 
back to tliL li\cr In n through sf»nie oh tnnlnm Hn hijp » 
prc\cnttd from rencliin^ the inl(-tine urobilin i foiiii 1 in Hi 
urine \rcordingh urobilinnna is an iinlintion of relitn 
insunicunc\ of tin Ii\<r cell There an <n • > f»f ^ ill toi ( ■« 
with obstruction of the common lab diirt nn<! utinis ^rnt 
in which following Uh oiienlion thne ob^uit i Tulnblbil 
nniirin lie ritis n ci i of In-, own inwliuliatn roj \iln/i 
wa found an ncuti mphnti^ with d<m r »teoi t>{ ilf rpth 
olinm He n!-n Tvb r- to n raw ' V in et 

acute parcnrh\imton** n'ph ’’-o? f tj ii 

which th' iifaropNA -Imwerl ' Jt'* 1 » 

orrhagu glom< 
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89 Operative Treatment of Non-Malignant Disease of the 
Stomach —^Burk saye that the complications of gastric ulcer, 
such as hemorrhage, perforation, pyloric stenosis, a harden 
mg of the ulcer, deformity of the stomach or cachexia, indicate 
operative measures, but for simple ulcer they are not required 
At the operation the neighboring organs, pancreas, duodenum, 
Iner, gall bladder and appendix, should all be examined With 
an active gastric ulcer the lymph nodes should be examined 
for carcinoma Ulcer of the pylorus, not penetrating or cal 
lous, indicates post retrocolic gastro enterostomy with a short 
loop, particularly if there is stenosis of the pylorus, or the 
ulcer may, be excised and a gastroduodenostomy done With 
this operation there is less danger of secondary stenosis from 
the scar In pjlono ulcer with much pengastritia, a simple 
gastro enterostomy is best, here, too, resection of the pylorus 
may be necessary Hemorrhage from the stomach suggests 
danger of perforation or carcinoma, accordinglj a radical opera 
tion IS called for—excision of the ulcer with or without opera 
tion of the pylorus With a hard gastric ulcer there is danger 
of carcinomatous degeneration, perforation into the abdominal 
cavity, hemorrhage, involvement of neighboring organa and 
deformity of the stomach A hard ulcer of the body of the 
stomach requires a partial resection of the stomach A hard 
ulcer of the pylorus demands a pylonc resection When there 
IB a hard ulcer of the body of the stomach, excision should be 
used only when the size and position of the ulcer are such that 
there a ill not be any serious resulting deformity of the 
stomach This operation should be combined with a gastro 
enterostomy from behind, 26 per cent, of the hard ulcers have 
shown beginning cancer With ulcer of the duodenum, the 
shutting off of the pylorus is the best procedure Gastro en 
teroatomy is indicated with pylonc stenosis, together with ex 
elusion of the pylorus, if there is adjoining inflammation or a 
small pyloric ulcer Hour glass stomach requires gastro 
plasty, it may be combined with gastro enterostomy, but, if 
there is stenosis and an active ulcer, resection is advisable 
The radical operations and the shutting off of the pylorus give 
the best permanent results With gastro enterostomy, the 
ulcer returns in 20 per cent of the cases The mortality after 
operations for ulcer of the stomach and duodenum, in the 
ninetj cases on which Burk’s article is based, was with gastro 
entqrostomy, 3 3 per cent , with the radical operation, 12 6 
per cent 

02 Death Dnnng Nitrous Oxid and Oxygen Anesthesia — 
Glow reports a case of death on the table under laughing gas 
and ox'ygen anesthesia The cause of death is hard to explain 
The operation was for a loose body in tlie knee joint The 
patient was a man of 63, very stout with emphysema and 
sclerosis of the coronaries, but otherwise apparently in good 
health Three minutes after the beginning of the anesthesia, 
although not deeplj under, the patient suddenly became 
cyanosed and stopped breathing Artificial respiration was 
used and ether injected subcutaneously, but in half a minute 
the heart stopped beating Necropsy showed syphilitic changes 
in the aorta, secondary hypertrophy of the heart, sclerosis of 
the coronarv arteries and degeneration of the muscles See 
The JouaxAL, Feb 10, page 396, for article on this method of 
anesthesia, it has been applied by Glow in fourteen cases dur 
ing the past year, including the nbo\e fatality 
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The Phthisical Chest and the Predisposition to Tnhercnlosla 
(Der Thorax phthlslcns nnd die tnbcrkulOse Disposition ) 
B Stiller ^ . 

rcrcuRsIon find Auscoltntion (TT6b€r PcrkutJerGn nnd Axis 
kuUlcren ) K. \ufrecht 
flo •Sjpbilitlc Poljncurltls, (Polvnearltls Inetlcn ) \ Plehp 

00 Salvarsan Administered by the Rectum (Rectalmethodc In 
der Salvarsantbertiple ) S L. Bagrow 
07 Radium Emanations In Therapeutics (Ueber nellerfolp mlt 
Radlumemanatlonskuren ) J v Banezur (A ersuche Ober 
die Irkung der Radlumemnnatlon nof das Blutgeiuss 
system ) A Loewy . _ 

Re/ectlon of Ribs (Zur Teebnik der RIppenresektIon ) C 

Agar^^as a A chicle for Drugs to Act on 

Agar als eln A ehikel In der Darmtherapentlk ) M Elnhom 

Con^arallr? Tests for Albuminuria 

nnd Aufrecht sebe noantltatlve Elwelssbestlmmungsmetbodc 
Im Lrine ) E- Pfeiffer 
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96 Syphilitic Polyneuritis—Plelin remarks tliai he knows 
of only SIX certain cases of syphilitic poljneuntis on record, 
and one of them was in his own practice six years ago Since 
then he has encountered two other cases which he here reports 
in detail The flaccid paralysis, paresthesias, loss of the ton 
don reflexes, atrophy and reduced galvanic excitability at 
least in the face, excluded poliomyelitis and the prompt 
improvement under specific treatment confirmed the diag¬ 
nosis of a syphilitic affection Facial paraljsis develops 
on resumption of thd specific treatment later, with lagophthal¬ 
mos, but he regarded these as the equivalent of the Herx- 
heimer reaction in the skin nnd continued the treatment 
under which the symptoms subsided completely No sjiecifle 
treatment but mercury nnd potassium lodid was given in this 
case at any time The patient was a woman of 30 with a 
history of two abortions, otherwise apparently healthy, al 
though the Wassermann reaction was faintly positive, both 
husband nnd wife denied syphilis The polyneuritis developed 
suddenly, the legs becoming too weak to sustain her and the 
arms weak likewise, with numbness nnd pricking in the limbs 
but no actual pain except in the region of the coccyx The 
second patient was a robust man of 39, with no history of 
syphilis, who developed pains in the limbs nnd paralysis of the 
legs and fingers, the knee jerk was hard to elicit, the other 
reflexes normal As no improvement was observed in two 
weeks, potassium lodid was given and motor recovery followed, 
aided by an injection of salvarsan, although the patient is 
still rather weak and has some tremor The pains in both 
cases were too mild to conform to the clinical picture of sub¬ 
acute poliomyelitis, which otherwise the affection might have 
suggested Piehn’s three cases belong to the pure motor type 
of polyneuritis which seems to he especially rare 
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101 Innervntlon of the Intestine (Dannlnnervatlon ) UR 

Vllllcr 

102 Fever from Hemolytic Processes and TmnBfnslon of Blood 

(StudlcD Uber dns Flebcr dnreh BlnUcrfall und Blnttrans- 
fuslon ) H Freund 

108 •Improved Method for Tltmflon Determination of Small 
Amounts of Sugar (Nencs tlfrlmctrlsehes 'Verfabren sur 
Bestimmung besonders von klclnen Znekermengen ) Flatow 
104 'Hemolytic Processes from Soaps In the Blood (Debcr Selfen- 
hltmolyse Inerbnlb dor BIntbabn nnd Ihre verhDtung Im 
Organlsmns ) W Meyerateln 

108 •Hemntoporpbyrln (Die HBmntoporphyrle ) H Gtlntber 
100 'Dependence of Albnmlnnrlo on Acidity of Urine (Ueber die 
\bhllnrfgkelt der Albumlnurle vom Siluregrad des Urine 
und fiber den Elnfluss der AlkallEufubr nnf Aclditat, 
Albumlnurle Dlurese und Chlorldausscheldnng sowle nnf 
das namammonlok ) R v HOssIIn 

103 Titration Method for the Hatimation of Small Amounts 
of Sugar—Flntow describes the method used by Moritz for 
twenty years in determining the sugar content of the blood 
The advantages of this method are said to he in the small 
amount of blood necessary, 16 or 20 c c being sufficient for 
three or four tests, nnd that the end reaction is obtained 
quickly and remains The apparatus necessary for this 
method is somewhat complicated The pnnciple of the method 
IS decoloration with hydroxylamin after the fluid to he exam¬ 
ined has been added to a boiling ammoniacn] copper solution 

104 Destruction of Red Corpuscles by Soaps m the Blood 
and Means to Prevent It.—Mej erstein found through expen 
mentation that sodium olcate, stearate and palmate, in certain 
concentrations, would dissolve the red corpuscles, both in the 
test tube and m the blood stream, even in the presence of 
blood serum (Consequently by intravenous injection of these 
substances it is possible to induce hemoglobinuria The hem 
olytic action of soap and the production of hemoglobinuria, 
after an intravenous injection, is arrested by the incorporation 
of cholestenn at the same time Gther lipoids, such as cephalin 
nnd the lipoids of the erythrocj’tes themselves, also give good 
protection The neutral fats also act antagonistienllj to the 
soaps so the relation of fats to soaps is of decided importance 
The soaps can produce anemia if their quantity in the blood 
exceeds a certain amount 

106 Hematoporphyna —^This term has been coined to 
express a condition in winch there is enormous production and 
elimination of hematoporphyrin in the unne and sensitive- 
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11683 of tbe skin to liglit Gtintber sumniBnzes tbe fourteen 
acute cases that ba\e been reported do date Tbe syndrome 
IS further characterized bi intestinal disturbances vomiting, 
constipation And abdominal pain Five of tbe patients died, 
four of nliom had paralysis of the Landrv tvpe, the others 
recovered Acute tovic hematoporphyrinuna is found in 
chronic intovications vith sulphonal, tnonal and veronal, but 
13 not present m the acute cases of poisoning mth tliese drugs 
(Compare with Abstract 83 in The Joubvai,, Jan 20 1912, p 
234 ) There are nine cases of chronic hematoporphyrmuna on 
record, these were characterized bj sensitneness of the skin 
to bght, inducing hvdroa estivale and in one case there was 
also scleroderma This chronic form is the congenital hemn 
toporphyria Tbe hematoporphyrinuna and liydroa estivale 
began in early childhood, later (18 to 46 years) mutilations 
develop, especinllj on tbe nose ears cheeks backs of tbe hands 
and fingers The urine looks like port or burgundj wine 
100 Albummuna and Its Dependence on Acidity of the 
Unne—^Hosslin drans the conclusion from his evpenments 
that there is some relation between the acidity of tbe urme 
and albummuna, for in cases of albuminuria and nephritis the 
addition of an alkali lessens the albumin or causes it to dis 
appear entireh, but it will return if the urine becomes acid 
again The same is tnie in regard to casts in the urine Uric 
acid plajs an important part, there seems to be no fixed rein 
tion between tbe uric acid and albumin He considers this of 
importance in the treatment of albummuna In all cases of 
albummuna the aciditv should be estimated and an attempt 
made to lessen tins through the use of alkalies Tbe best 
alkali for this purpose seems to be sodium bicarbonate, which, 
he says, should be guen m doses of from 2 to 8 gm 

Deutsche medmnische Wochenschnft, Berlin 
January IB TJATV// j\o 3 pp 37 lU 

107 Ocnornl Principles tor Technic and Indications for rnrbonalod 

and O^Rcnated Baths (Technlk und Indlkatlomn der 
Kohlonsauro- und sauerstolThaltlgen Bndcr ) I 1 ninken 
bnusec 

108 ‘Technic for ilaklng Plaster Casts, (Pmktlscho IVlnkc rur 

Glpsverbandtechnlk ) F Pels Lcusdon 
100 ‘Strip of Fascia to Shut Off tho Prlorus. (Dmschntlninir und 

I emchlus* des Prlorus durch rasslenstrelfcn ) JI \\ 11ms 

110 Immunization Igalnst Lxporlmontnl Trypanosomiasis (Ueber 

Tirpanosomcn Immunislerung ) U Braun and h Telch 
mann 

111 ‘The Poisonings at tho Berlin Municipal Shelter (Ueber die 

Im Stildtischen Asyl sn Berlin beoUachteten 1 crglftiingen ) 
t Strassmonn 

112 nnbltual Constipation (Dio habltucllc Obstlimtlon,) F Fuld 

113 Saharsan (Salvarsnn lyuhrend elncs Jahres cesammclte 

Crfalirungon ) JI. JlOlIer (Saharsan und Auge.) 1 
Itolssert 

114 Ivcgutlvo Unssermann Uenctlon In Lead Poisoning (Ma It 

und Blellntoxlkatlon ) It Illlgcrmann 
111 ‘Serodlagnosls and Treatment of Cancer (Belterc Crfali 
rungen Dber scrologische Dlagnostlk, Jcriauf und Bchnnd 
lung des Karzlnoms.) A llnkuss ( ommonced In J,o 4 
110 Tlie Question of Primary Suture After Mastoid Opemtlon 
. tUelier prlmOrcn Schluss dcr Wunde nuch ErOffnung di s 

II nrronfortsatzea ) A Bluraenthnl 

117 Connection Between Itnce and Crime (Die Frnge des Zusam 
ini nliangs znischen Basse und Icrbrcchtn) I,. II Bosen 
fold 

108 Plaster-of-Pans Dressings—Pels Lcusdeii giics mmulc 
ilircctions how to make iilnster splints and casts -sanng that 
the} arc gcncrnlh made too thick and too wide Six Inicrs are 
gcuemlli enough and tbe banduge need not be narrower tlmii 
flic mebes and should not be oier four lards long The east 
conlaiiis iiearli half its weight m water and it should be left 
exposed during the first twenti four hours to let it dn out 
lit lais great stress on careful molding of the bandage to the 
part as it is being applied keeping this up contmualli until 
tbe plaster sets He ndiocntes iipphmg tbe bandage without 
regard to the iiatuml openings luttmg tlitui out after the 
plaster has set 

109 Exclusion of Pylorus with Stnp of Fascia—Wilms 
separates a strip of fascia from tin anterior aspect of the 
rectus and uses tbe strip to throw around tbe p\ lonts tiing 
it or suturing it so ns to exclude tbe jiilonis completeh This 
be sals is b\ far tin smiplest and safist means for tlu pur 
pose while it matenalh shortens operatiniis on the stomach 
reipiiring exclusion of the pi lonis It aionts further tin rellex 
disturbances niid resulting ntoni of the stom leb when the 
pilorus IS seiered be has bad n case of extreme ntonv from 
this cnisc during the Inst lear It is possible be adds tbit n 


strip of fascia might be used m this wav to exclude or fasten 
a segment of intestine, in entero anastomosis etc 

111 See Berbn Letter in The Joebx ae Fcbruin 3, p 378 
115 Diagnosis and Treatment of Cancer—Pinkuss reports 
extensile experimental and clinical research on mrious meth 
ods for serodiagnosis of cancer and on larious methods ot 
treatment Among the points be has thus learned are tb it 
a negative antitrypsin reaction can be depended on to exclude 
cancer, positiie findings are not so reliable ns be occasionnih 
obtained a positiie reaction in other nffcctioiis accompanied bi 
much destruction of leukocvtes thus releasing the tnptii. for 
ment In malignant disease the reaction is the work of i 
proteolytic ferment generated bv tbe cancer The rciction 
becomes negative after removal of tbe cancer and the persis 
fence of the negative reactions excludes recurrence and nittas 
tasis In seventeen operatiie cases be Ins since kept sistini 
atic mipemsion over the patients with tins test In file of the 
cases there has been suspicion of recurrence, but constaiitlv 
negative findings with tbe test were confirmed b\ the course 
of tbe cases In ten cases tbe persistence of a positiic 
reaction showed tbe failure of tbe appareiitli radical 
operation to cmdicnte the malignant disease and the 
patients have since died of metastasis He ndiocntes sis 
tematic application of the test at regular iiiteriiils after 
operations for cancer to detect recurrence in its incipiiiit 
stage (Tbe technic was described in The Joi kx lu full 4 
1908 It la based on tbe discoicn that normal blond serum 
contains sufficient antibodies to arrest the digesting netioii iil 
a 1 per cent solution of trypsin on the l/oclllcr plate iii tin, 
proportion of 1 to 3 ) Pinkuss reiterates bis warning tbit i 
positive reaction should be estimated onh in eoniiection willi 
the clinical picture ns a whole In a recent case a well nonr 
isbcd woman of 50 del eloped pain in tbe left sciatic none and 
tbe antitrypsin test gait strong positiie findings 4 tumor 
was discolored compressing tbe sciatic iieric and microscopu 
examination disclosed it to be a metastatic ostcoblnstic enru 
noma, tbe pnman tumor i» still iimlcteitcil Pinkuss 
comments on tlie peculinrli unfaiomble influenee of a 
pregnane} on malignant disia«c of the genital organs anil 
states tliat tbe methods of actiie imniunizalioii against 
cancer wliicb liaie proved efTectiinl in anininls bait 

giien constantly iiegntiic results in the elimi as also tbe 
attempts to appli pvoci-nnn«e epino]>brni tin nitis extract etc 
all of which liaic some successes to tlieir credit in cancer on 
animals He thinks that it i» still an open qiiistion wbetber 
cancer on animals can be compareil with luiunii laiiier ( \ 
previous nrtiile b} Pinkuss on tniiier was summarized iii tin sc 
columns Feb 11 1911 p 4(>3 ) 

Mediziniscbe Klinik, Berlin 

January 31 ^ Ilf \(i 1 py ai / 1 . 

IIS sDanRi r from JlethvI and Other llcoluds (\i rw ndaiurs 
pefabren di s Melhrlolkohols und nnden r Mkolinl ) I* 
Lew In 

119 Bectosyopr and Treatment I ndtr Direct Iiis]H(tInn (TiMinlk 
und IndlkoUonin der Beelo Bomauoygnpii und d r < nd » 
skoplschen Behandlunc) I r Mdnr 
IJO Flectric t ataplioroals for the 1 re l/ar Tivlinlk dcr lonlu 
phorost des Vuci s | It M Irtz 

l-I S,ianint of SapJienous 1 1 In I IJiJzed to I la n t nf) \fl r 
Iti mural of Inearrsm In 1 oplllmil Arli rr 1 ui i ki 

1 _The Inlracardlac Jloior Centers of th 11 an l/ur Inniuial 

und I hrslolople der Inlrakardhilen lantorl rti n i nlnii d s 
III rrens ) M Koch 

1-1 Is Ml thrl llcohol a lol uni I Bust 

IIS Toxicology of Methyl Alcohol—Is win niuws hi' own 
researcli ami the Iiteritiin on tins subjnl among the d il i 
cited an ixperimeiits on Inliomtori aiiiinal In piolon-is| 
administration of small ninniints of inetbi I alisdnd tin teinj-i 
ntiiri of tbe lioili deilining and tin niiiiiMls dim,, in a < in 
nto e state Sixti three eggs into which ab-obo! ws inimli I 
deielo[>eiI nftirwnrd normalli in ninili 71 p r ivnt w In n 
ctbil alcohol bad las'll iiseil and iii null Jills pi cent with 
metliil nicidiol Hi- research on the rffn I on tl' im w Imn 
liietliil alcohol wa- inis>ri>orit(sI or t .es '1 or tic 

altoliol peni trails! through tin n-tlur 

and poiiirfiil aition of tin nieol 

tain be declares thnii with am 'o' 

nition iiiJi Is etib iiinsl In ad b 

ht iiiees wben nntbil nbsihid i» ’ 
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on the necessity for legislative regulation of the production of 
liquor In England there have long been laws penaliidng the;, 
use of methyl alcohol for internal nse in any way Jjewin' 
adds that nearly all brandy and liqueurs from a scientific 
standpoint are denatured Persons addicted to such drinks 
long for variety and this wish is entered to, so that it is 
impossible to say what synthetic and natural alcohols and 
flavonng substances may be added to produce the mixed drinks 
There are certain other alcohols which are more toxic for man 
even than methyl alcohol, such as amyl alcohol A recent 
analysis of a certain “superfine essential oil” revealed that 
11 84 per cent of the flmd was fusel oil The number of 
ethereal oils used in the manufacture of brandies and liqueurs 
IS considerable, and some of them—in combination with the 
other ingredients of the brandies, etc—are undoubtedly inju 
nous to health, ns also certain other added substances, such 
as qiiillaja, Spanish soaproot, and certain colonng matters He 
emphasizes the necessity for further research in this field 

Milnchener medizmiache Wochenschnft 

January 16 UX, No 3, pp ISl 116 

124 *ilie Wassermann Reaction In the Cerebrospinal Fluid (Ueber 

die Auawertungsmethode des Liquor cerebrosplnalla ver 
mlttela der Wassennonnseben Reoktlon ) H Neuc 

125 Influence of Microbes on Action of Snlvaraan (Der Elnfluss 

der MIkroben anf die Wlrkung von Salvaraan ) IV U and 
N K. Yaklmoff 

120 ♦Cure of the Bladder After Suprapubic Incision (Versorgung 
der Blase nach Sectio alts ) P Janssen 

127 Operative Treatment of Prolapse of Rectum (Ueber den 

Ersata des Thlerschscben Drantrlnges bel der Operation des 
Mastdarmvorfans durch geflocbtene Seldenrlemen frel liber 
pflanzte Gefass Sebnen , Perlost Oder FaailenatQcke ) C 
Henschen 

128 *Sectlon of Posterior Spinal Ner\e Roots for Relief of Spastic 

Conditions and Sensory Crises (Zur FOrsterschen Opera 
tion Spastlsche Znatllnde und sensible Krlsen (Tubes) 
dnreh Resektion der hlnteren Strllnge des RUckeniiarkB tu 
beasem ) B Hello 

120 ‘Be Cautious with Scopolamln I (Vorslcht mit dem Bkopol 
amln') F Brunner 

130 Improved Technic for Roentgen Ray Work (Ueber ratlonellen 
Rohrenbetrieb In der RButguntheraple ) H Ritter (Techntk 
und Entwlcklung des Emrelschlngverfahrens In der ROnt 
genaufnahme ) F Dessauer 

181 Epidemic Occurrence of Disease of the Hair (Trichorrhexis 

nodosa ) H HDber and B Walter 

182 ’Epidemic Occurrence of Acute Heart Disease In Children 

(Ueber gehUuftes \uftreten von akut entzdndllchen Hener 
krabkungen Im KIndesalter ) A Forell 

183 Stretching the Prostate In Treatment of Hypertrophy 

(Behandlung der Prostatahypertrophle dutch Prostatadeb 
nung) F Kraemer 

184 Circular Severing of the ^mphatlcs In Treatment of Phleg 

mona of the Arm (Phlegmonenbehandlung der oberen 
Extremltilten mittels Zlrkumzlslon ) K. Knoke 
135 Simultaneous Pregnancy In Both Fallopian Tubes. (Glelch 
zeltige Schwangvrschaft In belden Blleltem ) G David 
sohn 

124 Wassennann Reaction in Cerebrospinal Fluid,—Neue 
took twice as much of the fluid for examination as Wassermann 
directs for the test, and found that when the reaction was 
negative with the smaller amount, it was sometimes possible 
to obtain a positive response with the larger quantity Nonne 
thus obtained a positive response in forty two of forty four 
patients who gave a negative reaction witli the onginal tech 
me, and Neue reviews similar experiences with fourteen 
patients 

120 Care of the Bladder after Suprapubic Incision.—Janssen 
expatiates on the necessity for ample and thorough evacua 
tioii of the bladder before the incision, he pierces the wall with 
a trocar over which is slipped a rubber tube, connecting with 
a vessel below By this means it is possible to evacuate the 
bladder completelv, ev en when the pelvis is raised, before com 
mencing the incision which can then be made vertically in the 
median line He sutures the bladder completely and leaves a 
ball dram next to it, but not in contact, bringing the stem of 
the drain out through a buttonhole on one side below, supple 
menting this dram with two other long glass drams brought 
out through other buttonholes to ensure against subcutaneous 
accumulations of blood He leaves the retention catheter in 
place for twelve or fourteen davs, and does not disturb the 
drainage of the prevesical space until convnnced that the 
suture of the bladder is definitely consolidated His results 
with this method have been invariably good 

128 Section of Posterior Nerve Roots for Spastic Paralysis 

_Heile reports a case of Little’s disease in a boy of 4 in which 

he pmcticall} cured the little patient bj section of the second. 


third and fifth posterior lumbar roots and the second sacral 
on both sides, resecting 2 cm of each The improvement is the 
more remarkable ns no operation vVas done on anj muscles or 
tendons, the case is peculiarly instructive ns an older brother 
hod the same disease and was treated by the ordinary mean 
ures, bis condition is by no means so good as that of the child 
whose nerve roots were resected Heile also reports a case of 
tabetic gastric crises in which he performed the Poerster oper 
ation, resecting the seventh, eighth and ninth dorsal roots, hut 
flaccid paralysis followed, the symptoms suggesting a trans¬ 
verse lesion of the spinal cord at the level of the operation 
The patient succumbed four months later, and necropsy 
revealed softening of the spinal cord and that the posterior 
tracts were entirely destroyed at the site of the operation 
Syphilitic changes in the vessels were undoubtedly responsible 
for the softemng of the cord after the operation, ns it could 
not have been directly injured In future such mixed cases 
should be excluded from the Poerster operation It is probable 
that the three eases reported by Henle, de Haan and Nonne 
belong in this category, as transient or permanent paralysis 
followed the section of the nerve roots The spinal cord m 
Heile’s case was incapable of functioning below the sixth 
dorsal segment, but jet the patient Buffered from severe 
abdominal crises accompanying the gastric The pains must 
therefore be referred to roots above this—which could not have 
been the case in this instance^ for reasons which be enumer 
ates—or the vagus nerve must have been responsible for them 
and not the sjunpathetic, notwithstanding the fact that the 
patient presented the symptoms (hyperesthesia in the cor 
responding dorsal segment and e.xaggerntion of the epignster 
reflex) assumed to be characteristic of involvement of the 
sympathetic The case tenches the wisdom of testing before 
operating to learn which of the great nerve systems is 
involved Injection of epinephnn or atropin will determine 
whether the vagus or the sympathetic system is responsible 
for the trouble, or injection of a local anesthetic into the ver 
tebral foramen will block the posterior roots involved If it 
proves possible to arrest transiently the pain in n gastric 
cnsis bj such an epidural injection in the vertebral foramen, 
this will prove that the rami communicantes actually do 
transmit the pain If on the other hand, the injection does 
not arrest the pain, we can assume that the vagus is the pain 
transmitter, and Exner’s method of severing the vagus nerve 
above the cardia may be indicated instead of the Foerster 
technic The epidural injection into the vertebral foramens 
may possibly prove an effectual therapeutic measure 

120 "Be Cautious with Scopolamin.”^—Brunner has had two 
cases of serious collapse under the scopolnmin pantopon ether 
technic for anesthesia One patient, a woman of 74, recovered, 
but the other, a corpulent man of 39, with sound heart and 
lungs, died from the effects of the anesthesia, the operation 
had been an inguinal herniotomy Brunner gave strychnin as 
an antidote and noticed slight henefit under it, but says that 
he does not wish to stand sponsor to such an accumulation ol 
heroic drugs ns this makes In future he intends to content 
himself with the older, tried technics, and warns the physician 
who uses the scopolamin technic that he must constantly bear 
in mind that he is working with a drug which is not harmless, 
and that he should beware especially of too large doses of 
morphin or pantopon with this techmc 

132 Epidemic Acute Heart Disease —Forell states that last 
June seven cliildren, between 6 and 10, were brought to the 
polichnic in his charge, all with acute myocarditis or endocar 
ditiB, and all living near together, five of the children exhib 
ited the first sjmptoms all within two days Only in one case 
was there a pronounced sore throat at the onset, but two 
others complained that their throats hurt them, although free 
from objective findings The affection began with an acute 
severe onset and ran a comparatively mild course, although 
there has been a relapse in two cases None of the children 
complained of any joint pam or trouble except one wlio said 
that the back of her neck was sore and the left Achilles ten 
don One of the children presented transient choreifonu 
movements In several cases the liver became enlarged and 
epistaxis was a frequent sjTnptom Dipbfliena bacilli were 
excluded, but no positive bacteriologic findings are reporteil 
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Wiener kllmsche Wochenscinft, Vienna 

January 11 XXV, Xo S, pp Cl IOC 
130 •Roentgenoscoplc Differentiation of Gastric Ulcer and Cancer 
(Die unterscheldcnden Merkmale zwlschen Magengeschictlr 
und Slagcnkreba Im ItUntgenbllde ) 11 Handeb 

137 Sensltlratlon by Incorporation of riuorescent Substances 

(Ueber die antagonlstlsche Wlrkons photodynamlscber 
Senslblllsatoren nuf ultrailolettes Llcht ) A Perutz 

138 eGastrlc Jlucosa Findings with Ulcer and Cancer (Hagen 

Bchlelmbantbefunde bcl Ulcus ventrlcull und Karalnom ) 
H Heyrovsky 

139 Drinking Water In Causation of Goiter (Ueber Ursache nnd 

Wesen des Ivropfcs ) B Breltner 

140 Severe Cicatricial Changes In Treatment of Trachoma with 

Carbon DIoiId Snow (Zur Behandlung des Trachoma mit 
Kohlcnsllureschnee.) P ROsslcr 

141 ‘Treatment of Tetanus (Ueber eln neues Tetanushellver 

fahren ) Kras 

142 Decadence of Family of Julius Cesar (Zur Pathographle dcr 

JuIIschen Dynastic.) F Kannglcsser 

January 18, Xo S pp 101 HC 

143 Monkeys Surviving After Itemoval of the Brain (Alien ohne 

Grosshlrn ) J P Karpina nnd A Kreldl 

144 Diagnosis and Treatment of Tuberculosis. (Bestimmung und 

Behandlung dcr tuberkulOsen Infektlon mittels antitorischer 
MIttel ) E 1\ eln 

14B Hadinm In Therapeutics (Ueber St Joachlmataler Radium 
trilger nnd cinige Ihrer Strahlenwirkungcn ) P Dautwitz 
140 ‘Technic for Tonsillectomy (Elne neue Methode dec Radlkal 
opeiatlon der Tonsllle ) S. Tenter 

130 Roentgenoscopy of Gastric Cancer and Ulcer—Hnu 
dek’s tiork issues from the Roentgen laboratory in charge of 
Holzknecbt at the Vienna general hospital, and discusses, with 
illustrations, the points which differentiate ulcer from cancer 
He Ba)S that great reliance can he placed on the findings in 
regard to motor functioning An ulcer nnjwhere in the 
stomach tends to induce spastic contraction of the pylorus, 
nnd thus retards the emptying of the stomach With cancer, 
on the other hand, the pj lonis is constantly gaping, so that 
the ingesta pass smoothlj along into the duodenum With An 
ulcer the outline of the shadow cast hy the stomach contents 
18 smooth, while with cancer of the pyloric region the outline 
18 ragged on the right side With an ulcer in the lesser cun a 
ture the shadow lies to the loft of the umbilicus, the right 
edge perpendicular or sloping upwards slightly toward the left 
He investigates the motor functioning first, giving the patient 
a test meal of 40 gm bismuth carbonate in 300 gm porridge 
The shadows cast, v\hon examined siv hours later, are char 
nctonstic, espcoiallj with stenosis of the pv lorus the broad, 
shallow half circle extending each side of the umbilicus 

138 Stomach Mucosa Findings with Cancer and Ulcer — 
Hevrovsky reports the histologic findings in 120 cases of gas 
trie ulcer and in twentj eight of gastric cancer, and states 
that ho was able to ascertain the present health of forty three 
patients given operative treatment for gastric ulcer Among 
those whose mucosa lind been found healthy at the time of the 
operation, 04 0 per cent were free from disturbances, while 
Old} 40 2 per cent, were thus free among the patients whose 
stomach showed signs of gastritis at the time of the opera 
tion 

141 Treatment of Tetanus—Kras was unpbic to obtain 
aiititetnnus scrum 111 the extremely serious case reported and 
he treated the patient, a mulatto of 25, bv auitcriziug (he 
wound, withdrawing BOO c c of blood and infusing a similar 
amount of saline solution, nnd then allowing all the cerebro 
spinal fluid that dripped slowlv from a lumbar puncture to 
CBcaiio He then washed out the cerebrospinal canal with 
phv lologic salt solution containing 0 3 per cent sugar, and 
lift (wo svringcfiils in the canal These procedures were 
riprated the next dav giving an hour each time to (hem, wash 
iiig out the canal with a liter of the saline a drop at a {line 
The reaction severe the first dav, was much milder the sec 
oml nnd the patient afterward dropi>cd to shep nnd be,,nn 
to mend, nnd the proecilurcs were repeated dumig the first 
five days, using smaller nniounts, and the man left the hos 
pitnl cured (he twelfth dav Kras stales that the pro,.uo is 
ill this ease had been uneipiivoenlh gravi nnd his succiss 
eiuoiimpes him to trv this niethoil at need for patients who 
have developed hvdrophobin 

14(1 Tonsillectomy—Tui-er discribis 'sluih r s nieihod 
(illustrated 111 liii Toi nx vl March 23 1011, jiage SOT) with 
appreciative eoniiuent reninrkin,. that the world has thi 
\iiu rieaiis to thank for the be-t niethixl of nmoviugthi ton 
mK 111 adults, ami now Sliuhr has made it pos iblc to remove 


the tonsils of children vnth a relatively simple teeliiiic He 
adds that it 13 for pcdintnsts now to determine whether 
enucleation, according to Sluder," is to become the stniidnial 
procedure instead of tonsillotomy 

Zentralblatt fiir Cbimrgie, Leipsic 

January SO XXXIX ^o 3 pp ~S /Of 
147 Intratracheal Insufflation and reroral Intubation (Meltzers 
Verfahren nnd die peroralc Intubation ) F Kuhn 

Zentralblatt fiir Gynakologie, Leipsic 

January SO, WTF/ Ao 3 pp Cj ac 
14S Salvarsan In the Treatment of thi Kewlv Bom Seven Cases. 

(Zur Teehnlk nnd DosKninp der Salvamnnlnjektlonen bel 
dfr Behandlunc von Xeupeborenen ) b Encilmann 
140 ‘Anginal Amputation and Resection of the Bodv of the Uterus 
(Anglnale Korpusnmpntatlon und Korpustasektlon ) A 
RIeck 

140 Vaginal Oblique Resection of Body of Uterus.—Ricck 
gives an illustrated descnption of his technic for resection of 
the uterus instead of amputation It avoids the wedge cx 
cision and suturing of raw surfaces and the abdominal eavitv 
fs walled off beforehand, the resection being entirely extraper 
itoneal, the ovanes and part of the tubes being shut off above 
The oblique resection leaves tbe reniaiiiing portion in better 
shape to conform to the vagina nnd bladder He draws out 
the body of the uterus w itli forceps seizing it at each up|)er 
corner and tilts it first to one side nnd then to the other to 
permit sutunng the peritoneum together behind nnd over it to 
wall off the abdominal cavitv water tight The operation 
IS indicated for excessive uterine lieniorrhage from nnv ciiise, 
myoma, metritis artenosclerosia, mrvous or ovarian disturb 
aiices, and espceiall} for excessive mcnslruntion 111 voiiiig 
women without any local pathologic findings, rendering (he 
women intensely anemic, weak and nervous from the constant 
losses of blood which nothing seems able to arrest cxeejit 
removal of part of the uterus This, by the technic deserilied 
permits continuance of menstrimtioii One of Rieck’s patients, 
a woman of 32 had become cxtrcmclv debilitated b} cxeissivo 
menstrual hemorrhages for three years, rebellious to curt King 
and the ordinary ineasuri-s but she has had npparenth nor 
mal menstruation during the twentv one months siiiec the 
operation and is strong nnd well The same success is rceonlcd 
in the case of a woman of 40 with excessive mciistriinl hi nior 
rliages lasting for eight or ten ilavs each time At the rtgiilar 
period afUr the operation menstruation occurred with sl^ht 
licmorrliagc nnd has recurrcil in this form diiriiig the four 
months to dale He regards vaginal resection of (he bodv 
of the uterus ns thus a certain, almost hnrmh ss nnd rapid 
means of reducing excessive menstruation to normal propor 
tions 

Gazietta degli Ospedali e delle Clinichc, Milan 

January 1C XXXllI, An ** pp r., 

150 Concri meats In the limps (Cnso ill nlcoIo«l polnioanri ) 

U Alorandl 

Rcvista de Medicina y Cimgia, Havana 

January So, Al/ Ao e , 

151 ‘ratal Fi-Inmpsin lollow-liip 1 mini, of Orimci s Tun la s 

(FI zumn ill In nnninjn m-pirln a In 1 clamp In 1 a In 
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151 Oranges and Eclampsia—In thi Iwn in is dtsinh d 
the women had had some albuminuria hut no nitiiil svinp 
toms of oehiiiip in until nitir taking the jiiiu of s viiil 
oranges on an enqitv stomneh or 1 itiiig frei h of an orniui 
pii-irve Tlie fir t womnn vm- in tin eighth iiioiith of png 
Iiniicv the otlnr had hn 11 ih liven d at ti riii a wiik b foi 
In both the lonvuKioim 1 inu on in tin iivht mil tin w nii 11 
(lied within twintv four hour-. I u,.n Aifn rii,...i l« tint tin 
oringc June iiinv havi had a ‘■i«'enl tnvn nilina on tin all 11 
miiiiiric vvonii 11 -iiiiiHr to the tovn itv of tin tin dm n Mil 
a I'.t ir plant for jn rsons w ith a ti inh in v to nltiiiiniinin i Th 
oriivis III the hr t ei 1 win of tli I 11 1 I now a |o dh C' 
e/iiaae 
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153 Atony of Stomach —Faber reviews the literature and 
the vanoua theories m regard to motor insufficiency and dila 
tation of the stomach resulting from atony, and analyzes his 
own expenence with 259 patients with chronic djspepsia, 
tnenty nine with gastric cancer, eighty eight mtli ulcer m the 
stomach or duodenum, and ninety four with gastritis He 
investigated the motor functioning of the stomach in 5G0 
patients, including seventy with evidences of gastroptosis 
This matenal shows that chrome atonic insufficient and 
chronic atonic dilatation may occur together, hut are not 
necessanly associated. The msufficiency is due to defective 
functiomng of the lesser curvature which does most of the 
active mechanical work of the stomach The greater cunaturo 
IS more passive, and when the musculature is undernourished 
it weakens and stretches He protests against the term gas 
troptosis as the whole stomach does not sag, the greater 
curvature merely stretches lengthwise and sags low, hut the 
cardia and pylorus remain at the normal levels The whole 
trouble in atony of the stomach is, he insists, the result of 
weakness of the nerves with or in consequence of lack of suf 
licient nourishment He rejects StilleFs assumption of a con 
genital asthenia of the stomach, as, under appropriate tonic, 
physical and dietetic measures, extra nourishing food, out door 
life and measures to cure insomnia, the digestion and assim 
ilation are restored to normal and all the signs of gastroptosis 
gradually disappear Dyspeptics grow nenous, and this may 
lead to loss of appetite or vomiting or both Undernourish 
ment and comparative emaciation mav entail atonic motor 
insufficiency or dilatation or both He says of atony with 
acute dilatation that it probably occurs with unsuspected fre 
quency after errors in diet hut usually rights itself spon 
taneously He does not agree with Tissier in regard to the 
swallowing of air as such an important factor in acute post 
operative dilatation ascnbmg the latter more to a paralyzing 
action from the anesthetic 

Hygiea, Stockholm 

December LXXIII ^o 12 pp 131S lUO 

154 Analysis of the Records for a Ilundred Tears of Stockholm 

Matemitv (Om den obatetrlska verksamheten vfd bom 
bOrdshnset Pro Patria under 100 Jrsperloden 1780 1880 ) 
O H Forsspll 

155 Egypt ns a Health Resort (Egvpten och sHrsklldt Assuan 

sasom kllmatlsk kurort ) E Schacht 
150 Epidemic of Tvphofd at GOteborg 170 Cases (NAgra med 
delanden friln en uervfeberepIdemL) H Wennerberj: 

157 Medical Impressions of America /Reselntrrck och klrurplska 
erfarenheter frin en studleresa 1 Aordamerlka ) J Borellus 

Nordiskt Medianskt Arkiv, Stockholm 
XLIT 2,0 2 Last indexed 2,00 25 1911 p 1810 
15S •Albuminuria After Severe Physical Exorcise (Die Anstren 
gungsalbumlnurle ) I Junoell and K. A. E Fries. To be 
continued 

159 •Acute Nephritis In Children (Akute 'Nephritis In den Kinder 
nnd Jugendjahren mit besonderer BerOckslchtlgung der 
Prognose ) H Emberg 

157 Athletics and Transient Albtumnuna.—The transient 
nature of the kidnev findings in athletes after severe physical 
exercise, as determined hv Jundell and Fries, was empha 
sized in the first part of their article summarized m Tin; JocB- 
XAi, Xov 25, 1011, page 1810 

158 Acute Nephritis in Children m Respect to Prognosis in 
hater Life —Ernberg recently reviewed the records and svs 
tcraaticallv reexamined all he could relocate of 106 persons 
vho had had acute nephritis before the age of 15 and 50, 
uho'e acute nephritis occurred between the age of 15 nnd 30 
The intervals since the nephritis ranged from sixteen to 
twenti three years The nephritis occurred m connection witli 
some acute infectious disease in all hut twenty seven in the 
first group hut in none of the forty individuals he was able 
to reexamine were there anv signs or symptoms suggesting 
that the kidneys were below par The same negative findings 
were oh erred in most of the sixteen relocated and reexamined 
in the group of fifty older patients Two whose nephritis had 
been of a subacute type, had albuminuria when reexamined 
and he thinks that their subacute nephritis v\as probably the 
beginning of chrome disease of the kidncv In two other cases 
evrdences of nephntis were discovered but various circum 
stances indicated that the nephritis had developed quite 
recently from other causes nnd not in connection with the 


nephritis so many years before His experience shows further 
that even when albuminuria persists for a time after acute 
nephritis, if there are no other signs of nephntis, the prog 
nosis 18 good nnd the albuminuria gradually subsides Ortho 
static albuminuna was not encountered in anv of the patients 
reexamined, showing that acute nephntis does not afford a 
predisposition for this later All the patients reexamined 
were tested several times and ahiavs in the morning 


Books Received 


Books received nrc acknowledged In this column and such 
acknowled^cnt must be regarded ns a sufficient return for the 
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interests of our readers and as space permits 


Thc AccESSonr Sinuses of the \obe in CniujaEN By Prof 
Dr A 6 nodl, Director of thc University Clinic for Disease's of thc 
\ose and Throat in Budapest With n I refacc by Prof Dr W 
^^aldeye^ Director of the inatoraicnl Institute of the Unlycrsltv of 
Berlin Translated bv Carl Prauanltx MD ALILC L-RCI 
Head of the Hvdrophobla Department of the Ilyglenlc Institute 
t Diversity of Breslau Cloth Price $7 One Hundred and Two 
Plates ■^cw York M IlHam IVood &. Co 1911 

Dental Anesthetics A Text Book for Students and Practltlon 
ers By JIfred D Alderson M D M S , B Hy D P H Honorary 
Physician Newcastle-on Tyne Dispensary ^Mth a Contribution on 
\nnlgesla bv John Bolnm HD S Honorarv Assistant Dental Sur 

f eon Nowcastle-on Tyne Dental Hospital Cloth Price Pp 

00 Now York Wllilaro Wood & Co 1011 
Handbook or Mevtal Examination Methods By Shepherd 
Ivory Pram Ph D Scientific Director and Psychologist Govern 
menf Hospital for the Insane Nervous and Mental Dl^iease Mono 
graph Series No 10 Inper Pp ICo with IllustraflonB New 
York Journal of Nervous and Mental Disease Publishing Company 
1012 

A Pocket Atlas and Tekt Book of the Fdnttjs Occli With 
Note and Drawing Book. Text bv G Lindsay Johnson MV MD 
FRCS ^ith 90 Drawings from Life by Arthur W Head, r.Z.S 
Cloth, Price $2 50 Pp 203 Chicago F A, Hardy A Co 10 S 
Wabash Avenue 

A CoiiPEND OP Genito Ubinaht Diseases an-d Siphilis Includ 
ing Their Surgery nnd Treatment By Charles S Hlrsch, M D 
Second Edition ^laklston s Qnlx Compends Cloth Price $1 25 
Pp S39 with 74 Illustrations Philadelphia P Blakiston s Son & 
Co 1912 

UOENTGEN DIAONOSTIK DEB EllKIlANKUNOrN DES KOPFES VOTl 
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marks Pp 210 with illustrations Menna Alfred Holder 1012. 

Studies in Psichiatet Bv Members of the New York P«y 
chlatrical Society Volume 1 Nervous nnd Yleutnl Disease Mono¬ 
graph Series No 9 Paper Pp 222 New York Journal of 
Nervous and Mental DIseo«p Publishing Company 1012. 
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with 20 Illustrations Berlhi Julios Springer 1912 

PLEUBIBT INCLUDING EMPVEMA AND BbONCHIECTATIC CONDITIONS 
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THE COLON BACILLUS, A EBGULATOE OF 
POPULATION * 

ROBERT T MORRIS, AM, MD 
Professor In Sargery at the Now Tork Post-Gradnate Medical School 
NEW 'ionK 

When certain species of animals, like rabbits and 
lemmings, increase be 3 ond the limit desired by Nature 
in any locality, epidemic diseases suddenly appear and 
stop this disturbance of natural balance 

In the earlier dajs of history the human species was 
Eubjeeted to similar epidemics It seems to have been 
Nature’s plan to allou the medical profession to take 
charge of this subject up to a certain point, but there 
are limitations uliich we may not be allowed to pass, 
because there appears to be a plan to destroj by poison 
\anou6 species of plants and animals uhich have armed 
at stages of increase or of development bejond Nature’s 
liking 

Concerning the stage of development which is to be 
allowed for man, uc can no more anticipate the limit 
than we can state the reason for the presence of so many 
thousands of suns in space AVe maj siniplj observe the 
fact that an oak tree is not allowed to grow beiond a 
certain height, and a rose is not allowed to progress 
beiond limited stages of dcielopment, after winch its 
stamens are transfonned into beautiful petals, and the 
rose tlien loses its power of reproduction and falls n 
rcndi prej to enemies 

Man and domesticated animals carried to the higher 
stages of de\ elopiiient begin sliortlj to show stigmata of 
docadonce indicating that Nature has been setting her 
limit 

At the present time there are few individuals among 
us who do not show come of the stigmata of decadence, 
c\en though no more marked than in irregular decclop- 
ment of teeth, or abnormal shape of toes .Still more 
stril ing stigiiiatn are familiar to all of u' ns seen in 
01 en dai practice in a fair proportion of all of tlic 
itidiiidunls in a comiiuiniii 

AVc luai ns'^unio that glandular structures of the bodi, 
engaged lu inanufacturing protectiie elements against 
Imctoria present decadent features quite ns well marked 
though not ns obscnnhle ns evternnl anatomic defects 
Sudi decadence of mniiufncturing organs would mean 
derangement in function with a lo==cning of their pro- 
tcitiie cflicicnci The higher onr development the 
sooner dccadoncc begins in am one faiiiih or group of 
iiidiiidunls A'ulncrnbiliti to hnderin of various kinds 
I’urencc.- In other words a poisoning process takes 
])lnce in jilnnts and in nnimnls when decadence liegins 

• Ilnd nt tlio T^\ ontr t ourih \nnml Ion of th'' southrrn 
‘'iirrlcnl nnil O)nLCOloplcal o Jntlon liInsioD U C- l>rc. 
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The toxins of bacteria are emploied bv Nature for kill¬ 
ing off plants and animals when limitations of develop¬ 
ment, quite as well as when limitations of increase linio 
been reached 

Bacteria which formerh caused disastrous epidemics 
attacking practicalh all tjpes of individuals are under 
excellent control at the present tune through the 
resources of preventive medicine Endemics, like tiiber- 
culosi- are controlled to the point where onlv tho-c 
individuals who hove passed the higher stages of develop¬ 
ment remain ver\ vulnerable 

There are manv bacteiia, insidious m their methods of 
attack, still conducting Nature s plan of ])oisoning off 
excess of population, and attacking most frcclv individ¬ 
uals who earn heels of Achilles after passing the higher 
stages of development in the familv 

It IS becoming apparent that the colon bacillus groiiji 
of bacteria stands among the most active malefactors 
(malefactors from our egoistic point of view, bcncfnctor^ 
from Nature’s standpoint), and this group will perhaps 
be found to stand next to the tubercle bacillus group in 
the proportion of deaths which it causes in a coiuinunitv 
It has even been found to extend betond nniiiial prev in 
causing destruction of terminal buds of cocoanut palms 
The ren^on that the activities of thi« group of baitiria 
have not been more quicklv rccognivcd is in general the 
reason that the flving-niachine was not invented cirlicr 
and in special the reason is that methods of search for 
the colon bacillus are of recent dtvelr^miciil and not 
vet extended to cover most of the field Ibis is in part 
due to the method of work which Nature allows iis up 
to the present time Nature has not even allow id the 
labointorv clinician to make routine search for the voloii 
bacillus in urine ns vet 

Vt the iinivcrsitv we are trained in siiciuc to m ike 
use of all nvailnhle data before arriving nt a (oiiilii-ioii 
J ntir in life we develo]) the art of the practuc of im di- 
cine and Nature set- uc nt grouping data about thooru'' 
111 a harmonious wav to fit our art This natural niita,,- 
onism between spionce and art cxtilam' the njiihitioii 
of pro.'ress which must not be too rapid nirordin to 
Nntun ' jilnn 

In ibdominnl surcen wo all rcioenin tin di Irmlm 
nctivitv of the cailon bacillus ulon it Ind- to gin niu 
of the nppi ndix but how oftru do vvi fol'ow tin b o itlus 
from in activilv jirolifi r itiiig volniiv at tin ipji udiv 
and note distant effect- of toxins or of -(pn d. colonu 
which o((ur svnrhroiiou h with lie d. v( bipuutil of lb' 
colonv winch 1- nm t in cviddic 

ITov often do vv( re oonirp the nlatioii of i obui b (ilb 
for in taiKx’ to infvction- in tin vkiiiiIv of i'k pvb ii 
and di o h mini 

\t pn-t-7 Ilioiis n,p , „ 

dtriuiih 'in iiTii 
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during life of nothing more perhaps than dyspepsia 
Tins dy spepsia in itself has not been fatal to the individ¬ 
ual, but has been a factor in lessening the resistance of 
the individual to other infections The colon bacillus, 
however, was the original malefactor, from mj present 
point of view Such adhesions are mostly overlooked bj 
the medical profession as yet In dyspepsia the aj-ray is 
]ust rising over the horizon, but we are already making 
gastric diagnoses with the -r-ray -nhich takes a picture 
of the stomach filled with bismuth solution, showing 
interference uith motility of the stomach abnormal 
peristalsis, or hepatofixation of the stomach, due to 
adhesions which have apparenth resulted from insidious 
colon bacillus action To-day we depend as much on the 
T-iav for dyspepsia diagnosis as ue do for broken hone 
diagnosis 

Examination of adhesion tissue from the attic of the 
abdomen by Dr B B Stroud, who is making observa¬ 
tions for me, shows the presence of the colon bacillus in 
such tissue, just as others found it encapsiiled in gall¬ 
stones 

It IS only recently, however, that we have learned of 
the activities of the colon bacillus in the gall-bladder 
It seem'’ to me a tenable hypothesis that the colon 
bacillus IS responsible for a large proportion of our cases 
of ulcer of the stomach and duodenum, such ulcers to 
my mind simply representing symptoms, like acne of the 
face In 1895 I described proliferating endarteritis in 
the blood-vessels of the appendix If the colon bacillus 
causes similar endarteritis of the terminal vecsels of the 
stomach, it would explain why anemic distribution areas 
of tliese plugged vessels are exposed to bacteiial and 
digestive destructive attack, resulting in symptoms which 
become graphic is ulcei 

We have receuth noted the fact that the colon bacillus 
IS an agent in the production of pancreatitis, but onh 
the acute forms of pancreatitis producing death quickly 
have as vet attracted our attention acutelv How about 
the very large group of cases of interstitial pancreatitis 
not yet noted bv the clinician, hut which mav often 
result in diabetes mellitus from squeezing out of the 
islands of Langerhans by hyperplastic connective tissue? 
Diabetes mellitfis, then, like ulcer of the stomach, would 
belong in classification among the svmptoms of poison¬ 
ing by the colon bacillus, until we had disproved the 
point m anv given case 

If the colon bacillus is known to cause interctitinl 
panceatitis mav it not he a =a]ient factor m the develop¬ 
ment of those cases of hepatic cirrhosis which are known 
to be of toxic origin, from the influence of intestinal 
bacteria ^ 

If we alreadv know about pancreatic cirrhosis from 
the influence of the colon bicillns, and assume that 
hepatic sclerosis represents a similar infection, should we 
not think next in order of arteriosclerosis which caiwes 
much shortening of life, as belonging in the colon bacil¬ 
lus class of cases’ In arteriosclerosis we have alteration 
of hlood-ves'=els, including increase of connective tisme, 
and believed bv ‘=onie to be a result, secondarilv at lea=t, 
of toxic hypertension A verv small proportion of the 
cases of artenoselerosis are caused bv alcohol and svph- 
ilis, the great majority being perhaps secondary to 
saprophytic hypertension We know that intestinal 
putrefaction is a forerunner in manv cases of arterio¬ 
sclerosis , 

Wlien the blood-circulatory svstem is being injured by 
colon bacillus toxins a e mav also have neurasthenia for 
these poisons attack the nerves as veil as other struc¬ 


tures, and neurasthenia is found chiefly in individuals of 
families who have passed the higher stages of develop¬ 
ment, and who are prone to intestinal putrefaction 

Indican m the urine is said to be the index of various 
toxins of intestinal origin, and we know that the colon 
bacillus IS one of the most abundant bactena whicli 
develop out of normal propoi tion in the bowel of patients 
who hav'e lost part of their resistance, and whose urine 
contains indican 

A vicious circle is established when defective protective 
organs allow the colon liacillus to increase to a point 
where its toxins produce tis-ue-changes, these tis'^ue- 
changes in themselves giving rise to still further dis¬ 
turbance of function of glands engage^ m protection, 
nutrition and excietion 

If we are free to assume that the colon b-'cillus is a 
malefactor in arteriosclerosis, we may ea‘>ily place this 
bacterium ns ranking with the tubercle bacillus in limit¬ 
ing over-population by increasing the death-rate The 
colon bacillus sometimes develops insidiously at vanous 
points, when any actively prolifeinting colony is at work 
at some one focuo and making distant colonies Thus we 
may have siibplirenic colonies when the primary nest of 
active bacteria is ns far nwav ns in a diverticulum of the 
sigmoid flexure of the colon These flagellated bacilli 
frequently spread over the peritoneum causing acute 
peritonitis, when they' escape fiom some focus of destruc¬ 
tive actinty 

Dr Charlton, of McGill IJniver'’]ty, has suggested that 
pernicious anemia may at fimes result from colon bacil¬ 
lus infection, but at the present time it seems to me 
perhaps better to recognize a colon bacillus ane'iiia 
simulating pernicious anemia 

Malarial infection is simulated by the toxic impression 
that goes with some forms of intestinal putrefaction, and 
as the colon bacillus is the commoner saprophyte it 
seems fair to assume that the sapremia is to be charged 
against a bacterium that is dominant at the time In 
any event it is evident whore the burden of proof lies 
ready' for the clinician 

Dr H G Hams has found the colon bacillus abun¬ 
dant in the urine of a patient with mfantile paralvsis 
We know that experimental injection of the colon bacil¬ 
lus into the circulation has resulted in special imprc’sion 
on the spinal cord and that at least makes us pause for 
n moment to consider what sort of relation may exist 
between the colon liacillus and infantile paralvsis Per¬ 
haps the colon bacillus prepares tlie way for the special 
infection of infantile paralv’is, perhaps the special 
infection of infantile paraly sis prepares the way for 
terminal infection by' the colon bacillus 

One of the largest groups- of cases in which the inflii- 
erce of the colon bacillus is daily overlooked bv clinicians 
of the world is in its relation to infections of the kidnevs, 
and this is particularly regrettable because in no other 
field perhaps, have w e such good control of the mov e- 
ments of the colon bacillus 

Dr William H TlioinSon has showm that hexameth- 
vlcnamin (urotropin) combined with benzoate of soda, 
in the course of ccretion from the kidneys, is directly 
destructive to the colon bacillus throughout the urinarv 
tract Some patients do not split up hexametliylcnanim 
into the requisite bv-products readily but the addition 
of benzoate of soda seems to facilitate the process 

In many eases of infectious and contagious di'eases, 
like scarlatina, measles, typhoid and diphtheria, the 
organism found in the urine is the colon bacillus In 
several forms of acute gastro-intestinal disturbance. Id c 
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cholera morbus particularlr m elderlv people, the kid¬ 
neys ma} be so filled with colon bacilli that a fatal result 
IS due to this complication, which could hare been 
avcited b} recognition of tlie colon bacillus in the urine 
and application of the Thomson treatment Persistent 
bncilluria may require in addition colonic flushing to 
reduce the primaiy to\ic source 

We haie less cause to fear the dangerous nephritis of 
scailatina when we find the colon bacillus abundant in 
the urine, and recognize it as an agent hastening the 
patient toward death 

Sometimes jn consultation plnsicians have advised 
against operation in eases of appendicitis because of the 
piesence of albuminuria, but when they were shown the 
presence of the colon bacillus in the kidne 3 S they were 
not surprised at the rapidity with which albuniinnna 
censed after operation on the primary focus of infection 
Infection of the urinary tract occurs in seieral wais 
We have ascending infection through the open portal of 
the uretlim, descending infection through the mazes of 
the blood-stream infection by contiguity when the bacilli 
make their way through tissue from a neighboring focus 
Concerning ascending infection tlirough the open 
portal of the urethra, we shall often find the colon 
bacillus as the chief malefactor in nianj cases of chronic 
cystitis if we simply look for it, and I have found it in 
cases in which the clinical diagnosis was tuberculosis of 
the bladder and a hopeless prognosis had been given 
Yet the cystitis disappeared under the influence of 
lieNamethjlcnamin before I had taken up the improved 
treatment of Thomson, with the addition of benzoate 
of soda 

Infection of ureters and the peh is of the kidney is 
often due to the colon bacillus and we ma^ obtain tins 
bacterium from any part of the iinnan tract Some 
ob'cure cases in nhicli we suspect the presence of stone 
in the kidney, but cannot pro\e it by tevt-bonk resources, 
are reall} cases in Vliich we will find the colon bacillus 
at work if ne look for it Tins is true also of some 
kidney abscesses 

The colon bacillus a‘'ccnds the open portal of the 
lagina, and is respoii=ible for some of the leukorrheis 
of intractable character I haie found it chiefly in the 
one= in nhicli the leukorrhea was secretor} in charncter 
rather than puiulcnt and particularly in neurasthenic 
3 oiing women 

This bacterium fs sometimes the cause of oviduct 
infection, vjicn resistance is suddenh lessened in a 
woman exposed to cold during the time of menstruation 
In other cases the colon bacillus insidioiish escapes 
into the peritoneal caiiti beiond the oiiducts uitbout 
making particular demonstration en route but attacks 
an oiar\ at a point of injiin like that caused In recent 
cscipo of an ovum and gnes rise to oiarian abscc'-s I 
suspect it to be the cause for some of tlie oxarian and 
tubal adhesions in cases gning no clear histora of acute 
atlick 

IncontinoiKo of urine in children is sometimes due to 
the presence in the bl idder of the colon bacillus which 
has entered through the urethra or has dc'cendcd from 
the kidiiei Tliglih acid urme cau=ed In the colon 
baiilliis accounts for the irritabiliti of the liladdcr and 
tin incontiiicnce in this group of cnc' 

The same bacterium i^ undoubtedh a factor in liiuil- 
iiig jiopiilation uliLii it goes into the \agina and causes 
such liighh acid secretion that spennatozoi p rish 
unlc'S \\e lorrcct the Inpcraeiditi with iiiTlk of magiU'ia 
or other rc-ources 


The colon bacillus penetrating the diaphragm some¬ 
times causes local pulnionan consolidation and it 1 is 
been found b 3 Kemp as an abundant bacterium in double 
pneumonia and purulent bronchitis and obtained in 
pure culture from the urine at the same time 

The effects of the colon bacillus are sometimes so 
remote that the influence of this bacterium is not sus¬ 
pected at all In one case of chorioiditis in which the 
patient had become nearlv blind Dr Kirkendall of 
Ithaca X Y, recognizing the toxic character of the 
chorioiditis sent the patient to Dr Stockdon of Ruffalo 
for consultation Dr Stockton belieied that the toxin 
in the case might be from the colon bicillus due to 
bowel disturbance caused In chronic inflammation of the 
appendix and the patient was sent to me for operation 
Remmal of the appendix cured the patient of his 
chorioiditis 

Clinicians must form a habit of looking for the colon 
bacillus as sistematicalh as thex now make differential 
blood-count 

dtfy view that the colon bacillus ranks along with the 
tubercle bacillus as an agent for prcxenting oxerpopuln- 
tion and regulating the character of population b\ 
means of poison might baxe been gixen special atfendon 
b 3 Darwin or Jlalthiis had thex boon in ]ios^cssion of 
our pre-ent data xxliicb open such an interesting new 
vista 

CIO XIndison Aiemic 
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Since the introduction of salvarson to the profc-sion 
in the carlx part of lOlO the ii'e of this powerful 
specific in the treatment of sxqibilis has pascid tbrough 
several stages and its final position is not xet onlirih 
fixed on accniint of the cbroiiic nature of the disease 
The purolx exiieriniental ])eriod bow oxer, is jinicticallx 
oxer Certain definite stntenionfs can now be made and 
the lines for future dc\elo]micnt are fairlx well hid 
down The pre-tnt s|ntiis of the whole ‘-ubjccl (in bi-t 
be appreciated In a brief renew of its hi-torx, which is 
illiistrited bx inr-onal ox|iericn((- 

As n preliniinarx to the discu=-inn of the treatment of 
sxphilis it IS xerx de'-iralile to ihcidc if po'-ililc on 
some criterion of eure Before tlu dnx of the Y as=cr- 
iiiann reaction the qiic-tion of cure in a gnen ca-c w is 
somewhat problciiiatual as a nuinbrr of i is( whuli 
haxe receixed “classical trrntiiient ‘-jiU gne po itnc 
reactions But now that we lani in the Y ns-( riii inn 
reaction an index of the infection and in sd\ ir m ii 
niiiedx wliieli lidiis cut short tie Icimtli of trcaliiniit T 
bcliexc that it i= fea'-ible to adojit a < ritennii of i nr 
wliieli will hold good and witliiii a n i on ibh ))iiiod of 
time \ccnrdinglx the following criterion In- b.n 
tontntivelx adopted one xcar witlioiit tn itnpnt willi- 
out sxmptonis and w ith e m ril ne gatne -e niiii n ae tion- 
Tliis stpndirel deprnel- lirgoh on the ob iniil f if 'bit 
after the disconfiiiiiaiiie of ire itiiKiit tin gn it in iioritc 
of rolap-e- elinirallx or -i rologir ilh m-e nr within -ix 
months and it i= In lien d th it biii fi w untie ife-l j. r i>n 
c in harbor In ing -|iiroi lu fc- for a n ar w illiont in - 
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some evidence of their presence, either in the wav of 
6}mptoms or as a result of repeated examinations of the 
hlood-semm The “luetin” test, recently intioduced by 
Noguchi,^ ma} also prove of value, especially in tertiary 
cases, as an indication of cure 

These tv,o conditions of cure—observation for one 
jeai and an abundance of reliable Wassermann reactions 
—are, of course, somewhat difficult to secure for various 
series of cases treated in different nays Most E 3 phihtics 
in hospitals belong to a floating class and have a wav of 
failing to turn up when most neqded, and private 
patients do not always serve for scientific purposes In 
this respect the military seivice offeis distinct advan¬ 
tages, some cases may be lost bv transfer, discharge or 
desertion, but many can be closely followed for a long 
time and under definite conditions In regard to serum 
reactions, which are so essential for conclusive results, 
I am greatly indebted to Captain Chailes T Craig, ol 
the Army Medical Corps, for unlimited assistance Mv 
clinical experience with salvarsan dates from Jlay, 1910, 
when Dr John A Fordvce and I under direction of Dr 
Flexner of the Eockefeller Institute, began the treat¬ 
ment of the first series of cases in this country Since 
that time I have used the drug as follows Eightv-eight 
intramuscular injections in eightv-five cases, eleven sub¬ 
cutaneous injections in eleven cases, eightj-two intra¬ 
venous injections in fortv-aeven cases, a total of 181 
injections in 143 cases, and each case has been followed 
clinically and seiologicall^ as clo'ely as possible 

Keeping in mind the cnteiion mentioned above, it 
can readily be seen that onlv witlim recent months can 
positive statements be made of the cure of syphilis with 
salvarsan The whole history of the practical use of 
salvarsan covers less than two yeais, and the fiist doses 
were admittedly small The intiavenous method in 
general use is only about one jear old, and various 
combination methods are less than that 

THE HISTORY OF SALVARS VN 
As 18 well known, aftei the experimental foundation 
for the use of salvarsan had been thoroughly established 
in animals,’ and preliminary' applications had been 
made to man, Ehrlich issued the drug to a number of 
phvsicians in different parts of the world for trial m 
human svphilis Thus was inaugurated the third piac 
tical advance in the modern campaign against syphilis 
as an infectious disease, and this advance had as its 
starting point the previous discoveries in regard to 
etiology and serum reactions From the fiist, Ehrlich 
assumed every responsibility and no better evidence of 
his genius is afforded than the way in which he planned 
and guided his attack on the immense problem involved 
in the treatment of syphilis In his first circular of 
instructions Ehrlich advised the intramuscular injection 
of the alkaline solution in a dose of about 0 3 gra in a 
senes of ca=es The program then called for a gradual 
use in the dose in other series until a sterilizing dose 
was reached Each case was to be treated but once— 
partly as a result of experiments on animals and partlv 
as it was feared that “arsenic-fast” organisms might be 
developed by repeated small doses Tlie immediate 
re-ults of this program were bnlliant Almost overv 
observer, including Dr Eordyce and myself, reported 
remarkable clinical and serologic results The onlv big 
question which remained was in regard to the perma- 

2 Ehmai' aJd“‘^nrt?’‘^‘^Dll'^e-ipeHmen\eIlc'"‘chemotlierapIo der 
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neney of the results Such relapses as occurred were 
attributed to too small doses, and other senes were 
started with larger doses, 0 6 to 0 8 gm There was an 
admitted drawback, however, in the painfulness of the 
injection, which persisted in spite of local anesthetics 
and modifications in alkalinity and in the site of the 
injection 

About this time, July, 1910, Wechselmann brought 
out his method — the subcutaneous injection of the 
neutral suspension as a painless substitute for the alka¬ 
line method I happened to be m the Frankfort labora- 
toiy when Wechselmann’s letter describing his method 
arrived, and I well lememlier the pleased expressions of 
lein Schmerz which followed the first u=e of his method 
It was thought that the drawback involved in the alka¬ 
line method was removeil, and the original program of 
increasing the dose to the sterilizing point was taken up 
with renew ed vigor by every one supplied with the drug 
But Weehselmann’s method was doomed to almost com¬ 
plete failure, the injection was relatively painless, but 
in the majoiity of cases the injected mass failed to be 
completely absorbed, and resulted in lasting encystments 
and necrosis of the tissues, and of course the clinical 
action of the preparation was considerably diminished 
Unfortunately, the instructions i=sued with the first lot 
of salvarsan put on the maiket recommended Wechsel- 
mann’s method, and natuiallv the results were dis¬ 
appointing, but the metliod was soon entirely given up, 
and the onlv net result was the use of partial emulsions 
in the muscle 

As far as the original plan was concerned the 
Mechselmann episode was a fiasco and there was a 
general return to the intramuscular method with a feel¬ 
ing that the results justified tlie discomfort Then as 
relapses began to occur even with fairly large doses, the 
intiamusculai injection was preceded by an intravenous 
injection Meanw bile, one other modification was being 
tried — the intramuscular injectiori of the original 
powder rubbed up in oil This method is ]es« painful 
than the alkaline method, but the substance is also in an 
undissolved form, and while it has been extensively u=ed 
bv a few workers, it did not materiallv alter the 
program 

About this time, at tlie end of 1910, Ehrlich made a 
complete change of base and this was due to several 
causes In the fiist place, aside from the pamfulness 
of the alkaline method, there were Some cases of exten¬ 
sive necrosis and encystment, and there was gome danger 
of an explosive effect of the large amount of arsenic if 
the compound should be decomposed in the tissues In 
the second place, in spite of fairlv large doses, relapses 
began to be reported In the third place, it was found 
in Ehrlich’s laboratory that the spirochetes, unlike the 
trv jiauo'omes, do not become resistant to repeated do=es 
of arsenic preparations I was able to confinn thi= 
finding ■* Finallv the intravenous method which had 
been used from the first by Iversen in relapsing fever, 
seemed to meet all the conditions best and Ehrlich 
accnidingly advised that tins method be used m repeated 
small doses, and in combination, if necessary, with 
mercurv 

To any one who had followed the development of the 
subject this change of base was a logical move, and one 
which showed that the object of the attack was to destrnv 
the spirochetes in the surest way rather than to exploit 
anv one line of treatment But a good deal of confusion 
arose among those who were not familiar with the devel- 
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opment of the subject On the one hand, single intra¬ 
venous injections were given with the hope of cure—a 
procedure which Ehrlich nei er sanctioned for a moment 
It IS not easy to give the exact clinical equivalent of one 
good-sized intramuscular injection m terms of intra¬ 
venous injections, hut it is certain]} not less than two, 
with a short intenal On the other hand, the old-line 
syqihilographers took the combination treatment as an 
admission of failure of Ehrlich’s propaganda, an assump¬ 
tion which will be referred to later and which, in mi 
opinion, IS emphatically a mistaken one The onh real 
confusion resulted from the attempt to follow different 
series of cases for a sufficient time and to correlate the 
results of different series of cases treated with different 
doses intramuscularl}, subcutaneous!} intravenoush or 
in combination with mercur} , and this difficult! is 
inherent m the chrOnic nature of the disease Foiiu- 
nately, at least for the clanti of the subject, it has 
become evident that much of the original program wa« 
inadequate for permanent cure, but it is also true that 
certain kinds of cases do }ield to the treatment as 
originally laid down, and that in the creat majoriti of 
cases the combination method offers the best prospect 

THEBATIA STEnilTSANS llAGNA 
The idea of curing s}philis by a single treatment 
instead of with treatments running oier two or three 
years was a daring conception, but one which was theo¬ 
retically sound when dealing with a powerful spirillocide 
like salvarsan There is no room for an} doubt that 
saharsan is a specific for the spirochetes of syphilis 
Whether or not it is a specific for the disease depends, 
to mi mind, simply on the question iihether or not the 
spirochetes are accessible to the drug If thev arc 
accessible, the} will be killed and a cure will result if 
some few are buiied in the tissues auai fioni the direct 
influence of the circulation, they Mill suriiie and lepro 
duce and the patient will relapse Some uorkers of 
course, belieio in a resistant stage of the spirochetes 
such as Balfour’s spore granules,” but no actual proof 
of the spore-like nature of these bodies has been giicn 
and it seems to me that eientiling points in the opposite 
direction Spirocbeies, ns suclu baie been found in 
practically every lesion of sjpbilis and the stiidi of 
cultures does not suggest am c}cle of dciclopment other 
than simple dnision The best evidence in fnior of 
tins new, howeier is found in the eipcriniental treat¬ 
ment of rabbits, if a veri sinnll dose is used, it has no 
effect except to imnioliilize certain of the spirochetes, 
if a larger dose is used the spirothefes can be killwl to 
such an extent that the lesion disnjipenrs but reappears 
in a fcM Meeks if a still larger dose is used all the 
spirochetes are killed and the lesion doc® not reappear 
The correctness of this line of reasoning is al'o shoMii 
I belieie In the reports of radical cure following a 
single treatment The cases concerned have been carli 
cases in mIiicIi the spirochetes haio not thorougbli csfab 
lisbed themselves in the tissues or later cases in iihirb 
cither In treatment Mitb mercurv or In the natural 
curat lie processes of flic bodi the spirochetes have licen 
left more exposed or segregated in certain limited areas 
In nil OMn experience tliciapin ^irnh'fati^ maqnn ha- 
been realized onli in such lases a« spown in Table 1 
In the first case Minch was one of three chancres of 
the lip and a beginning eruption the patient was cnreil 
In a single iiilramuseular injection of 0 3 gm T In- 
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result must be considered as exceptional in new of 
further experience, but it shows the possibilities of the 
drug when the conditions are faiorable The second 
case IS of interest as a case of reinfection Mith a tipicil 
chancre in a new location after a vear of negative reic- 
tions There is no better proof that the patient was 
entireli cured than the veri fact of reinfection as mo 
now know that there is no peiTuanent immnniti m 
siqihilis Some 119 cases of this kind have Iieon col¬ 
lected bi Jolin ” The third fourth and fiftli cases arc a 
good deal alike in that the patients had had trentmont 
Mith merciin but still slioMcd a po=itiie reaction and 
simptoms and were permanentli cured hi single injec¬ 
tions The amount of mercuii m am given 00=0 was 
not enough to produce a cure but iiiai have aided sonie- 
Mhat in the final outcome, as Mill he mentioned liter 
The last ca«e is the most remarkable of the si\ This 
was a Moman who had been infected bv her Inisliiiid 
and had a sipliilitic child three iear« before trcatnnnt 
In August 1910 s])o liad a gumma of tlie lip mIiuIi 
jnelded to inunctions of inorcnrv but tbe cacbcMi 
wliicb bad rednred her weight to 7S jiounds, and ternlic 
boadnebe and bocknebe together Mitb a double iilus 
reaction leniained in spite of inunctions and injections 
In Octobei 1910 during tbe Wcebseliiianii era, she nns 
giien 0 4 gm snlvar--nn siibcutnneonsli For forti-cigbt 
hours her pains increased but then ceased and neicr 
lehirned The injected mass became enci«tcd and 
finally nlcenitoil but tbe patient improved steadili and 
her condition after a icar, lutb clear red color, n gam 
of 20 pounds ind perfect licaltli in spite of an iniom- 
plete nbsoriition of the drug, can be ascribed onh to 
Mliat Ebrlicli calls the preeminent qualities of tbe 
preparation 

It IS onh fair to sai that these cases are but a small 
pioportion of the total inimbcr and that in fnlh SI 
pci cent of niisrellnncous cases a relapse occurred mIicii 
the patients More treated Mitb n single aicrngi sizid 
dose, Ob ib ilhistrafcd in Table 2 But tbe point at 1 -iic 
IS tbe posbibiliti of cure Mitb a smgle do=c and lbi« lias 
ecitainli been realized according to tbe original jirogriiii 
in certain cases If the dose is raised to 1 gin the 
pciccntagc of cures can nho be rni=cd but (be jiercciit igo 
of relapses is still icn high and in addition the nnin 
fulness and jiossible danger of the inclliod arc s(rniig 
argumonfs agnin-t it As |iriulicnlh all obsener- ayrcc 
111 these results ^rc iiini com bide that Ihrrnptn sfcri/is'/as 
wiigna can be realized Mitb the intrinnisi nlnr inclbnd 
111 the priniari sfngo that in the sponndnn and tertian 
s( igcs it IS ])os-ible blit not probable and that tlio 
jirinciplo rcninins as an ideal toMard mIiicIi to Morl 

nrrriTj n iNiicrioxs 

\s soon n= it iias settled that onh n snmll pern nt ijc 

of patients could be ponnnncnth ennd In a smgli niti 1 

iiniscular injection a groit iiruti of rcpi ilcd diii- 

More started and n good deal of (niifu-mn rcsiiltid until 

fre^b scries of 00=0= could In ticitcd anording to "nn 

definite Jilaii Itrixatid intniiiiisi iilar injnlion' r. 

"lion and n certain miinlirr of iiiii lan Ih (it'd for 

till' niitbod blit a niiniber of pitniit- imliidiii„ 'oiin 

of mi OMn olijcttcd sireiiiioiish to a -Kond or ilind 

iniramiis'111ir injection Tlicii a- n nniid ib < rn 

intrnicnou- injixtion uas ftdloMcd In an intriinn 11'u 

1 bale one case of till 1 ind m liub b 1-bi on in _atn. 9 >■ 

cloven nionllis luit 1 bam s, e.ral olln r palniil- 1 bi 

1 si- ( c’ sdi r lln ani" Irratnnnt 
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In February, 1011, following Ehrlich’s recommenda¬ 
tion, I adopted the intravenous injection as a routine 
measure TTie mtramuscular method was hard on the 
patient, it was insufficient for permanent cure in the 
majority of cases, it could not readily be repeated, and 
it had a possible danger, although I had no personal 
experience with any bad effects The question then 
arose, How many mtravenous injections of a given dose 
are necessary for a given case? As our first experience 
of the clinical effect of salvarsan uas with the intra¬ 
muscular mjeetion, the question can be restated. How 
manj intravenous injections equal one intramuscular m 
a given stage of the disease^ My own experience, as 
stated above, is that at least two intravenous injections, 
with a week’s mterval, are necessar> to equal tlie effect 
of one intramuscular injection in an average case in the 
secondary period Of course, cases of syphilis vary—in 
the extent of infection^—fiom almost nothing to infinity 
and the treatment must correspond For example, I 
have under observation a patient who, August 20, 
noticed a small sore, August 23 spirochetes were found 
and August 25, 0 6 gm salvarsan was given intra¬ 
venously The reactions were August 23 —, September 

14 -| , October 13 —, November 29 ■—, no second¬ 
aries It 18 too early to saj positively that this patient 

15 cured, but in all probability he is On the other hand, 
in a case of secondary' sjphilis with a mucous patch on 
the uvula and a positive leaetion, I have seen the reac¬ 
tion disappear and the lesion heal after one intravenous 
injection only to reappear in three weeks This relapse 
would undoiibtedlj hare been longer delayed under an 
intramuscular injection Everjdhmg goes to show that 
the intiamuscular injection, as Cabot^ says, has the most 
profound effect on the disease, but the intravenous 
method on general grounds has come to be the method 
of choice and practice must conform to it Realizing 
that, if one intramuscular injection equals two intia- 
venous mjections, it would be necessarj^ to give more 
tlian two intravenous injections m most cases, I started 
a senes of six untreated patients in the secondary stage 
uitli two intravenous injections a week apart, with a 
repetition of the treatment after a month The immedi¬ 
ate effects were, of course, excellent In regard to per¬ 
manent effects, two cases have remamed negative for 
eight months, two patients have relapsed and two have 
been lost track of 

This form of experimenting on different series of 
cases witli different doses and methods of admmistra- 
tiou, was of course necessary for knowledge and under 
ordinary circumstances would have been continued until 
we could sai, approximately, just how many mjections 
of a given dose were necessary to cure a given case Of 
course some writers, chiefiy those who have had little 
expellence with the drug, claim that salvarsan cannot 
leally cure sy pliilismnd that the game of ffiiide and seek” 
with the spirochetes Mould go on indefinitely After 
Mhat has been said it is not necessary' to discuss such a 
statement except to repeat that the condition of cure is 
simply contact of salvarsan with the invading organism 
and that this-contact can be secured by using enough of 
the disinfectant TVlint then interfered with carrying 
out further experiments along this Ime!" Chiefly, the 
unexpected development of neuro-iecidives, or relapses 
affecting the nenous system Of course the expense 
mvohed and a natural hesitation about giving an 
unlimited number of intravenous injections had some 
M eight, but the icalh deciding factor was the peculiarity 
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of some of the relapses Ordinarily, little harm is done 
by givmg a certain treatment and yy ithholding anytliing 
further In many cases the serum reaction returns as 
an indication for further treatment before symptoms 
appear, and when symptoms do appear they are not 
usually of a serious character In some early cases, how¬ 
ever, the relapses after salvarsan tieatment haie unex¬ 
pectedly been explosive in character, especially those 
affecting the nerymus system 

What is the meaning of these sj'mptoms^ Assuming 
that they are not toxic in origin, as I believe Me are 
justified in doing,® they are very important as giving 
an msight into what I believe is a radical difference 
between the action of salvarsan and of mercury When 
a patient is treated Mitli mercury the spirochetes are not 
killed en masse, some are killed but a great number 
are simply repressed and the natural defenses of the 
body are gradually brought to bear on the infection, 
and as a result the patient goes more or less definitely 
through the various stages of the disease much in the 
May an untreated patient does Eyen if the patient 
relapses under mercury he is someuliat advanced m tlie 
disease and tlie mercury mIucIi he has had is an asset 
yyliieh can bo added to by further treatment With 
saharsan I believe tbe case is entirely different Tlie 
great bulk of spirochetes are killed at one blow and if 
any remain they are too few to stimulate the resistance 
of the body They begin to multiply, however, after a 
time and suddenly flood the tissues again, and, if the 
brunt of the attack falls on the nervous system, serious 
consequences may ensue such ns coniulsions, deafness, 
blindness, and so forth Tlie patient is at least no better 
off than he Mas at the start, and the treatment must 
beam at the beginning because the body reactions have 
not progressed as usual In other Mords salvarsan has 
entirely upset the ordinary course of syphilis and has 
introduced entirely new factors m the matter of serious 
relapses “ 

If sail arsan were the only remedy for syphilis certain 
of these cases Mould be inevitable, but, as we have m 
mercury a drug mIiicIi years have shoivn to be effective 
against syqihilis in time, Ehrlich advised that merciirv 
be used as an Adjunct to salvarsan in order to reduce 
to a minimum the relapses, especially those affecting the 
nervous system There has been an attempt in some 
quarters to make a partisan matter of the use of salvar- 
san versus mercury or vice versa, but no such attitude 
can long be maintained The interests of science and 
of the patient are identical in the long run and both 
demand that the best means of combatmg the infection 
be used irrespective of personal prejudice As I have 
tried to show, I believe that salvarsan can cure siqiliilis 
without other medication, if given accordmg to the indi¬ 
cations If the specific nature of a sore can be deter¬ 
mined within a few days of its appealance, and before 
the serum reaction appears, one intravenous adminis¬ 
tration may stop the mfection A week or tMO later, 
two may be sufficient Still later, when the seiiim 
reaction is present and when the secondaries are full¬ 
blown, three or four injections will cure some cases and 
so on through the disease, but at each step relapses may 
occur and may damage the patient Hence it is in the 
interest of the patient to be overtreated in many 
instances by the use of the combination method rather 
than to run the risk of a serious relapse under salvarsan 
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alone To be snre, Benous relapses occur only in ihe 
early secondarj stage and hence this nigiument against 
the use of salvarsan alone does not apph m the primary 
and tertiarj stages and, in my opinion, further work 
with saharsan alone should be done in these stages But 
uhen the combination method is once estalilished, there 
IS a general tendency to use it all along the line 

THE COMBINATION METHOD 

It IB rather strange, at first thought, that the curative 
action of mercuiy on S3philis cannot lie shoun in ani¬ 
mals more clearly than is possible As is veil known, 
the action of sah arsan can be clearly ' shou n in the 
rabbit, and a single curative dose is at least ten times 
smaller than the fatal dose As I haie shown, houcier, 
the margin between a single curative dose of mercurv 
and the fatal dose is very slight and the question of 
“kill” or “cure” is largelj a matter of chance ■* This 
finding, however, can he readily correlated w ith clinical 
experience, hecaiise the best results with the use of mer¬ 
cury come from the intensne treatment, to the point of 
salivation, for example and desultory treatment has 
only a slight repressive effect on the infection Although 
mcrcuiy is much inferior to salvarsan in its killing 
power, T helieve it has one great advantage, namelv its 
penetratne power Mercuiw' circulates as an albuminate, 
in other words, as on integral part of the hod^ fluids, 
and in this wa'y I believe it penetrates more deeply into 
the tissues than saharsan, which is practically a foreign 
body 

What bearing, now, hove these considerations on the 
problem at hand? Just this — the immediate effects of 
salvarsan treatment are all that can be desired m almost 
eveii' case of syphilis Anvone who is competent to give 
the drug can feel confident, liv judicious treatment of 
removing all svmiitoms, including the serum reaction, 
in most cases, but, except in carlv case«, no one can be 
sure that in a given case, the treatment which has pro¬ 
duced these excellent immediate effects is sufficient for 
a permanent cure If, however, we can use at the some 
time a drug which is able to kull the relatively few 
remaining spirochetes bj its superior penetrative power, 
we have a powerful combination against relapse The 
adjuvant action of mercurj has been cloarlv showTi by 
Captain Craig, in an analvsis of the effect of salvarsan 
on the serum reaction A considerably liigber percen¬ 
tage of coses which had had previous mercurial treat¬ 
ment became negative and fewer relapsed than was the 
ca=e when salvarsan alone was used If the reasoning 
given above os to the cause of relapse® and the action of 
salvarsan and mercurv are correct, we may certainlv 
expect to make great advances along these lines and 
reports which are beginning to lie issued and mv own 
experience seem to bear out the correctness of these 
views The best form of combination method is not vet 
entirely fixed, but the principles ore definite Use snl- 
V arsan to kill the bulk of the spirochetes and thus to 
control the sjmptoms, and mercurv to eradicate the last 
few organisms and to fore=tnll relapses 

The Pnmari/ Stage —With our present kmow ledge 
I believe that the best wav to treat a patient in the 
primarv stage is os follows Diagnose the lesion as ®oon 
ns possible bv use of the dark-field microscope or 
of Giemsa s slain, excise it, if the location permits 
give an intravenous injection of salvarsan of fiom 
0 4 to 0 6 gm and follow this bv one month’s treatment 
vnth mercury bv inunction or injection Complete the 

10 Craig Arch Int Med. itlll, vHI, 303 


tieatment bv a second intravenous injection of salvarsan 
If the seriiin reaction is present at the start, a second 
month’s treatment with mercury should follow the sec¬ 
ond injection Hecht” has leccntly reported twentv- 
three cases of patients treated in this way with and 
without excision and with but three serologic relapses 
in periods of from four months to one year He gave 
the mercury in the form of calomel injections or inunc¬ 
tions In regard to excision, one has only to stiidj a 
section of a chancre stained by the Levaditi method to 
realize that the initial lesion is veiy densely packed with 
the invading organisms, and to see the advantage of 
removing this possible source of relapse 

The Secondary and Tcihaiy Stages —One or more 
intravenous injections, with a week’s interv'al, should 
be given until the svmptoms arc under control At tlic 
same time an intensiv'e treatment of mercury should be 
given for one month to six weeks then the entire pro¬ 
cedure should be repeated the amount of salvarsan to 
lie given being based on the state of the serum reaction 
In cases which are known to be especiallv resistant such 
ns cases of lione- and joint-svphilis a third “cure” 
should be added Deports are nlrcadv appearing winch 
indicate peimanent results along these lines and show 
that the ladicnl cure of svphilis can be made a question 
of months rather than of vears’^ \s was stated above 
the exact form of the host combination method has not 
been determined Some workers are giving small doses 
of from 0 1 to 0 2 gm everj tbree or four dajs for four 
to SIX weeks,while others are giving larger doses at 
longer intervals In nnv cose it appears that with the 
combination treatment we are on the right track to a 
peimanent result in a much shorter time than has been 
possible heretofore 

In regard to the dangers of the use of salvarsan I 
have had no bad effects which could reasonably be attiib- 
uted to the proper use of the preparation, and in suitalfio 
cases and with proper precautions one con feel ns httle 
hesitation about using salvarsan as one would m using 
thjmol or any other powerful remedy I have had two 
cases of relapses affecting the nervous system and both 
cn®cs improved under further treatment with salvarsan 
and mcicury 

CONOLDSlON 


As has been said before the use of the combination 
of mercurv and salvarsan has been taken bj' some old- 
line syphilograpbers os an admission of the failure of 
the drug, and various disparaging remarks have been 
made about the inexperience and rashness of variou® 
workers who “nished” into the field of svTihilis with 
salvarsan It i® perfectly true that the spirochetes 
are more difficult to eradicate than inanv of the j'ounger 
workers imagined, but, for all that salvarsan has come 
to be an integral part of the modem conception of the 
treatment of svphilis and we can never go back to the 
old wavs of handling the disease No one properlv 
equipped to treat svqihilis and in his right senses, would 
think, in these dajs, of waiting for secondaries before 
beginning treatment In the same waj, no one who is 
properlv equipped will fail to use salvarsan when it is 
indicated 'Tlie old-line method of handling svqiliilis bad 
reached its high-water mark about 1900 Up to this time 
Bvphilis was monopolized by svphilographers who had 
caiTied the empirical method of treatment to a Inch 
pitch, and by dermatologists who wore expert at diffeien- 
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tiating a papulosquamons from a tuberculosquamous 
lesion and ^o on, but as bTeisser says, the irhole snb;|ect 
had come to a standstill as regards modem soientific 
advances In 1903, however, MetehnikofE transmitted 
the disease to apes and tlins started a movement which 
eventuall} robbed the disease of its m 3 Eter} and gave it 
its place among the infectious diseases and threw it open 
to nork along modem lines In rapid succession came 
the discovery of the cause in 1905, a means of semm 
diagnosis in 1906, and a method of specific treatment in 
1910 All these contributions came from the laboratory 
and not from sj’philogiaphers, and thej form inter¬ 
dependent parts in the modern conception of the disease, 
nhieli is radically different from man} of the older con¬ 
ceptions There is no occasion for quarrel with the older 
methods unless the issue is forced, and while salvarsan 
has not fulfilled all evpectations, the da\ of modern 
achievements is }oung and the future of siqilulis belongs 
to those who follow the disease a’ong the line? laid down 
by Metchnikoff, Schaudinn, Wassermann, Noguchi and 
Ehrlich 


SUBCUTANEOUS INJECTIONS OF SALVAE- 
SAN IN GENERAL PARESIS 

E H TROWBRIDGE, MD 
Assistant Physician State Hospital No 2 
ST JOSETPH, irO 

In selecting the following cases of general paresis for 
treatment nith salvarsan, those patients nere taken who, 
h} physical and mental evamination, showed as near ns 
possible the earliest s}'mptoiu8 of mental and phvsical 
deterioration As is the rule in state hospitals, the 
patients are those who in normal life lia\e become, 
through the ravages of this much-dreaded and incurable 
disease, incapacitated and unable to keep the home 
together or provide for their own necessities 
Case 1— Paiicnt — V W, a man aged 31, married-, a bill 
poster, was admitted to hospital, Aiig 0, 1911 1 nmilj histon 

was negatno PreMous health good up to about one jear pre¬ 
viously -nlien he became nenous and slightlv irrational at 
times Patient gnie a specific historv of about six years’ 
duration 

P/if/sic«l }■ xaiumatwii pin sicnl defects, well nourished 
Alimentary and respirntorv systems normal Unnalvsis negn 
tive Heart normal, arteries slightlv hardened Piilse-mtc 
102, regular but weak Eies and ears normal No Argvll 
Robertson pupil, no aphasia or incoherence Patellar reflex 
dicreased, plantar normal No ankle clonus, gait stendv and 
atnxm absent Jlentnl condition normal except for enfeebled 
memorj , handwriting distinct and letters well formed 

Treatment and licsatis —Aug 10, 1011, the ttnssermnnn 
reaction was made and found to be positnc August 10, 0 0 
gm sahnrsan was gi\en siibcutnncoush I’atient was con 
fined to bed for two dnvs following injection September 0, 
tremor of the hands de\ eloped and he became irritable Octo 
her 4 the \\nsscrniaiin reaction was made again and was 
posltuc The patient had somewhat improied up to this time 
but began to fail again, tremor reappearing and pnrctic speech 
de\eloping with nppenmnee of slight nphnsin Salmrsan 0 0 
gm was Ilgam given siilicutnncouslv October 20 and the patient 
was confined to bod for two dnvs following 1 rom this time on 
ho stoiidih fnilctl montallv and phv--uall\ coiivnlsions npi>rnr 
ing on Ivovcinber 27 the \t nsscmiann reaction was made on 
Docomlicr 0 and found to be still positive riie jvatient failed 
stoadilv and dieil during convmlsion Doc 10 1011 
Ctsi 2—Patient —S I- W n man aged 40 married, painter, 
Was ndinitted to hospital \prii 11 1011 The fnmilv liislorv 
was negative Previous nenlth had lieen goml up to nliout 

I Xelsser DK OVIKrImentLile SjTihlUsfenwliunj nach Ibrcm 
R'svnwartlg,.n Stnnde lllOO, 


one vear previously when he had financial losses and became 
greatly worried JIarcli 25 1911, he became suddenlv violent 
for n few davs On admission to hospital he acknowledged 
svphiiis of about eight vears’ duration 

Physical Examination —No phvsical defects patient well 
nourished Alimentarv, respirntorv and circiilntorv sv stems 
were normal, unnalvsis negative. Eves and cars normal no 
Argjll Robertson pupil No npbnsin but slight incohereiiec 
Patellar reflex absent, plantar refle.x and nnkle-clonus absent 
pupillary reflex reduced Gait stcadv, no ntnxin Memorv 
and logical powers somewhat enfeebled, handwriting distinit 
and letters well formed 

Treatment and Results —Alnv 12, 1011, the ttnssennann 
reaction was positive llnv 23 1011, 0 0 gm salvarsan was 
injected subcutnneouslv The patient was slightlv ill for two 
dnvs From this time on he began to decline mcntnllv and 
plijsically June 13 1911 he lost control of the sphincter 
muscles June 10 he had several coinulaioii« Failed stendilv 
meiitnllv and jjhjsicnllv till September when improvement sit 
in pliysicallv December 20 the Was erniniin reaction was 
found to be positive, after which time le was confined to his 
Ded havang numerous convulsions and failing rnpidlv mi nt illv 
and pliysicallv dvmg Feb 2, 1012 

Case 3— Patient —E L, a man aged 38 -ingle, laborer, 
was admitted to hospital Jan 3 1011 Fnmilv hi-torv was 
negative Previous health had been fair up to ten dnvs before 
admission when he became suddenlv unbalanced mcntnllv Sup 
posed cause of attack wns given ns nleohol and cigarettes 

Physical Examination —No phvsicnl defects, patient in fair 
state of general lienlth Alimentarv nnd respirntorv sv stuns 
normal, heart defective nnd nrteries hardened Urinnlvsis 
negative, eves nnd ears normal No Argvll Robertson pupil 
voice paretic Slight incoherence, no nphnsin Pntcllnr reflex 
exaggerated plantar nnd pupillnrv reflexes normal, no ankle 
clonus Gait steady but slight ntnxin present Poor meniorv 
nnd logical powers handwriting clinmctcristic pnrctic tvpe 

Treatment and Results —Jnn 4, 1011, ttn'scrmnnn renetinii 
wns positive Feb 3, 1011, snlvnrsnn 0 0 gm wns injeotid 
subcutnneouslv The patient improvcil shghtlv mcntnllv fol 
lowing this Mnsscminnn reaction, repented irnrch 7, 1011 
was positive He was reinjected with snlvnrsnn April 12, 1011 
nnd improved phvsicallv after tins second injection Tune 3 
Hnssermnnn rcnction wns still positive From this lime on 
to the present (Dec 28 1011) his nicntnl conilition has 
remained unclinnged nnd Ins health is good Ho is in the sia: 
ond stngc of pnresis 

Case 4— Patient —C "M L, n man ngeil 42 single clerk 
wns ndmitti"! to hospital Nov 15, 1010 He has one brother 
in liospitnl uiidir trcntment The pntienta previniis lienlth linil 
been good until yiiireh, 1010 when he Iieinnie dirniigiil 
mcntnllv ‘supposed eniisc of attack was given ns nleohol 

I’lii/sical Examination —No phvsicnl defi'cts [inlient will 
nourished \liinentnrv, rcsjnrntorv nnd circiilntorv sv-liin- 
normal except slight tnclivoirdin Lriiinlvsis iiigntivi 
Eves iiormnl car-, ill formed No Argvll Rnln rt on piijol 
Voice normal no nphn“in slight ineoherciiei Pnfellnr nnd 
plniitnr rellixes normal niikic clonus nbint pii|illlnrv ri Ih x 
grentlv reduced Cnit stciilv nnd no ntaxn pri nit Punr 
liiciiiorv nnd lo,.iinl jHivvir- tlinrneti ristie jniitic tvjn of 
hniiilwriting 

TreatnirnI and hrmlls —Wn- crnnnn reaelioti wns ihuKiv. 
oil Dec HI 1010 On Tnn 27 1011 s-ilvarsiii 0 (i gin wns 

injected siiliciitnneoU'lv ‘slight iinprovi tni nt nniitallv nnd 
plivsicnilv followisi Wns-iinnnn rnetion wn- jiiillvi <n 
hebninrv 11 The ji-itn nt wn- rniudlv inipr< v in„ ninl on Tune 
3 I’ll! ttns-irnnnn rivetion vin- -till foiin 1 to Is ( -itivi 
File imiirovciiiint eontiniied until Ho lir t w s k in \tT_M t 
whin the intirnt i \pi rienci-d n slid h n clun,.i hr tie w r-,- 
liocoming iioi-v and ih Iniclivi 11c ilnlinel riiillv i rotvllv 
nnd phv-inllv until Jire . nt tiim (Dec 2- I'lII) He i, n it 
qiiietir and v.s m- to Is ng-iin sliclitiv iinpnvin,. n uMlh 
His lualtli IS fnirlv good 

^ -,_ lalirnt —\ I a mm p„ I 10 n irii I c Irii 

clirk was admittixl to 1 N > ] 'lo 11,^, , I i <1 , 

of jatient in tusi 4 ' ' I en 
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28 venrs old A\hcn he A\ns here in the hospital for si\ months 
The cause of the present attack is unknown 

Physical hxaminatiou —No phj^ical defects, general health 
fair Eespirntorv SAstem normal, stomach in poor condition, 
heart weak Unnahsis negntne Ejes and ears normal, no 
Argvll Robertson piiprl Voice fair, sliglit incolicrcncc hut no 
aphasia Patellar reflex slightly reduced, plantar normal, 
pupillary reduced Ankle clonus absent, gait unstendj and 
ntnvia present. Poor memory and logical poners, paretic 
t\pe of handwriting 

Treatment and pesutts —The Wnssermnnn reaction made 
No\ 14, 1910, Mas positive The patient Mas restless and 
erratic from the time of admittance till Jan 17, 1911, when 
0 0 gni snharson was injected snhentnneoiislv He began to 
iniproie from this time, gaining in flesh and becoming more 
mtionnl liuprovement continued until about the middle of 
February, when there was a sudden change for the worse and 
he failed rnpidlj His condition at that time was about the 
Same as it was before the injection He has failed slowh but 
steadih suice then and is at present (Dec 28, 1911) in the 
third stage of paresis 

Cask 0 — Patient —A S S , a man aged 37, single, merchant, 
was admitted to hospital Oct 26, 1910 Faniilj historj was 
negntne and patient’s prcMOUS health had been good The 
cause of the present trouble was gnen ns syphilis 

Pliysicat hxaniiiiattoii —No phjsicnl defects, general health 
fair Alinientnrj, respiraton and circulatory sj stems normal 
UrinnUsis negntne Eyes normal, ears largo and flat, no 
Argj 11 Robertson pupil Voice fair, slight incoherence, no 
nplmsin Patellar reflex sliglitlj reduced, plantar and pupil 
larj reflo-xea reduced Ankle clonus present in right Gnit 
slightly iinstendi , slight ntnxia PCov memory and logical 
powers, handwriting clear and letters distinct 

Treatment and liesiilta —This patient was under treatment 
for n few months before ndmittnnco to the hospital Wnsscr 
mniin lenction was positne in March 1910 The patient was 
placed on mercurial treatment and on Oct 16, 1910, the Was 
sermann reaction was negntne Deo 0, 1010, after entering 
the hospital, the \\nsseminnn reaction was made and found to 
be positne file patient’s condition remained unchanged, sal 
Anrsan was injected April 4 1011 Ho improicd somewhat 

plnsicnlly following the injection and on Juno 3, 1911, the 
Wasserinnnii was found to bo still positne June 20', he was 
reinjected with 0 0 gm salvarsan Ho slowlj declined men 
tnlh and phjsicnlly from this time on Necrosis set in nt the 
scat of the Inst injection and n discharge from it was present 
until the middle of Noieinber, 1911, when it finally ceased The 
V nssermann reaction was again positne Doc 11, 1011 At 
present (December 1011) the patient is slowlj failing men 
tallj and plnsicnlh 

CvsE 7 — Patient —B C a man aged 34, married a farmer, 
was admitted to the hospital May 16 1900 Family historj 
shows one brother insane Patient’s habits had been good 
Duration of attack was about one jear> Cause of trouble was 
gnen ns worrj 

Physical Examination —No jdijsical defects, general health 
good Alinientan rcspiiTton and circulatory sjstems were 
normal Urmnhsis negntne Ejes and ears normal, no 
Arg\ II Robertson pup i Voice good slight nplinsin and iiico 
hercncc Patellar reflex increased, plantar absent, no ankle 
clonus, pupillnrj reflex grentlj rciluccd Gnit stendj , sery 
slight ntnxin Poor memorj and logical powers, depression 
Treatment and Itesiitts —trom time of admittance on, the 
patient wws iiistnrbcd and contnseil mentallj n greater portion 
of the time His general health remained good Dec 20, 1010 
the Vassemmnn reaction was positiie and on April 27 the 
patient was injectcil with snhnrsnn A mental improiement 
followed and he became brighter and more mtionnl His gcii 
enil health remained good June 6, 1011, the Wnssermnnn 
reaction was found to be negative At present (December, 

1911) the jiatient’s health is good His mind howc\er, is 
failing slowh and he is confused rind tnlkatise nt times 

Cases_ Patient —A AI n man aged 43 widower snlcsninii, 

was admitted to hospital March 30 1009 family historv was 
regntne Habits of patient were poor, he was dissipated and 
gave n specific historv of twentj v cars’ dumtion. 


Physical Examination —No pin sicnl defoefs Syphilitic 
scars on chest Health good Aliinontnrv, respirntorj and cir 
ciilntorj systems were normal Uiinnlysis negative Fves 
and cars normal, no Argv 11 Robertson pupil ^ oicc fair, no 
nphnsin, slight incoherence Pntcllnr relle.y normal, plantar 
reduced, no ankle clonus, pupillnrv reflex reduced Gnit 
stendj, slight atnxin Poor memory and logical powers, 
e.xnlted 

ireatment and Pcsiilts —From the time of admittance the 
patient was very delusional restless and crmtic, exalted most 
of the time General health remained fairlj good Oct 21, 
1910, the Wnssermnnn reaction was positive Feb 14, 1911, 
snivnrsnn, 0 0 gm was injected siibcutnnemislv Marked 
improvement followed, health becoming better and mental con 
dition brighter The V nssermann reaction, iflarth 7, 191 i 
was found to be negative Health remained good and mental 
condition somewhat better Tlie M nsscrmnnn reaction was 
again taken Dec 11, 1911, and was positive At present 
(December, 1911) the pntienf is slightlj confused nt times 
and somewhat c.xnlted, and is slowlj declining mentally and 
physically , 

The results obtoineci as shovra m tlic foregoing cases 
ore for from encouraging an} liope for benefit in tins 
disease b}' the subcutaneous method of administration 
of salvarsan In faet if these few cases are to be taken 
as examples of its action on general paresis, it is far 
more humane and w ill grant' the patient a longer lease 
on life to dispense with it as a mode of treatment It 
seems to have a tendenej as in the lodid and mercurml 
treatment, to aggravate the s}niptonis and hasten the 
ultimate end From past and present results obtained 
in the treatment of general paresis there is, as I see it, 
but one method to stamp out tins disease, and that is bv 
proph}la\is The law should require that eaeh and 
every case of active sjphilis coming under a pb}sieinn’s 
caie should be treated b} the iiiercurial method or b} 
salvarsan until the Wasserinann reaction becomes nega¬ 
tive and remains so for nt least one }enr 

I wish to express my indcbtcdnesa to Dr H P Jfills, who, 
in performing the V assermnnn reactions and administering 
the salvarsan in these cases, made this paper possible 


HEPATOPTOSIS AND HEPATOPEXT 

A\EL WERELIUS, JIT) 

CIIICAQO 

nCPOET OF CASE AND OPl-ItATIVE JfETIIOD TABULATION 
OF HEPATOPEXIES 

The condition of livei prolapse (hepntoptosis, irna- 
dcrlehcr, hepar mobile, or miqram Vhepaioptose Male) 
was discovered b} Heister,’ in 1754 on the dissecting 
table, but not until ISSO was this interesting hepatic 
malposition brought to general attention, through its 
clinical description b} Cantnni - 

The priorit} of its operative remedy belongs to Bill¬ 
roth wlio, in 1884, performed the fiist hepatopexy m a 
rase of partial hepntoptosis The first operation foi 
complete prolapse was done by Michlc, Nov 17, 1887 
Since then, about sixtj-six hepntope,xie3 have been 
perfoniied, of these onlv four in tins countr} 

Perrier and Auvraj and especially Boettcher ■* in 
splendid articles, describe the condition and report cn-es 
up to 1900 Boettcher collected fort}-five cases, of which 
twent}-one were complete dislocations 

Ilclatcr Actn Phys mod nntnrro CiirlOBonim Ntircmb''rp 
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etiology 

Tlie condition may be congenital or acquired Among 
congenital causes have been reported absepce of sus¬ 
pensory ligaments (Lonquet, Lannelongue and Hague), 
shortened hgamentuni teres causing downward traction 
on the liver (Langenbach), and elongated coronary liga¬ 
ments forming a kind of a hepatomesentery (Meissner) •’ 
Wliether this latter condition is really congemtal seems 
questionable, as tbe extended supports may of course be, 
and probably are, caused by the draggmg of the pro¬ 
lapsed organ, and thus only a secondary affair 

Abnormal elongation of vena cava maj also, according 
to Faure,° be a factor in hepatic descensus 

The condition maj be acquired by trauma, as in 
Michle’s case, heav^ liftmg (Ferrari), bv the use of 
ininroper corsets (Glenard), rapid emaciation, sudden 
decrease of intra-abdominal pressure, folloived by gieat 
lelaxation of the abdominal ivalls as m extirpation of 
large abdominal tumors, folloiving pregnancy, etc 
Langenbacli and DePage consider pendulous abdomen 
as one of the most important causative factors 

SchmidP draws an analogy between hernia and this 
condition, asserting that m both there is an inherent 
.weakness or predisposition In some of the cases of par¬ 
tial prolapse (Eeidel), disease of the gall-bladder seemed 
to play an important role, as surgical correction of ihe 
biliary defect alleviated or completel}' cured the condition 
In the greatlj prolapsed liver cases, pregnancy stands 
forth as a rather prominent factor only four or five of 
these patients being nulbnarse The condition is, by 
far more frequent in the female There were only two 
males in tlie cases as collected below The average age 
of the patients was 38 jears 

TATHOLOGIO AKATOMT 

Various degrees of ptosis have been described witli or 
without version of the organ The prolapse has been 
divided into a complete and a partial As complete, 
descension has been considered a condition in wliicli the 
liver at no place touched the diaphragm 

Among the partial prolapses has been included the 
condition described b^ Beidel and others, in which there 
IS onl} a localized h3qiertroph3 of a lobe nltliougb the 
main bod^ remains in normal position It seems to me 
the term lohc foUant more correctlv describes this con¬ 
dition, as it IS really onlj a movable lobe of the liver, 
which ma3 be pushed to and fro without at all changing 
the position of tbe main Iiier-bod} 

If grouped among liver prolapses, it reall}’ then should 
be teimed a peeudoliepatoptosis Langenbach" describes 
two topographic tiqies of the completely prolapsed organ 
either a horizontal descent the liver then being found 
in tbe niid-abdomen or else in the right bclh cavitj 
with tbe right lobe first sonietiines in the false pehis 
In the=e po=itions tbe li\er mai be fixed bx adhesions 
Tlie Iner max of course in its altered position 
become the prox of aiix of tbe pathologic conditions to 
wliwli it otherwise is liable thus greatlx obscuring the 
dingno=is In a great number of cases tlicrc was a right 
prolapsed kidney, md probablx more often than re¬ 
ported a general cnteropto'is Faure beliexcs tbi= to be 
the case in all totallx descended fixers 

In some of the ca‘ms ela'-ified a« pirtial hcnatopto-i= 
tliLrc IS often oulx a morphologic cbaiiuc of the organ 
the main bodx retaining it*- iiornial position It i= rcallx 

MoN^nor 'Jehmidt 5 JnhrU HI 
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a localized hypertrophy which mostlv affects the right 
lone Very often tins overgroxvth presents itself a' a 
tongue-like, very movable projection =onietinies con¬ 
nected with the fiver by a small bridge of connectixe 
ti-sue which may be onlv 1 cm thick (Poppert) The 
lobe itself mav be of a firmer consistencx than the rest 
of the fiver oxving to intralobular sclerosis 

The condition is very often ns'ociatcd with and secni- 
inglx caused bx gall-bladder disease -4t other times the 
biliary disturbance is due to pressure on the bladder and 
ducts bv the abnormal lobe Vitb this there is often i 
dislocation doxvnward of the right splenic flexure at 
times interfering greatlv with peristalsi= 

Right nephroptosis freqiientlx accoinpanies the con¬ 
dition Although not reported I should think that in 
the earl} stage of complete prolapse or exen throughout 
there should be some antexer«ion tbe jio'tenor border 
being somexvliat retarded in its descent bx the xenn eaxa 
thus allowing the anterior border to dc'^cciid at a more 
rapid rate than its hmdfellow 

SI JIPTOir XTOLOGY 

In acute coses exmiptoms come on rapidlx with sox ere 
pain, nausea vomiting meteonsm extreme nerxou'ne-- 
etc In one instance tbe patient was completelj relicxcd 
by manual reposition of tbe organ Chronic cases are 
early characterized bj insidious symptomatic mani¬ 
festations 

Tlie usually first and most prominent sxniptom i*- 
])ain, often associated with a feeling of hcaxine^c and 
discomfort in the right side Pun was present in all 
the cases It max be local in tbe right side or diffuse 
and maj radiate to the epigastrium to the back right 
shoulder, in the neck or doxvn the right limb It max be 
constant or periodic, pulling tearing 'ticking boring 
or dragging As a rule it is increased bx niovcincnt- 
and relieved by rest Mx patient alwaxs felt better in 
tl e morning after a night s rest 

Xext to the pains come gastro inte'tinal disturbance' 
xiz, naii'ea xomitmg biliousness, icterus and constipa¬ 
tion With these distuibances there is often assncinfid 
the phenomena of an extreme neurosi' xiz n stlcssnr'-s 
initabilitx globus hystericus claxus lixstericiis crxing 
spells hot flushes chillx sensation' iii'nninia 'iiicidal 
tendencies, melancholia, etc The ]iartinl jirolap'o iniy 
o-'ciir without any symptoms 

DI xoxosis 

There is nothing pathognoinonic in the sxiniifoiiis 
Tliierfcldcr” gixes three olijcctixe 'igii"- for total jiro 
lapse 

1 The presence of a tumor of about the sizi shajte 
and consistencx of the fixer, in the middle or lowi r riglit 
abdomen 

2 Txnipanitic percussion oxer the usual 'ite of the 
fix er 

3 Abilitx to replace the fixer in normal position 
(This IS of cour-e impo'-ihle in en'o of ndlu'inn-) 

Inspection max be ncgitixo or «hoxx diangc in the 
shape of the che-t pendulous alidouien and a ftiiiii fai 
tion in the right 'idc Palpation i' the mo t im|iorlant 
method of examination and should lie jirartKad xxifli th 
patient in both 'tending and Ixing po itioii 1 In liip< 
'izo edge con'i'tencx awl gre it mo'ulitx of llii Im r 
max enable one to make the di igiio i- lb j'o Ttum 
should be praetifcd TV ixuipinxi rmal linr 

area and duliR-- xxl n jdai 

r 
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DIFPEHENTIAL DIAGNOSIS AND PKOGNOSIS 
The total ptosis may be confounded with tumor or 
Cl st of the 111 er, nephroptosis, tumor of the nuht kidney, 
omental, mesenteric, intestinal, ovarian and uterine 
tumors Tlie partial is especially difficult to differen¬ 
tiate from right nephroptosis 

The condition, as seen from cases collected below, has 
,been mistaken for malignancy of kidne} echinococeus 
cist, gumma and carcinoma of liver, tumor of omentum, 
mesentery and gall-bladder Enlaigement of gall-bladdei 
mai be lery difficult and impossible to differentiate 
Prognosis as to life following hepatopevy is verv good 
oul} two deaths in the series reported, also as to lelief 
it seems surprisingly good 

TEEATMENT 

The non-operati\ e treatment consists mainly in sup¬ 
porting the organ by abdominal supporter, strapping 
with adhesive straps, rest cures, and measures tending 
to build up the system in general, etc 

In the opeiative treatment incisions used have been 
vertical ones, through the midline, through the rectus, 
along outer border of right rectus, parallel ones uith 
the costal arch, transverse a few inches above nipple 
and lumbo-abdominal 

Material used for suspension was silk ligatures, cat¬ 
gut and silver wire (Michle’s case) From twe to nine 
ligatures were used, threaded, as a rule, on curved blunt 
needles 

The following modes of suspension have been 
emploi ed 

1 Liver Sutures —Bobrow sewed through the entire 
thickness of the liver, all the others applied sutures 
through the luer edge, and then into the abdominal 
wall Langenbaeh, Gerard, Mai chant and Bobrow tied 
them to the costal arch Billroth carried his sutures 
through abdominal wall and tied them over a piece of 
iodoform gauze Lepeau u=ed silk ligatures so as to 
form a trapeze in which the liver hung from the co'tal 
arch 

2 Suture of the Round Ligament —Treves sutured 
it to the xiphoid appendix, Eamsaj to the seventh rib, 
several attached it to .the upper angle of the incision 
In mi own case the ligament was passed around the 
cartilage of the ninth rib 

I Anchoring of the Gall-Bladder —Le Fort, Poppert, 
Lennander and others used this means 

4 Suture of the Pentoneum —Pean sutured it so as 
to form a sac or hammock for the liver 

0 Diminishing the Size of the Pendulous Abdomen 
(I aparectomj) —Tins was done b} Depage in his four 
cases 

6 Artificial Pioduction of A-dhesions —Several men, 
not relnng cntirel} on the sutures produced adhesions 
betu een the liver and the abdominal wall b} application 
of sublimate solution, 5 per cent phenol (carbolic acid), 
rubbing with sterile gauze, scarification uith scalpel or 
needle tliemioeauterj, heat radiating from Paqiielin 
cauten and, finalli, b} the use of tampons kept in from 
twentv-four hours up to sixteen davs 

T A Combination of Aboie Methods —Several oper¬ 
ators combined these operative procedures 

CASE hepout 

Patient —A womnn, housewife aged 48, was admitted to tlie 
Waeliiiigton Park Hospital, Max 5, 1911 Her father died ot 
S9 mother at 90 tvo brothers and two sisters Ining and 
veil The patients habits vere good. She had measles at 
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10 She had borne six children in normal labors There had 
been no severe trauma 

Present Illness —This extended back for about six years, 
and came on gradually, by indefinite, irregularly recurring 
abdominal pains accompanied bv a sensation of discomfort 
and heaviness in the nglit side of the abdomen Lately the 
pain had become constant, as long as the- patient was up and 
about, and disappeared entirely when patient was Ijing down, 
this latter feature she particular!} emphasized The pain 
was always located in the epigastnum, vihich led some one to 
diagnose gastric ulcer At times it radiated toward the lower 
abdomen and the back It had no relation to the taking of 
food, mental excitement or atmospheric changes The patient 
often felt nauseated, but did not vom^t There was no bema 
temesis, bowels had been somewhat constipated, there was 
no melena Appetite had been verv poor for some time before 
examination E-xcept for an occasional palpitation of tlio 
heart, there had been no cardiovascular manifestations The 
patient had complained for vears of a dry cough Tliere had 
been nothing referable to the urinary 8}stem, menstruation 
was regular, painless and of about three days’ duration 
Patient complained of slight headaches, dizziness, great lassi 
tilde, nervous imtabilitj, cold sensations, hot fiiishes, but no 
crying spells, no clavus or globular hv stericus There seemed 
to be no disturbance of the special senses Mental condition 
was normal She was utterly unable to perform her household 
duties There was quite a loss in weight 

Examination —The patient’s general appearance was that 
of an anemic, dull looking, middle aged womnn Examination 
of head and neck was negative Heart revealed a slight, soft, 
sistohe murmur Auscultation of chest elicited a few sonorous 
rftlos here and there Inspection showed a greatly pendulous 
abdomen, slightly more full on the right side, no distended 
veins, stria: prominent Palpation demonstrated a large, slightly 
tender tumefaction in the right and middle abdomen, with a 
sharp edge, the lower part of which, in lying position, was 
about 214 inches below the anterior superior spine of the 
ileum, and ran obliquely upward into the abdomen The outer 
surface of the tumor was perfectly smooth, and of the con 
sistency of the liver The tumefaction was easily movable, 
especially in an upward and downward direction The edge 
of the tumor could be made very distinct by tipping it upward 
and backward it was easily replaced The tuniefaetion was 
surely the liver Percussion gave tympany over the normal 
liver area, and when tumor was pushed upward, there was 
a dulness in the same region Auscultation revealed no fric 
tion over tumefaction Inflation of the intestine was not 
practiced, ns it seemed unnecessary for the diagnosis Biman 
ual vaginal examination revealed a lax pelvic fioor, and a 
completely retroverted uterus The extremities were nega 
tive The skin, refiexes, tactile and pain sensation were nor 
mal, there were no areas of anesthesia, hyqieraneathesia, anal 
gesm or livyeralgesia Pulse was 74, temperature 98 4, res 
piration 20 Urine examination was negative Blood exam 
ination showed erythroovtes 4,900,000, leukocytes 8,500, 
hemoglobin 86 per cent 

The diagnosis was total hepntoptosis associated undoubt 
edlv with general enteroptosis 

Operation —May 16, 1911, imder ether anesthesia Anos 
thetist. Dr Hollo K Packard, assistant, Dr J W Albaugh 
After ordinary preparation, the incision was made for about 
5 inches along the outer border of the right rectus in a curve 
toward the xiphoid (Mayo Robson) Mlien the peritoneum 
was first opened, there was nothing seen but the liver, which 
was normal in shape, color and consistency, but seemingly 
somewhat enlarged It could be easily pushed into the false 
pelvis or into its normal position The round ligament was 
very mueh elongated The gall bladder and ducts were normal 
There was also a gastroptosis, coloptosis and a right neph 
roptosis in fact, a general enteroptosis In performing the 
fixation I punctured the chest wall just above the cartilage 
of the uintli rib, with a pointed forceps, and caught a fold of 
the ligaraentum teres and sutured it over the cartilage to a 
lower fold of the same ligament (see illustration) Previous 
to this, I had V igorously rubbed the liver vv ith sterile gauze 
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Finally I nncliorcd the gall bladder in the upper angle of the 
wound I used chromicized catgut throughout The abdomen 
was closed by laj ers 

Posioperattvc Btstory —Patient was placed m sbght Tren 
delenburg position and remained in bed four weeks, passing 
through an entirely une^entful convalescence, temperature at 
no time rising above 100 F, wound healing by primary umon 
The patient left hospital in good condition, June 10, 1911 
Dec 11, 1911 Tlie liver edge is felt a little lower than 
normal, but the organ is not mov able Epigastric pains have 
completely disappeared The patient is perfectly able to per 
form her household duties, neurosis is entirely gone, and she 
has gained in weight and strength 

SnilMAHY 

Among the sixtj'-eight patients (including my own) 
operated on, tliere were two males The average age of 
the patients was 38 3 curs There were twenty-eight 
cases of total, and thirt}-eight of partial hepatoptosis 
In the partial hepatoptosis, the diagnosis was made 
correctly m twenty-thiee cases Tlie condition was once 



Ucpntoptosls 


diagnosed ns tumor of the gall-hladder, siv times ns 
rigid nephroptosis, and an uncertain diagnosis was made 
in eight cases 

In the total prolapse a correct diagnosis was made in 
thiitcen cases Incorrect diagnosis of echinococcus c>Et 
lias made in four cases in one of tuberculous tvphlitis, 
in one of omental tumor of right nephroptosis in three, 
kulno\ tumor in one and an uncertain diagnosis was 
made in live cases 

The incisions used were lumho-abdominal in five case^ 
transverse in twentv-tvvo through the outer border of 
the right rectus in nineteen, in the median line in five 
through middle of right rectus in one not given in ten, 
and special lapaiectomv inci=ion in four ca=cs 

Catgut was u=od in eighteen cases silk in tliirtv 
kangaroo tendon and silver-wire in one each In the 
rcsl cither the liver was not sutured, or kind of suture 
not mentioned 


Eound ligament was sutured six tmies, gall-bladder 
twelve times, scarification was done five times and 
tamponade was used in twentv-three cases 

liver was sutured to abdommal wall in fortv-eight 
cases, to costal arch in six, to peritoneum m one to 
xiphoid appendix in one and in the rest the organ was 
not sutured or else not mentioned 

Operative findings, outside of the liver prolapse were 
right nephroptosis m eight cases general cnteropfo«i-- in 
seven (but must surelv have been more) gall-stones 
m five cases, and gangrenous cholecvstitis once 

At least S5 per cent of the total prolapses were in 
multiparffi 

1230 East Sixty Third Street 

IlHEUMmC CARDITIS 
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Klnfis County and the Jeulsh Hospitals 
imOOKL'^'X 

A disease which in the toung is the mo-t '•crioiis 
single infection, respon'^ible for almost as mant deaths 
as all the exanthematous affections of childhood togetlicr 
(Osier), a disease whose ravages are responsible for 
cripplmg most of the crippled hearts of adults—such a 
topic certainlv needs no apologt for its introduction, 
especiallv since our opinion with regard to this disease 
requires frequent revision in the light of advancing 
knowledge 

By rheumatic carditis wc understand the sncccs'.ful 
invasion of the licnit bv the causal agent of rheiimati'in 
and its production of various pathologic change' This 
ma} and gencrallx does occur during the course of a 
general rheumatic invasion although it inav be (onfined 
exclufiivelv to the heart When a child is attacked hv 
rheumatism no matter in what form it is compamtivclv 
exceptional for the heart to escape, while the whole brunt 
of the disease ma} fall on that organ other ovidence of 
rheumatism being either ab'ent or so 'ligbi as to ]ins„ 
unnoticed In other word' the heart is in earlv life 
tlie most vulnerable part of the bodv to the rhcunialic 
poi'on According to various observers in adults the 
frequency of cardiac complication during the coiir-e of 
a general rheumatic invasion vanes Strunqull find- 
that from 25 to 30 per cent of bis acute rlieuiiiatK s 
have organic heart lesions 0=ler finds that out of lOO 
patients with rlieumatic fever admitted to his wards at 
the Tohns ITopkins Hosjntal 35 per ciiit sbowril 
otganic valvular disease As Baiiilland stall d in I’^IO 
the rule is for the heart to be involved in all ca e- of 
severe rheumatic fever Indeed so freipn ntlv ismvolvi- 
iiient pre-ent in rheuniatisni and snue as vre slmll 
later the pathologic cl angc- and causal agi nl arc idm- 
tical with those found in iluiiinitic arthritis wi sbonid 
look on the heart involvcnicnt not as a (ompln ilioii l,uf 
rather as a svm]itnin of the disc icq in the 'nju li_ht as 
the joint involvcnicnt 

moioi X 

As to the ctiologv cif (bis condition it i' cf lonr o 
as his bccii Slid idiiituil with tbit of rbinniati in 
111111 IS the (an e of rbrnnnlisin ilbont gong into 
elaboritc details ht im bnefiv sninin im tl > v or! 
done nxciitlv on the snbjcxt In I's'*; 1 nbonb t va 
the fir-t om to raovrr a diplococi n- from pain lit- dvin_ 
from rheumatic infection In jcoo i . rnni ii ( w- 
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loborated these findings, and in addition, was able to 
reproduce the s-^-niptonis and pathologic lesions of rheu¬ 
matism, bj the inoculation of tins diplococcus in rabbits 
In 1900, Pojnton and Fame in a uork that is classical, 
recovered this same diplococcus from a large percentage 
of tlieir rheumatics, and ivere able to leproduce in rab¬ 
bits and other animals every phase of iheumatism 
including the cardiac lesions, recovering the same organ¬ 
ism from these lesions Many workers all oier the world 
have reproduced the same experiments with identical 
results During tlie last four years I was able to obtain, 
b} blood culture, the same organism from three patients 
suffering from general rheumatic infection, reproduced 
the diseitse m the dog and then bj autops}' recovered 
the organism from blood and lesions of the dog I sliall 
not here describe the morphologic and biologic character¬ 
istics of this orgamsm, but simplj state that it is an 
exceeding^ small coccus, from 0 2 to 0 S units in diame- 
tei, usualh occurs in pairs, sometimes m short chains, 
resemblmg the ordinary streptococcus, but, to my mind, 
bemg an entirep different organism, as proyed culturalh 
A few workers have found other organisms, bacilli, 
(Aclialme’s) and staplijlococci, etc, but their work to 
mi mind, is not at all commcing Whereas one must 
concede m view of these findings, that perhaps a single 
organism is not responsible for all rheumatic invasions, 


obtained by the various observers (This leads me to 
think that there must likewise be a striking unifomiify 
in the causal agent of rheumatism ) We find that almost 
neier is a smgle la 3 er of the heart alone involved, that 
usually it IS in combination with the one or the other 
laiers The relative frequency of involvement of the 
various layers varies according to different observers 
Tlie miocardiiim is invariabh involved most frequently, 
the endocardium is next in frequenci In a senes of 
autopsies of patients who have died from rheumatism, 
Coombs finds it affected m 88 per cent of cases, while 
Lees and Poynton find it as high ns 99 3 per cent of 
their necropsy cases The pericardium is mvohed in 
two-thirds of all cases of rheumatic carditis Williams 
finds the pericardium affected in 75 per cent of his cases 
of cardiac rheumatism 

Pathologicallj, we find as a rule in all three parts of 
cardiac wall certain inflammatory lesions, which have 
been called “submiliary nodules” (C Coombs) These 
nodules consist of (a) a groundwork' of homogenons 
material which giies the staining reactions of fibrm, (b) 
a more or less defined zone of cellular proliferation, the 
characteristic cells being large and of a fibroblastic tvpe, 
with a deeply staining cytoplasm and from one to six 
nuclei, in which a somewhat loose chromatic skem takes 
hematoxylin with aridity They are therefore similar 



since we can isolate a microorganism from rbeu 
inatics, and since, on inoculation of this microorganism 
in a suitable animal we can produce tbe symiptoms and 
lesions of rheumatism and, furthermore lecover from 
the latter lesions the identical organism—in the face of 
these facts we must admit the infectious nature of rheu¬ 
matism The chemical the nervous, the thermal and 
all other theories of iheumatism are no longer tenable, 
and should be discaided Acids are certainly found m 
laige quantities in rheumatic patients, but I was able 
to demonstrate the formation of large quantities of 
formic and lactic acids particularly, produced in tbe 
test-tube by my oiganisms recovered If they can do it 
111 the test-tube on artificial media, why can they not do 
it in tbe body ? As to the poital of entry' of these bne- 
teiia, there is alrcadi sufficient experimental proof to 
lead one to lac the responsibility on the tonsil The 
reason that we do not get a higher percentage of positne 
blood cultuies in these iheiimatie patients, we shall 
understand when we come to consider the pathology, 
which IS so characteristic of this condition 

PATnOLOGT 

Wlien we come to consider the patholowy of rheumatic 
carditis we find that a striking uniformity of results is 


in structure to the larger subcutaneous node, so char¬ 
acteristic of rlieumatic infection The shape of the 
nodule is dependent to some extent on its surroundings 
being globular when lying in a loose bed of connective 
tissue, but fusiform where it is limited laterally ns it is 
when it develops in the interstitial tissues of the mio 
cardium In iheumatic lesions of the heart degenerative 
and necrotic changes are not intense in degree Emigra¬ 
tion of leiikocites is moderate and diffuse, mononuclear 
types predominating 

Eyocarchum —The nodules are closely related to 
coronary artcnolcs Tliere are more m tbe wall of the 
lett than that of the right ventricle Very few, if anv, 
in the right On tbe whole, the muscle-cells appear less 
altered than might be expected, probably owing to the 
relative coarseness of the staining methods 

Endocardium —This shows the constant occurrence of 
nodules in the deeper parts of valves, the presence of a 
diffuse and mild mononuclear leukocytosis, the ultimat'' 
vascularization of the inflamed valve The endothelium 
proliferates, the surface cells float off because of the 
degenerative changes, and the fibrin deposited in this 
stripped surface — sometimes mingled with leukoevtes 
from the intracardiac blood — becomes permeated with 
new connective tissue heat mg young capillaries 
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Pericardium —Here nodules ha-se been found m all 
cases of active pericarditis, but not in tlie quiescent 
cases So far they have not been seen at the parietal 
but only in the viBcernl la 3 er, where they are scattered 
over the cardiac surface They he at a varying distance 
beneath the endothelium, in which proliferation, snper- 
fiual degeneration and stripping, fibrm deposit and 
capillary formation, as seen in endocardial endothelium, 
takes place In the subendothelial tissue a moderate 
leukocytosis is seen 

Other types of cardiac mfection have been examined, 
by way of comparison with rheumatic carditis In prac¬ 
tically all cases of destructive endocarditis and purulent 
pericarditis, foci of inflammation are found in the m)'o- 
cardium, but in no such case has an inflammation of all 
three layers been seen Furthermore, the inflammatory 
exudate has been characterized bv a migration of leuko¬ 
cytes usually of the polymorphonuclear types, not h}' a 
proliferation of the cells of the part invaded 

It IS within these Enotclien or submiliary nodules 
that numerous diplococci are readily found and may be 
easily eultivated This adequately evplams why, except 
in very virulent forms, we fail to obtain tlie organism 
from the blood by means of blood-culture methods 

In the light of the above consideration of the path- 
ologj of this disease, I believe that we are warranted in 


oir 

nourished structures, as the cornea in siqiliilitic keratitw 
be explained'' As to vliv the mitral valve is the one 
most frequently affected, I do not know I belieie tint 
there wiU be no explanation fortlicoming until we under¬ 
stand better the phvsiologic chemistry both of bacteria 
and of the tissues, and their interaction The same 
factors that goiern the selective action of bacteria in 
other parts of the body, regarding which we are still in 
profound ignorance most probabh enter into plai here 

Can we explain whv one attack of rheumatic endo¬ 
carditis prednposes the individual to more and graicr 
attacks P A glance at the pathologi of the valve explains 
it IVe have seen that rheumatic iiiflnmiiiation of flic 
valve results in its vascularization, and hence during 
the next attack mil admit organisms in larger quantitu' 
deep in the lalve than it would in a normal non-iasciilar 
valve 

The toxin of the Diphcoccits rhciimatirui, unlike 
those of diphtheria and other bacteria, exert'- hut 'light 
degenerative power on the lieart-mnscle This particnlai 
poison exerts its deleterious action iiiainh h^ parah-zing 
the tonicity of the muscle, which loss of function is 
responsible for the fatal cardiac dilatation Ilenco the 
elaboration of toxins hi this organism is lu far of 
greater importance than its production of the local 
inflamnntion 



from rheumatic affections of the hearty feeling worse when tempomtare Is down better when np 


concluding that the microorganisms of rheumatism are 
earned to the valves by the coronar}' blood and not by 
that flovung through its chambers In reviewing the 
literature and the recent text-books on liis subject, I find 
that even most of those who believe in tlie infectious 
nature of rheumatic carditis think the organism is 
Simply deposited on the valve bi the intracardiac blood 
Delafoy tries to explain that the reason whv the left 
heart is selected is that the organism is an aerobe and 
thrives better m oxjgenated blood Stnimpell still be¬ 
lieves that the organisms are simplj deposited bv tlie 
blood-stream on the surface of the valves, but deems 
that an explanation is necessary as to how thev stay 
there and are not swept off, being right in the midst of 
n swift blood-cnrront—he calls in the phagocitic action 
of the endothelial cell wliieli seize the bacteria and give 
them a firmer foothold But why should the bacteria 
choose the valves^* Do not the same phagocjtic endo- 
tlielia line the anncnlar and ventncular rcces'es the 
little hooks and nooks among the chorda; tendmea; and 
mu'cnli pecliiiati? Mural endocarditis should be far 
more frequent than valvular, which of coiir-e is not so 
But it will be said, the valves have no blood-vcs=els 
How, then do thev get their nouri'liiiient ’ How would 
the presence of the Spirocha-la jHilhda in similarlj 


Perhaps one of the earliest objective signs of rheu¬ 
matic carditis is the mitral miirmur And vet if we 
should examine the valve we would find that the local 
inflamiiintion is but coinparativclj slight and cntirelv 
insufficient to account for enrh incompetence 'I hr true 
explanation of this, ns first pointed out bv (!as=age he¬ 
rn the fact tint it is not the valve-- hut a lo== of tone in 
the mitral splnncter that n rcspoii'-ible for this Icnkngi 
The pathologic reason for such loss of tone—as we havi 
seen above — is the devclojinieiit csjiciialh near the 
mitral ring and near the root of the aorta of iiiflnin- 
iiiatorv nodules In such nodule-- toxin= would be 
elaborated and tlie Ivmph of the jiart would eonfaiii (la-i 
toxin-- Hence the muscle fiber- of the mitral sphnirti r 
would be batlicil in toxins the sineial net ion of whiih i- 
to diminish tonicitv while tlie re-f of tlie lardiai iiiiisi |e 
would be iniich Ic— severch poi-oncd nim the to'iii- 
iiiiisf he absorbed in the gineral eintdafioii in ordi r (o 
reach anv fiber- that are not in close jirovimitv to Ibi 
nodulc!- Thu- in anv rheiiiiiitH mvoiarditi- an oirlv 
los- of tone in the -])hiii(l(r of (la mitral v ilvi woiihl 
be exqiceted, veith the devclot'im nt eif a rei.iir Unit 
iinirnuir l< ndnear 

aorta hut h 
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dnced dunng nn attack of rheumatic fever Thus {in 
apical Ejstolic munnur is the sign of rheumatic myo- 
cardiUs, and is indeed quite often the only sign of 
inflammation of the heart apart from pericarditis 

Tlie relation of the rate of the pulse to the tempera¬ 
ture gives invaluable information as to whether or not 
the heart is affected In the course of rheumatism, as a 
rule, there is an increase of ten heats for every rise of 1 
degree of temperature Wliere the increase in the rate 
of the heart is greater than that, cardiac involvement 
should be carefully considered 

Another peculiar phenomenon, the explanation of 
winch IS not by any means clear to me, is the pecnliar 
1 elation of the temperature to the “well-feeling’^ of the 
patient Particiilarl-^ in the subacute and chionic eases 
of rheumatic affections of the heart of Ion vitality, 
which drag on for months and months, one frequentiv 
notices that, when the patients’ temperature is normal 
or thereahouts they feel and act ill Should their tem¬ 
perature rise, however, they feel much better I know 
that this sounds paradovica], but it is nevertheless true 
The accompan-^ mg chart of a boi aged 15, suffering 
fiom rheumatic affections of the lieart, is only one of 
manv in my possession illustrating the above statement 
He “feels fine” every time he has a rise in temperature 
In fact he himself has found it out, and “I have tem¬ 
perature to-dai” is smonj-moiis in Ins opmion with “I 
feel fine ” Can it be that his heart and all the other 
cells of his bodv particularly the cerebral, are stimulated 
to mcreased metabolism bv a rise of temperature similar 
to the sensation of well-feeling accompan}mg the 
admmistration of alcohol ? 

As to our conception of the relation of simple rheu¬ 
matic to malignant endocarditis, Venning has found 
that m a series of 100 autopsies of patients who have 
died from rheumatism with cardiac involvement, 61 per 
cent presented signs of malignant endocarditis That 
malignant endocarditis is quite frequent, as we com¬ 
monly term it engrafted on a damaged valve, we all 
know I take “engrafted ’ to imph that after the rheu¬ 
matic organism has damaged tlie valve and produced 
uhat we commonly term a Iona nnnons resatenhw 
either there is an iniasion of pathogenic bacteria pro¬ 
ducing a mixed infection or the invasion mai take place 
after the exciting agent of rheumatism has disappeared 
Tliat this process sometimes takes place cannot be 
denied but it appear® to be rather the exception than the 
rule for one does not sec in these cases which pass 
imperceptiblv from iheiimatism into infective endo¬ 
carditis a sudden exaenbatwn but it is a long cliromc 
illness the patient gradiiallv losing ground As a nile, 
these patients do not come into the hospital until they 
have been sick for week® and months and the average 
length of their illness in hospital is about two months 
The patient niav apparenth be recovering from the 
attacks of rheumatism and mai lose all pam in the 
;]omts xet nei ertheless from the after-histon, the endo¬ 
carditis mu®t have been progressing insidiouslv Thus 
there are several example® of patients who nere admitted 
for acute rheumatism and improved to such an extent ns 
to leave the hospital but who have returned m the 
course of a month or so to die from infective endo¬ 
carditis The majority of these patients had suffered 
from rheumatism at some time previous to Uieir illness, 
and so on admission had signs of endocarditis, and on 
post-mortem the i alves showed old-standing lesions 
Tlie pathologic lesion is the same excepting that it 
appears to be more intensified than that of simple endo 


carditis, and malignant forms represent but different 
degrees of one and the same process That which causes 
simple ma} also cause malignant endocarditis 

The sy mptomatologj and prognosis of this disease are 
well recognized and readily understood As to the treat¬ 
ment of this condition, the salicylates are of undoubted 
value in the treatment of general rheumatic infections, 
amounting almost to specifics in some cases The 
increasing and almost universal use of the salicjlates in 
their various forms in the treatment of rheumatism 
proclaims their usefulness Tlie alkalies, the lodids, the 
magnesium salts, each have their enthusiasts Tliere are 
many moie drugs employed with apparently brilliant 
success But can anyone claim the same brilliant suc¬ 
cess with the use of these drugs m the treatment of the 
various manifestations of rheumatism of the heart, once 
that organ is affected? Can cardiac implication ever be 
prevented during the course of rheumatic infection by 
the use of these or any other drugs? While the salicj- 
lates are used nniversaUi, light from the onset of the 
disease, and as a rule in large doses—as thei should be 
used according to present opinion—there are by far too 
mam crippled hearts in the cemeteries (or on their way 
thither) and in the hospitals ■nhich testifi negatnely to 
both of the previous question® It would appear that 
tlie solution must be mode along the Imes and pnneiples 
of our modern conception of immunity, particiilarh bj 
means of serums and vaccines As jet my own experi¬ 
ence with vaccines in these cases has not been sufficient 
to warrant anj definite conclusion Best, a phjsiologic 
axiom, 18 the logical therapy and is well appreciated 

CONCLUSIONS 

1 Elieumatism is a specific infectious disease caused 
by the Diphcoccvs iltcumaitcus 

2 The pathology of rheumatism is absolutely charac 
teristic of that disease and of no other 

3 The valvular lesions are caused by the dissemina 
tion of the microorganisms by means of the coronaiw 
ciiculation, and these organisms are not simply deposited 
on the 1 alves by the intrncardiac blood-stream 

4 The cardiac murmur heard at the apex even early 
m the disease, is never functional, but is due to a chanye 
in the myocardial mitral sphincter, which has lost its 
tonicity and hence dilatation of mitral orifice 

6 General cardiac dilatation, the most serious de¬ 
rangement in the disease, is due to the loss of toniciti 
of the heart-muscle, as a result of the selective action of 
this particular toxin on the miocardiiim 

6 A derangement of the pulse and temperature ratio 
IS of diagnostic importance 

7 Bise of temperature is observed to have a relation 
to the feeling of well-being 

8 Simple and malignant endocarditis represent but 
different degrees of one and the same process 

9 Finallv, we are at present helpless against the 
ravages of this most serious affliction 

I Wish to express mv deepest appreciation to Professor Van 
Cott for many helpful suggestions in the preparation of this 
work 


The Campaign for Better Food.—The determination of com 
muDities to have food that suits their health and gives tlieir 
money’s worth continues Among n number of cities which 
are falling in line, CoUter^s mentions Providence, R I, which 
19 holding Q pure food and domestic science exhibition from 
Febninry 19 to Harcli 12 conducted by the federated women’s 
clubs of Rhode Island, and various butchers and groccirs 
associations 
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AN IMPEOVED ESOPHAGOSCOPE 

WILLIAil LERCHE, JIJD 
ST rAUL 

Tlie following are, in my opinion, the essential fea¬ 
tures of a practical ivorking esophagoscope 

1 Simplicitj of construction 

2 Ease of introduction without an obturator 

3 The source of illumination must be as near the 
object to be examined as possible and so arranged that 
yhen instruments are introduced into the tube, the rajs 
of light are not intercepted 

4 Bj some simple contrivance that can be easily 
operated the field of operation must be kept constantl} 


dr\', in order to enable the surgeon to work rapidlj, thus 
reducing the length of the sitting to a minimum 

I have made several hundred esophngoscopies and hnie 
tried different instruments with the various methods of 
illumination, at the proximal as well as at the distal end 
of the tube I have also done some experimental work 
in this line, and the esophagoscope that I here present ns 
an improved instrument has features in common iiitli 
instruments veil known on the market besides some 
new ones 

It has been my experience that the light at the distal 
end, 1 c, ns close to the object to be examined ns pos- 
silile IS the best for work througli long tubes The 
objection to this has been that the lamp mai break and 
that it becomes easily soiled bi mucus and blood The 
first objection max be thcoreticnllx correct, but prnc- 
ticnlh unimportant becnu«o if such an accident has 
happened it must liaie been e.xtrcmelx rare The second 
objection is valid and of much importance, but it has 
been oicrcome in this instniment bx linxing the suction 
tube A, Fig 1, movable and so long that it can be pushed 
bexond the lamp and to the very end of the instrument 
Furthermore, bx connecting tbo suction tube A xxith a 
Cliapman suction pump the field of operation ic con- 
stantlx kept drx 4nothor important feature is that the 
in=trument is alvaxs introduced vithoiit an obturator 
under tbc guidance of the exe, so that the entire tract 
through vliich it parses can be inspected For this 
reason the di=tal end of the instrument is proxided xxitli 
a thick protcctixe liji The txxo channels C are alike on 
both side= and open throughout so that the cnction tube 
1 and the light earner B can be u=od on either side 
It IS jiarticiilarlx to be noted that the suction 
tube IS jnilled back under coxer of the tube xvhilc the 
CEOjiliagoscope is being introduced or xvhenever the 
instniment is pushed fonxard The handle is made 
deiaeliable in order that it max bo changed according to 
the position in xxliich the jnticnt is examined Tlic 
instrument is alwaxs introduced xiitli the outer surface 
of its hp toward the epiglottis and the anterior xxall of 
the esophagus m this wnx entering with its 1 X 010=1 
diameter into the most in-ilx di-tcnsible dininefir of the 
(.anal through whiib it i- to jia^- Thertfore if the 
patient 1 = to bx txaiiiiiiLd in the sitting ]>o=ition the 


handle is put on the side of the instrument that has the 
lip xvliBe if the patient is examined Ixing on the back 
the handle must be on the opposite side The same 
handle can be used for the different tubes It is not 
alwaxs necessarx to use the handle 

I do nearlx all c=ophagoscopic work in adults under 
local anesthesia with 10 per cent solution of cocain and 
with the patient in the sitting position If a general 
anesthetic is used the patient is examined while Ixing on 
the back or on the right side In children the general 
anesthesia is alwaxs required Figure 2 shows the 
patient in the correct position on a low chair with 
straight back and with the head supported bx an assist¬ 
ant The esophagoscope is showm in position and the 
suction tube I is connected bx 
a long rubber tube witb tlie 
Chapman suction pump at¬ 
tached to the water fiiicet md 
liaxing a 'Wollls bottle inter¬ 
posed for the reception of the 
mucus and blood 

If, in a case to be examined 
there is a large qiiantit) of 
fluid and remnants of fond 
retained in the esophagus, this 
must first be draxm off bx tlie 
Etoinach tube and the Csonli- 
agiis washed out before the 
esophagoscope is intrnducxd 
I ho suction tube is for the 
removal of fluids accumulatiiig during the operation 
The introduction of tin® instniment is easy Tlie 
operator stands in front of the patient and, holding the 
illuminated c'ophagoscopic tube near the proximal end 
with the right hand places the lip of the instrument on 
the back part of tlie patients tongue pointing soincwliit 



toward the jiaticnt s right I\ bile tin ojirrntnr now Icol- 
through tlie in-triiiiuiit it 1= j i- id nxir tlie r]i,,Ii((i- 
and down to tlic inlet of the ( npha.ii On g ntln 
pre-surc the cirxicil jiart 1= ciifirnl and the f)pii) 
thoracic pirt of the e npha.nis simii (onn into \i n 
I nexer n-c anx liilirifant on the m tniniiiil and o i 
not "iiidi the in-truiniiit bx in irtinr a i,n_ r in'o i( i 
patient s inoiith lalwixsii a dr iflbldti v fi r ll 
illumination of the lanqi Ilif <-Ir< ‘ ib Ino eiirr n‘ 

sliould not be n id wiiiin xi r lb' in fruni iit i (in f 1 

XX ith till'' x\ all r f meet 
1 brxs’ tnbi ir> 

XO (111 loiij. am 



Fig 1—ERophngoRcope A Indfcntes snctlon tnbe B light carrier running 
In the groove* 0 E detachable handle to fit In groove D 
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both for adults, one 8 mm diameter and 35 cm long 
for children 

My operating instruments for esophagoscopic work 
aie of corresponding lengths and have been previously 
described * 
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rHENOLSULPHONEPHTHALEIN AND FUNC¬ 
TIONAL TESTS OP THE KIDNEYS 


MONTAGUE L BOYD, MD 

ATLANTA, OA 

My experience with the use of phenolsulphoneph- 
thalem commenced very shortly after Eowntree and 
Geraghty”^ began their experiments with it I base my 
belief m its efficacy on a large number of cases seen in 
Dr H. H Young^s clinic at the Johns Hopkins Hos¬ 
pital and in mj private work 

I shall also consider here some of the other functional 
tests of the kidneys, and my purpose in takmg them up 
IS more to show their defects than to set forth their 
manner of use or for the observation of tlieir individual 
values I do this that the value of phenolsulphone- 
lihthalein may be more readily seen 


THE PHYSIOLOGIC FUNCTION OP THE KIDNEYS 


The physiologic function of the kidneys is to elimi¬ 
nate from the body certam substances brought to them 
by the blood This is generaUv supposed to be done by 
secretion, as defined by the Bowman-Heidenham theory, 
rather than by diffusion and filtration as suggested bv 
Ludwig Without entering into the details of the dis¬ 
cussion I shall merely state the following facts 

The kidneys have been shown by Bunge and Schemie- 
deherg- to 83 'nthesize hippunc acid from benzoic acid 
and glvcocoll The crushed kidne}-substance is capable 
of this when kept under owgen pressure 

No methylene-blue is found in the blood as such after 
admiuLstration, although it is being passed into the 
urme at the time, but a substance from which methU- 
ene-blue can be reconstructed Neither is the methylene- 
lilue as passed in the urme the same as that admm- 
istered, for the latter is not soluble in chloroform while 
the former is 

When phlorizin is passed through the vessels of an 
isolated kidney sugar is found in the urine, thus show¬ 
ing that the action of phlorizin is on the kidiiev- 
substance itself ’ 

As evidence of the fact that the kidne} s actually 
perform vork when water is passing through them the 
enlarged kidneys of heer-drmkers have been pointed out, 
as well as the kndnejs of those afflicted with diabetes 
insipidus 

I desire to emphasiye the fact that there is a laige 
1 aiiation in the normal output of the amount of urea, 
and nitrogen, and the other urmary constituents This 
normal vanation occurs, not alone in different indi¬ 
viduals, but also in the same individual at diffeient 
times, and is dependent, to a large extent, on the food 
and drink and the amount of exercise taken There is, 
moreover, a variation in the urme, m the amount of the 
nitrof^en urea, sodium chlond, specific gravity, etc, 
durincr Bie different parts of each twenty-four hours 
This makes it evident that we roust kmow the kund and 
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amount of food an individual is eating ns well a® to 
obtam the total urine passed during a number of hours 
if we wish to come to any reasonable conclusion from a 
study of the normal urinary constituents 

In comparing the separate kidneys we find that tlie 
work normally done by one kidijey is almost exactl} 
similar to that done by the other during a given penod 
of time as long as a half hour There maj be some 
slight variations during shorter periods of tune 

THE NEED OF A FUNCTIONAL TEST OF THE KIDNEYS 
The reason for most general interest in this subject 
18 a need for a basis for more accurate prognosis in 
nephritis as well as some method of tellmg exactly 
the amoimt of destruction of the secreting substance of 
the kidneys Anything enabling us to determme the 
future condition and probable length of life of our 
nephritic patients will, I feel sure, prove of immediate 
interest to all careful workers in medicine 

An accurate functional test will enable us to study the 
conditions of the kidneys in the various diseases, as well 
as assist us in our experimental work on their physiology 
The determination of the condition of the kidneys 
before serious operations such as carcinoma of the breast 
and uterus and prostate, prostatic hypertrophy, etc, etc, 
would enable us to foretell more surely the probability 
of the patient surviving the operation 

Last, but not least, there is a great need for some 
means of determining accurately and sunpL the condi¬ 
tion of each kidnei before operations on these so vitallj 
important organs themselves 

FUNCTIONAL TESTS 

The literature concerning the functional ability of the 
kidneys is very extensive, and an immense amount of 
accurate and valuable work has been done along this 
line The blood as well as the urme has been carefull} 
studied, most particular!} for the urea and sodium 
chlond, and by crioscop} for the molecular concentra¬ 
tion The reason for the work on the blood is easily 
understood when we remember that tlie material passed 
into the urine depends, not only on the functional 
abihty of the kidneys, but also on the material contained 
in the blood 

Todd, in 1857, and Roberts, in 1866, wrote concern- 
mg the delajed elunmation of certain drugs Bouchard, 
in 1873, made some experimental observations regdrd- 
mg the elimination of fuchsin and since that time a 
large number of substances have been tried in attempt¬ 
ing to discover some reliable funetional test for the 
kidnc }8 by their quantitative elimination m the urine 
Among them may be mentioned qumin sulphate, potas¬ 
sium bromid, salicyhc acid, potassium lodid, meth}lene- 
blue, rosamlin and iron subcarbonate Besides these 
phlonzm has been tried for the elimmation of sugar 
and much work has been done with cryoscopy, electrical 
conductivity, determination of the urea, nitrogen, phos¬ 
phates and sodium chlond 

Cryoscopy, methylene-lilue, mdigocarmm, phlorizin, 
the polyuria test and the determination of the amounts 
of the urea and nitrogen and the total solids have been 
the most widely used and have been considered b} some 
to be sufficient for very accurate diagnosis, particularly 
where several were employed I shall not attempt to 

4 ThU points to the fact that absorption mast have some Infla 
ence on the qnantitative elimination of any Bobstnnee over a given 

f ierlod of time. A slon' absorption must cause slowing In the ellm 
nation while a rapid elimination could accompany only a rapid 
ab*;orptIon It seems evident therefore that for extremely accumlo 
work on the elimination the snbstance would have to be glv« n 
directly' Into the blood vessels. 
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prove or disprove such statements, but simpl} set forth 
such facts as I Iiave found These various tests have, 
at least, served to lower the mortality of kidney oper¬ 
ations as has been shown by Casper,® who compared the 
deaths after nephrectomies where they were and were 
not used He found that in 129 cases without func¬ 
tional tests there vere five deaths, while in a sirrilar 
number of cases in which ureteral catheterization and 
functional tests had been nsed there was onlv one death 
Chetwood," m 1905, concluded that “the great progres¬ 
sive reduction in mortalit}' is attributable to the diag¬ 
nostic improiement Marked differences in mortalitv 
may be explained by the failure to employ the 
latest diagnostic resources ” KummeF says that before 
the use of cr}oscopy the mortality of renal surgery was 
28 per cent, while afterward it became but 8 per cent, 
and after nephrectomy but 4 8 per cent Improvements 
in surgical technic have, of course, to be considered, 
but one must feel that it can account for but a small 
part of the difference in the mortality statistics 

Since the tuo tests, cryoseopj and electrical conduc- 
tnity of the urine, are related, in so much as both 
belong to physical chemistry, let us consider them first 
Crijoscopy —By er'\oscopv we mean the examination 
of liquids based on the principle that the freezing-point 
of solutions lanes according to the amount and the 
nature of the substances contained in them in solution 
By this method the osmotic pressure of a solution and 
the disassociation of the ions in the solution is deter¬ 
mined It IB not a simple matter where we haie onl} one 
salt in solution, and where we have complex solutions 
like the blood and the urine we would icrj' naturally 
expect greater difficulty 

In cr^oscopy of the blood we must consider that in 
uremia the osmotic pressure is not necessarily raided, 
nor IS it necessar} for uremia to be present where it is 
raised, for the products retained in uremia do not neces¬ 
sarily cause a rise in the osmotic pressure Moreover, 
retention of water maj occur without resulting in the 
usual corresponding retention of unnarj solids and 
lowering of the osmotic pressure On the other liand, 
water nur\ be retained but with more than enough 
urinarv solids to compensate for the amount of water 
A solution of urea, thirtx parts to 1,000, gnes the 
same freezing-point as a solution of sodium chlorid, 
fifteen parts to 1 000 The amount of sodium clilorid 
in the blood in nephritis is not constant, and a sniall 
diminution in the sodium chlorid max, therefore, com¬ 
pensate for the large increase in urea ® 

Hint tins method is of some xalue is rnllier gcnernllj 
admitted, but it cnmiol be considered Euflicicnth nccii- 
rnte to be of much assistance to the more exact clinician 
Snlili" decide': that a renal insufficiencx maj be suicl} 
concluded from a di'tintt elcxntion of the osmotic pres¬ 
sure of the blood which would for example, contra¬ 
indicate the extirpation of one of the kidncxs 

In the urine ns in the blood, a difference in the 
amount of sodium chlorid and urea would make a 
marked difference in the freezing-point and small dif¬ 
ferences in the amount of sodium chlorid would com- 
]irn=nto for much larger change' in the amount of urea 
I'lirtborinore, since the elcrtrohtic sub'lancc' arc more 
stronglx di'n-'ocintod in dilute 'olution' than in more 
concentrated oin.', it would be ncccssarx for the urine 

*1 QuotcMl !ir II llarrinptr In ‘'tirp i \ncc and Ob«t iK'ctraKr 
IfKK 
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to be of the same concentration tliromrli the txventx-foiir 
hours of collection to enable us to learn the work done 
bj the kidney in that time if we are going to make our 
computation from the number of ions pn=sed bx the 
kidney ^ 

Electrical Conduciiiity —Electrical conductivitx i' i 
measure of the disassociated ions or electrolxtcs in solu¬ 
tion In the blood or urine it is practicallx i iiici-uie 
of a few salts, more particular^ of the chlorid' If is, 
not influenced bj the urea or bx sugar or albumin 
While it IS true that there is a retention of the 
chlorids in lessened functional abilitx of llie kidnex- 
there is nothing constant about it, even where definite 
doses are given In estimatimr the functional abilih of 
the kidnexs bv this method the blood should be exini- 
ined as well ns the urine 

Withal, the test is performed with no little difiicnltx, 
and has the disndxantage of being without a stable 
foundation, such as a definite normal output of tin. sub¬ 
stances on winch the results depend 

Meiliylcnc-Bluc —This stain was introduced for this 
purpose b} Aehard and Casfnignc’" in 3S07 and i' still 
used, more particulnrh bx foreign obseners in coniux- 
tion with some of the other functional test' It i' sup¬ 
posed to be a test of the renal pemicnbilitx rather than 
of the secretorj nbilitx ns tesfcxl bx phlorizin but it 
is to be remembered that no nietln lone-blue i' found in 
the blood at the time that it is being passed into the 
urine 

The time taken for complete elimination of a lix))o- 
dermic injection of 15 minims of a 5 per cent solution 
IS from tliirtx-six to fortx-eiglit hours The time of 
appearance i» within fifteen to tliirtx inimites 'llio 
elimination i' at first in the form of a colorless chronio 
gen but 111 a few minutes the blue appears Oiih about 
one-linlf of the total amount gixen i« rccoxercd in tin* 
urine and at least one case has been reported in wliiih 
no methjlone-blue at all appeared in the urine altlioujb 
it was given for some time for medicinal purpose' In 
cases of acute and chronic parenchj iiiatous iiepbrili' the 
cliiiiination max bo more rajiid than normal I'lie iiiaxi- 
nium intcn'it} of the blue in the urine is readied iior- 
niallj in the third or fourth hour 

Besides consuming nnicli time the test is oftiii iiiu 
curate and as Emerson saxs, too iiianx la'C' with 
kidnexs found at autop'x to be the 'eat of cxieiisixe 
disease baxo reacted norinallx or with abiinrinal rapidilx 
Iiidigo'-aninn — \s wa' shown bx lie iib nliaiii the 
indigocariniii 1 = excreted bx the cell' of the coinidiiliil 
tubules Since 1901 it ha' bci ii u'ed as a fiiiKtionnl 
test of the kidnexs Onlx about om foiirfb of tin do c 
gixen bowexcr i' rccoxered in the unm in from txxdxi 
to twentx hours The time of first appiarnine u slinrj 
being xxitbiii from 'ix to li n niinutt Iwuilx i < of 
n saturated solution it- the usual aiiioiiiit ,.ixiii IIh 
iiicthod of dcfeiiniiiatinn of tin aiiioiint dimiinbd i 
iniccurate 'i be cliiniii ition i' oli-irxid oxir jnriod- 
xarxing from one to tlinc boiir- 

Tlie test IS still 11 ed in ‘oiin of tin In t (bun but 
1 = not bclicxcal to be xerx actiirati and i' nol i it] a’-'iie 
but iisuallx in coinbination with oin or t'xo niinr ti I 
Ito'ainliii —^irx littb n fi rt iiri hi' bun in nb to 
llie ii'c of till-sub-taiKi wliidi has m x. r In is iin ji'ijm'ir 
as a functional tc I, nltI)ou_b it cun- ininb I tli r - 
tliat piirjto-c than inanx of lb< It U'l' I 

nlllliist coinjib t lx bx ibe ” ' t t 
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vanes between 65 and 95 per cent Tlie chief objection 
to its nse seems to be tlie time reqnired for the elimina¬ 
tion The first appearance in the urine after hipo- 
derroic injection is iMthin thirty minutes^ but the point 
of maximum intensitj' is not reached before the third 
hour, and total elimination is complete in about twenti- 
four hours ^ 

The substance was introduced by Lepine and much 
subsequent work was done b> Drej fus and Piignat 

Phlorizin —This substance uas used by Klemper »- 
in 1896, to show that such a thing as renal diabetes 
could exist ZunsP^ had alread-^ shown that phlorizin 
injeeted into one renal artery produced sugar in the 
urine coming from that kidne} some minutes before it 
appeared in the other side As I have already said, 
sugar is found in the urine when phlorizin is circulated 
through the vessels of an isolated kidnei It seems evi¬ 
dent that the test is one of the secretorj' ability of the 
kidney 

Achard and Delniare used h-iqiodermic injections of 
Ice of a l-to-200 solution while Albarran used -ice 
of the same strength solution The sugar appears in 
tlie urine in about a half hour and disappears in from 
three to four hours 

The results obtained varv, normal cases may pass 
no sugar at all or there mai be a marked diminution in 
the amount with only mild lesions so that one is not 
able to learn conclusiveh tlie condition of the kidneis 
from the quantitative elimination 

Although the results are not so accurate, the test has, 
like some of the others, been of no little value especially 
when used in conjunction with some of the other 
methods 

T/ie Estimaiion of ihc Total Nitrogen and Urea — 
Although some workers liave iiad great faith in the value 
of the estimation of urea or nitrogen, or of both, these 
tests have in tlie hands of the majority of tlie obser\ers 
given results winch have shown that thei were not to be 
depended on for anv very definite information concern¬ 
ing the absolute functional abilitv of the kudnejs 

In the first place, these methods are rendered compli¬ 
cated hi our having to know the exaet diet of the sub¬ 
ject Ne must also haie a twentj-four-hour specimen 
of the urine 

In unilateral collections, where it is as a rule inad¬ 
visable to leave the catheters in the ureters for so long 
a period ns twentv-four liours, the onh information we 
are able to obtain is concerning the output of one kidnev 
ns compared to that of the other oier a given period of 
time We cannot determine the absolute abilitj of the 
kidnei bj such short collections but wo could conic to 
much more valuable conclusions if we sliould determine 
the amount of urea present in the blood at the time of 
the collection of the urine 

One of the objections offered to the use of the deter¬ 
mination of the urea is that there is no sufficienth 
accurate simple test available, and another is that the 
results obtained with the Doremus instrument are con¬ 
siderably influenced bi the presence of pus Both of 
the=e accusations are wrong, as I have proved to my own 
satisfaction The Doremus instrument uhen properlj 
used IS accurate enough for all purposes and there is 
practicallv no difference in the amount of urea found 

11 I>?plne Lyon Mftllcfll ISOS 
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when two specimens of the same unne are nsed, one 
being freed from pus ’ 

The determination of nitrogen or nrea seems of 
undoubted value uhere we have no simpler test such as 
phenolmlphonephthalein, and I believe that the results 
obtained by the determination of the total nitro<ren and 
urea give more accurate and valuable information than 
16 generall} believed 

In some experiments made lij A I SInrphy of Pitts- 
lu^h and mjself, we found a constant relation to exist 
between the amount of water drunk and the amount of 
urea passed in the nnne Tlie more water taken the 
more urea was passed The specific gravitj was mcon- 
8 ant and bore a somewhat irregular relation to the 

The Speafic Gravity and Total Sohd‘< —The normal 

n between 1 01 > and 

1 020 at 15 C The drinking of large quantities of 
water may lower it to 1,003 oi 1,001 

It is an accurate indication of the amount of solids 
which have been passed into the urme hi the kidnei s 

the functional 

abili^ of the Indnojs We can increase the value of our 
rWl® the amount of vater 

amonuf i'f amount of food ingested, and the 

amount of water lost bv sweating and breathing, since 
there is a marked vanation m the results when these 
tlllDgS TflIT 

t^entj-four-hour specimen is always necessary, since 
^fiation in the separate specimens 
Po , " Ti'^^ parts of the twenty-four 

fi ^ tlia substance which influences the 

specific grant) the most 

In making collections from each kidnev separately it 
13 seldom feasible to leave the ureteral catheters in for 
‘^an nse only the specific grnviti 

“tl, Se otl^i 

ohZi® /”™!i a’^aatmus expressed against the results 
obtained mth the use of the specific gravity can of 
course be used for the total ^olids ^ ' 

duZ" test was lutro- 

iTbir applied to the collections fiom 

each side sopnrateh as well as from both kndneys at on-e 

fi^^aen minutes before the 
test IS begun, so that a reflex amina caused bi the 

catheter ml] not be overlooked 
a^^'ar substances are now given 
unn. ^fted for at the same time, and the 

unne collected for half an hour The patient now 

coWnd .r ^1 ‘^a of water and the unne is 

eollpr+.nr,^ ’a^rs bemg separated into half-honr 

diinn + 1 * ’a quantity of nnne IS normally increi'^ed 

if aaaond half-hour after the water is taken and 
third maximum during the following one, tlie 

third then the amount decreases rapidl) Where there 
the pohniria on that side is siip- 
En ‘diminished according to the extent Of the 

whm^?^iiP ra, aa"’ ® ™de, gain an idea as to 

ns comp is functioning better, as \\en 

pE « d'Dowledge of the maximum working abihh of 

some n/tp 3 when the test is used in conjunction with 
some of the other methods 

of^fr%°' 3 aad’Of been made, however, to the use 
of this test and also to the results obtained therein 
The Jong period of thiec hours is too long for the com- 
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fort of tlie patient, and the com enience of the ph} sician 
Tins large amount of -nater cannot always be home 
the patient As Geraghty and Kejs, Jr have both 
found, it IS not aluais possible to cause a polyuria, this 
fact IS of considerable importance when a polyuria 
alreadj exists on the diseased side, which is somehmes 
the case There is some question as to whether the 
pol} uria test n ould show the presence of localized lesions 
of small size, such as are sometimes found in tubercu¬ 
losis, h} pemephroma, etc 

nHEKOLSDLPHOVEPHTHALEIN 
The pharmacologic action of phenolsulplionephtbalein 
u as first tried by Drs Abel and Eowntree, having been 
sent to Dr Abel by Dr Ira Eemsen, who nas the first 
to prepare the substance. Dr Abel was at tins time 
vorking with some of the phthaleins in connection with 
then use in chronic constipation and it was sent to him 
on that account Tlie substance was found to be elimi¬ 
nated from the body almost exclusive^ b-^ the kidneis, 
and was not toxic even in quite large doses No lesions 
could be demonstrated in the kidneys from its use, 
although a careful stud) of tlie urine was made ns well 
ns microscopic examinations of the kidncvs themselves 
These results very naturall) led to its being tried in 
estimating the functional abiliti of the kidneis and the 
conclusions armed at bj Geraglit) and Eowntree,” in 
using it for such a purpose, were first piiblislied in 
Juh, 1910 

The solution u«ed is a linglit red color being prepared 
from the cnstalline drug b) the addition of certain 
amounts of sodium Indroxid and noinial salt solution'® 
Most of 1113 experience nitli tlie administration of 
this substance liaa lieen m cases of unnai'} obstruction 
renal tuberculosis and lithiasis a large number of 
normal cases and a few cases of renal hematuria, and a 
feu cases of ureteral obstruction and chronic pielitis 
Tlic size of the dose now given is (5 ing winch is con¬ 
tained mice of salt solution and is given intraiiius- 
ciilarl} or subcutancousl) Die urine is collected for 
two hours after the first appearance in the iinne, and 
the hourl) specimens are kept separated Where ureteral 
catheterization is eiiiplo 3 ed collections nia\ be made for 
onl\ one hour 

In a recent article In Itowuitree and Gcraeht),” the) 
recommend the injection of the d)e into the lower 
lumbar muscles In such cases there is an output of 
from 6 to 10 per cent more 111 the fir=t hour than when 
it IS injected siibciitaneoml) Hie) have also done some 
work with Ultra!enoiis injections, but reconiiiicnd intia- 
iiimcular injections for ordinari use 

A colorimeter is used to determine the amount of dee 
put out in a certain spcciiiion of urine Tor \en accurate 
dctciniinations the Diibosquc instrument is the one we 
liace used, but there is now on the iiinrkei a simpler and 
imicli cheaper iiislruineiit which is siifiicienth ncciirnte 
for all purposes A simpler mctliod still is the of 
graduated or ordiiinrc test-liibe= \ standard solution 
of 3 mg to the liter is med for compamon 

For the injections, am e^rlnge be which 1 cc can be 
necurateh men'-ured can be U'cd The original work was 
done with the Eevord scringe 

lA Kcrj< Tr \nn '"iirp Mnrrh l^io 

3*1 rimchty nnd U<»\TDtnH Jour 1 hnrm nnd 1 xpor Thernn 
/ulv 11)10 

10 This solution enn now Is obtnlnoil from Ilvn^on nnd 
Co of llnltlmoro It U t>nt tip In nnii)nlo« oontnlnlnp n litti 

oxf'T 1 c c SO It mn\ P-' kept wltlmnt fi nr of < < rlomtlnn 
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The time between the injection and the fir-t appo ir- 
nnee of the dee in the urine is in normal cues between 
file and ten minutes as a rule Variations in the time 
within these limits seem to make verc little diffcreiice 
as far as we now know Some few cases mac t ike as 
long as fifteen minutes and cet put out from 60 to '0 
per cent The case^ I ha\e seen which took longer than 
this failed to put out normal amounts Some few rises 
taking as long as from tliirtc to forti minutes had a 
total output which was extiemeh low ind u=uall\ onl\ 
a faint trace appeared in the specimen collected during 
the first hour and siib-eqiient antop-ics sIiowchI tint the 
kidnevs were considerabh dibca-cd It i' intcrestiiiir to 
note that nianv of the cases wiili low outputs showed 
more dee in the =eeond-hour specimen than in the fir-t 
Where theie is iirinan obstruction the time of tir^r 
appearance must be noted b\ the introduction of a 
catheter into the bladder I he catheter min be left in 
the urethra throughout the test unless it is too uncoiii- 
fortable V here the patient can eiiijitc the bladder b\ 
voiding the time of first appearance mac he noted b\ 
haling him loid cierv file minutes 

A small ainoniit of a 20 jicr cent soluiioii of sodiimi 
h)droxid is added to the urine in all owes for the die 
does not show up distinclli unless it is in a disfiiulli 
alkaline solution 

The output in normal cases in which the mjcclioii is 
made siilx iifancviusli is from 10 tn 60 per rent for the 
first hour and from 20 to 2~> jur cent for (he scioiid 
hour 

To insure a free diuresis two or three glasses of water 
arc giien tn the patient during the half hour jircccding 
the injection of (he phcnoIsuI[)hoiicph(halciii '1 his is 
done in all eases in which it is possible for (hem to drink 
water Tlu amount of urine output how cur seems (o 
have leri litth influence on (he oiitiuit of (hi dii for 
in one case -10 per cent was rec-oiercd in ■> c i of iiiiiK 

rnixiiix onsTitrcTiox i\ xiii loiiiii ti ict 

The results olitaincd In the iisc of this (e^l m t i (s, 
with iirinan obstniction below the bladdir iiinn jiiir- 
ticiilarli from prostatii Injiertrophi and (nniiioiiii 
haic proicd leri laliinhle 

As IS well known (he fiiiictional abiliti of the kidm is 
IS seriousli impaired In urmiiri obstniction and the 
jtrcsencc of residual urine in the bladder I he iimoiiiit 
of impairment seems (o correspond to Fomi extent with 
tiic animint of rcsidiiiii urine but more piirln iiliirli with 
(he duration of (he obstruction nnd the siMnli of the 
infection of the iirinnri tract and the ninount of bidio- 

nepbrosis 

I have sec II the iinpairiiient so marled in a fiw of 
these cases that the oiittuit for tin fir-t hour w i oiili 
from 2 to 1 jicr cent mil for (he i-i'cond hour from ^1 
to 0 per cent In such ci is tin rh ti rminiituin of tin 
total urea nnd the total solnl- m tin nti four hour j m i 
mens Ins not alw iis a i- 1 ihI in iu di t< riiiinin,. tin fiiin 
tioiinl impiirmcnt for in'omi 111-1-(bc-( m 11 bon but 
little clunasi cicn though tin patnnt 1 (liiinilli 
uuinic In OIK jiatunt diing nillioiit o|sMti ti l! ' 
siili-taniis rciiiniiud in irli noriiiil up 1 " tin turn ‘f 
Ills dcltli though In wi loiiiiliii,. iiinl M ir'i iiii 11 
scions oiili a tian of pliMiol iilpb< in I I ' il in ' 
found m 1)1- uriin at ini om him Gi'o 1 1 . 1 
^iicu scicial -ipiMP 1 * t 1*11 tic 0,1 r 1 11 1 1 ]i 
ncur s.iii 1 cii ' bowing Ginn 1 ui or 1 

which did iioi boll an d ' ' ' n to ' in 'i 

amount of dit roMU 'n m i 
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mmation made irlien tlie chnical condition of tlie patient 
was better 

These cases show in most instances an increase in the 
amount of dje eliminated after they have been under 
proper treatment for shorter or longer periods This is 
quite marked m some and may be as high as 85 per 
cent of the mdmdual dose Some eases never put out 
more than 20 to 25 per cent, or less, even after pro¬ 
longed treatment, but are then better operative risks 
than those having similar, or larger, outputs and who 
have not been under treatment, for the functional abilit}' 
of the latter ma} be rapidly decreasing while that of the 
former is at the highest point and stable For this 
reason several tests with the dye should be given in those 
cases which show some impairment at the first test 
Tlie use of phenolsulphonephthalem m these cases has 
confirmed the fact that there is great value in proper!} 
insbtuted treatment before operation by evincing the 
improvement in the funetioning of the kidneys, which 
may occur under such conditions Moreover, we are 
able by this method to select the best time for operation 
and render recovery moie rapid and certain, and lower 
our alreadv low mortality rate Our prognoses, too, have 
a more rational basis and we can more intelligent!} 
instiTict the postoperative patients about the future caie 
of themselves 

EXAMINATION OF THE FUNCTION OF EACH KIDNEY' 
SEPARATELY 

In the unilateral or bilateral lesions, where ue desire 
to know the ability of each kidne}, the use of phenol- 
sulphonephthalein has proved, if anything, more valu¬ 
able than in the just-discussed class of cases, for here 
we are confronted by conditions which often make it 
desirable or necessary to remove one of the kidne} s and 
the question arises as to what is the condition of the 
other kidnev For the determination of this point 
catheterization of the ureters is b} far the most satis- 
factorv method of collecting the urines separately 

Should it be found impossible to introduce the cath¬ 
eter into one side, the urine may be collected trans- 
vesicalh from that side by mtroducing a small catheter 
into the bladder In some cases, in which the ureteis 
hn\e been catheterized, leakage into the bladder is very 
anno}ing, although the proper size and kind of catheter 
has been used Where the leakage corresponds to one 
side which is doing consideiably more or less work than 
the other side we are not at a loss m making our con¬ 
clusions In some other cases w e can amve at no satis- 
factor} conclusion, but, fortunatel}, these cases are rare 

The time of first appearance is, of course, the same for 
normal cases here as for the collection from both sides 
at once There may be a slight difference m the two 
sides, but as yet this is not considered of an} importance 
where the reading for the two hours is the same Beflev 
anuria caused b} the presence of the catheters is usuall} 
of short duration but it may last a half hour The 
injection of the d}e should not be made until the urine 
is flowing from the catheters as freel} as expected from 
previous observation 

The amount of drug eliminated verj accurate!} indi¬ 
cates the amount of destruction of secreting substance 
This has been proved b} the examination of about fifty 
cases m which the kidney was obsened at operation m a 
few and after removal in the remainder 

I would like particularlv to call attention to tho-e 
rases wuth one-sided kidnei disease and the pain con¬ 


fined entirely, oi almost so, to the health} and Inper- 
troph}ing kidne} In some of these cases the diseased 
kidney may be almost completely destroyed, if such be 
the case, simple ureteral catheterization would be suffi¬ 
cient to determine that only one kidney was working 
WTiere the destruchon is not so marked, however, the 
phenolsulphonephthalem is of immense help The 
healthy kidney of such cases has been explored on 
account of the pain, but ureteral catheterization had not 
been resorted to 

Not infrequently we are confronted in renal lithinsis 
by conditions which demand the removal of the kidney 
from which we merely intended to remove the stone 
Tliere are, for example, kidneys from which we are 
unable to remove completely all of the particles of 
stone, or ureters stnctiired beyond remedy Though we 
may feel sure from an s-ray picture that there is no 
stone in the other kidney or ureter, yet how can we tell 
without investigating its functional ability that wo are 
not dealmg with a kidney deficient from an old nephri¬ 
tis an mfantile kidney, or a kidney the seat of polycystic 
change ? 

It IB in the cases of lesions in both kidneys that we 
ha\e the most trouble to determine what to do for the 
patients In tuberculosis or other destructne infections 
of the kidney-substance we have to consider the influence 
of the general toxemia on the better kidney In most of 
the cases of this kind, so far seen, the removal of the 
diseased kidney has resulted in an increased output from 
the remaining one, usually exceeding the total output 
from both- kidneys before operation In double-sided 
renal lithiasis the tost is of considerable help in deter¬ 
mining the better kidney so that our first operation eon 
be done on the more diseased one, and thus avoiding, 
as far as possible, a postoperative uremia 

According to the amount of phenolsulphonephthalem 
recoveied in cases of chronic pyelitis there is very little 
disturbance of function There seems also to be very 
little reduction m the amount of dye put out where there 
is on acute pyelitis, therefore the test should help us to 
dibtmguish between the more serious condition of kidney 
abscess and an acute pyelitis 

In the more recent article by Eowntree and Geraghty^^ 
the use of phenolsulphonephthalem m nephritis is dis¬ 
cussed and shown to be of great value 

CONCLUSIONS 

Up to the time of the introduction of phenolsulpho- 
nephthalein there was no single way or test, by the use of 
which we could gam an accurate idea of the functional 
ability of the kidneys By the use of several of the 
best-known tests we were able to come to some valuable 
conclusions which, however, were not always accurate 
and gave results which were not m accord with those 
usually obtained Moreover, there were certain path¬ 
ologic conditions of the kidneis m which none of the 
tests would give us the desired information The length 
of time reqmred for some of the tests and the extensne 
obseri ations required w ith others made tlieir general use 
impracticable 

Now, m phenolsulphonephthalem, we have a substance 
which is non-toxic, rapidly appearing m the urine, 
quickly eliminated by the kidneys wuthout any deleteri¬ 
ous influence on them, and the amount passed is rapidh, 
easily and accurately determined by the Colorimeter The 
time required for the test is short, therefore the patient 
has less to suffer and the administrator less time to w ait 
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The amount of dre eliminated shoivs us aecurateh the 
extent of impairment of the kidnev There is, more¬ 
over no pathologic condition of the kidnev m ivhich 
there is an increased permeability to the drug The 
amount of dve pa=scd does not depend on the amount of 
urine in avliich it is passed, 40 per cent has been 
recovered in 5 c c of urine 

42 1 Candler Building 


A CASE OF CHEOXIC PAEALDEHTDIS3I ■=■ 

WILLIAM HAIITZ, MB 

CAOTHACE A AfEX 

The infrequenci of chronic paraldehvdism ivarrants 
the report of this case I know of but three other cases 
reported in literature This patient first came under 
mi observation in the psichopathic wards of the Phila¬ 
delphia General Hospital under the sen ices of Dr P X 
Dercum, with wlio=e kind permission this report is made 
possible In these wards one has the opportuniti of 
stndnng mani cases of alcoholic addictions as uell as 
morphin, laudanum, coeain and opium habits acquired 
bi individuals Less frcquenth arc seen patients with 
the craving for other drugs, as caffein, stri chnin, chloro¬ 
form and acctanibd 

On account of the symptoms and nervous manifesta¬ 
tions noted in this case, I was led to believe that it was 
due to some cumulate e to\ic action of some other drug 
than tho=e classed in the above categorv Close ques¬ 
tioning howeier revealed that I nas dealing with a case 
of chronic pnraldelndism 

Pnraldehid is a product obtained bj the action of 
dilute sulphuric or nitric acid on an aldehvd It is a 
colorless liquid with an ethereal odor and disagreeable 
pungent taste It is rcadih soluble in alcohol but less 
so in water It is a reliable Inqinohc and nervous seda- 
tne being almost equal in its soponhe effects to chloral, 
though its action is lc=s ]iorsistent and requires a more 
frequent repetition in its admmistration than chloral 
It ciu=es a =en«iljle fall in arterial pressure, Imt is not so 
dcpiO'-mg to the heart as is chloral It strengthens end 
slow= the heart action instead of weakenmu it It 
produces a sound sleep which is refreshing to the 
patient It 1 = a useful Inpnotic in insomnia from various 
cau=c= particularh in feicrs mama and Instena and 
ha= been u=cd succes'fulh as an nntispa=niodic in acflinia 
and in the treatment of tetanus It has no analgesic 
pro]iertie= Its disadiantagcs arc that it has to be given 
in coiiiparatueh large dn=es and it has a disairrccnblc 
taste and odor The do-e of paraldelnd is from 20 
ininiins to 2 fltiidrams but the latter quantitv hris fre- 
qiicnth been exceeded without am ill effect^ Von 
few cn=cs of poisoning resulting from thi' druu are 
recorded In one cn-e on record the patient recoicrcd 
from a do-t of 01/ ounce-' after thirti-foiir hour= of 
sound slex'p (AfrcKen/ic Doiurln= I=le of Man ) 

riironie piraldth\di'-ni i- infrequcntli seen The 
mdiuduil pre-enfs a tram of '•vmptoni' not unlike fho-e 
ob-ened at lime' in delirium tremens Tremulou'-ne'S 
ri''tlc'=ne" mcntil anxieti and agitation with inc-o- 
lierent 'iicc-di are nio-t frecuienth iinfpil Pmacintion 
niiemn ga'tne derangement' ind cutineou' eruptions 
arc al'O oh'ervcal 

tlioit or CISC 
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of insomnia and nenoiisness He Ind been using nieo’iol for 
n long time but never to excess used tobacco to excess Hl 
had a brother in an lO'ane aoahim suflenng from recurrent 
mama 

The patient dated bis prc'cut trouble to fire rear' before 
admission when he was in i hospital for treatment tor 
insomnia from which condition be bad siuTerod for flu 
past tweiitv fire rears V\ liilo in the bO'pital be rictiied 
1 fluidram of panildebvd at bedtime with tlie dc'ircd ri'iilt 
of a sound sleep After four weeks star in the hospital la 
was discharged as cured of bis iD'Omnia For the next thru 
rears be abstained irom the use of pirnldcbrd The insomiiii 
then recurred and lu graduallr began to re ort again to tlii' 
drug to alienate sleeplessness \t first 1 fiiiidram sullice I 
to induce sleep but graduallr be increased the dosigc until 
during the rear prenoiis to admi'«ion lie became 'o enslanil 
to the drug that be took on the aicrage of 2 fliiidoiinees da ill 
to produce the desired brpnotic effect After each 'iicli do i 
be felt intoxicated this being followed Inter b\ a state of 
contentment a panorama of beautiful piclun s and reeol 
lections of pUnsint things long forgotten passed tbroimb 
his mind in rapid sucee sion, be felt exbilnrited and nppo in 1 
stronger He bad not noticed ant ill effects from its ii'C on 
the stomneb but bad observed a teiidcnci toward looscm's 
of the bowels A sound sleep would gcncralla follow flu 
administration of G or 8 fliiidrams of the drug and oii 
awakening bis bend would nlwia» be clear Tliongb bis bands 
and feet perspired act tber felt cold 

Framiiiatioii —The patient was n small slockih biiilt 
white man nppnrenth much older than bis sears Ih was 
sens restlC'S and camtinunllr intomipted to ask qiu stioii' 
Willie in bed lie refused to lie llnsni but sat up and w is 
forerer taking notice of bis cnaironmcnt Ills fare was 
era tbcmntou* the >-mnlI cnpillanes aaere mnrledla dilated and 
there aans a prominent eannotic tinge to the facies Tbe no e 
bad the appearance of an ncnc rosacea The liair was ibiek 
and almost graa skm avarm and moi't His eaos arm of 
medium size and reacted to li^bt and neeommodntinn \ 

prominent arcus spnilis was present Tbe aisscis oair tin 
entire boda 'bowed caidence of an existin^ nrteno clerosi' 
Tbe Ivnipb glands and miiseles were normal Tin jiitiint 
showed a line tremor of fingers lips tongue and faeial 
muscles niueli more marked than is commoiih 'i i ii in iilni 
holies Tin bands were cvnnotie fingers Imud and rliibbi I 
The buccal mueo'a a-'as congested The toiigan was dra 
coated and li' iir d lir,_i and centralla protnidia,. wilb fun 
trtmor Tin tertli were in bid 'late ol pn i nation fin 
chest was rounded nnd barrel shaped Tin skin o\i r tin 
thorax avas mottled nnd showed some nine b smiis The lungs 
and heart were normal the abilomin flibba and di l< mb I 
Iiaer and 'pl en win not palpable llpbtlnlnin i opie exnnii 
nation ot tbe cac' and ixamiintion of nriin anl IdiNiI proa< I 
ncgitiae 

On the pacnin,. of ndmi ion in oinnia a\as marl i 1 Tli 
patient sl> pt but a half bniir at a tinn nllbnn,.b nn 1 r tl 
influence ot powerful liapnoln ns lln following ailnei a s 
rcpiatid time timi s during tie nvlit 
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SHORTENING AND ADVANCEMENT 
METHODS WITHOUT EMPLOAHNG 
SUTURES UNDER TENSION 

R P 0 CONNOR, MD 
Mnjop iledlcnl Corps tJ S Army 
FORT IIUAOHUOA, ARIZ 

I was led to attempt to devise new methods of shoit- 
enmg and advancing ocular muscles, fiist, by the gieat 
vanet} of such methods, indicating that no one is 
entirely certain of results, and, second, bj the constant 
repetition of the necessity foi marked overcorrection to 
allow for subsequent slipping 

The gieat defect in all methods of which I have seen 
descriptions is that the sutures are under the elastic 
pull of the muscle, thus violatmg one of the important 
principles of surgerj in i elation to suturing The prob¬ 
lem, then, IS to dense methods in uhich either (1) no 
suture—in the sense of being emploj ed to hold two parts 
together—is used, or in which (2) if such sutures aie 
used, they are so supported as to be under no tension 
At first thought one is tempted to believe that the above 
propositions are impossible but, in my opmion, the 
methods here described mil prove to be satisfactory 
solutions 

The solution of the fiist proposition was suggested to 
me by the method of shortening saddle-giiths employed 
in the military sernce The guth is made of many 
strands of horse-hair rope The shortening is done by 
looping each strand about a piece of rope run trans¬ 
versely Tlie two marginal strands aie fastened securely 
and the girth is shorter an amount equal to the circum¬ 
ference of the rope The only force acting on the rope 
IS one of constriction and there is no cutting force acting 
on the strands of tlie girth There can be no slipping 
as the greater the null the more secure is the point of 
shortening 

This piinciple may be applied to an ocular tendon as 
follows in the following mannei 

1 Expose the entiie tendon to clear view 

2 Elevate tendon on a spatula, about 1 cm in width, 
which will flatten out the tendon and aid mateiially m 
the next step of the procedure 

3 Divide the tendon longitudmnllj, preferabli bv a 
blunt separation of the fibers, into four strips of equal 
width 

4 Loop a strand of twenty-dav chromic catgut around 
each stiip of the tendon as shown in Figure 1 This will 
be more easilv passed if made flexible b\ moistening 

5 Throw slack into the tendon by an> convenient 
means sucb as a Prince forceps IVhile held thus the 
catgit IS straightened till taut Tins will throw around 
it a loop of each section of tlie tendon, as shown in 
Figure 2, the four loops should then be slid along the 
catgut till in contact with each other 

G Secure each marginal strip, as shown in Figure 2, 
which will prevent those strips from becoming unlooped 
Tie ends of catgut over the tendon, but not tight enough 
to bunch it, thus ai oiding am constriction The tendon 
will be left flat and about its original width Close con¬ 
junctival wound 

It IS emdent that the tendon is shortened by the 
circumference of the catgut therefore the amount of 
such shortening may be varied according to the size of 
the gut or ba the number of strands used It is also 
eaident that "there is no tension on the catgut, con- 
sequentla there can be no tendencj for it to cut the 
tendon The latter can, of course, stand the slight 


increase of tension when unaccompanied by cutting, in 
fact such increase renders more secure the point of 
shortening This fact rendeis unnecessaij the bandaging 
of both ej'es which is a great adaantage 

The shortening is equal thioiighoiit the width of the 
tendon dealmg with each half separately, howeaer, 
the shortening niaa be made unequal if correction for 
caclophoria is indicated A doubtful point is the pos¬ 
sibility of the loops stiaightening on the absorption of 
the catgut, but there is no leason why cicatrization 
should not be as prompt and secure as by any suture 
method 

The amount of shortening necessary to correct e\en 
gieat defects is but little if permanent For instance, a 
permanent shortening of 3 mm is equivalent to 14 
degree of arc Catgut 1 mm in diameter, therefore, 
will shorten the tendon 3 mm This, howeaer, does not 
mean an equal shortening in the total length of the 
muscle, owing to tlie stretch of the muscle-tissue If a 
muscle 18 very weak the puU of its more powerful 
opponent may even stietch it and reproduce the original 
defect For this reason I favor a partial tenotomy of 
the more powerful muscle by the method shown in 
Figure 6 Tlie cut near the insertion is a central partial 
tenotomy including all hut two or three fibers at each 
margin Tlie effect is graduated by the length of the 
lateral cuts, and one equal to a complete tenotomv may 
be obtained as well as very slight effects suitable for low 
degrees of heterophoria I devised this method several 
years ago and haie used it with excellent results in many 
cases 

It remains, therefore, for experience to determine how 
much shortening of the entire muscle can be expected 
from a definite shortening of its tendon Tins as men¬ 
tioned before would depend on its tone and strength as 
compared to that of its opponent The slight possibility 
of the loops straightening on the absorption of the cat¬ 
gut led me to consider the second proposition and to 
solve it in the following manner 

1 Expose entire tendon and raise on spatula 

2 Separate from each margin of the tendon a stiip 
about 1 6 mm in width 

3 Place a loop of twenty-day chromic catgut (made 
flexible by moistening) about each strip, as slioim in 
Figure 3 Care must be taken to have it in the center 
of tlie tendon when drawm moderately snug, otherwise 
there may not be enough tendon available to make the 
loops 

4 Slack the tendon and, while held so, straighten the 
catgut by pulling its two ends in the directions indicated 
In the airowlieads in Figure 3 This transfers the 
double half hitch from the catgut to the tendon Slide 
the two loops of the double half hitch into close contacL 
Then, still holding the slack, tie the catgut snugly oier 
this double half hitch, but without constriction, as the 
gut IB not intended to take any tension, but simply to 
pieient the double half hitch from straightening with 
large sizes of gut the knot will be quite large In my 
case No 3 was used, and while the knot was large it was 
easily coxered by the conjunctiva and caused no par¬ 
ticular trouble 

5 The central section of the tendon is now slack by 
the amount of shortening of the maigins and max be 
tucked or advanced by any method preferred, and the 
sutures employed will be under no tension unless the 
attempt is made to exceed the margmal shortening I 
prefer to pass this holding suture of 00 chromic enteut 
exactly as in Verhoeff’s method of advancement, but 
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tlirougli the point ot insertion instead of the sclera 
Tins suture should simply hold the tendon in close con¬ 
tact uith the glolie, carefully avoiding undue constric¬ 
tion It seems to be proved that an advanced tendon 
becomes attached back to the onginal point of insertion, 
therefore there is no use in placing tlie holding suture 
near the cornea, the same result being secured bj bring¬ 
ing a point farther back on the tendon up to the line of 
in=ertion The concluding procedure, of course, is to 
suture tlie conjunctna 

The double half hitch in the tendon ivill probabh 
become a double loop, ns shoun in Figure 4, but it can¬ 
not =trnighten because of the knotted catgut Tlus mn> 
be proved li^ using two pieces of string to represent 
tendon and catgut "Wlien tied as described, the pieces 
representing tendon anil break anthout slipping, con- 
sequentla the aveak piiU of the muscle can have no such 
efTcct Therefore the shortening is equal to twice the 
circumference of the catgut euiplo}ed IVith iSTo 3 cat¬ 
gut which IS about 0 75 mm in diameter we would 
shorten the tendon about 4 5 mm This should be suffici¬ 
ent, in almost an} case, to support the central section of 
the tendon as it is ceitam there can be no slipping until 
the chromic catgut is absorbed Long before that occurs, 
the central section should be firmly attached and anil 
serae to support the marginal strips should thea need 
it avliich IS aery unlikel} In anj deviation requiring 
a greater shortening than 4 5 mm , the effect should be 
diaidcd betaiecn the two c\es With this method, os m 
the first, the amount of shortening maa lie varied equally 
or uncqiiall}, according to the indications for cyclo- 
plioTia 

For equal sizes of catgut, howcacr, it gives double 
the shoi toning liccaiiso two loops arc made If in 
correcting for c^cloplioria, onla one loop be desired, 
the method of finishing tlie catgut to jirevent straight¬ 
ening of the loop IS sliown in Figure 5 As in the first 
method and for the same reason, onlj the eao operated 
on need be bandaged Bntli operations nia^ therefore lie 
called office operations Bccau'c the suture is free from 
lcii«inn so long, thus gning good clntice for firm attach¬ 
ment it IS thought that but little ovcrcorrcction will be 
requiied and that onl> for the stretch of the scar tissue 
and of the muscle 

Ml tliinus considered it is thought that this method 
IS nrefcrable to the first although a little harder to 
perform The best feature is an attachment to the globe 
which IS under no tension, c\en when the muscle is in 
action "When we learn to estimate clo=ol\ the amount 
of shortening to c\pc<( in an entire niii=cle from a defi¬ 
nite shortening of its tendon uc shall be able to figure 
inatbeiuaticalh the size of catgut to use and the number 
of loops to make At least In this nicthod we eliminate 
one great cause of iinccrtainti in results nanich the 
slqiping that so frcqiienth occurs in the first few da\s 
after the oporation It is thought the final stretch of 
tbe soar tissue will be lc=' a® the point of contact is 
free from tension for so long 

Vfier Morking nut tbe details of this metliod on 
rubber band models li became neccs=nn to find a suit- 
nbli ease \ 'Nlevicnn uas soon found uith a blind 
e\otro]m e\o (10° arc) ITc gladh consented in order 
to hace his personal appeiranee improied The snond 
nil ihod M is used as (■onsidcrablc effect i\ 1= desired all 
in one e\e It uns rend( red more diflicult than usual b\ 
a \isiulir ]'tir\cniin \s far as the pcculnr teehnie of 
this nuttiod is < oneernis! no difficiilu it nil wis clieouu- 
Icreil 111 fact, in iiu opinion, it i= ci=ier than the sekral 


stitch methods and not so ]iainful Tlie marginal sfrqis 
looped easih The central section wa? slack and casih 
sutured without tension to the line of insertion being 
shortened about 4 to 5 mm In order to gi\ e the method 
as severe a test as possible, onlv the c\e operated on u is 
bandaged and the patient was allowed to get off the 
operating table and go to work at painting in fiet he 
stopped onh while the operation was being performel 
for he was at the time engaged in painting the hospu il 
operating room On tlie second night he got drunk and 
was so disorderlv tint confinement in the guardhouse 
was required In spite of all thc-e iinfiioriblo condi¬ 
tions there was no slipping whatever 

It IS thought that this operation combincj. the ad\an- 
tages of the tuck and advincement without the di-- 
adiantages of either It mai proie to be a good iilan 
to so modifa the above-dc=cribcd tcchnu is to includi 
the Tenon capsule in the shortenings Tim could casih 
be done bv making an incision through it along cuh 
border of the tendon and b\ then treating it as a ]iirt 
of the tendon This would sa\c the trouble of dissecting 
it from tbe tendon, which jiroecdiire frequently is 
accompanied bi troublesome hemorrhage 
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I A FINGEE-GUAED 

WILLIAjM j manning, mb 

Medical Officer Government Printing Office 
WASHINGTON, D C 

This protective device I have found very practical 
and useful in all cases of contusions received at the 
ends of fingers and toes, as well as after amputations 
of these menihers Particularly will the guard be 
indicated at these points named where cicatricial tissue 
has been deposited or is being deposited during the 
healing process The guard will be found useful m 
this class of injuries received by mechanics and work¬ 
ingmen who are oblieed to continue at their work for 
economic reasons while the fingers are still “very 
tender” All blows or contacts to the injured member, 
it will be noticed, are recened on the metallic breast¬ 
work or conical point, and the force of any jar and 
impact is thus carried down and received on the body 
of the finger or the healthy, normal tissue, and the shock 

to the affected part is, 
consequently, greatly 
lessened and better 
distributed than if re¬ 
ceived directly on the 
primary injury 

At tinsmiths maj be 
secured strips of tin or 
zinc, about 1/16 or 
1/8 inch wide and ap¬ 
proximately 4 inches 
in length (strips of 
cardboard so cut will 
answer nicely if tlie 
former material is not 
at hand) Two of 
these pieces or strips 
should be bent to fit 
over the end of the 
finger in loop or horse¬ 
shoe form, each loop 
being placed at right 
angles or crossing the 
other, flat side doivn, 
so that there is an 
Finger Guard anterior and a pos¬ 

terior, as veil as two 
lateral bars (four in all), extendmg downward nearly 
to the second phalangeal joint, or lower, if this point 
is invohed in the injnrj A strip of adhesive pla=ter 
about 1/2 inch vide is now bound firmlj around (it 
mai be split hetveen the bars if member tends to svell 
much without impairment of anchorage) the finger 
covering the distal ends of bars to the same depth or it 
mai lap over the distal ends on the tissue of the finger, 
the cage or guard will then be securely held in a firm 
position 

A turn or two of gauze, to be first applied when 
stnps are bent, will protect skin of finger from edges 
or ends of tin and prevent laceration, or the edees 
mai be bound or rolled in adhesive plaster for the same 
purpose A space of from to -(A inch maj be left 
between the end of the finger and the inside of the guard 
through which the wound maj be dressed from time to 
time 

The whole contrivance may then be closed with turns 
of a bandage or maj be left, if desired, vith strips of 
metal exposed 


ACETONITEIA AND THE DELATION OP 
ACETONE TO “ACID INTOXICATION”* 

B W RHAMY, MD 
rntbologlst for Ilope Hospital 
FORT WA'iNE, IND 

Tlie purpose of this paper is to report progress on 
some investigations regarding the nature of acetone 
and of its relative importance in the symptom-complex 
known as “acid mtoxication ” The present conception 
of this condition is that the toxemia is due to the acid 
qualities of the acetone bodies, and that the acids, 
namely, diacetic and beta-oxybutj nc acids, although not 
in themsehes toxic, produce a condition of toxemia hv 
uniting with the fixed alkalies of the blood The blood 
no longer being able to extract the poisonous carbon 
dioxid, the subject succumbs to “internal suffocation” 
from its accumulation in the tissues, the acids being 
excreted as ammoma compounds, resulting in a larger 
excretion of ammonia and a consequent diminution of 
uiea 

Ewing’ reports a study of acid poisoning bj injecting 
intravenously eighth-normal to fourth-normal hjdro- 
chloric acid into rabbits He found tliat they could 
stand large quantities of acids slowly administered (one 
receiving 1,485 gm in eleven days), drowsmess being 
the chief symptom, with no dyspnea and no fatty degen¬ 
erations of the livei or kidnejs He gives the following 
objections against the puiely acid nature of diabetic 
coma Munser and Strasser reported cases with acetone 
and diacetic acid but no oxjbutjric acid, coma may 
improve while the urine is still acid, alkalies may not 
reduce the urinarj' ammonia, miliary tuberculosis and 
erysipelas have been found to reduce the carbon dioxid 
of the blood Ewing concludes that some process is 
responsible for both coma and acids He is of the opin¬ 
ion that none of the principles of the theory of acid 
intoxication haie been proved, namely, carbon-dioxid 
asphyxiation, degeneiations of vital organs b} with¬ 
drawal of alkalies and reduced alkalinitj He concludes 
that moie fundamental knowledge of the source, occur¬ 
rence, chemistry and physiology of the acetone bodies is 
needed before correct interpretation can be obtained 
Tlie appearance of these bodies in such a variety of toxic 
and debilitating conditions demonstrates that they must 
play on important part in the pathology of metabolism 
An attempt, therefore, to know more of their nature and 
to become more familiar with their properties is at least 
worth while 

Prom the experiments of Knoop and others it seems 
to be definitely settled that the acetone bodies are 
derived principally bj' faulty oxidation of fat and fatty 
acids, although they can be formed to some extent from 
proteids This abnormal splitting of fats can take place 
during abnormal catabolism or during faulty digestive 
processes in the intestine As proof of the latter conten¬ 
tion can be offered the folloving data Geelmuiden 
noticed acetonuria after adding olive oil and butter to 
a normal diet Neuberg and Blumenthal found that 
butyric acid by mouth increased acetone output, while 
subcutaneous injection did not, ascribing this to activity 
of intestinal bacteria Beer and Blun fed organic acids 
to diabetics and found an acetone output in each 
instance Schwartz found that fatty' diet increased ace¬ 
tone output in diabetes but not in health Geelmuiden 

• Hend befoie the Fort Wnyne Mcdicnl Soclotv Oct 31 1011 

1 Ewirc Arch. Int Med 1908 11 330 and 448 
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found acetonuna after inge'^tion of sodium salts of 
diacetic acid in health In cyclic vomiting acetone is 
found in the stools and vomitus Acetone formed in 
the intestines reaches the li\er by direct route in its 
most concentrated form and its destructiie action, if 
am, ivould lie everted on the liver Acetone is evereted 

the lungs and kidncjs vhere again it ivould be con¬ 
centrated and evert its deleterious action if ani In 
accord with this idea arc the experiments of Embdcn 
llinkowski, von .Schroeder and others winch showed 
tlie liver to be the piincipal sent of acetone, that the 
S3nthetic processes tint change ammonia into urea, etc, 
take place in the lucr and that the appearance of large 
quantities of ammonia in the urine is due to disturbed 
liver function 

Acetone is a tlna colorless fluid with a peculiar fruit- 
like odor and belongs to a class of compounds produced 
b 3 incomplete oxidation of secondary alcohols It will 
dissolve fat, insins and deh 3 drnte tissues, having such 
poucrful dehydrating properties that in using the 
acetone method for painffin sections, the water from 
fresh tissue can he entiiel 3 extracted within twent 3 
minutes, thus allowing direct transfer to paraffin 
Acetone and its associates, diacetic and ovi butyric acids, 
arc poasibl 3 being eonstantl 3 formed in minute qinnti- 
tiD'- in normal metabolism, although, unfortunateh, it 
IS impossible to determine this accurately In certain 
diseases some of the intermediate products of catabolism 
(fau]t 3 appear in the urine ospecialh in such acute 
conditions as acute ^ellou atroph 3 , phosphorus poisoninsr 
and acute tovemias in all of which there is rapid 
destruction of bod\ tis«ucs witli selcctnc action on the 
In or and kidne 3 s Tho 3 constinth appear in lesions of 
the pancreas, which fact is another point in accord nith 
the intestinal origin of some cases of acid intoxication 
since disturbance of pancreatic function would reduce 
digestive actniti in the duodenum nith resulting faulty 
clear age of fats 

It IS a ’nell-knoun fact (hat, under conditions of 
Imicrcd hod 3 resistance substances a Inch ordinanh are 
inert mar hare considerable (omc power, for instance 
Iloulnnd and Bichards hare shown that while in health 
ns high ns f'? gni of indol was innocuous, ret under 
lowered rcsisinnce 0 2") to 0 5 gm was ovtremeh toxic 
and ]iroduccd r omit me hcmateincsis blindness comuil- 
sions and death in animals \s regards the toxieih of 
the acetone bodies it can he said that diacetic and ov\hu 
tine acids have been found to possess nbsoluteh no 
direct tovic power Vectone has been found to possess, 
when taken In mouth an intoxicating power similar to 
that of alcohol Ilrcschfcld took 20 gm without armp- 
toms but hr injecting it siibcutancoush in rabbits after 
fire or siv injections produced coma slow brenthing 
comulsions and alhuiuinunn Kuscinaul tested its 
tovieitr on dogs and rabbits and concluded tint it was 
less tovic than chloroform and slightU more so than 
aliohol which it resembled in action 

It is said that ovrbutrnc acid is the precursor of 
diacetic acid and acetone the final jiroduct of the scrie- 
iil there 1 = no good reason for doing sq except the order 
of their appearance in the urine the similariti of their 
chemical formula' and the fut that diacetic acid when 
heated changes to arctoiie \giinst this mow is the faet 
tbit acetone can be rcadih formed b\ a miniber of other 
Piibstniues 

\nnn\ii belicco- ilint both acetone and diai tic 
and aic direct dcruatnc' of ov\but\ric acid and 
dec) ires that he lia- alwacs found it pre'ont in the urine 


when either of the others was present In the naturil 
course of smthetic chemistri acids are formed from 
alcohols instead of vice versi Dakin and Wikcman 
hare shown that the administration of sodium accto- 
ncetate is followed b\ the urmarv elimination of bcti- 
oxybutvric acid and that minced liver-tijjiie from dog> 
will convert aceto-acetic acid into IndroxibutiTic acid 
the rate of reduction being quite rapid at tlio beginning 
of the action in the incubator This is just the rever-c 
to the common understanding of their order of forma¬ 
tion 

The acetone bodic> appear in tlie urine in diiboti'- 
sometimes in cancer of the stomach sometimes iftor 
anesthesias in starvation psvchoscs in certiiii diseases 
of childreu, aiute feiers sometimes in prcgnanca in 
certain poisoning- after extirpation of tlie piiicrci-, in 
cholera, pneumonia Vincent’s angina and a- an inde¬ 
pendent disease i e ciclic vomiting and ns described 
b 3 Anders where tlicrc arc fatti acids in tlie stoniaih 
and intc-tinc- (-o-cal!ed enterogenous and aliment in 
acetonuna) Tlie manifestations of tovenim from tin 
acetone bodie- \an with the individual, and con=i-t of 
circulaton and cerebral phenomena nausea lomitiug 
taelntardia, prunti- \crtigo coma and cnnMil-inn= Tin 
vomiting center is usualh fir-t iniohcd tin- is follnwc'l 
bj coma and other toxii 'iniptom« The Iner and kid 
nevs undergo more or less rapid degouentmn whicli 
may be in tlu form of liemorrliagic infiltration ami 
central netiOfi- but ii-unlh is in tlie form of fatti 
degeneration rc-ciubling acute\ollow nfropln Baiicruil 
resistnntp i- lowired re-ulting m the entrance of infci 
tion, and jiMlompbnli# deielop- 

Toxemia om the nietoiie Iiodics is (ben a coinplov 
condition < ni-mg c—ential chnngce m (lie blood-ie'-i 1- 
excrcton organ- ami brain ending in arute dogeneraiinii 
of the liur tlu fulminating cases baimg Piiuptom- 
idcntical with aiute lellow nlropln \s a ilinnal iiidiv 
of this form of toxemia (m prcgnanei) uni istimation- 
wore found 1<> he without \nlue Twiiig then propn id 
estimating the omnionin nitrogen which w is nl'n found 
to bo unnluihli \ttiution lia- nho bicu gnon to fin 
condition of tbe knlmi- a- CMilemcil In tlie appearaiiu 
of albumin pus and ii-l- in tbe urine lull we now know 
timt the kidnii b-ion- are seeomlnn ))bnse« of (he 
toxeniK condition low i red bnclcnal n-i-tniui and tbe 
everetion of tlu irntitiiig aicloiu bodu- bung n-pon 
Slide for tin m 

In orihr to Invt a ib ir nndersi Hiding of the import 
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quantity of the acetone bodies in the urine as danger 
signals of to\emia Prom the foregoing statements it 
ma-^ be gathered that acetone is apparently the most 
toMc of the acetone bodies 

The experiments on animals by injection of acetone 
caused death, which however, was attributed to other 
causes, because the sjmptoms did not conform with 
djspneic coma m that rapid breathing did not occur 
To test the toxic power of acetone, I made the following 
comparative tests by injection of guinea-pigs with vari¬ 
ous combinations of pure and impure acetone Eealizing 
that it would be impossible to reproduce the state of 
“insidious and continuous saturation of the blood,” as 
i« found in man, I selected a dose that would have a 
slight intoxicating effect I found that 1 5 c c of a 25 
per cent solution of acetone per 100 gm by weight of 
pig could be given with slight drowsiness as the only 
s^Tuptom of the mitial dose This dose would be large 
if applied to man It must be understood, however, that 
such a comparison cannot be made, smce we do not know 
to what extent the factor of resistance of species influ¬ 
ences the dosage For instance I gave 0 75 c c of methyl 
alcohol to a 200 gm pig daily for a period of twenty- 
thiee davs, only the first half dozen doses producing 
ihtoxication This proportionate dosage, applied to a 
man weighing 160 pounds, would mean 8 ounces of 
methvl alcohol dailj for twenty-three dajs Considering 
that S ounces is usually a fatal dose of methyl alcohol, it 
can be readily seen that the resistance of species plays a 
large part here, since the man would probably not 
survive even one dose 

BEPORT OF EXPERIMENTS 

Experiment 1 —Guinea pig weighing 300 gm given five doses 
of n 25 per cent solution acetone in water in a period of 
twenty four days, the first two doses were 10 drops, the 
remainder 6 c c The first dose caused some itching of the 
skin, the second, slight drowsiness and a few spasmodic 
twitchings of facial muscles The third dose was followed 
bv deep stupor lasting seven hours with respirations of 40 
per minute The fourth dose was followed by coma, cyanosis 
and rapid breathing 80 per minute, also clonic alternating 
spasms imolnng individual sets of muscles in neck, face and 
extremities Coma lasted two hours, followed bj stupor The 
pig was stupid and thirsty next morning The fifth dose 
caused only irritability followed by drowsiness The sixth 
was followed in about twenty seconds by deep coma, cjanosis 
and rapid respiration, 98 per minute Some type of conviil 
81 V c spasms ns in the fourth injection except stronger and 
occasionally ngiditj and opisthotonos The animal revived 
in about an hour with respirations of 70 per minute, drowsy, 
thirstv Strong odor of acetone in room Drowsiness con 
tinned for nine hours accompanied by weakness in legs The 
animal then relapsed into deep coma, occasionally waking up 
slightlv and was dead next morning Postmortem showed 
hemorrhagic extravasations at sites of injections with mum 
mification No pathologic changes were found in the liver 
Bladder urine showed trace of acetone 

Experiment 2—Deep coma was produced m a 200 gm 
guinea pig bj 3 c c 25 per cent, acetone, and then 3 c c. satii 
rated solution of sodium bicarbonate were injected without 
apparent effect on coma 

hxpenment 3—A pig havmg received three injections of 5 
c c 25 per cent acetone solution in water on successive days, 
each injection causing coma, was on the following day given 6 
c c of a 25 per cent acetone solution in 0 25 per cent hj dro 
chloric acid solution (representing gastric juice acidity) This 
was followed by some uneasiness, itching of skin and slight 
drowsiness lasting about thirtj minutes On the next day 
an injection%of 6 cc acetone solution in water again produced 
deep coma 

Experiment ) —A 200 gm pig was injected with 3 cc -o 
per cent acetone in OJ25 per cent hydrochloric acid daily for 
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thirteen days without apparent effect except slight drowsi 
ness during last six days and some emaciation 

Experiment 5 —A 200 gm pig was injected with daily doses 
of 3 cc 25 per cent solution methyl alcohol during a period 
of twenty three dajs, the first nine injections producing coma 
lasting about an hour with slow gasping respiration and witli 
ears, face and extremities bright red, followed bj several hours’ 
drowsiness and unsteady gait Tlie pig was not emaciated 
and not much damaged The last ten injections caused only 
slight intoxication, the pig apparently becoming accustomed 
to it 

Experiment 6 —Five cc saturated solution of sodium bicar 
bonate was injected into a pig without effect, except at site 
of injection 

Experiment 7—A 200 gm pig was injected with 3 ac 25 
per cent acetone solution in saturated solution sodium bicar 
bonate The first dose caused only drowsiness, the second 
dose stupor, the third dose was followed in two minutes by 
stupor, hiccough and tremors of extremities In ten minutes 
the animal began to have clonic spasms of face and neck 
muscles Respirations could not be counted owing to con 
tinuous tremors of body, continued in deep coma and died in 
about ten hours Strong odor of exhaled acetone in the 
room Bladder urine showed trace of acetone Postmortem 
showed lungs bright red and right heart filled with blood 
Lower lobe of liver showed a jellow area about the size of 
a gram of corn Microscopic examination of liver and kid 
nejs showed qmte marked cloudy swelling and fatty degen 
eration of both The yellow area in the liver showed com 
picte fatty degeneration 

Experiment 8 —A 300 gm pig was injected daily with Ice 
of 25 per cent solution of acetone for thirty two days At 
first the injection was followed bj a penod of quiet, but 
after several days the injections were followed by periods of 
excitement, jumping and whirling rapidly and with itching 
of skin After about ten injections some unsteadiness of 
gait developed and the animal seemed delirious after the 
injections After the last three or four injections of the 
senes, the animal apparently developed mania and had to be 
segregated on account of biting other pigs Both hind lego 
became partially paraljzed Later the excitement after injec 
tions was replaced by stupor, dulness and somnolency all 
the time, causing death from starvation 

Experiment 9 —A 400 gm pig was injected daily for twelve 
daj 8 with 5 c c 26 per cent acetone solution The first 
injection was followed by slight drowsiness, the second caused 
unsteady gait, the third, fourth and fifth caused stupor in 
from one to two and one half hours The sixth injection 
was followed in ten minutes by severe intermittent rapid 
clonic convulsions, alternating in individual sets of muscles 
lasting about one half hour The animal was then som 
iiolent for an hour when the convulsions reappeared lasting 
four minutes, but it recovered in five hours and was verj 
thirstj Tlio twelfth injection was followed by sudden death 
in one minute Postmortem showed cyanosis, both auricles 
were filled with blood The mediastinum was filled with 
blood Tjie liver was quite large, hard and brittle, the stom 
acn and bowels were filled with food, no emaciation Hem 
orrliogic infiltrations at site of injections and muscles beneath 
were drj and tore easilv There was an odoi* of acetone 
in internal organs Microscopic examination of liver showed 
beginning fattj changes throughout the liver The proto 
plasm in most of the liver cells was breaking down, leaving 
vacuolated cells containing fat and contracted nuclei The 
blood vessels were engorged and there was hemorrhagic infil 
tration into all of the intercellular spaces Microscopic exam 
ination of one of the hardened hemorrhagic areas of injec 
tion showed n sterile mummification of the subcutaneous and 
muscular tissue Tlie blood vessels were hardened and in 
numerous plaees broken up like a clay pipe stem w itli hem 
orrhage into the tissue spaces 

Experiment 10 —A 200 gm pig was injected with 8 c c 
26 per cent acetone solution, result, coma with respiration 
of 92 and death in a few lionre 

Fxpenmfni 11 —Another set of experiments similar to the 
foregoing \vas made witli a dilTcrent sample of acetone The 
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toMcitT of tins snmplc wna found to be insigniflcint On 
testing it, the nnraplc of acetone uas found to be impure and 
containing n large amount of oxidizable substance 

^C0 \CbUSIOVS 

1 Snhcutaneoush injected, acetone has a slow cnmu- 
latne toxic pouer -0111011 inaj during periods of individ¬ 
ual siisceptibilitj, effect serious or eten fatal damage 

2 Subcutaneous^ injected, the toxic poiver of acetone 
IS niucb greater than methjl alcohol 

3 Guinea-pigs not onh have an individual suscepti- 
biliti but have daiG variations of their individual 
siisceptibiliti 

4 AVcetone dclndrates and hardens tissue is a local 
irritant and causes hemorrhagic evtraiasations 

5 If acetone is formed in the intestine or liver it 
must be in a pure strong state at the site of formation 
and would tliere exert its destnietne action on Ihe 
neighboring cells 

6 As shoun hj the aboie helical examples of experi¬ 
ments repeated several times, following a toxic dose of 
pure acetone, guinea-pigs develop coma, rapid respira¬ 
tions and nenous phenomena including itching dizzi¬ 
ness, muscular twitching temporarj mental disturbance, 
and maj develop convulsions in the form of rapid clonic 
spasms The acetone is excreted almost entirelj by 
the lungs 

7 Post-mortems on guinea-pigs killed h^ acetone 
poisoning show fatti degeneration of the liver and 
kidncv x\ith hardened and ruptured blood-vessels and 
hemorrhagic extra; asations 

8 Acetone is to be considered a far more important 
diagnostic sign of toxemia in pregnanev than urea or 
albuniin and should alwais be looked for as a premoni- 
toi; danger signal of toxemia 

evsE UErOUTS 

The folloMing cases sene to illustrate some of the 
conditions in uliicli acetone is found and some of them, 
in mx opinion, point entirep to an intoxication due to 
acetone 

Casl 1— l-ata! Acc/oiic luloxtcalioii —A girl nged 0, taken 
sick auddciilv willi negntnc prcMoua liiston with fexer and 
rapid pulse became droxisx and sank into coma with temper 
atiirc 103 F and pulse 140 There were no other sxmplonis 
Unnarj cxnmiimtion was negatixc except that a large amount 
of acetone was found hut 110 diacetie acid The patient died 
on the fourth dav of illness Fostmortiin examination 
reieiiled no nincroscopic lesions 

Casi 2 — Icirinsis after Opcralioji —Xfr T aged 48 had had 
attacks of summer diarrhea siiiee childhood lii winter he 
iisualh had attacks of constipation passing bloodx mucus 
with stools Rtomiich and bowels quite irritable aeconipaiiied 
In licaw indiriiniinn b xiimiiiatioii of stools show dark 
sex bain xere offensixc coiitaiiiing much undigested xegetable 
material muscle liber and some fat erxstals pointing to pan 
erratic indigestion The patient xvas operated on for hem 
orrhoids and xxas gixen an opiate to lock the boxcels On 
the third dar he became xiolentlx dclinou' reqiiinng three 
men to hold him At times he xxas npparentlx rational but 
had xerx niarkeil delusions During these intervals he woiiM 
take food Driiie contained an o\cessl^e amount of acetone 
and indirin This condition lasted for a {leriod of elexeii 
daxs and gmdiiatlx subsided under ellminatixe treatment xvitli 
tlioroiigli cleansing of the lioxvels On txxo of the daxs when 
this attack was at its height diaeitic acid appeared in tin 
urine The act tone gradiiallx disappeared xvitli the svmptoms 
Cxsi 3— I atnl tei't hitOTicalioii —Miss P„ aged aliout 23 
fell silk xMih g tempcratiire of UKl 2 t piilst (,2 Tin 
patient xoiiiiled twue diiriii,. tin lu\t dnx and had sixeri 
tonliniioiij licadacln. On the third tlax leinpcratiire xia» 


102 r there xxas hcxdnchc, extreme ncrxou'ms- and consti 
pation The patient gmdunllx grexx xxcaker xxith prostritioi, 
complaining of pam in the abdomen, the brcith was xerx 
offensive Temperature fluctuated from 100 to 103, the pitient 
xxas verv nenous and vomited occasionallv She gradinllx 
■vxent into stupor and coma, passed vinne inxoluntanlv was 
delinous at times Pulse gmdunllx ro-e from 70 to HO on 
the thirteenth dav at which time she died Blood cxaniini 
tion showed 12 000 leukocvtcs and polx nuclear cells oil, jnr 
cent Widal iicgxtixc Txxo ounces of urine obtaineil hx 
catheterization for examination on the twelfth dax shoxvid 
specific gmxatv 1034 aciditx 100 degrees tenth nornni sodium 
hvdroxid 4 per cent albumin bv xoliime faint dinzo reaction, 
acetone reaction xxas verx heaxw dincetic acid xerx hcix-x 
OS per cent of sugar and fexx pus cells (no sugar 111 urine 
at beginning of illness) Post mortem shoxreil a nia-s of 
calcified tnberculous glands rctroperitoncallx, and sonic conges 
tion of the kidnexs and pancreas The tuberculous glands 
showed no evidence of actixitx The colon xx is full of dirk 
foul smelling scmisolid feces Jlicro copic exam inn tion 
shoxxed congestion of the kidiicx , paiicreis was rongO'li I 
with slight interstitial hxpcrplasin The lixer xxas not sci 
tioned 

Casl 4 —Light Typhout icith ftcicre Acetone Toxemia — 
Hiss M , aged 22 had slight hcadnclie and ninlni'c for 1 xxxck 
xvith constipation and ehillx sensations )ulx 10 tempi, r it lire 
in the afternoon was 102 pulse 8) Tnlx 22 blood exainina 
tion showed 70 per cent hemoglobin 10000 leukocxtis idal 
iiegatixe polxTiiiclenr cells 00 per cent , large Ixauphocxies 23 3 
per cent small Ixanphocvtcs 13 3 per cent, transitional cells 1 t 
per cent no eo^lnophlls Lrine shoxxed specific graxitx 1021 
acidity 75 degrees tenth normal sodium lixdroxid, 0 03 pi r 
cent indican, strong dmzo reaction strong acetone reaction 
and faint diacctic acid liilx 23 the patient xxas rcinoxcil to 
hospital a rise of tcniperaturc to 102 followed after xxliicli 
it fluctuated from 100 to 102 3 There xxas great prostra 
tion and excessixc perspiration, tenderness in bowels Patuiit 
was restless and sleepless and complained of pain in tin ri„ht 
arm Julx 24 small hcniorrliagic spots a]ipeared on both 
arms, which becnnie xerx paiiifiil to touch "^he could not 

moxe arms xxithoiit considerable imiii and it xxas iiecis irx 
to sxvathe them in bandages on account of ]inm eaiised bx 
contact with bed coxcring Patient was eoiistiiialed thrnii„li 
out sickiicns pulse rose steidilx from dnx to dnx aiiff on 
Julx 25 stood at 145 Blood exnniiiintioii lulx 25 slioxxid 
17000 leukocxtis 72 4 per cent polx nuclear large Ixnipho 
extes 17 0 pir cent small lx nipliocx ti s 8 8 |ier cent Iran 1 
tional cells 0 0 per cent, no eosinophils mast cells 0 (i jisr 
cent Widal incomplete n action lulx 2i> iml 1 151) jntuni 
xxas quite xxcak there xxas considernbh pro-tratioii xxith soiiu 
cxaiiosis and teiidincx to light diliriiiin lulx 27 tin inii ni 


lar pains had extcndeil through limbs and hick |icrsiiiral 1011 
xxas quite heax-x lulx 28 |iulse at iiooii wa- I >0 it O p iii 
puNc 108 ti niperaliire 102 Iriinlxsis on lulx 28 sfioxxial 
spicilic graxitx 1028 ailditx (>0 digrees Iran of nlbiiiiiio 
trace of sugar a large niiioiiiit of iii'etoni no diaixtic ii id 
a fexx hxnliiip and graiiiilar casts Irict of bloivl icll" soiio 
pus and nianx kidiiex cells lulx 23 at 10 a ni |oil ■ stoil 

at 172 and was xerx xxcak Batunl was ui rxtr nun At 1 

p 111 then xxas a slight hi niorrlin,.! from tin Isixxil l)ia„ 

iiosis light attaik of Ixphoid with si m r aivtoio toxi nii i 
Trintnicnl was instituted in the iiioriiiiig forcMnmc tn\i iiu i 
dram dose- of bicnriioiiati of soila ixirx Ihiis h iir mil di„i 
(alls both tiiiitiirc and iiilii'ioii I iiib r tin In alniciit Ifi 

piilst dropjsd at 2 p in lo I lO nl 3 3ii pul xx a. 130 at 
(I p III 120 tciiiJM ratlin 101 Iiilx 30 pul ro - 01,1111 (1 

175 at 4 a in |iaticiit ctuiiplaiii s| of ixtrcno xn ikn<-- wa* 
so XXI ik that 'he could -i ana Ix talk or im ■ tfi I a 1 I 1 , 

nosis was niadi that tin patent wool I hxi mix a In. h 111 
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ilv improied and ■nas discharged from hospital August 10, 
temperature normal, pulse 80 

Case 6 —Permctous Nausea tn Typhoid —Mrs R , admitted 
to hospital July 28, nith temperature of 103 2, pulse 100, 
respiration 32, severe headache, constipation, slight nausea, 
continued m about this condition until August 14, with tem 
perature 1014 pulse 88, respiration 30, vomiting became 
pernicious, occurring after each meal, accompanied with severe 
lieadache and severe nausea Temperature during illness flue 
tuated from normal to 102 August 22, she complained of 
pain in loner part of abdomen, intermittent in character 
August 24, there was hemorrhage from bowels, large clots 
Blood examination, August 24, showed 11,000 vlute cells, 
M idal, faint positive reaction, polynuclear cells 78 per cent 
Urinary examination specific gravity 1020, acidity 00 degrees, 
trace of albumin, no sugar, indican 0 04 per cent, diazo reac 
tion present, trace of diaeetic acid and large amount of acet 
one, hyaline, granular and epithelial casts trace of pus cells 
and many kidney cells Lower part of abdomen was tender 
on palpation, temperature 100 4, pulse 108 September 2, 
temperature was 99, pulse 80, but patient vomited several 
times a day Urine showed specific gravity 1010, trace of 
albumin, heavy acetone and strong diacetic acid reaction, few 
hj aline casts and 0 76 per cent pus (by volume) Dram doses 
of bicarbonate of soda were now administered three times 
a day, under which vomiting occurred four more times and 
then stopped entirely, after having continued for five weeks 
September 0, unne showed no acetone, but trace of albumin 
and 0 33 per cent of pus September 14, the patient was 
removed to her home with still some pain in lower part of 
her abdomen One month later she was again taken to the 
hospital and a small abscess was opened in a scar of the 
abdominal wall, which accounted tor the abdominal pain and 
increase of polynuclear leukocytes 

Case 0—Miss S, aged 21, single, domestic, constipated, 
with a temperature of 102 2, pulse 120, complained of fre 
quent unnation, spasmodic pain in right lower abdomen, 
nausea, vomiting and extreme nervousness She had had pre 
vious attacks of this nature, no other illness Physical exam 
ination showed well defined mass in right inguinal region most 
marked when pain was present Blood showed polynuclears 
85 per cent Urine on the day she entered the hospital 
showed 3 per cent albumin, a few waxy and hj aline casts, 
and 0 6 per cent by volume of pus Strong acetone reaction, 
no diicetic acid On the third day acetone disappeared coin 
cident with marked improvement imder treatment of sodium 
bicarbonate, 00 grams three times a day, hexamethylenamiii 
(urotropm) 8% grains three times a day, and autogenous 
colon vaccine 260 million Improvement was shown on the 
thud daj and she left the hospital in one week 

Case 7 —Woman, four months pregnant, suddenly fell over 
in coma and died in twelve hours Pulse was 130 to 160, 
temperature normal and respiration 40 to 60 Frothy mucus 
ran from mouth and diagnosis of pulmonary edema was made 
Bladder urine cathetenzed just before death showed specific 
gravnty 1036, aciditj 130 degrees, no albumin or sugar, no 
pus, heavy acetone reaction and faint trace of diacetio acid 

Case 8 -^W C, aged 20, following ingestion of lobster salad 
had attack of vomiting and diarrhea lasting two days, fol 
lowed by slight jaundice, fever and pernicious nausea Urine 
examination showed specific gravity 1032, acidity 126 degrees; 
albumin 3 6 per cent by volume, strong bile and acetone reac 
tions, no diacetic acid Sediment showed trace of hyaline 
casts Blood showed 21,000 leukocytes, differential count 
normal, Widal negative Stupor graduallj developed and 
granular casts appeared in the unne Examination of vom 
itus showed a sediment amounting to one third the total bulk 
and consisting of changed blood cells, no hydrochloric acid 
but organic acids amounting to 106 degrees tenth normal 
sodium hydroxid present Lactic and butync acids negative, 
acetone reaction strong Diagnosis by consulting physicians 
‘ Toxemia resembling acute yellow atrophj of liver ** Patient 
died on the sixth day of illness Post mortem was not 
obtained 
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THE VACUUM BOTTLE AS AN INCUBATOR 
HEr«Ei S Satteelee, MD, New Vobk 

Recently J H Schrup' of Dubuque, la, described the use 
of the vacuum bottle as a means of incubating bacterial cul 
tures As I have had some experience with the method I 
think that it may not be amiss, while interest in the sub 
ject is still fresh, to communicate a bnef summary of the 
observations which I have made 

The vacuum bottle occurred to me ns a convenient expedi 
ent in a case of some urgency seen last June in the country 
where no laboratory method of incubation was available I 
had never heard of a vacuum bottle being used for this pur 
pose before, and, after several satisfactory trials, it seemed 
BO valuable a resource that I undertook some experiments 
to test its reliability under varying conditions One senes 
of experiments was made m Jime, 1011, dunng verj hot 
weather, and I had intended, for comparison, to make a second 
senes of tests dunng this winter 

In a preliminary senes of tests with five vacuum bottles, 
compnsing three pints and one quart with cork stoppers and 
one quart carafe with ground glass stopper, there was an 
average drop of 4 C in twelve hours and 6 5 C in eighteen 
hours, which corresponds very elosely with Schrup’s observa 
tion 

I also found that plain water retained its heat better 
than any other liquid medium which I employed, and that 
the introduction of from one to three tubes in a single bottle 
made no appreciable dilference in loss of heat, provided the 
precaution was taken of warming the tubes just before intro 
duction 

From 40 to 41 C (from 104 to 100 F ) seemed to be the 
best starting point to give an optimum growth from throat 
cultures in the minimum time 

For practical tests I made triplicate streak cultures from 
the throats of diphtheria patients in the Willard Parker Hos 
pital, using the regular slant tubes of LoefiBer’s blood serum 
furnished by the New York Health Department, and placed 
one of each set in a quart vacuum bottle, another in a pint 
bottle and the third, as control, in a laboratory incubator in 
the Research Laboratory of the New York Health Department 
Each set of tubes was placed to incubate at the same time, 
and always within a half hour after the time of taking the 
cultures from the throat The culture tubes were removed 
from the bottles at varying periods of time (from eleven to 
eighteen hours), and with their controls examined as to mac 
roscopic and microscopic appearance of the growth 

In each experiment the following points were noted (1) 
sit© and character of the exudate, (2) time of taking the 
culture, (3) time of beginning incubation penod, (4) tem 
perature of water in the bottles and of the incubator at the 
start and finish of incubation, (6) time of ending the incu 
bation penod, (0) temperature of outside air at beginning 
and end of the incubation period, (7) macroscopic appear 
ance of the growth, and (8) microscopic appearance of the 
stained specimen 

The results of these experiments were very nearly uni 
form The growth in the vacuum bottle tubes was, in gen 
eral, more abundant macroscopically and showed greater 
moisture, and in some of the positive cultures it was noted 
on microscopic examination that the Klebs Loefiler bacilli 
appeared larger and slightly more numerous than in the con 
trol 

These differences were explained by the facts that the 
control tubes were at a constant temperature in the labora 
tory incubator at about 34A C, while the mean temperature 
of the bottle tubes was about 37 C, and that the bottle 
tubes were tightly capped with rubber, whereas the con 
trols had, m most cases, paraffined cotton stoppers but no 
rubber caps 

For examining cultures and making notes on the findings, 

I am indebted to Miss H. L Wilcox, of the research labora 
torj, without whose valuable aid I could not have made 
these experiments with the necessary precision 

780 Madison Avenue 
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RELATION OF ALBUAIimiRIA TO INDICANDRIA 
ISBAEL BbAM, JLD, PHILAnELTHIA 

From the records of 600 specimens of unne examined in 
the clinical laboratones of the Medico Chirurgical and Jewish 
Hospitals, during 1909 and 1910, including specimens from 
my own practice examined in my office, I find an apparent 
definite relationship existing between the occurrence of albii 
mm and indican I could find no preiious record of such 
relationship in the standard works on clinical uranalysis The 
following tabulation will illustrate the matter clearlj 

No of 
Specimens 


Albumin reaction, but no indican 187 

Indican reaction, but no albumin 210 

Albumin reaction with questionable trace of 
indican 4 

Indican reaction with questionable trace of 
albumin 2 

Neither albumin nor indican reaction 07 

Total examined 600 


This illustrates that it is not common to find albumin and 
indican present in the same specimen of urme, and when 
present, either one or the other uill usually exist in so 
minute a quantity as to give a questionable reaction with 
the usnal tests 

The tests used for the detection of albumin were those 
usually employed in the aboie mentioned laboratories, namelj, 
(a) the nitnc acid contact test, (b) the heat test, and (c) 
contact test with Roberts’ solution 

The test employed for the detection of indican was the 
procedure descnbed by Daland, i e, to 10 c c. of filtered 
unne add 1 drop of a 1 per cent solution of potassium 
chlorate, then 6 c c of chloroform, and lastly 10 c.c of chem 
icallj pure hjdroohloric acid, to be mixed thoroughh by 
pouring repeatedly from one test tube to another Within 
two or three minutes the indican, if present, is reduced to 
indigo, which dissohes in the chloroform and imparts a bine 
color to it In about ten minutes the maximum coloration is 
reached 

The apparent relationship betiieen albuminuria and indic 
anuna is a question to he sohed 

717 North Piglith Street 


TWO CASES FROM CESAREA 
A R Hooveh, JI D , taeas, cesabea, turket 

REPEATED REFORMATION OF 6TOXE IN nEADDER 
Patient —^A Greek, aged 70, in good general condition, pro 
seiited himself at our clinic, complaining of painful micturi 
tion, strangurj and often blood tinged unne Examination 
iihowed suprapubic scar and penneal scars, examination of 
bladder showed presence of stone 

History —In August, 1905, patient was first operated on for 
stone in the bladder, through the penneal incision The oper 
ation was performed at Talas American Hospital bv Dr I’ost 
of Reirut, and, according to patient’s account, a ven large, 
lard, nodular, irregular shaped stone was cxtnictcd The 
second operation for stone in the bladder was performed Jnii 
unr\, 1900, uhen a small bird’s egg sized stone uns extracted 
The patient saj s that both penneal and suprapubic incisions 
Merc made The third operation was one vear later, through 
Iierincal incision, and a stone the size of an olive uas extracted 
Oycratioii —The fourth operation uas performed after an 
intinal of four rears, on J\o\ 21 1911, at the Talas llos 
pital, bi the jierincal route A bird's egg sized stone was 
irtnictcd and the patient made an unintcmipted rccoien 

ACCIDFXTM CXIMPIXTE INITRSIOX OF UTFRES 
The status of miduifiri practice in Turkey is well illus 
trated bv the following cn«e 

Patmit —A \ouiig Aincruan woman from the cita of Ce-a 
rea ramc to us eomplaimiig of an almo t eontiiiiial hi mor 
rhage since the birtli of her child four months ]ire\iiiu h 
1 simulation showed a well formed woman, ngid 20, extn niel\ 


anemic, mucous membranes and conjunctnte showing pale and 
bloodless Local examination revealed a completelv iiiiirted 
uterus, contracted to normal size firm in consistence hiiig 
entirely within the vaginal cavita , the slightest nianipulation 
caused blood to ooze from the exposed mucous membraiu. ol 
the uterus 

History —On being questioned the patient told the following 
storx I had been well throughout this pregnanca and not 
anticipating any trouble, did n consult anx plnsicun but 
when labor pains came on I called a midwife to assist me 
She made the usual examination and assured me that all was 
right and told me to have no fear I brought forth ni\ ihild 
with considerable dilhcultv, after which the midwife nude 
another examination, and to mv consternation said that tin re 
was a second child. She then tned to force the child out b\ 
pressmg forcibly on me abdomen, but when that failed shi 
began pulling at something from below She pulled and pnlleil 
until she found it impossible to accomplish am thing whin, 
on more careful examination, she found that what she was 
pulling at was no child at all at which she bcc-inic fnghtuieii 
and, saving she could do no more she left me to nn fati I 
did not realize what had happened but knew that somcthiii^ 
was wrong and I almost died from the effect of the ordeal 
through which I passed Iinalh, after some weeks, I nco\ 
cred somewhat but found that the hemorrhage continued ind 
I decided to come and consult v on ” 

Operation -—Median abdominal incision was made in the 
hope of being able to dilate the cenix forcibly and replace 
the uterus, although after a lapse of four months it was con 
sidered yery doubtful The cervix was found ripd and um ii Id 
ing and after a few niiniites’ effort the replnccniciit of the 
uterus was ahandoiied The tubes and round lignmeiifs were 
disposed of through the abdoniinnl incision, after which tho 
livsterectomy was completed ;>cr layitmm The patient iiindi 
an uneventful recoven, leaving the hospital in eighteen davs 

The midwives of this coiiiitrv arc for the most pirt 
untrained women who know little of the principles of n«epsis, 
and in practice disregard them eiitirclv As a con«cqui tin 
puerperal fevers and pelvic trouble of all kinds are virj 
common 


New and Nonofficial Remedies 


The FOLLo^^I^o additionai Aimcrr has \irri»Trn 

m THE Coi NCIL 0^ rJIMlilACi AM) Cll» MIS'ni\ Ol Till 
AMEBICA^ I^Ildical Arsocivtion Its AccriTvNCi juin 

DASEO LAROELT ON EMDI NCT SUTI LII I) Il\ Till M\NUI VCTl III H 
OR HIS AObNT AM) JN r\RT ON 1N\PSTIOATION M\I)1 in Oil 
UNDER TIIL DIRhCTION OF Till COUNCIU CRITTCISHH AN|) 
RECnONS ARL asked IOR TO AID IN TJU limSION Ol Till ilATlI II 
IDFORF PLDIJCATION IN TIIF IJOOK ‘^I\\ AND XoNOIiirMI 
RFMraFR 

Tiif Couxcu df^sirf^s rin‘'icr\NR to lndir^tvnd that tin 

ACCFPTAKCC OF AN ARTICLE DOI-S NOT Nin‘'SARII\ JflAN \ 
RLCOMMFNDATION, ULT THAT, PO r\R AN KNo>\N, IT COMIIIIM 
^MTII THE RUU S ADOm l> in Tin (OLNCIU 

U A Plckni n, ''I (i:iT\in 


ATOPHAN—Plioin I qiiinohn rirlK)\\Jic nrn!—Afopinn i- 2 
plicm] quinolin 4 cirbox^lic ncid, C>H|N C llj COOII 2 4 
C„U„0,N 

2 pbrnTl-qalnolIn'4*mrboxrllc nrld tvnp <1rfrrllK'<l Ir I>i**lnrr 
nnd Glc«ecke In 1SS7 (■InMalrn tirr thrmicIifKit \ il .4. I 
,-Dl) T\lio propanKl It 1*\ wnrminj. locrth^r innrnr nilr n M 
bcnraltlcliydi nnd nnllln In nIn»*M)Ilc k Itiiltn !!•« Hi r'ltwnfl 
nctloQ On rrlN’d I»\ NIo Ini r nnd l>nUrn In 1 ‘"S atruif f m 
irefifr fiJr UniMc/ir Mr(H tn \ nl i: p Til) 

Moplmn crv^t^Ill^^*'. In rmll n InrD < tn Itlm ti 

^(is .OD ( 11 I« In olnMo In wtI r lut r TtJilr f< liil li 
nlknllf^ Iiot nimlnd nnd Ik llljjc j.Ii*Ial nr* tir rrl I It I t it 
i‘llf:htlj’ Idlti r ta^tt 

4r/foin nnd I ^ — Moplnii in do < of 0^* to 0’ ( in 
(4 to 8 pmiiis) inert iiin iiidtxtHtiun XMthinon I nr 

In do‘‘ 0 *» of 2 to It in ( >(l to 41 tlio iifrini) 

tine nnd e\cnt>on i" dnuMt'tl ninl *-onitttnu r\fn trfJ] 1 »u 
twentv four liour Thi" notion of ntoj Inn i fnil to nr 
liotli iindi r imi in ootit iiniiv f ]ninn fn^ dot It inflmfi 
on tine ocij tMr».iic)n i» ption^tr and m ; proript tlnii l’i«l 
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of sodium salicylate It does not mcrease the number of 
leukocytes, or affect the quantity of urine, or the amount 
of total nitrogen or of the puTin bases or the phosphoric acid 
It IS said to he useful in gout, particularly in the acute 
attacks acting more promptly than colclucum and without 
undesirable by-effects In non uratic joint affections, particu 
larly in acute articular rheumatism, the results reported are 
also said to be faiorable, while the chronic forms seem to 
yield to atophan only in isolated cases 

Dosage —In gout the dose is from 0 6 Gm (TVs grams) 
four times a day to 1 Gm (16 grains) three times a day 
suspended in large quantities of water In order to preyent 
the precipitaton of free unc acid from the urine with pos 
sibly resulting renal colic, Weintraud considers it necessarj 
to administer simultaneously 16 Gm (226 grams) of sodium 
bicarbonate in tbe course of the first day and 6 to 10 Gm 
(76 to 160 grams) on the following days In articular rheu 
malism Heller prescnbes daily doses of 3 to 6 Gm (45 to 76 
grams) 

Mannfnctured by the Chemisebe Fabrlk auf Actien, yormals E 
Rcbering Berlin Germany (Scherlnp & Glatz, New Tork) No 
U S patent U S trademark No 84 590 

itophan Tablets —Each tablet contains atopban 0 G Gm (7% 
grains) and a small amount of cacao 


Tber&peutics 


THE PUERPERIUII 

After the completion of the third stage of lalior the 
phjBician should remain bj liis patient for at least one 
hour and should carefullj watcli the condition of tlie 
uterus, occasional!} placing his hand on the abdomen 
oyer it so as to be sure that the organ shows a proper 
degree of eontraction 

Shorth after the labor has been completed, many 
patients suffer a chill Wliile the active pains of labor 
are still coming and going, the patient usually feels 
abnormally warm, perspires abundantl}, and eagerh 
desires to throw off the bed-clothing which has been 
placed o\er her After the completion of labor the bod\ 
IS more or less covered with perspiration, and the blood 
and other discharges from the uterus, which vary largely 
m quantih, increase the moisture on the surface of the 
body These tuo conditions coupled with the small 
amount of clothing tend to produce a sensation of chill¬ 
iness indicated by shiyering Care should be taken as 
far as possible to preyent this by remoying the wet cloths, 
pads and clothing from under her, and by coyering the 
patient more warmly as soon as labor is completed It 
the chilliness is seyere and continued, one or two tea 
spoonfuls of whiskw in some warm a ater may be given 

At the end of an hour if the uterus is well con- 
tr icted, if there is not a more copious discharge of blood 
than IS usual, and if there are no untoward simptoms 
manifest the plnsician nni leave the patient Before 
doing so, he should instruct the nurse to put the bab\ to 
the breast after from four to six hours, and also to ba\e 
the patient urinate at tlie same time Tlie length of 
time before the=e duties should be attended to varies 
somewhat according to the time of day and the condition 
of the patient If the patient is sleeping, and especially 
if it IS in the late hours of the night and the baby and 
mother are both quiet, it is well to postpone them until 
the mother anakes in the morning 

The physician should see the patient again within 
tuelve hours The number of subsequent visits is 
determined by the progress or condition of the patient 

At his first yisit the physician should inquire whether 
the patient has urmated, whether tliere has been an 
imusuall} copious flow and whether the bab} has nursed 
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He should feel the patient’s pulse, and learn her tem¬ 
perature and respiration He should also feel of the 
uterus through the abdominal vail in order to learn if 
it IS still satisfactorily contracted 

If the patient is unable to pass urine, after she has 
been encouraged by delay until the bladder has become 
completely filled, she may be allowed to get up to do 
so In some instances it may be necessary to pass a 
catheter This should not be delayed until the bladder 
has become overdistended, on account of the danger of 
produang a temporary paralysis of that ynscus Tlie 
catheter should be passed with strict antiseptic technic 
The instrument, which is preferably of glass, should be 
boiled, the phy sician should sterilize his hands, the parts 
surrounding the opening of the urethra should be bathed 
in an antiseptic solution, and the catheter should be 
passed with the aid of the sense of sight so as not to 
introduce any vaginal discharge containing bacteria into 
the interior of the bladder The passage of the catheter 
should be repeated at least twice a day, if the patient is 
yinable to urinate voluntarily 

After-pams often cause great discomfort to women, 
and especially to multiparas It appears probable that 
sometimes tlie seieritv of after-pains is diminished by 
securing thorough contraction of the uterus wnth expul¬ 
sion of any clots which may be present after the comple¬ 
tion of labor Some believe that the administration of 
small doses of flnidextract of ergot, as for instance, 1 c c 
(15 minims) eieri four hours, ynll secure regular con¬ 
traction of the utenis and the emptynng of clots from 
its interior, ynth a diminution of after-pams If one is 
sure tlint the pains are not kept up by the presence of 
clots within the uterus codein may be given, in doses of 
Vr gram, repeated eveiy two hours until the pains cease 
Qiiinm has often been found valuable m causing suffi¬ 
cient uterine contraction to prevent these after-pams 
Tlie nurse should take the temperature, pulse and 
respnation of the patient three times a day, preferably 
at 8 in the morning 2 in the afternoon, qnd 8 m the 
eiening, and should record them for the mformation of 
the physician 

It was formerly common practice to have the nurse 
administer a yagmal antiseptic douche twice a dav dur¬ 
ing the first week after labor This custom has now 
been generally abandoned and no vaginal douche is 
given unless there is some special indication for it", but 
the vulva should be bathed two or three times a day with 
sterilized water which, if there has been much laceration, 
mav contain some antiseptic, such as phenol, or the 
bichlorid of mercury Tlie pads placed to receive the 
flow should be changed with sufficient frequency so that 
the patient may always be comfortable 

Until the secretion of milk appears in the breasts, tbe 
baby should be put to the breast at intervals of three or 
four hours After the secretion of milk becomes well 
established, it will be necessary for the mother to nurse 
the iiaby at intervals of from two to three hours 

Wlien the breasts become congested the weight cau=es 
discomfort and it is necessary to support them by a well- 
applied bandage which does not compress the breasts 
but simply holds them up on the chest-wall If this 
congestion causes considerable discomfort it mav be 
relieved by the application of ice-bags Sometimes mas¬ 
sage will give relief, but massage for this purpose must 
be applied properly and must not cause pain Tlie 
object of the massage is to empty the distended lymph- 
vessels and yems Consequently, it should be directed 
from the circumference of the breasts toward the axilla; 
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If the milk IS scanty or is secured by the infant with 
much difficulty, the nipples are apt to be injured by the 
nursing, also when the nipples are deformed with a 
tendency to fissures they are more easily injured and 
erosions appear, and sometimes blood-serum forms little 
scabs on the nipples Such mpples are verj' easily 
infected and the infection is apt to extend down into the 
breasts and cause abscess The mfectmg germs mav be 
on the skin of the breasts or may be brought there hy the 
hands and fingers of the mother or nurse, or they may 
come from the skin of the child Possible infection from 
anv of these sources should be avoided The breasts, 
and especially the areolar regions, should be thoroughly 
v ashed with soap and hot water before the first nursing 
and at least once a day during lactation The mpples 
should be bathed after each nursing by some harmless 
antiseptic, like boric acid or a solution of alcohol In 
the intervals of nursing ihe nipples should be covered 
with aseptic gauze Infection may be avoided by for¬ 
bidding the mother or nurse to take hold of the mpples 
with the fingers, and also by avoiding with greatest care 
contamination with pns from the child This is opt to 
occur if til ere is a purulent discharge from the infant’s 
eres, or if there are pimples or pustules on the face of 
the child, a not uncommon condition If abrasions or 
fissures occur, a glass mpple-shield should be used dur¬ 
ing the nursing 

The question of diet is one which at the present time 
IS somewhat unsettled Some advise limiting the patient 
for two or three days to milk, ordering a cupful to be 
taken everj two hours In addition the patient mar be 
nlloved water if she is thirst} But recently so much 
has been said and written about the inadequacv of milk 
ns a food for health} adults, that there is a strong 
tendency to add other food to the milk, eren during the 
early da}S of the puerpeniim, and, barring complications, 
many ph}sieinns early place their patients on a general 
diet, moderate in amount 

It IS usually better not to order alcoholic stimulants 
for puerperal voiiien unless there is some particular 
indication for them ' 

If the patient has been accustomed to drink ten or 
coffee, she may be allowfd to take either in moderate 
ninoiint, if it does not cause wakefulness 

4 movement of the bowels should be secured after 
foih-eight hours It is usiialh nccc=sary to give a 
laxative in order to insure tins Perhaps the nio=t useful 
1 = half an ounce of castoi-oil If the patient is iinwillimr 
to take this, she nia^ .be gnen effencscing citrate of 
magnesia solution If there is difficiilti in liaxing the 
bovels mo\e an enema inn} be given to soften the fecal 
matter in the rectum A moiement of the bowels should 
lie maintained e\cr} da-^ and iisiialh tins nin} be effected 
most satisfactorih b} gi'ing an enema of vnmi soap 
suds 

Vs the period of innelniti of the patient in bed of 
considerable lengtli, all h}gicnic conditions should bo 
observed to promote the liealtli and comfort of the 
patient 

'the room should be veil ventilated and (crtnin 
forms of “bed exercises vith the viiidovs open are 
somc(iinc= recoiiimendcd Hie patient max lie in=lriiclcd 
111 deep brontliin!: vith or vithout sliglith rc-istcd 
nio\ement= of llio nriii= and siniilnr rc'-i=tcd nioxcniciit-, 
of the legs nin\ bo cmploxcd Othcn\i=e the patunl 
should be surrounded b\ mnditions condiicnc to rc-t 
Mith freedom from care and from n ponsilnlitx on 
necoiint of household iiiinagLineiit or olheniHe 


There is considerable difference of opinion ns to the 
length of time the patient should be kept in bed after 
labor There is, at the present time, some tetidencx 
with certain practitioners to allow their patients to get 
out of bed after three or four dais but it is safer to 
keep most women in bed for ten dnx= allowing them 
after that, if thex have no untoward sxniptoni« to sit uji 
half an hour on the first da}, on the nexi: dax an hour 
in the morning and an hour in the afternoon on the 
next dax tvo hours in the morning and tx\o hours in the 
afternoon, and so increasing the period an hour each 
da}, but not allowing them to sit up all dax at anx time 
durmg the fir^t month without requiring them to lie 
doxxTi foi two hours, or for one hour txxice each dax 
until the babx is a month old 

It is usuallx the nile that the patient should not bo 
alloxved to go out of doors until the babx i« four xiceks 
old, but in hot Lliniates or in summer vlieii the tem¬ 
perature IS high, she max be allowed to go out of doors 
at the end of tiro or three xvecks 

The question of the abdominal binder is another one 
on which there have been xarxing opinions Probablx 
its imjiortance has been overestimated bx sonic and 
underestimated bx others kfost women prefer to liaxe 
an abdominal binder adjusted, although unque--tionnblx 
some do perfictlx xvell without it It is advisable hoxx- 
ever m the absence of some good reason for not doing 
so, to npplx the bandage after parturition It should ho 
applied sniiglx and should come down oxer the hijis so 
far that it xxill not slip up and become loose when of 
course it is of no value 

Bdien the voman commences to walk about and go out 
of doors, tbo question of a corset natnrallx nri=cs When 
one 19 worn it should be of such a character as to sujipnrl 
the lover ibdnminal vails and the xioiera in the lover 
part of the didonicn and not to jiress tightlx around the 
vaist and so displace the alidoniiiinl and pclxie organs 
doxvnward and alloxx the dovnxvard displacement of the 
abdominal vail 

Tt max be suggested on behalf of the phxsician that 
when aftei examiiiatioii he finds the patient is pro 
gressing faxorablx and his scrxices seem to be no loiigi r 
needed la should dcfinitilx toriiiiiiate lii= (oiitrad bx 
inforniiiig the fniiiilx that he vill make no further xisifs 
unless called on but tbit the patient should call at bis 
oflice in a month for an cxaminalion I his n hexes him 
from ctnsun or liibilitx on aiaouiit of after anting 
conipluatioiis in la-c ho is not jiromptlx (alltal 


Stream Pollution — Mmlini iKipnlntioiis muMt Imxi inoili rii 
spxxnf .1 pxhtpnis for lliex vill 1 h |ioi‘-(int(l In tleir o\mi 
txxrctn bx tlic olil viixs Iiiileeil it is knovii ri iiinrkH tin r 
lean Urdtciiic tlmt Ctrl im di-lrirt'- Iinxi nlino ( n arluil flu 
limit of llicir popiibilioii bx olil MnxH of pn^i-in;, on tli 
xvnxto to Ixtoiiip n iliii-niiPi il ivIippp Tin ii n;, uii tin 
(1 pii«c popiilalioiiH IIP! (1 iiiori viitir tlnii is nv nl tbli exupt 
bx (Ippopulntin., n distniit liiLblniiil niid piping (In unli r 
dovn, tbo cost of xvbiili max roeii In proliibilixi mil tint pro 
diipp pnoii,,li vntir i m ii if it x\ns nillmi onr 1111111*. I In 
minds of tiiginpfr^ nrp tlipn fon tiirniiiL to ii< irln •■tri iitis 
x\Iiip 1 i niu t liP kept pip in < iiohlIi to 11 ' nilliont 1 \|-11 m 
llltritioii lnili<d wc max liax< to ii 1 mrb unlir fir -In I 
pU iiiiiif. nnd lirp piir|io r (Xiti lipfon it 1 rbain.l miIIh 1 nth 
to dnnk ‘-oiin of si rb -iippln- mix r»aaix» niiixinlabb 
tlltli nnd mxir In it for bon 1 bold 11 1 for no -x t m of 

filtration i- ja rfpct tiid it 1- n cardinal priririj I that dmd 
ing xxntcr sboid 1 bi ,o pun an 1 -o L’lard d tl it tdtritn 1 
or stpriliralion xmM inxir I n in arx To 1 II 1 1 1' 
trim! of mminipal -initatnn mil xic mi,It a« xmII x Ijii t 
our clxi - to It 
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THE AMMONIA E\CRETI0N IN THE URINE 
It IS well known that a small fraction — about one- 
twentieth as a rule — of the nitrogen eliminated through 
the kidneys appears in the urine in the form of ammo¬ 
nium compounds, and is usually referred to analjdically 
as ammonia-nitrogen This fraction, along with the 
other nitrogenous companions of urea, such as creatinm, 
uric acid, etc, has been the subject of special interest 
and study for some time, and it has long been hoped 
that a better appreciation of the metabobc historj and 
significance of all the regularly appearing excretory 
products would lead to useful applications in the field 
of clmical diagnosis Lately the meanmg of large varia¬ 
tions m the ammonia-nitrogen of the urine has par¬ 
ticularly been discussed in relation to certain pathologic 
states, notably the pernicious vomiting of pregnancy and 
the disturbances of nutrition incident to complete or 
paidial starvation ‘ 

Obviously the import of the “normal” excretion of 
ammonium compounds needs to be understood before it 
is possible to theorize very extensively regarding varia¬ 
tions therefrom We do not refer, of course, to so-called 
ammoniacal urines whose reachon is distinctly alkaline 
from ammonia liberated bi bacterial decomposition of 
urea either within the bladder or on standing after its 
excretion For the real metabolic processes this ammonia 
has no meaning, and it might seem superfluous to 
refer to it, uere there not such a wide-sproad lack of 
appreciation among physicians of the necessity of pre¬ 
serving carefulh and nith antiseptic precautions speci¬ 
mens of urine which are to be subjected to the more 
refined methods of chemical analj^is Persons who 
would never think of submitting a sample of soured milk 
foi examination find no incongruitj in expecting intel¬ 
ligent investigation of urme which has been kept for 
hours uithout anj pretense of preservation Tlie inno¬ 
cent mdifference in sucli matters is little short of 
appalling 

The ammonia of a “normal” urine is recognized to 
represent in some measure the effort of the organism to 
neutrabze acids introduced into the body or formed in 


metabolism and not further altered When indestruct¬ 
ible acids are ingested they are eliminated combined with 
bases as salts IVlien there is an excess of acids over 
bases calling for elimination, ammonia becomes available 
to adjust the neutralization Does the ammonia ordi¬ 
narily found represent such a function alone? Or may 
it have additional significance? It was at one time 
seriously debated whether, inasmuch as ammonia is 
undoubtedlj the immediate precursor of urea, some of 
the urmary ammonia does not represent a failure of 
complete urea synthesis Since the latter is associated 
with the liver, the finding of high ammonia outputs m 
hepatic disease was at once associated with a failure of 
the urea-forming mechanism We know now, however, 
that organic acids are formed m abundance in such 
conditions and thus account for the associated increased 
output of ammonia from the acidosis standpoint 
Furthermore, the feeding of ammomum salts in such 
conditions fails to furnish anj evidence, except m 
extreme cases, of an msufficiencj in urea produchon 
therefrom 

A further suggestion offers itself, namely, that 
ammonia may represent in some measure a reversible 
reaction by which it is formed from urea itself It has 
frequently been observed that the administration of 
alkalies in the form of sodium bicarbonate, for example, 
will greatly depress the output of amraoma in the urine 
This IS conspicuous in the management of diabetes, in 
uhicli the acids formed in intermediary metabolism draw 
heavily on the store of alkalies and call for the metabolic 
ammonia unless added alkali is furnished As a rule, 
however, an inevitable rest of ammonia remains even 
when 16 or 20 gm of bicarbonate haie been admin¬ 
istered In Huber’s clime at Munich, Dr Janney“ of 
Philadelphia has attempted, at Nenbauer’s suggestion, 
to decide whether this ammonia rest actually represents 
something more than an acid-neutrabzmg function He 
administered large doses of sodium bicarbonate (or 
citrate, which burns to carbonate in the organism and is 
better tolerated) to individuals free from nutritive dis¬ 
orders as well as to patients with liver diseases, and 
observed the effect on the aciditf and ammoma content 
of the urine Urea was also administered as such to 
some of the subjects, with the object of eliciting a 
“reversible” ammonia formation, if this ever occurs 
Tile latter could not be demonstrated More suggestive, 
however, was the observation that with a sufficient 
supph of the alkali it is possible to make the ammomum 
deriiatives practically disappear from human urine For 
tills purpose about 8 6 gm of sodium bicarbonate for 
each gram of nitrogen output are necessarj On an 
aieragc diet 15 gm of bicarbonate suffice to reduce the 
acidity to Zero, the ammonia output to one-third 

These investigations, together uith numerous earlier 
ones, lend emphasis to the conclusion that the ammoma 
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found combined m human nrme bos the sole function of 
neutralizing acid products, i e, of correcting one feature 
of acidosis A realization of its true significance cannot 
fail to favor the true interpretation of urinary anahses 
in ivbicli ammonia is correctly determined Simple anal- 
3 tic methods for this purpose are now easily available 

SEWAGE DISPOSAL AND BAD ODOES 

AVhile there is no reason to suppose that bad smells 
are m themselves injurious to health, the prevention of 
offensive putrefactive processes must always remain one 
of the chief aims of sewage disposal systems Often, 
indeed, the onlj problem sewage disposal presents to a 
municipality is the avoidance of a nuisance It is welt 
known that the non-living organic matter in sewage mav 
eitlier be broken down by oxidizing processes, m which 
case no objectionable odors are produced, or be split up 
bj reducing agencies in the absence of oxjgen, in winch 
case malodorous by-products are generated From tins 
standpoint, then, the prevention of a nuisance consists 
simply in providing for oxidation of tlie organic matter 
in the sewage Under certain conditions tins end may 
be accomplished by diluting the sewage with a suffi¬ 
ciently large volume of o\ygen-containing water The 
discharge of sewage into the water of a large lake or 
river is hence often sufficient to prevent a nuisance, on 
the other hand, such a practice may be frauglit with 
great danger to the public health if a public water- 
supply IS derived from the lake or river in the neighbor¬ 
hood of the point of sewage discharge 

Dunng the past few years many special processes for 
the direct or indirect oxidation of sewage impurities 
have been experimented with and ha\e been used under 
practical conditions Intermittent sand-filters, contact 
beds, sprinkling-filters and numerous other deuces ha^e 
each been thought to possess special advantages and to 
lead to avoidance or at least to minimization of a nui¬ 
sance Looking at the results so far obtained it cannot 
be said that actual certainty in this field of experimenta¬ 
tion has jet been reached At the same time it mav 
rcasonablj be asserted that it is possible to-daj to treat 
largo volumes of sewage much more expeditions!} and 
with much less offense than it was a few years ago 

Intermittent sand-filters, in localities where the winter 
climate is not too severe, will jield an effluent of reln- 
tnol} high punt} which max be discharged without 
further treatment into neighboring water-courses This 
method is adapted for small plants oiih, since about an 
acre of surface is required for treating the sewage of 
fiOO people 

Contact filters, made of stone slag or other coarse 
material, will gi\e a non-pufresciblc effluent of fairl} 
good appcarniice when operated al a rate about five times 
ns high ns intermittent sand-filters, but the degree of 
oxidation reached is not so great Filter-beds of the 
contact-filter tjpe on the surface of which frefii 'cw igt 


IS sprayed b} a variety of ingenious devices are known ns 
spiinkling-filters and have won much favor m the 
experiments of the last decade IVhen properly con¬ 
structed and operated on acre of sprinkling-filters will 
ordinarily dispose satisfactorily of the sewage of 20 000 
to 25 000 people 

WHiotever method of filtration be used it is desirable 
first to free the sewage from as much suspended matter 
as possible before applving it to the filter This max be 
brought about by simple sedimentation basins where, 
however, the disposal of the sediment or sludge gixes 
rise to much difficulty The most recent development 
along this line is the introduction of the two-stor} 
settling tank (Imhoff or Emscher tank), in which sedi¬ 
mentation takes place in the upper chamber and diges¬ 
tion of the sludge in the lower chamber The essential 
feature distinguishing the Imhoff tank from the so called 
septic tank is that none of the contents of the digestion 
chamber ore allowed to mingle with the effluent of (he 
settling chamber above The sewage that reaches the 
filter beds is therefore not “septic sewage,” but is sub¬ 
stantially as fresh as the unsettled sewage and can liciico 
be much more effectixely oxidized than the sewage from 
a septic tank 

It IS evident that several methods are noxv available 
by which sewage can be disposed of on a large or siiioll 
scale without the production of objectionable odors, and 
also that the choice of method must be determined In a 
study of local conditions It is not possible to settle a 
sexvage disposal problem offhand with an} universnllx 
applicable formula Each cose should be studied bx an 
expert or boclx of experts with regard to loeal conditions 
and local requirements Onl} in this xvaj can mortifx- 
ing and costly mistakes be avoided 

UNAPPRECIATED FACTORS IN DIFT 

The statement of the fact that there are in various 
dietaries specific properties of which the iihxsiolorric 
value IS not measured b} the actual nutrients that the 
foods max contain, is bx no means new in these coliiiiins 
Indeed, we liaxe rejicntedlx tiled to bring home the truth 
that numerous and pre^iininblx iuo=tlx unknown constit¬ 
uents of the food intake of man seixe uses m the liodx 
in wa}E tint are ns xct both iiixsterioiis and insenitnble 
These components of the diet are of importance to our 
nutritixe welfare for reasons quite aside from mix 
encrgx-xielding functions jiossececd bx them for thex 
usunllx represent miinito traces of substniKps wliuh s( ne 
to initiate s]ieenl ie=pouses in the organism or dirnt its 
nctixifics info niqiroiiriate ehaniiol= One recalls dip 
interesting studies of I’lid Hunt on the XTrintioiis m 
the rcsislance or su^ee ptiluhtx of aiiiiiinL to jioi on= in 
relation to the clnracter of tin diet on whieh tlirx hixi 
been maintained \ciording to the ( inxi stigiluiiis 
certain foods notablx dextro c oatmeal Iixi r and 
kidnex, gicitl} increase the rc-i tinea, of white mui to 
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ihe poison acetonitrile, ivhereas others, notably es:g«, 
milk, cheese and varions fats, greatly loirer it ^ Such 
phenomena are not readily detectable or measurable by 
the ordinary methods of metabolism study 

The earlier nutrition studies concerned themselves 
laigeh ivith the quantitative aspects of the dietary It 
was necessary to ascertain the amount and kmds of the 
foodstuffs which are requiied to main tarn nutritive 
equilibrium Short periods of observation often sufficed 
to bring out the essential facts Whenever some new 
and unexpected feature or claim was advanced the cry 
often went forth that the experiments were of too short 
duration to permit a final word Tlie fact that man can 
live comfortably on comparatively small mtakes of pro¬ 
tein, provided that abundance of energy is supplied in 
other forms, was long appreciated, hut the objection was 
raised tliat observations covering a few days or even 
weeks are inadequate to settle the problem of the protein 
minimum When Chittenden successfully completed his 
familiar low protein experiments covermg manj months 
of observation the critics m turn asked what the outcome 
of such living would be in the long run, i e, in the 
course of a generation, rather than weeks or years 

Ho better illustration of the value of observation over 
long periods of time can be affoiSled^ than the recent 
admirable investigation of Hart, M<5Collum, Steenbock 
and Humphrey at the University.-m Wisconsin,^ involv¬ 
ing the phvsiologic value of rations for domestic animals 
By ‘dong duration” is meant such penods of time as 
will cover the growth of the animal to maturity and 
reproduction The added feature of exceptional interest 
in this research is that the sources of nutrients for each 
of a senes of groups of cattle were limited to a single 
plant Furthermore, it was arranged to satisfy the 
standards for uhat the writers on animal production are 
accustomed to call a properh balanced ration in which 
the gross quantiti and proportions of protein fat, car¬ 
bohydrate and roughage were approximately alike One 
lot of cattle was thus nourished on products derived 
entirely from com, another on wheat products, a third 
fiom oats, while a fourth lot received a ration made up 
of exactly one-third of each of the three other rations 
The outcome of this elaborate research deserves care¬ 
ful study and affords most interestmg leadmg Its 
bearing on the problems of human nutrition cannot lie 
overlooked, especially since it is practitally impossible to 
conduct comparable experiments on the human family 
We cannot reproduce even a small portion of the wealth 
of surprising details here A few conclusions from the 
four vears’ study may be recited, hoveyer 

‘Tliere is eyidence from the data that there is a 
distinct and important physiologic value to a ration not 
measurable by present chemical methods or dependent 
on mere supply of ayailable energy Wliile the latter 

1 Hunt nelil Bull 09 t Public Health and Marlnc-Ilo« 
pltnl Servlco yy nxhlncton mift 

2, Phv8tolo"IcflI rffect on Trowth nnd Ilcprodocnon of untlons 
nninnced from He^rrlctcd ‘Sources Unlv Wls Agric. Eipt Stn 
research Ball. Jso 17 Jane 1011 


are important and gne valuable data for a starting 
point, they are nevertheless inadequate as final criteria 
of the nutritive value of a feed 

“Ammals fed rations from different plant sources nnd 
comparably balanced m regard to the supply of digestible 
organic nutrients and production therms were not alike 
in respect to general vigor, size and strength of offspring 
and capacity for milk secretion 

“Animals receivmg their nutrients from the wheat 
plant were unable to perform normally and with vigor 
all the above physiologic processes 

“Those receiyung their nutrients from the corn-plant 
were strong and vigorous, in splendid condition all the 
time, and reproduced voung of great weight and vigor 
“Animals receiving their nutrients from the oat-plant 
were able to perform all the physiologic processes of 
groyvth reproduction and milk secretion yvith a certain 
•degree of vigor, but not in the same degree as manifested 
by the corn-fed animals 

“^TVhere a mixture of all the above plant materials was 
used, the animals responded to the ration with less vigor 
than to the com or oat rations alone, but ynth more 
vigor than to the wheat ration 

“These are the records from the continued use of 
rations for three years Monotony of diet yyas not a 
troublesome factor and is not of such importance in 
nutrition problems as usually snpposed The 

mfluence of a normal ration, depressing or shmulatmg, 
may be felt in a smgle gestation period Wheat-fed 
animals yvere changed to the com ration with marked 
improvement within tlie year in the size of offspring 
and in milk secretion Tlie converse was true when com 
animals were taken to the wheat ration ” 

Here is a story of combmations of food materials 
which, in the long run, may make for vigor, resistance, 
and splendid physique, or for debility and decline It 
teaches us how httle, after all, dietetics has emerged 
fiom the purely empirical stage, and how much needs to 
be sohed before it can be put on a sound theoretic basis 


THE PHYSIOIOrX OF LACTATION 
For manv years physiologists have been familiar ynth 
ey idence indicating that the secretion of milk is largelj 
or entirel} independent of nenous control There are 
cases of spmal cord lesions in women with normal lacta¬ 
tion and ex-perimental destruction of the cord in animals 
has not interfered with this function Transplanted 
mammary glands develop during pregnanev, and secrete 
milk after parturition although all their connections 
with the nervous system haye been divided Further¬ 
more, drugs, such as pilocarpin, which stimulate secre¬ 
tion in other glands, are ynthout effect on the secretion 
of milk It IS only recently that we have been able to 
supplement this negatne evidence by positive informa¬ 
tion on the mechanism by which the body controls larta- 
tion, and, as was to be expected, this control is found to 
depend on internal secretions iihieh take the place of 
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nervous stimuli First in order came tlie discover! of 
Miss Lane-Clajpon and Professor Starling that the 
growth of the mammary gland duimg pregnancy is 
influenced by a specific hormone nhich is developed m 
the fetal tissues Tins observation, which has been 
repeatedly confirmed in experimental animals, received 
support from the interesting case of the pjgopagous 
Blazek twins, one of the pan became pregnant, and the 
mammal} glands de\ eloped in both and secreted milk 
aftei the child was born 

The first demonstration of a hormone which stimulates 
the secretion of milk was made b} Ott and Scott of 
Philadelphia,^ nlio reported that an extract of the pos¬ 
terior lobe of the hypoph}Sis (infundibulin) has a very 
powerful galactagogue effect on the secreting mammary 
gland, and that corpus luteum, pineal gland and th}'mu8 
extracts have a similar but less marked effect Since 
that time they have extended their work considerablj', 
and recently it has leceived corroboration from the 
laboratory of Professor Schafer at Edinburgh 

The latest paper from this source, by Mackenzie,- 
reports that of a great number of tissues examined onlv 
the posterior lobe of the pituitarv, corpus luteum, pineal 
bod}, lactating mammai-y gland and inioluling iiteius 
giie active extracts, and with the two last named the 
results are inconstant The pituitary extract is much 
tlie most active, and it is actiie whether from lactating 
or non-lactating animals, nlietlier from the same or dif¬ 
ferent species, and even when the h}’poph!sia is from 
birds in which, of course, no galactagogue effect can be 
a natural function of the gland 

Whatever the active principle ma} be, it is very stable, 
not being injured by boiling, drymg, or treatment n itli 
alcohol, in which it is insoluble That the pineal gland 
furnishes an active substance is of particular interest 
because hitherto no effect has ever been demonstrated 
with preparations of this organ and also because the 
onl} thing k-nown about the pineal gland suggesting that 
it has a function is the fact that there are recorded n 
few cases of pineal tumor associated with exaggerated 
or premature soxiial deielopment and function Corpus 
luteum, on the other hand might be expected to lm\e 
this effect, for it is kmown that these bodies persist 
during lactation Extracts of both placenta and fetus 
were found to inhibit the galactagogue effect of the 
active extraetb which may account for the normal sup¬ 
pression of lactation until after the discharge of the 
products of conception 

All those remits are of great interest, advancing 
ininiensel} at one step our knowledge of a subject of 
much practical importance Therapeutic possibilities at 
once present themselves and wo shall hope for fnvonblc 
reports on this side of the work The practicabiliti of 
treating dair} herds with infundibulin concerns us h-s 

1 oil Ifnnc nna Scott John C rrot Roc Eip Biol nnd 
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A trttjMph of SAXITATTOV 

Too much of what appears in print on public health 
subjects bears internal evidence of having been written 
by those without first-hand knowledge of the subjects 
discussed The reoult is a vast accumulation of plati¬ 
tudinous and often inaccurate advice, not onh as to 
personal hygiene, but ns to the solution of nation-wide 
health problems On the other hand the real sanitarians 
those who actually go into the field and nccoiiijilidi 
Eomethmg, too frequently content themselves with brief 
and technical accounts of their work The consequence 
13 that much of the enthusiasm of the public is iiii'-- 
directed and the limited funds usual]} available for 
health work are expended on matters of comparntiveh 
minor importance 

These remarks do not apply to the campaign against 
typhoid conducted last summer in Yakima Coiintv 
Washington, or to the maniiei in which the results are 
recoided in a recent Bulletin’ of the United States Public 
Health Service In this bulletin Dr L L Luiusdcii 
gives a clear and succinct discussion of the causation 
and prevention of tyqihoid and illustrates each jiomt by 
reference to conditions observed in the State of Wash 
ington 

Space prevents our doing more than mentioning the 
salient features of the Yakima campaign The conditions 
were as follows A densely populated semi-rural eom- 
munity, provided only in small part with public water- 
supplies and seneiage svstems, a very largo miiubir of 
insanitaiy pi ivies, frequentlv in close proximitv to 
shallow wells, a number of stables and manure-piles 
breeding iiinunierable flies, on extensive system of irri¬ 
gation ditches, accelerating the prompt and wide dis¬ 
tribution of pollution, ty])boid prevailing throughout 
the year, but with a marked increase each summer the 
annual typhoid death-rate being about HO per bundled 
thousand Tlie methods employed were the creation of 
n popular sentiment for improved sanitation bv means 
of public addresses, an exhibit at the health departnunt 
etc , the enforcement, in a practical and comnion-cen^e 
way, of ordinances requiring the coiiiiectmg of hou'-c'- 
with the cenorage svstem and, when tbi« was imprac 
ticable, the construction of cheap but eflKient ‘^anitarv 
privies, the jirotecting of the water- and milk eupplu- 
the proper di-iiifcction of human excreta the di‘-tru( 
tion of the brecding-jibKO'- of flic«, etc I lio'c dircding 
the work did not c(o]i with scntcntioii-lv advising (he 
ciliren^ to expend immediatclv large suni= of momv in 
filtration and sewage purification plnnt= nnd in lie 
meanwhile, to ‘ lioil the water’ nnd hue the rr t to 
Providence, simiile jirnctual nicieiiic- were nf oiiu 
emjiloyed 

The rc'-ult wn', a-nlrcadv indiiatcd a jirni In al < limi- 
nation of the discn-e Tin- svnal trinmpb of sami iiion 
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IS ^\ortliy of more than passing attention by other com¬ 
munities, for like conditions may be found, inth varia¬ 
tions, throughout the United States The campaign 
conducted in Yakima Valley clearly and indubitably 
lowered the annual typhoid rate there by about 90 per 
cent Were similarly successful campaigns carried out 
tliioughout the country, the number of cases of tj-phoid 
in the United States would soon be reduced by 400,000, 
and the deaths by over 30,000 per year Such a state¬ 
ment seems incredible, but any one carefully studying 
the conditions at Yakmia will be convinced that they 
vere not m any respect moie favorable for the suppres¬ 
sion of the disease than those existing elsewhere, m fact, 
conditions are more favorable m most localities 


Current Comment 


“ u S P AND N F PROPAGANDA” 

To further tlie mtelbgent and rational use of medi¬ 
cines, The JouENAii, with the assistance of the Council 
on Pharmacy and Chenustry and of the Chemical 
laboratory, has exposed the false claims made m 
icgard to the composition and the action of many pro- 
pi letary medicines This “piopaganda for reform m 
pioprietary medicmes” has been supplemented by the 
e forts of pharmacists to promote the use of certain 
pharmacopeial and National Formulary preparations 
i\ hose composition is similar to that claimed for some of 
the propiietaries which have been exposed This “U S 
P and N F propaganda” of the pharmacists falls short 
of OUT ideal m that it merely aims to substitute a ready¬ 
made, usually complex and unscientific mixture of 
known composition, for a ready-made, equally complex 
and unscientific mixture of unknown composition But 
in so far as it promotes the use of preparations of known 
composition m place of those of unknown, uncertain or 
fraudulent character, the medical profession is indebted 
to pharmacy for the aid which has been given The 
medical profession cannot, with good giace, criticize 
pharmac} for having chosen the path of least resistance 
•alien it attempted to wean phjsicians away from pro¬ 
prietary nostrums b} encouraging the use of similar 
official preparations There is danger, however, that the 
pharmacists’ propaganda ma) mean only that the physi¬ 
cian who preciously used certam proprietanes uncriti¬ 
cally will be leil to use ]ust as uncritically the official 
preparation fiom which the proprietary was derived 
For instance, the physician who used Glycothymoline 
and expected the wonderful results claimed by the 
manufacturer, may use the alkaline antiseptic solution 
of the National Formulary with equally absurd expecta¬ 
tions Or the physician vho gave his patient Churchill’s 
or Fellows’ Sirup of Hipophosphites wdl prescribe the 
Compound Simp of Hipophosphites, U S P, m the 
same haphazard and unscientific way Let us hope 
therefore that those phisicians who substitute official 
preparations for proprietary nostrums will do so with a 
full realization that thei are still in their profesuonnl 
swaddling-clothes and that they should make a serious 
rffort touard indiiidual, rational prescription-writing 


A RATIONAL CALENDAR 

Tlie calendar and the hours of the day seem to most 
of us almost like part of the natural and immutable 
order of things, and however much trouble the present 
indefensible system has caused, men have felt that it was 
rash—almost impious—to suggest a change m it “Give 
us back our eleven days I” cried tlie mob when the Gre¬ 
gorian calendar was introduced mto Great Britain 
From the dajs of Julius Ciesar to our own, he has been a 
bold reformer indeed who would suggest changes in tlie 
disorderly procession of the months Now enters Moses 
B Cotsworth of Victoria, B C, with a proposal for a 
rational calendar He would divide the 3 ear into thirteen 
months, each of twenty-eight da^s, which voiild leave 
one extra day in the year, and this he beautifully plans 
as a free day for every one — free from interest charges 
on money, the necessity to work, the wage scale, etc 
Tlien each month would commence on Sunday and the 
first, eighth, fifteenth and twenty-second da 3 S of each 
month would be Sunda 3 s President Hadley of Yale is 
quoted as saying that the month of four weeks “will 
come as a commercial necessity ” The adjustment to the 
change would be very small compared to that necessitated 
when standard time was introduced on transcontmental 
railways Mr Cotsuorth has literature to distribute, 
pokmg fun at the present 63 stem If he wins, school 
children need no longer learn “Thirty days hath 
September ” 

A RATIONAL HOLIDAY SCHEDULE 

A writer* in that eminently practical paper, the 
Survei/, attacks a problem related to the one discu'sed 
above He observes that the irregular distribution of 
tbe holidays thioughout tlie year and their changing 
comcidence with the da 3 S of the week often entail hard¬ 
ship “For instance, wheie a holiday falls on Tuesday or 
Friday, many business concerns seize the opportunity in 
dull time to cut their pa 3 -roll by closing down on the 
Monday precedmg or Saturday following, thus enforcing 
a two-day holiday with corresponding loss to the 
employee, then again, when such holida 38 fall m mid¬ 
week, the holiday spirit on the da 3 S preceding and fol- 
lowmg senously interferes vith the efficienc 3 of the 
worker and tlius involves a hardship on the emploicr” 
The remedy proposed is the transposition of most holi¬ 
days to Mondays and their more eien distribution 
throughout the year, thus Washington Day would be 
observed on the Monday following February 22 Lincoln 
Day on the first Monday in April, and so on “Tins 
order would secure for our industrial army a two and 
one half days’ respite from toil, v itli loss of onh one 
day’s pay, and vould insure for the employer a better 
week’s product from five consecutne da'ys’ labor after 
two and one-half days’ rest ” The reformer excepts 
Christmas and New Year’s Day from tlie working of 
tins rule, but he certainly ought to make tbe reformation 
complete and include them — and, vhile the operating 
instruments are sterilized and readv, free Easter from 
its adhesions to the vernal equinox by giving it a definite 
date 

„ 1 U prill n H The nolldnr Calendar Can Uc Improre It? 

Snrvcj- Feb 17 1012 p 1700 
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'U^leIl the meningitis epidemic broke out in Texas, it 
was necessary that the serum to combat the disease be 
administered by one familiar with its use, as is explained 
m a letter in our Correspondence Department Wlien 
Dr Sophian — the physician chosen — was sent to the 
field, he may not have realized the hard work that lay 
before him, but we find no record of his flinching from 
his task At anj rate, a few dajs later he was in the 
midst of the epidemic, working twenty’ or more hours 
a daj, bending all his energies to the humanitarian 
work he was sent to perform When medical men work 
hke this and fall a prey to disease, exposure or strain, 
we honor them as martyrs It is not unfitting that we 
occasionally chronicle a fine piece of self-sacnficing 
devotion to duty, even though the recipient of the praise 
has returned to his routine work and wdl doubtless 
deplore the publicity we thrust on him 

AHXUAL CONFERENCE ON JIBDICAL EDUCATION, 

AIEDICAL LEGISLATION AND PUBLIC HEALTH 

Each year since it was created in 1904, tlie Council on 
Medical Education of the American Medical Association 
has held a conference on medical education, and the 
eighth of these conferences was held this week They 
have constituted an open forum where the problems 
confronting medical education have been brought up and 
given tliorough discussion It has been largely on these 
discussions that the Council has based its efiorts which 
have effected so many improvements m medical colleges 
and m educational standards These conferences are 
having a wider influence than was ever hoped for For 
the third j ear the Council on Health and Public Instruc¬ 
tion has held its conferences conjointly with those on 
medical education For two years past the Association 
of American Medical Colleges and tlie two confedera¬ 
tions of state licensing hoards arranged their meetings 
in Chicago durmg the same week Hence there has 
developed a series of conferences on medical education, 
medical legislation, medical licensure and public health 
This has enabled members of state boards, medical 
educators and others to attend all these meetings at a 
siiinller expenditure of energy', time and monei and, on 
the other hand, all the organizations have secured a 
larger attendance than would have been possible otber- 
uise Of more importance, houever, is the fact that 
there 18 a closer cooperation between the organizations, 
with programs so coordinated ns to prevent needless 
duplication of di'ciissions, and more unanimit} of effort 
which is bound to bring greater result^ This is appnr- 
enth the most =ntisfactorj meeting ict held The first 
inotalnient of the reports of the session begins on pigc 
G52 

The Physician as a Citiien —A medical man should he first 
of all a dcsimblc citizen Bv \irtuc of hi« calling hia respon 
aibilitios ns a citizen are grcntlv incrcn'cd lie cannot nflord 
and has not flic luclmntion or the time to he a politician 
Mho is too often more of an echo of a class than a molder of 
public opinion but he should be capable not onh of nnahzing 
the principal public questions of the day but aNo of rccog 
ninug Uis dut\ in the presen ation of the heaUli of the State 
—J D GatcMood in United Stales Anroi 3Icd Bull 
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ALABAMA 

New Officers—Lee County Medical Society president, Dr 
George H. Cooper, secretary Dr Homer S Bruce, both ot 

Opelika-Dale County Medical Association president, Dr 

William D Mison, secretary treasurer. Dr Alalcolm 0 Grace, 
both of Ozark ——Hale County Medical Society president. 
Dr Edgar P McCollum, secretary treasurer, Dr Charles A 

Poellnitz, both of Greensboro-^Barbour County Medical 

Society president, Dr John S Tillman, Clio 

Personak—Dr Francis Manon Inge, Jlobile, has succeeded 
Dr Harry T Inge as division surgeon of the Louisa ille and 

Nashville system-Dr Harry T Inge has accepted the posi 

tion of chief surgeon of the Alobile and Ohio Railroad- 

Dr Barney B Rogan, Selma, fell down a flight of steps in a 

theater m Selma, January 24, injuring his left patella-Dr 

Walter H Bell, editor of the Alabama ilcdical Journal, who 
was recently operated on for appendicitis at the South High 
lands Infirmary, Birmingham, is reported to be conialescent 

ARKANSAS 

Medical Department to be Reorgamzed —An order has been 
issued by the adjutant gene'ral abolishing the medical depart 
ment of the Arkansas National Guard and proiiding a new 
medical corps, consisting of three majors two stall captains, 
six line captains and three lieutenants Col James C Jlinor, 
Hot Springs, muU continue in charge of the department 

Personal —Dr James M Keller is reported to be sorioush 
ill at his home m Hot Springs, Ark as the result of injiincs 

receired in a fall-Dr Russell G Floyd Furcka Springs, 

who has been taking a tnp eastward around the world has 

reached San Francisco on the return tnp-Dr Aferrieninn 

L Norwood Lockesburg, Mas operated on recently for appendi 

citis at the Uniiersity Hospital Little Rock-Dr Homer 

A Stroud Jonesboro, was painfulh injured in a ninaMni 

accident, Februan 1-^Dr John W Ringold, Aslicdoun 

while hunting recently, received an accidental gunshot wound 
of the right knee 

CALIFORNIA 

Yellow Fever on Ship—The British ship Ikofis is said to 
hare put into Salma Cruz, asking for medical aid, on account 
of five cases of yellow fcier among its crew 

Personal —Dr Albert E Osborne, Santa Clara has been 
elected medical superintendent of the Napa State Hosjiital for 

the Insane, nee Dr Elmer E Stone Napa, resigned-Drs 

William J Jackson and Tilton E Tillman, assistant surgeons 

in the Emergencj Hospital, San Francisco lm\c resigned- 

Dr Wilfred H Kellogg has been appointed director of labora 
tones, and Dr Carl L Powers, assistant samtari inspeetoi of 

Bchools both of San Francisco-Drs Imiiis Alichelsoii Berki 

ley William H Harrison and Leo Flsesser, ‘?nu Frainisco 

hare been appointed Emergencj Hospital surgeons-Dr 

Frank K Ainsworth '-an Fraiicisco, has resigned ns memlar 
of the State Board of Health Dr Ainsuorth is soon to lenie 

for a star of a rear in Fnrope-Dr August C Bothc cilr 

chemist, and Dr Sldiicj R Dnnnebnum eitv bacteriologist of 
San PraneiBco lost their positions March 1 on account of the 
abolition of the department bj the iiinior 

GEORGIA 

Appropriation for Hospital Continued—The conimi-siom rs 
of Ware Count! linvc agreed to continue the nnninl njipro 
priatiou of 'si,200 for the Kings Dauglitirs Hospital \\n\ 
cross 

Fire m Sanatorium,—lire in Dr Hi iiri D Aliens Im ilid 
Home for the Insane Alilledgeiille I ehruan fi rinsed onl' 
slight damage The 100 female )ntients in thi in tilnlion 
Mere rernosed without aecidtnt 

Personal —Dr I,. Benjamin CTnrke has hern eh clisl pn i 
dent. Dr Cvnis M sitnekhr aieepn Ideiil and Dr I iithi r 
P Stephens seeretnry of tin CraiH Ho jatal Misliral lloirl 

Atlanta-Dr Arthur D little ha- lain ilerted rhairiiian 

and Dr Ifarn B linswnrth a nifnilnr of the hiallh Imard of 
Thomasville 

The Book and Journal Tin and Imirnal-CInh 

of the Iibran commit ( heal *- 00 ’ 

its meeting Fehmarv ire or 

and of snike aenom hrin 

fails and tin one* t- 

rccent adaaiiccs 111 f 
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(lescnbed and the lesions of pellagra were demonstrated by 
lantern slides 

Druggists and Doctors Hold Joint Meeting—On Febmary 
11a joint meeting of the Georgia Medical Society and the 
Association of Retail Druggists nas held in Savannah An 
address rvas made on the co work of the physician and the 
pharmacist, proprietary drugs were discussed from the stand 
point of the physician and of the pharmacist, and a paper 
Mas rend on the work of the Council on Pharmacy and Cliem 
istry of the Am erican Medical Association 


ILLINOIS 

Personal.—^Dr Virgil D Crone, Canton, was operated on for 
cholebthiasis, February 15, in St Francis Hospital, Peons 
Epidemic Disease—Assistant Secretary J C Westenelt, 
of the state board of health, Springfield, has been sent to 
M^etaug to investigate a reported epidemic of scarlet fever 
Appropnation for Medical Department Held Unconstitu¬ 
tional —The Illinois Supremo Court handed down an opinion 
February 23, holding that the appropriation of $60,000 for the 
medical department of the Uniiersity of Illinois was uneon 
stitutional on the ground that the bill in its final form was 
not pnnted before its passage by the legislature This deci 
siori may also affect the law making an appropriation for the 
Kankakee State Hospital 

Typhoid in Rockford,—Up to February 21, the epidemic of 
typhoid in Rockford had affected 158 people and caused siv 
deaths The inrestigation of Prof E 0 Jordan of Clucago 
University showed that the infection came from TVell No 2 
of the city water supply, a well which had not been in con 
stant use The rvater from this well showed 400 or 600 times 
as many germs as the vater from the other wells tested, and 
in Ills opinion this is the source of the epidemic The use of 
the nell as a reserve supply will be discontinued 


Chicago 

Entertainment for Health —A lecture on the Garden of 
Allah was given at Orchestra Hall by Dwight Elraendorf, 
February 10, for the benefit of the maternity and children’s 
uard of the Post Graduate Hospital, and about $2,000 was 
reilized for the institution 

Military Evemng for Physicians’ Club —'The Physicians’ 
Club of Chicago will hold a joint meeting with the Medical 
Reserve Corps, U S Army, and the Medical Corps, Illinois 
National Guard March 8, at the Hotel Sherman, at 7 p m 
The general subject for discussion is to be Medical Service 
in the Philippines and Cuba ” 

Street Car Ambulances Urged—Dr George C Hunt, chief 
of the Ambulance Bureau has recommended to the local trans 
portation committee that ambulance street cars be provided 
to run to the Emergency and Cook County hospitals, and fur 
ther, that nn ordinance he passed making any street car an 
emergency ambulance car in case an ambulance or ambulance 
cai IS not at hand 

MARYLAND 


Personal —The governor has appointed the following cor 
oners Kent County, Dr Frank W Smith, Chestertown, Cecil 
County, Dr William P Dean, and Cumberland County, Dr 

William H Shaw-Dr Ryoii Deveremx has been appointed 

a school commissioner of Jlontgomery County 


Baltimore 


New Dispensary Opened —The Baltimore General Dispensarj 
opened its ntfw building in Paca and Fayette streets, Febnmrj 
lo The phrsicians in charge are Drs Henrj M Baxley, 
Edward E Alackeuzie and Edmund A Munoz. 

Remsen in New England.—After the founders’ day exercises 
of lohns Hopkins Unnersity, Februarj 22, Dr Ira Remsen, 
the president, went to Boston where he deliiered addresses 
before the New England Alumni Association and Tufts Col 
lege 

Personal—The governor has appointed the following cor 
oners for Baltimore Drs Thomas R Chambers David I 
Micht J Frederick Hempel, Elijah J Russell, Harrj C Hcde, 
:Michnel A Abrams, Harry C Algire, Robert G Dans and 
John G Jeffers 

MASSACHUSETTS 


Medical Ward Dedicated—The new childrens word of the 
Boston Dispensary was forronllj dedicated, FehTOurv 7 Am^g 
the speakers were the president of Hanard University, Dr 
Abraham Jacobi, New York City, President elect of the Amcr 
lean Medical Association and Dr Alalcolm Storer, president 
of the medical staff The new ward occupies the tlucd and 


fourth floors of the dispensary building, and has accommo 
dation for thirty patients, besides a small isolation ward and 
two balconies for fresh air treatment 

New Ofiicers—Eastern Hampden Medical Society, February 
1 president, Dr Rajmoiid A Kinloch, secretary and treas¬ 
urer, Dr Ernest L Davis, both of Springfield 

Harvard a Medical Center—Within a radius of half a mile of 
Harvard Medical School there are alreadj built or under con 
struction sixteen medical institutions, representing in v'alue of 
buildings and capitalized funds about $20,000,000 Tlie five new 
hospitals, two of which will move into new quarters, added 
to the eleven medical institutions already construct^, will 
make the hospital and clinical facilities of the school extraor 
dinary The buildings at present under construction are the 
Harvard Memorial Cancer Hospital, the Thomas Morgan Rotch, 
Jr, Building, which will house the Infant’s Hospital, the Chil 
dren’s Hospital, the Peter Bent Bngham Hospital, the State 
Psychopathic Hospital, the Robert Brigham Hospital, and in 
addition a Harvard dormitory and medical union club house, 
the latter of which is only projected at present 

The Canteen Question.—At the meeting of the council of 
the Massachusetts Medical Society, February 7, resolutions 
were adopted unanimously and even with enthusiasm, urging 
the restoration of the canteen to the Army, under proper 
regulations, in accordance with the provisions of the Bartholt 
bill .Statements were made that venereal disease is the most 
common and most serious disease in the Army, that it dis 
iibles about 20 per cent of the force every year, that the 
abolishment of the canteen from the Army in 1901 seems to 
have increased the evils it was designed to restrain or remove, 
and that the surgeon general and medical officers of the Army, 
with few exceptions, and the chief of staff, are of the opinion 
that venereal disease, drunkenness, insubordination and deser 
tions are less prevalent when beer is allowed to be used in 
the canteen under proper regulations 

Personal —Dr George W Dow has been elected city physi¬ 
cian and n member of the board of health of Lawrence- 

Dr Ernest V Scribner has been elected superintendent of the 
State Hospital, Worcester, and Dr Henry K Stick supenn 
tendent of the State Asylum, Worcester, both appointments 

to take effect April 1-Dr Horace S Moran, Wakefield, is 

said to have b^n declared insane and committed to the 

Northampton State Hospital-Dr Michael H Clirystal 

Leominster, has been elected secretary of the Doctors’ Club 

-Dr Marcus L. Dillon, superintendent of Franklin Square 

Hospital, IS reported still to be seriously ill with septicemia, 

due to nn operation wound-Drs Eliza J Dadmun, Laura 

A C Hughes, Bradford Kent and Roland W Brayton have 

been appointed school physicians of Boston-Dr Frederick 

C Shattuck, Jackson professor of clinical medicine in Hnr 
vard University, has resigned to take effect September 1, 

owing to his having reached the retiring age hmit-The 

goiemor has nominated Dr John G Blake, Boston, as tniS 

tee of the Gardner .State Colony-^Dr Henry I Klopp, 

Westboro has been appointed superintendent of the State 
Homeopathic Hospital for the Insane, Bittersville 

MICHIGAN 

Personal—Dr George M Kline, Ann Arbor, has been elected 

superintendent of the Danvers (Mass) State Hospital- 

Dr Harry A Sibley has been appointed medical inspector in 
the public schools of Pontiac 

Health Bulletin.—The first issue of the Bulletin of the 
Department of Health of Kalamazoo appeared February 10 
It contained statistics regarding the work of the board of 
health for January, the contagious disease record, and the 
scores of the different dairymen of the city under the new 
ment score card system 

Appropriation for Sanatorium —The city council of Lansing 
on February ID voted to appropnate $2,000 to be applied to 
the purchase of a site and the erection of a sanatorium for 
the care of persons afflicted with tuberculosis, subject to the 
vote of the people of Ingham County to raise $4,000 by gen 
era] taxation for the same purpose 

State Health Officers’ Meeting—At the annual Michigan 
Health Officers’ Convention held in Ann Arbor, January 30 31, 
under the presidencv of Dr Victor C Vaughan, the chief siib- 
jetts of discussion were “The Michigan Method of Water 
Ana}} bis", “The Need of a State Uospital for Cases of 
Advanced Tuberculosis ’, ‘Water Punfleation’’, “Disease Car¬ 
riers”, Occupational Diseases”, Hotel Sanitation”, ‘The 
Medical Alilk Commission”, “Garbage Disposal”, 'The Small- 
Po\ Situation," and Eugenics Work in Michigan" A per- 
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mnnent orgauizntion wns effected TVitli the folloiving officers 
president, Dr Gup L. Kiefer, Detroit, Mce presidents, Drs 
Langlois, Wyandotte, Thomas M Koon, Grand Rapids, Arthur 
F tnscher, Hubbell, and Ednnrd Goodvin, Bay City, and sec 
^eta^^, Dr Robert L Dixon, Lansing 

MISSOURI 

New Officers —Lewis County Medical Society, January 30 
president. Dr Thomas F McGlasson, Lewiston, secretary. 
Dr Paul F Cole, Steffenville 

Fire in Hospital—Fire in the Leienng Hospital, Hannibal, 
Februarj 13, caused damage estimated at $15,000, and neces 
sitated the remoial of twenty patients Ko casualties 
occurred 

College Will Issue Monthly—The Unnersity Sledieal Col 
lege, Kansas City, announces that n monthh bulletin, to be 
known as the College Spxnt, will be issued e\ery month under 
the auspices of the college, showing the work that is being* 
done by the institution 

Personal.—Dr Thornton E Moore, Trenton, suffered ampii 
tation of a leg for gangrene in Dr Wnght’s Hospital, Tren 

ton, February 9-Dr William S Sanders, Clarence, reports 

that he has been greatly improved in health by his stay in 
San Antomo, Texas 

Convalescent Home Founded—A home for convalescents, 
estabhshed bj Trinity Episcopal Church, was opened in Kan 
sas City, February 11, with accommodation for six patients 
It 18 known as Trmity Convalescent Home, and is located in 
'East Missouri Avenue, overlooking the river and close to the 
Cliff Dnve and North Terrace Park 

Hospital Notes—A five room house in Galena is to bo 
remodeled and made into an eight room hospital with two 
\varda, one for men and one for women, each accommodating 

SIX patients, and operating room-Fayette is making an 

effort to obtain a hospital, which is much needed in that citj 

-Arrangements have been made by the executive commit 

tee of the board of trustees of Spnngfleld Hospital for tbe 
construction of the proposed wing to the hospital building 

St Louis 

Fire in Hospital—A fire in the L C McLain Orthopedic 
Snuitanum, February 4, caused about $900 damage and neces 
sitated the removal of 140 patients from the building 
Makers of Medicine—Dr James J Walsh dean of the 
Medical Department of Fordham University, New lork, and 
a member of the consulting editorial staff of the New lork 
Herald, delivered an address before the St Lome hicdical 
Historj Club, February 6, on “Old Time Makers of Medicine ” 
Well-Known Fharmaast Dies—Euno .Sander, a well knovvTi 
pharmacist of St Louis, a charter member of the Association 
of Military Surgeons of the United States and a pharma 
eeutical member of the Amencan Medical Association, died in 
St Luke’s Hospital, St Louis, February 12, from malignant 
disease, aged 90 

Warns Against Meningitis—Dr Max C Starkloff, health 
commissioner of St Louis, has sent notices to physicians of 
the city asking them to take even step possible to prevent 
an epidemic of meningitis in the citv, and placing the services 
of health department physicians nt the disposal of anj phy 
Bicians who may applj 

Personal —Dr William Porter has purchased a residential 

propertv in Ocean Springs, hliss-Dr Robert AI Funk 

lioiiser, former coroner of St Louis County, suffered a broken 
rib a cut on the forehead and severe contusions in an unto 

mobile collision, Februarj 10-Dr August H Vordiek sailed 

for the Mediterranean Fcbniary 15-Dr Richard A. Bolt of 

Pekin China, formerly of St Louis, writes that he organired 
the Red Cross work in Cliina in the war of revolution 
Dr Rollin C Black-mcr St Louis has been elected president 
of the Alaplevvood Plivsiciniis’ Club 

Hospital New'S —Ground has been secured bv the St Loins 
Cliildrcn’s Hospital Corporation of Washington Umversitv 
with a frontage of 150 feet on King’s Highwav nt a cost of 
’>2(1142 for a children’s hospital The building will overlook 
forest Park and is expccleil to be readv to receive patients 

ill lulv-Tentative plans for a new hospital for tnbcrcu 

losis are announced bv Dr Cleveland 11 Shntt hospital com 
nilssioner It is planned to establish the hospital wliieli is 
to cost ■575 000 near the Robert Koch Hospital south of lef 
ferson Barracks and the institution vvill accommodate 150 

patients-A nev- dispensarv in which eiiicrpincv cases will 

be treated was opened February 10 at the Citv Ho^pitaL 


NEW YORK 

Small Pox and Vaccination—In view of the prevalence ot 
small pox in this state the Medical Society of the Coiintv ot 
Erie adopted resolutions nt its last meeting stating that in 
view of the increase m number of cases of small pox diimig 
the last decade and of the extensive propaganda of the anti 
vaccinationists they wished to request those in nuthontv in 
citv, state and nation to take suitable action to provide that 
hereafter, in reporting cases of small pox mention and rccora 
should be made of the fact, time and efficiency of vaccination 
and revnccination in every case The report card for cases oi 
small pox authorized by the State Department of Health ot 
New \ork State covers practically all of the pomts in these 
resolutions 

Commnmcable Diseases in December, igii—The records of 
the State Health Department for December show that scarlet 
fever increased during that month there being 1,549 cases ns 
compared with 1,200 for November There were reported 
2 441 cases of tuberculosis compared with 2,092 for November 
There were almost twice as maiiv cases ot measles reported 
during December ns during November when 1,405 eiscs were 
recorded Oiilv 001 cases of typhoid were reported for Decern 
ber a decrease of 100 cases ns compared with November, 
although a slight increase ns compared with the corrcs|)ondiii„ 
month of 1910, when 677 cases were reported Wiooping 
cough was not prevalent ns in November when 739 cases were 
recorded while the December record shows onlv 002 caso 
Small pox reported 100 cases This disease is present in nt 
least eleven counties December gave 170 deaths from diph 
thena which was unusually few for that mouth and the year 
ended with a reconl of 2,000 deaths from that disease the 
lowest on the annals of the state In the thirten tears 1885 
1897 there occurred 71,043 deaths from diphtheria while in 
the following thirteen years there were 35,400 or less than 
one half ns uianv notwithstanding the increase of population 
from 0 000 000 to 9,000 000 

New York City 

Harvey Society Lecture—The tenth Harvey Society luctiire 
given nt the New lork Aendemv of 5100101110 on Nlarcli 1 nt 
8 30 p m IS bv Prof H S Jennings of Johns Hopkins Uiii 
versitv on Old Age Death and the Meaning of Coiijugntioii in 
Lower Animals’’ 

Medical Library on Inspection,—The Medical Librarv Asso 
cintion of Brooklvn announces a public iiisiicction of the 
BrookJvn Public Library, which includes innnv’vcrv old pnntul 
books and maiiv manuscripts nt the librarv buildinj. Manh 
26 30 from 3 to 6 and from 8 to 9 p m 

Personal—Dr Ah ah H Dotv has been elected a niember ot 

the medical advisorv board of the Department of Health- 

Dr Stephen Smith president of the State Board of Chnrifns 

celebrated his eighty ninth birthdav, Febmarv 19---Dr 

Joseph 0 Connell Brooklvn has been made health officer of 

tbe port of New \ork-Dr hrank Dietrich nmbnlniici sni 

gcon nt the (.ernmii Hospital was seriouslv injured in a col 
lision between the ambulance and a strict car 

Venereal Diseases Now Reportable—At the regular wnklv 
meeting of the Board of Health on Febmarv 20 tin Board of 
Health adopted resolutions calling for the n [lorliii,. of viii 
orenl diseases to the dc|nrtnient of beallli in nccnrdniice with 
a plan for the sifnitarv control of such disea-i s wliicli bis 
been under eonsidenition for manv months jnsf The Bond 
of Fstiinati and Apportionment has granted the appropriati ni 
of 855 000 which the Board of Health askfd for tin piirpn . 
of erecting i new veiiirial disease hos|iitnl to bi sitiiated on 
North Bnithcr Island The resolutions nilopleil rei|nir( tint 
euperiiiteiidcnts and llio-e in charge of jniblic inslitntioin 
including all iimfitiitions whnli are siippnrtnl m full or in 
part bv volniilarv contributions shall n |«irt proiiipth to Hn 
Department of Health tin tmnic a,., -i \ natiorialitv ru 
marital stati and address of even patient under oh e rvntioa 
suffering from tlii-e elisi n. s All phvM. inns are r.a|n | I 
to furnish similir information eoiiee iiiin,. prii ile |ialiiiilv 
except that the name anil aelilre ss of tin patient iicesi net K 
given If these coiielitions are eeeniplnd with the Imard of 
Health wall make the scro elia^neistir te t for svplnlis an I for 
gonorrhoa Vjepiratus and elireclioii- for tin draw in, f 
blool mav be had on np|eIication ainl oulv j.In swan [h e i IN 
prepareel bv tin rcseareh lalmritorv mav Ih- u I With th 
apparatu- an outline feir the histon e.f l! patient i el-i 
sent Ml vista oht iinevi in eeiini-tinn with t'ns fe | will 
be_ for lalKiratorv use onh ami n M aree*.ihh to tl | ildi 
XI e tessts will lee nnele fres eef <hir_e frer i vinat ’ iv 

but will onh N ma'e at t'e r< h a 

charge of thi ca-e If it i“ elv-ircd ' 
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at the Research Laboratory on Mondays and Tlinrsdaya 
between the hours of 10 and 12 Usually a positive reaction 
IS not obtained in syphilis within six weeks to three months 
from the time of infection, nor within six weeks in cases of 
gonorrhea A negative reaction does not exclude the possi 
bility of infection either before or after treatment Patients 
should be advised against the ingestion of alcohol within 
tventj' four hours of the collection of Ihe specimen of blood 
ns it interferes with the accuracy of the test 


NORTH DAKOTA 


New OfiScers—Northwestern District Medical Society pres 
ident, Dr Andrew Carr, secretary treasurer, Dr Frank E 

Wheelon, both of Minot-Cass County Medical Society 

president. Dr Martin P Rindlaub, secretary. Dr William C 
Nichols, both of Fargo 

Personal —Lieut Henry G Fish Hope, M C, N G , N Dak, 
Wheatland, has been placed on the retired list with the rank 
of captain and Dr Amt G Andeison, Hillsboro, has been 
appointed first lieutenant in the Medical Corps in his stead 

-Dr Harry W Miller, Jamestown, has returned from 

Europe 

PENNSYLVAIHA 


Hospital Notes —The plana for the Amanda Howard Memo 
nal Bmlding, to be a $16,000 addition to the Williamsport 
Hospital, have been approved 

Reading Sewage Criticized.—Dr Samuel G Dixon, State 
Health Commissioner, notified Mayor Stratton of Rending, 
February 23, that the sewage filters of that city were over 
taxed and that another unit is needed at the disposal plant 
The purification of the city’s sewage means a great deal to 
Philadelphia, ns that city obtains its drinking water from the 
Schiivkill Reading has already spent $6,000,000 to purify 
its sewage 

Typhoid at CoateaviUe —Although up to February 24, 220 
cases of typhoid had been officially reported to the Board of 
Health of Coatesville, the authorities feel that crisis is passed 
and that no new cases are developing The regular and emer 
gency hospitals are filled and the Masonic Lodge and Elk 
banquet rooms have been offered as emergency hospitals and 
two fire companies offered their services for ambulance and 
patrol duty State inspectors have been sent to Christiana, 
where seven cases have been reported The town council will 
have a filtration plant installed at once, at a cost of $6,000 

Personal—Dr Logan E Hull Altoona, has been elected a 

member of the staff of the Altoona Hospital-Dr Walter 

A Landry, Cliester who has been ill with pneumonia, is 

reported to be convalescent-Dr William G Johnson, Major 

MC, NG Pa, assigned Sixteenth Infantry, has resigned-- 

Dr Levis Edwards, Kingston has resigned ns a member of 

the staff of Mercy Hospital Wilkes Barre-Dr Edvin C. 

Bullock Upland, has been appointed a member of the staff 
of the Jefferson Hospital and will specialize in diseases of 

children-Dr Francis R Crawford Pittsburgh, has been 

appointed resident phvsician at the Clifton Springs (N Y) 

Sanatorium-The folloving appointments have been made 

on the staff of the Williamsport Hospital genito urinary sur 
gerv. Dr John P Harley diseases of children. Dr George R. 
Drick and Drs Robert K Rewalt and Fred W Meddaugh 
have been added to the dispensary staff 


Philadelphia 

PersonaL_Dr Henrv E Applebach was assaulted and 

robbed near Brj n Mawr Februarj 14-Dr Joseph Cook Jr, 

has resigned as resident phvsician at the University Hospital, 
Philadelphia and vill go to Persia as a medical missionary 
Hospital Ward Quarantined—A small child admitted to a 
nrivate room in Ward B of the University Hospital, February 
10 fm- operation, about a week later developed scarlet fever, 
and vas removed to the Municipal Hospital and Ward B has 
been under quarantine 

Hmversity Day—Dr Edwin Anderson Alderman, president 
of the University of Virginia delivered the address at the 
exercises of the Unnersitv of Pennsvlvnnin Februarv 22 and 
BIX honorarv degrees were conferred A portrait of Dr James 
Tv son ementus professor of medicine in the univereity, v^s 
nre=ented bv the plivsicmn’s fnends and former stiMents Dr 
William Pepper made the presentation s^ch and Dr J Will 
lam White received the portrait in behalf of the iimiersitv 
Weir Mitchell—Dr ^ Weir Mitchell neurologist author, 

address’on George Washington on the thirty sixth commem 


oration day of Johns Hopkins University Baltimore, and had 

conferred on him the honorary degree of LLD-At a spe 

cial meeting of the College of Physicians and Surgeons of 
Philadelphia, in conjunction with the Section on General Med 
icine, February 20, Dr Mitchell delivered an address on “Some 
New Facts Concerning William Harvey ” 

Prevention of Sonal Disease—^At the February 20 meeting 
of the Pennsylvania Society for the Prevention of Social 
Disease, the subject for discussion was prostitution ns the 
means of the spread of contagious diseases Dr Howard A 
Kelly, Baltimore, treated the failure of reglementation of 
prostitution in European cities and countnes, the superm 
tendent of police described the conditions now existing in 
Philadelphia, with respect to public prostitution, the director 
of public safety detailed the methods and means planned for 
the ebmination of public prostitution in Philadelphia, and 
the director of public health defined the attitude of the depart- 
^ment of health toward prostitution as a health problem 

UTAH 

Personal —Dr Samuel G Paul was reappointed health com¬ 
missioner of Salt Lake Citj, February 16, Dr Hugh B 
Sprague, police surgeon and assistant health commissioner, 

and Dr Robert W Fisher member of the board.-Dr Clar 

ence Snow has succeeded Dr Franklin H Raley ns a member 

of the board of health of Salt Lake City-Dr Francis S 

Bascom has been elected n member of the board of education 
of Salt Lake City 

Board of Health Laboratory-—Arrangements have been con¬ 
summated whereby the state board of health laboratory is to 
be connected with the medical school of the University of 
Utah and the state bacteriologist is to be professor of bac 
teriology at the university AVliile this has been nominally 
the case for three years past, sufficient funds have never been 
provided for the maintenance of the institution, and conse 
quently the work has been done on a very meager scale 
Through the efforts of Dr Ralph L Byrnes, professor of 
bactenology in the university, funds have been made avail¬ 
able, so that the laboratory is now able to do its proper work 

VIRGINIA 

Small Pox m Virginia —Tlie State Health Department has 
sent out warning that small pox is scattered through twelve 
counties of the state 

Health Officials May Organize—A number of health officers 
of tidewater Virginia met in Norfolk, February 7, to discuss 
plans for organizing a health association, to Be composed of 
the health officers of that section of the state 

Health Tram—To cairj^ the gospel of good health to farm 
ers, the State Health Department has detailed Dr Allen W 
Freeman, Richmond, assistant health commissioner, to accom¬ 
pany the ngriciiltiiral train on making a tour of the state 

Tuberculosis Society Incorporated —A charter has been 
granted to the Tuberculosis Society, Incorporated, formerly 
Imown ns Pine Camp located in Henneo County, the object 
being the maintenance of a sanatorium for the treatment and 
cure of tuberculosis 

New Pavihon for Sanatorium.—The Catawba Relief Sana- 
tonum Association has raised the $1 600 necessary to cover 
the amount offered by S T Morgan to complete the pro 

posed pavnlion at the Catawba Sanatorium-The Craduate 

Nurses’ Association has collected $500 of the $1,000 to be 
secured 

Hospital Opened —St Elizabeth’s Hospital, Richmond, a 
private institution built by Drs J Shelton Horselej and 
Claude C Coleman, was opened for inspection February 14, 
and received patients on the following dav The building is 
located on West Grace Street, is four stories high and con¬ 
structed of fireproof material 

New Officers.—Tlie South Side Virginia Medical Association 
president. Dr Japheth E Rawls, Suffolk, secretary treasurer. 

Dr Emmett F Reese, Coiirtland-Richmond Academy of 

Medicine and Surgery president < Dr Alfred L Graj , secrc 

tarv Dr Mark W Peyser-Richmond Medical Association 

(colored) president. Dr Albert A Tennant, secretary, Dr 
Jeremiah 51 Newman 

Inspection of School Children—'The physicians and dentists 
of Fredericksburg through their respective organizations, have 
offered to make without charge a careful examination of each 
child in the public schools of the city, in order to detect any 
existing contagious diseases or physical defects, and give to 
the parents of the children ample notice, so that the defects 
found may be remedied. 
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Personal—Dr Willinm S Love, Winchester, rvho hns been 
seriously ill with pneumonia, is reported to be convalescent 

-Dr Herbert Mann, Richmond, has assumed his duties as 

surgeon at the State Penitentiary-Dr Samuel B Moore, 

Ale,\nndnn, has been reappointed coroner of Alexandria 

County-^Dr Clarence T Lewis, Staunton, ivho has been 

seriouslj ill with bronchitis, hns recovered 

GENERAL 

Finlay and Agramonte Proposed for Nobel Pnie —Dr Carlos 
J Finlay of Hni ana, Cuba, first suggested the possibility that 
the mosquito might be responsible for tbe transmission of 
velloa fever, and preached this for maiij Tears before the fact 
Mas finally established by the Amencnn Commission The 
Hcvtita de Medicina y Ciruyxa of Hn^nna is urging that the 
Cuban Academy of Sciences take tbe necessary steps to present 
Ins name ns a candidate for the Nobel prize in medicine this 
icar Our Havana exchange suggesta further that the name of 
the only sumving member of the Amencnn Commission be 
linked TMtli Finlay’s and the prize be asked for tbe absolute 
triumph of an idea, and that it thus bo divided between the 
originator and the sumving practical worker out of the idea, 
Flnla^ and Anstidcs Agramonte The Revista expresses 
the hope that American scientific societies will cooperate in 
the effort to obtain tins manifestation of appreciation of the 
benefits conferred on the world by the discovery of the mos 
qiiito transmission of jellow fever, and hence its effeetnal 
prophvlaMs None of the Nobel prizes in medicine has yet 
crossed the Atlantic, and only one of the thirtv three pnzes in 
three branches of science that have been awarded during the 
eleven years since the Nobel pnzes have been distributed This 
one scientific prize that hns come to Amenca was the pnze 
for physics, conferred in 1907 on Professor Slichelson of the 
University of Chicago 

FOREIGN 

Rosa m Russia.—Prof Ronald Ross of the Liverpool School 
for Tropical Medicine, recently visited St Petersburg, on 
which occasion an honomrj degree was conferred on him by 
the Military Medical Academy and the local medical society 
elected him an honorary member 
Campaign Against Plague in Southern Russia —Dr 
Sabolotnyi hns recently been given powers and means to 
enlarge the scope of the campaign against plague which seems 
to be endemic in the Astrakhan district He hns organized 
nine flying squadrons for bactenologic examination of all the 
camels in the district, and the insects and rodents near the 
habited parts are to be systematically investigated for the 
presence of plague 

Penalty for Adnlterabng Liquor with Methyl Alcohol —Tlie 
court of appeal at Szegedin, Hungary, recently reafliriued the 
fine imposed by the lower court on a liquor dealer and his 
servant for adulterating liquor with wood alcohol in 1009 
The court of appeal added a three months’ prison sentence 
to the fine of $750 (3,000 kronen) for the manufacturer, 
the employee was let off with a fine of $50 The adulterated 
liquor was responsible for fifty nine deaths 

Deaths in the Profession Abroad,—In addition to the deaths 
mentioned bj oiir foreign eoircspondcnts, the profession has 
lost recentlv Dr A Serafim, professor of hygiene at the iiiii 
vcrsitj of Padua Dr M Ledesma of Madrid assistant gen 
eml sanitarj inspector of the Spanish arrav and dean of the 
Fnciiltad de Medicina From Madrid is reported further the 
death of Dr Ribera y Sans one of the lending surgeons of 
Spam aged 50 From Zurich is reported the death of Dr F 
Simon who had made a specialty of bnctcnologic research for 
fifteen vears, nininlv on the strciitococcus, finallv sncvnmbiiig 
to a Inbomtorv streptococcus infection 

LONDON LETTER 

(From Our regular Correspondent) 

LovDOX, Feb 17 1012 
Lord Lister’s Funeral 

Lord Lister, a report of whose life achievements and death 
was given in Tiic JouitxAL Febriiarv 17 pp 4S"> and 400, 
had long ceased work and had been in failing health for some 
vears The funeral took place vesterdav and as was befit 
ting his remains were oflcrcvl sepulcher at Westminster 
Abbev where rest our great dead but ns he expressed a wish 
to be buried with his wife this was declined bv his excciitors 
and the interment took place at Hampstead The funcril serv 
ice was held at the Abbev and was attended bv roprcsentativts 
of the king and the levriicd societies of this and otbir comi 


tries, the universities and other learned bodies and bv the 
foreign ambassadors, tbe prime imnister and other distin 
guished persons 

From an early period of bis career he was deeply impressed 
by the great mortality of operations and severe injuries 
attended by external wounds, such ns compoimd fractures In 
those dajs almost every operation was followed by what was 
termed surgical fever” Lister became acquainted with the 
great discovery of Pasteur, that fermentation and putrefaction 
are due to microbes He recognized that the wound complica 
tions were due to putrefaction from the same cause and 
grasped the surgical possibilities His first idea was to kill 
the germs already admitted to wounds and then to prevent 
the entrance of others The first agent he selected for this 
purpose was phenol (carbolic acid) His articles which inaug 
united the antiseptic system were published in 1807 in the 
Lancet under the title A New Method of Treating Compound 
Fractures Abscesses, etc” He freely applied phenol (car 
bolic acid) to the interior of the wounds m order to destroy 
the air borne germs and covered the opening in the skin with 
lint charged with phenol and protected bv an external layer 
of thm sheet metal His results showed a marvelous improve 
ment Hospital gangrene pyemia and erysipelas which had 
been frequent in his wards disappeared H itli indefatigable 
industry he constnntlj experimented to improve his teclinic 
using in turn phenolized putty, phenolized shellac, the phenol 
spray percblond of mercury sal alembroth and double 
cyanid of mercury and zinc His appointment ns professor 
of clinical surgery at King’s College gave greater opportunities 
for the diffusion of his teaching, which now was receiving 
much attention abroad ns well ns at home Indeed, the anti 
septic system was earlier recognized bj foreign than bv Brit 
ish surgeons The conservatism of his own country proved a 
strong barrier, ns it has always done to reforms however 
great and beneficent Some of the leading surgeons of the 
day not only refused to adopt the antiseptic system but vio 
lently opposed it Even a man of the eminence of Sir lames 
Simpson wrote a lengthy article to prove—what was nlrcadv 
admitted—that Lister was not the first to use phenol and that 
Ills methods were not original Sir William Savourv, the most 
eloquent surgeon of the day who enjoyed the unprecedented 
distinction of being president of the Rovnl College of Siir 
gcons for five years in succession, threw ridicule on the anti 
septic system Lawson Tait, the greatest and most original 
gjnecologist of the dav, adopted the same attitude But, like 
Darwin Lister never descended to conlroverav , he was too 
busy with research So bitter was some of the opposition to 
him in high places that incredible ns it may seem, the Rovnl 
College of Surgeons never honored itsilf (for that is tin 
wav to put It) bj aiipointing him iircsidcnt It was said of 
him in 1000 that he had saved more lives than had been 
destroved in all the wars of the centurv Proposing his health 
at a dinner of the Roval Society, Mr Bavard the American 
ambassador said Mv lord it is not a profession, it is not a 
nation, it is hiimanitv itself which salutes voii” 

He made one discoverv which, even apart from the nntisep 
tic system would entitle him to enduring fame—the absorb 
able catgut ligature He found that silk ligatures were a 
source of trouble in his treatment of wounds because of tin 
irritation and suppuration which soniLtimcs followed He 
experimented bv tv mg the arteries of dogs and calves vritli 
catgut and found that it underwent complcti alisorptioii 
without causing suppiiralion He applied the risnlt to man 
and was able to aiiiioiince that surgeons inav now tie an 
artcnal trunk in its contimiitv close to a largi branch mi lire 1 
alike against «e"ondnrv hemorrlnge nnd deep seated siip|)iirn 
tion” He suhscqiicntlv evolviil the chromicizetl catgut liga 
ture He made manv other imiMirtniit eontnbutions to siirgie il 
knowledge which liavt been overshadowed bv his gnat dis 
coverv A« a man he was smguHrlv moelest and iina‘“tim 
ing, and his sohcitink and gentleness with patnnls wer 
almost feniimnc It is related of him that when spiakin„ to 
the great 4ustnan surgeon Hillrotli who was skeptnal nl>oiit 
tbe iintlscptic system he smiplv said If von trie.l it I am 
sure you would be pleasetl with it ’ 

PARIS LETTER 

(I rom Our Frtjutar C rrrrpondrut) 

Pvils 1,1, O 1012 
Three New Deaths from Salvarsan 

On Fobruarv 0 Dr Caiicher cluneal prof, or of ciiliiieoii 
nnd syphilitic disc ires at the I irull, ile nn-<I, run ,1 piri 
reported before tin \ei<', mi <ii in denii Ibre- r, v 
of death do to salvnr«jn The fir 1 w ,s tl, ca e of a voim. 
man of 24, "ood gc I cvltb and fee* e ' , ,li 
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ease, ■n-ho had contracted syphilig two years previously The 
case had been well treated, and there were no mamfeatationa 
after the roseola Aminat the advice of hia physician, he 
went to Pans, and although he had at the time no mam 
festation of the disease, he went to a phvaician who in thir 
teen days gave him three mtravenous injections of 0 03 gm 
snlvarsan The day after the third injection he went home, 
and SIX days later, after violent headaches, he was stricken 
with convulsions, soon fell into coma, and died in twenty- 
four hours 

The second case was reported to Professor Gaucher by Dr 
"Vauhourdolle of B16r6 A man aged 63 had contracted syphilis 
in 1894 Three years afterward, he had a right hemiplegia, 
due to a cerebral artentis, which was cured by specific treat 
ment, leaving only a httle paresis, with a tendency toward 
contraction of the leg In spite of Dr Vaubourdolfe’s oppo 
sition, the patient had another practitioner give him an intra 
muscular injection of 0 03 gm of snlvarsan. Two days after 
ward, there were generalized pains in all the limbs, nccom 
panied by a persistent headache, and the patient died sud 
denly twelve days after the injection 

The third case a as reported by Dr Yakoiih, surgeon in 
chief of the Bulgarian hospital at Constantinople The patient 
was a woman aged 26, who had been married five years She 
had been infected by her husband, who had contracted syphilis 
a year before her marriage In the first year of her married 
life she had had a niiscamage at three months and a half 
and a year afterward she gave birth at term to a child that 
died at the age of 10 months of meningitis Tins woman, 
when she had been pregnant six months and a half and pre 
seated only a buccal leukoplasia rvithout any visceral lesion, 
received on Dec 17, 1911, an injection of 0 04 gra salvarsan 
in the right basilic vein After the usual discomforts of the 
first dav, the patient was very well the two folloving days 
December 20 howeier, she was seized with nausea, vomiting 
and violent headache At midnight, she lost consciousness, 
the next day, she was m coma Lumbar puncture drew off a 
limpid normal liquid The unne contained no albumin 
December 22, the coma persisted, the face and the extrem 
ities became cyanotic, the respiration became Clieyne Stokes 
in character and in spite of a blood letting of 200 gm , the 
patient died the same day at noon 

Glycerin in Food 

Some manufacturers have asked the minister of agriculture 
whether glycerin is to be considered an alimentary substance 
It 18 used in the manufacture of certain dnnks effervescent 
lemonade and m syrups and jellies and in the preparation of 
^ pastes from which gum drops are made in order to aioid 
* hardening The superior council of hygiene consulted by the 
minister decided that it was not It appears from the report 
presented by Dr Pouchet, professor of pharmacology and 
materia medica at the Faculty de m^ecine de Pans, that 
u ithout being considered a food glycerin mav plav an impor 
tant accessorj rOle in alimentation on condition of being used 
in small proportions and occasionallv The constant elimina 
tion by the kidneys and liaer maa not he without inconvem 
ence, as has been shown bv the experience of Dujardin Beau 
metz and AudigC In short, it is rather a drug than a food 
stuff and its use ought not be considered compatible with 
hvgiene Dr Pouchet proposes therefore that the use of 
glvcenn as a food substance should not be authorized and this 
conclusion uns adopted 


BERLIN LETTER 
(From Our Regular Correspondent) 

Beblix, Feb 9, 1912 

Personal 

The chair of ophthalmology at Berlin is finally Allied Pro 
pK^or Krllckmnnu, professor of opbtbalmologr at Kunigaberg 
pupil of the Leipsic ophthalmologist Sattler, has accepted 

'"pro'fessor Theobald Smith, of the chair of comparative path 
doin at Harvard Universitv, our first medical exchange pro 
e«or delivered a short time ago his inaugural address, 
■ntitled Parasitismiis und Krankheit It was published in 
he last number of the Deutsche medieimschc Wocheiwchrtft 

Kaiser Wilhelm Society for the Advancement of Saence 
The Kaiser Wilhelm Cesellscbaft zur FOrder^g der Wissen 
■c^aften founded under the protectorate of the Kaiser about 
oehteen months ago alreadv has 109 memters a qmte con 
TiitTnhpr A\hen it is remembered tbat the smallest 
•onTnbiition for which membership can be obtained is $o,000 


(20,000 marks), and the annual dues are $250 The mem 
hers of the society come from all parts of Germany and eien 
Germans residing in foreign countries belong to it I hare 
already reported the establishment by the society of the 
Kniser Wilhelm institute for chemistry at Dahlem In addi 
tion the society has bought a biological institute in Rovigno, 
which was founded by a German Next a great institute 
for the imestigation of development and heredity is to be 
founded As additional fields of biologic research, to which 
the society purposes extending its activities, may be men 
tinned experimental therapy, the study of the brain, and 
microbiology In addition it has favored radium investigation 
by grants to individual inr estigators in their research Of 
inrestigations which belong to the field of the historical 
sciences, the archamlogic are especially to be advanced 

Assumption of First-Aid Service by the City 

At yesterday’s meeting of the city council, the proposal of 
the city executive (Magistrat) that the city shall assume the 
entire first aid service Apnl 1, 1913, was adopted For the 
management of the first aid uork and for the establishment of 
the pnnciples on which the municipalizing shall take place, a 
special board is to be appointed For perfecting the organiza¬ 
tion a committee selected by the council is to advise, and it 
IS to be hoped it will be successful in remonng the tlifferences 
which exist between physicians and the accident stations 

VIENNA LETTER 
(From Our Regular Correspondent) 

ViEVNA, Feb 10, 1912. 

Personal News 

Among the teaching staff of the Unnersity of Vienna sev¬ 
eral important changes uiU take place shortly Thus the 
otologist Hammerschlag and the famous rhinologist Hajek 
will be appointed professors in a few weeks, while Dr Bondy 
mil be made prixat docent in otology Docent Kahler, the 
assistant of Chian, has been offered the clinic of Killian in 
Freiburg, who in his turn has been appointed to Berlin Dr 
Kabler, the son of the once famous physician, has done 
remarkable work on broncho and tracheoscopy and deserves 
the high distinction of succeedmg a man of Killian’s repu 
tation 

Increased Pnces of Drugs in Austria 

Since the list of remedies contained in the Anstnan Phar 
macopeia is official, compiled by the Alinistry of the Intenor, 
the same bodv also issues the pnce list for the drugs and 
remedies, at least ns far ns charges for the prescnptions are 
concerned The public has recently had the unpleasant sur 
pnsc to learn that nearly all alkaloids mil now be from 80 
to 100 per cent dearer, especialh codein, morphin and 
atropin For menthol, chloroform and alcohol 40 per cent 
more mil be charged, for ipecac 60 per cent, and even phenol, 
rhubarb and milk sugar are higher The manipulations in 
dispensing a prescnption are also charged for, so taken along 
mth the increased fees for the phvsician—nenrlv evervnhere 
adopted—disease will be more expensive than ever before 


Marriages 


Habold Edwabds Heesh, AI D , Palmerton, Pa, to Miss 
Nell Fulweiler of Germantown, Philadelphia, at Palmerton, 
Febmarv 16 

lIiCHAEi, Websteb Stofeb, JLD , New Franklin, Pa, to 
jVIiss Emma S Wood of Guyenconrt, Del, at Philadelphn 
Febmarv 10 

CiiABLES B Caleabd, AID , Boise Ida, to Aliss Ellen Smith 
of Bloomington Neb, at Pocatello, Ida , February 13 

WuxiAM T Alow AX, ALD, to AIisb Alice Gardiner^ both of 
New Fork Citv, at Greenmch, Conn, Febmarv 14 

Hexbx E Washbdbx, AI-D , Clinton, Ind., to AIiss Anna 
Dier of Indianapolis, at St. Louis, February 12 

Glstax H. Wolteeeck, AI-D , Baltimore, to AIiss Helen 
Edith Black, at Ridlev Park, Pa Febmarj 14 

Kubt Hebmaxx Thoxia, AID-, Freiburg, Baden, to Alias 
Louise Bird of Newton, Alass^ Febraaiy 13 

Walthee Ecoexe Rahte aid, to AIiss Helen Rosalie 
Evans, both of Philadelphia, Febmarv 14 

Davib D Scaxxell, AID to AIiss Elizabeth A Alacdonald, 
both of Boston, February 14. 
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Deaths 


Henry C Ghent, MD Jefferson Jledical College, 1852, Med 
icol College of \ irginm, Eichinoiid, 1803, Kciituckj School of 
Medicine, Louisville, 1883, fourth vice president of the Amer 
icnn Medical Association in 1884 1885, president of the Texas 
State Medical Association iii 1884 1885, president of the Cen 
tral Texas State Medical Association from 1880 to 1889, 
president of Bell Countx Medical Societj, in 1883, surgeon in 
the Confederate sen ice throughout the Cnil War, a member 
of the state legislature in 1872, a pioneer resident of Bell 
Count} , died at his home in Belton, Fehruar} 13, from pneu 
monia, aged 80 

John Fletcher Powell, MD Unnersity of Maryland, Balti 
more, 1853, formerly demonstrator and professor of anatomy 
in Washington Unuersity Jledical School Baltimore, acting 
assistant surgeon U S Army and city jail ph} sician of Balti 
more during the Civil War, for fifty flie years a member of 
the Medical and Chirurgical Faculty of Maryland, died at his 
home in Baltimore, February 16, from senile debility, aged 81 
Minnie Clifton Archer, M D Woman’s Medical College of 
Penns} hama, Philadelphia, 1894, a member of the American 
Medical Association and a prominent specialist on diaeascs of 
the c}e, ear, nose and throat of Houston, Tex , died at her 
home, February 8, from pneumonia The Pans County Med 
ical Society at its meeting, February 9, adopted resolutions 
of respect and regret regarding Dr Archer, and then adjourned 
Regay I/Cslie Baker, M.D Kentucky School of Medicine 
Louisville, 1893, Jefferson Medical College, 1804, a member 
of the Amencan Medical Association, coroner of Peoria 
County, 111, from 1904 to 1908, died at his home in Peona, 
Februar} 14, from the effects of a gunshot wound of the head 
self inflicted, it is believed, with suicidal intent, uhile tem 
porarily insane, aged 40 

Peter Windt Brakeley, MD Unnersitv of Pennsylvania 
Philadelphia, 1800, sometime president of the township of 
Dunellen, N J, and ma}or of the borough, for several terms 
president of the board of health and board of education, once 
coroner of Middlesex County and postmaster of Dunellen 
under President Eooseielt, died at lus home, February 12, 
aged 08 

Gustave Ettmueller, MD Unnersity of Leipzig, Germany 
1807, a member of the Missouri State Medical Association 
physician of Cole County, former!} secretarj of the board of 
health, health commissioner and cit} physician of Jefferson 
City, and a member of the board of managers of State Hos 
pital No 1, Pulton, died at his home, February 11, aged 70 
Ralph Melville Mead, MD Long Island College Hospital, 
Brookl}n, N 1 , 1882, a member of the Medical Society of 
the State of New York for six years attending physician to 
Soiiey Hospital and visiting physician to St Joseph’s Insti 
tute for Deaf Mutes, Brookl}n, died at lus homo in that city, 
Februar} 10, from cerebral hemorrhage, aged 64 

Edgar Thomas Newsome, MD Harvard Jledical School, 
1807, once superintendent of the Cojie Samtanum Nashua 
N H, but yvho later gaye up practice to become manager and 
treasurer of the Asbestos Metal Protectnc Company Beayer 
1 alls. Pa , died in the Neyv Brighton Ccneral Hospital Beayer 
Falls, February 0, from typhoid, aged 37 
Benjamin Pearson, M.D Jefferson Medical College, 1881, 
for fifty }cnr8 a practitioner and at one time health officer 
of Slippery Rock Pa , one of the founders and for tiyenty 
one years a trustee of the Slippery Rock State Normal School 
eonsiiltiiig ph}Hicinn to the Mercer State Hospital, died at 
his home, rebriiary 12, aged 73 
William Alexander Clementson, MD Jefferson Medical Col 
lege 1804, a member of the American Medical Association 
and one of the most prominent practitioners of the Turtle 
Creek ^ alley, a sjiecialist on diseases of the nose and throat 
died at his home in Swissdalc, Pa , Fobriinn 18 from pneu 
monia aged 39 

Anna Hutchinson Seanng, M D University of 'Michigan 
\nu Arlior 1872, and one of the first ivomen graduates from 
tlie institution until 1806 a practitioner of Rochester N \ 
and since that time a resident of California, died at the home 
of her iicplii vv at Chula i ista hebrunry 3 from senile debility 
rgvd 82 

Carl C Lceper, MD College of Physicians and Surgeon- 
Keokiik la 1880 a number of the Amcnein 'Meilical Asso 
eintion and a practitioner of Braynier Jlo died in the 8<jiith 
kide Hospital Kaiisaa City, Mo, lebnian 21, from diabetic 
gangrene agij ~,5 


Thomas Graham McConkey, MD University of Peniisy 1- 
vaiiia Philadelphia, 1800 formerly visifing physician to the 
San Francisco City and County Hospital and professor ol 
clinical medicine m the Hahnemann Medical College of the 
Pacific, died at his home in San Francisco February 15 
aged 52 

George Reinman Herst, MD University of Pennsyhanii, 
Philadelphia 1898, a member of the Jledical Society of the 
State of Pennsylvania a member and chairman of the civil 
service commission of Pittsburgh, died m 'Mercy Hospital in 
that city, February 10 from septicemia, aged 38 
William W Kirby, MD Tufts Medical School Boston 1001 
a member of the Amencan Medical Association, for several 
years examining physician for the fire dejiartincnt of Proya 
dence, R I di^ suddenly in lus office in that city February 
12 from cerebral hemorrhage aged 42 
Edward Henry Murrell, MD University of Pcnnsvlyania 
Philadelphia 1809 a member of the Jledical Socict} of the 
State of Pennsylvania for many years a practitioner of 
Lynchburg la died at his Lome in West Lymcliburg leb 
ruary 10, from senile debility aged 80 

John Anton Hoffman, M D Miami Medical College Cinein 
nati, 1880, of Pesotiim, 111 , a member of the American AUd 
leal Association died m the Julia F Burnham Hospital 
Clinrapaign HI February 12 a yveek after an operation on 
an lufected gall bladder, aged 43 

Charles Joseph Finnegan, MD Rush Medical College 1880 
in the government service from 1803 to 1002, and later a 
practitioner of Coiipeyille and Anacortes Wash died at lus 
home in the latter city February 12, from bronchial pneu 
monia and pleiirisv aged 47 

George Labmer, MD Ceorge Washington Umycrsity AA ash 
ington, D C 1849, said to be the oldest alumnus of that 
institution and one of the oldest practitioners of the District 
of Columbia died at lus home in AA’ashington, February 11, 
from senile debility, aged 87 

Franklm Nickerson, MD Harvard Aledical School 1803 
surgeon m the Navy during the Civil War, a member of the 
Massachusetts Medical Society and a practitioner of Lowell 
since 1800, died suddenly at his home, Pebruni} 14, aged 73 
Cunningham Wilson Darby (license Clay County, Ala 
1887), a member of the Medical Association of the State ol 
Alabama, for thirty fiye years a practitioner of Clay County 
died at lus homo near Coodwater, January 22, aged 00 
George S Hunter, MD A'anderbilt University Nashyille, 
Tcnn, 1882, of Bolton, Miss, formerly a member of the 
American Medical Association, died in Tackson, AIiss, leb 
ruary 12 from nervous prostration aged 60 
Julius Levin, MD Uniyersity of Mar} land Baltimore, 1003 
formcrl} ot Chicago, was found dead in lus npnrtnicnt in 
Jolinstoyvn Pa, Pcbrunry 12 from the effects of accidental 
asphyxiation by carbon monoxid aged 32. 

George W Barr, MD Umycrsity of Buffalo N A , 1830 
surgeon of the Sixty honrtli New Aork Aoinntccr Infantry 
diinng the Ciyil ATar died at lus homo in Titusyilic Ihi 
January 18 from senile dibility, aged 70 

Seth Hill, MD Aale Unnersity New Ilavi n Conn ISOO 
a member of the Connecticut State Aledical Society of Sti p 
ncy Depot died in Bridgeport Hospital hebmary 6 from 
cancer of the stomach aged 74 

ATelona Alonzo Marshall, MD University of A rriiinnt Bur 
lin ton 1800 a member of the Anieruan Aledieal Assori i 
tioii died at lus lioiiie in Alorinh N A hibninry 7, from 
pneumonia ngcil 47 

Robert A Bunch, MD hcleclic Aledical Institute Cineimiati 
1881 at one tune president of the Indiina Iclirtic Alcdieil 
•society, died at lus home in Alniicie Hid from dinT-i of tin 
kidney aged 39 

Henry Robert Schubert, MD Liincrsity of Ixmisvilh Kv 
1907, for two terms school commissiom r of Cooper roimty 
AIo died at his home in Tanicsfown Febninry 7 from typhoid 
feyer aged 42 

Robert Vaughn Salmon, MD 1 nnirrity of Milumi 
Alobilc 1873 a member of the Alcilieal A- ointion of ID 
81010 of Alabama died at In-, lionic iii Didiyill 1 rbrinrv s 
John H Stevens, MD Albany (\ A J Mnlii-il (olli„ 
1837 a pioneer pr u litioiicr of Alontoiir la dud it hi- lorn 
in Roger- Ark Icbrmiy 9 

Kirb} H Smith, MD Ayndirbilt 1 mvii-ily Ni-hvill 
Tcnn 1x31, died at Ins homy in Anidii Iln libriiirv 1 
ngid 45 
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TEE PROPAQANEA FOR REFORM 


Joon. A M V 
llAJicn 2, 1012 


The Propngunda for Reform 


Iv This Depahtment ArrCAn Ebtoiits of the Co^^CII. 

OV PniBlfACr AJTD CHMIISTnr and of the ■l.SSOCIATtO'f 
LABOEATOnT, TOGETnEB WITII OTIIEB MaTTEB TENDING 

TO Aid Intelligent PBEscniniNa and to Opinibe 
Medical Fbadd on the Public and on the Pbofebsion 


PELLAGRACIDE AND EZ-X-BA 
Fraudulent Nostrums Sold as Cures of Pellagra 
It seems to be n recogniEed rule of quacks and nostrum 
manufacturers that the more hopeless the disease the more 
■northless and the more expensive should be the treatment 
or the drug offered to the afflicted This, of course, is simply 
reducing human suffering to a commercial basis the greater 
the suffering, both physical and mental, the more willing is 
the imfortunate victim to sacrifice everything on the promise 
of relief, the more hopeless the disease, the leas object has 
the quack or nostrum manufacturer m going to unnecessary 
expense, xvhere all drugs are worthless the cheapest uill be 
used This law has long been recognized in the case of 
cancer and tuberculosis "cures”, olive oil is considered suffi 
cient for the former and flavored sugar for the latter 

The laxv of the quack and the nostrum faker is apparently 
finding application in the case of pellagra, a disease which is 
recognised ns being very prevalent in the United States, espe 
cially in the South The mystery surrounding the causation 
of tins disease and the practical uselessness of most remedies 


E ZX-B A 

iDEQiiQH's pan; 
IMIBIl 

• Guaranteed by Ded f 
rmond Remedy Cora J 
kpatiy, under the Na 4 

• honal Pure Food and ^ 
f Drugs Act, June 30th, ] 

• 1906 


- For— 

iPElLAGRAi 

Prejiared by 

IDWNDRfflEDy CO 

' B elton, SC ^ 

^ Price $5,00 | 


Fig 1 ■—The label on 
the envelope containing 
the EZ-X BX tablets 


PELLAGRACIDE 

NATURE’S REMEDY 

Pellkra 


PWCPAKCD OWUy BY 

Ttie National Pellagra Remed; Go 

SPARTANnilRO. R. C. 


PRICE $500 

TU CmmI I al I •! 


tli« r^r* Foo4 uJ Onif Act 
Mtk ifOt 


Fig. 2—The Pellagrnclde label 


has already attracted both the cranks, who (let us be char 
itnble) believe they bnie found remedies of value (especially 
for their pocket books), and the typical nostrum manufnc 
turers 

Tue Journal has received several requests for information 
toiiceming some of these pellagra remedies A typical letter 
13 the following from a member of a state board of health 
of one of the southern states 


■ I am sending you by express to day the alleged remedy 
called EZ X BA, put up by the Dedmond Remedy Company 
as a cure for pellagra They sell this remedv at $5 00 I 
am anxious to baxe an analysis of tins stuff so that I may 
stop if possible, the swindling of the public by its sale It 
1 ms a Inrcc sale m the mill xnllages of the state, a class of 
people who seem to be the prey of all the charlatans, quacks 
and swindlers of the countrv Please send me report as soon 
as possible, and, if vou can, take notice of same m the col¬ 
umns of The Journal of the American Medical Association 


Samples of this “remedv” consisted of an 8 ounce bottle 
of a liquid and of an envelope containing in some cases, 75, 


in others 34, sugar coated tablets weighing about grams 
each The envelopes had the label slioun in Figure 1 Tht 
label on the bottle had, in addition, the words “Natures 
Compound” The circular accompanying the packages con 
tamed the following statements 


This remedy contains no drugs no chemicals, or anything that 
would Injure the most delicate person 

Nausen and nervousness usually follow In five to fifteen days 
after the treatment has been started, but this is an Indication that 
the remedy Is getting In Its work 

We gunrantee the remedy If taken nceordlng to directions to 
cure pellngin If, after taking a reasonable amount you are not 
cured we will refund your money 


More recently samples of what, apparently, was the same 
“remedy,’ hut heanng a different label were received A 
repi eduction of the label on these bottles is shown in Fig 2 
Since the U S Public Health and Marine Hospital Service 
has for some time been conducting a study of pellagra, inquiiy 
was made of the Hygienic Laboratory of this Service as to 
whether these preparations had been examined, the samples 
sent to The Journal were also forwarded to the Hygienic 
Laboratory Dr Hunt, professor of pharmacology of this 
laboratory, writes ts follows 


“Our attention had already been called to these alleged 
remedies for pellagra and an examination of them undertaken 
in the division of pharmacology The samples received from 
The Journax office were also examined, the results were as 
follows 

EZ X BA 


The liquid of three of the bottles of EZ X BA had the 
same appearance, it was of a pale, yellowish color, with 
slight arooimts of flaky material The contents of a fourth 
bottle differed quite markedly from that of the others in that 
it was of a much deeper color, due, as was subsequently 
found, to the fact that it contained more than four times 
ns much iron as the others 

The liquid was found on analysis to consist essentially of 
an aqueous, slightly acid solution of iron, aluminum, mag 
nesium and calcium sulphates The results of the analysis, 
expressed in grams per 100 cc, sliowed the following mini 
mum and maximum amounts of dissolved constituents m the 
different bottles 


Ferric oild Fc O 3 
Aluminium oxld AI,0, 
Magnesium oxld MgO 
Calcium oxld tnO 
Sulphur trloxld SO3 


Gm per 100 c c. 
0 000 to 0.31B 
0 003 to 1070 
0 700 to 0 880 
0 080 to 0 075 
3 811 to 4 002 


The iron was present largely 111 the ferrous state There 
were traces of the alkalies, silica, chlonds, and manganese 
Alkaloids, arsenic, mercury, pliosphates, plant extractives, etc, 
were absent Tlie flaky material consisted of a fungous 
growth, two forms of bactena were also present. 

The different lots of tablets after removal of the sugar 
coating had the following composition expressed in per cent 
by weight 

Per Cent by Weight 


Forilc Olid FojOj 
Aluminium oxld AljO, 
Magnesium oxld 
Calcium oxld CaO 
Sulphur trloxld SOj 
Stnich 
Cane sugar 


5 3 to 0 2 
12 0 to 10 8 
3 5 to 3 8 
n 4 to n 8 
22 4 to 23 0 
12 3 
14 0 


Moisture water of crystnlllratlon and 
hydration traces of manganese etc 18 2 


Alkaloids, arsenic, aloin, mercury and chlonds, etc, wero 
absent 


PELLAQRAOIDE 


The sample of the liquid consisted of about 12 ounces of a 
straw colored solution, similar in all respects to E7 X BA, 
suspended flaky matenal being also present The analytical 
results were ns follovrs 

Gm per 100 c c. 


Ferric oxld rOjOf 

0 117 

AlomlnJl^b} oxld AJ^Oj 

0 8D0 

Magnesium oxld MgO 

0 511 

Cnlclam oxld CnO 

0 007 

Sulphur trloxld SOa 

3^20 


4 701 


The iron was present almost entirely in the ferrous state 
The tablets were contained in n small pasteboard box The 
weight per tablet was found to be 0 36 gm and after removal 
of the white coatinc as carefully as possible, the average 
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■n-eiglit of the interior ninas was found to he 0 17 gm , i e, 
about 60 per cent of the total rveight The nnnlvticnl results 
on the powdered tablets (interior part) were 


Ferric oild FciOa 

Per Cent 
5 27 

Alamlnlnm oilU Oj 

12 83 

SlaKneslum oilil MgO 

4 24 

Calclnm oiid CnO 

5 08 

Stilphur trloxld SOj 

22 80 

Bugnr starch water of hydration 

etc. by dlf 

ference 

48.82 


The results on both the liquid and tablets show that Pel 
Ingrncide possesses essentially the same composition as EZ X 
BA In fact the analytical results fall well ■nitliin the limits 
of -varintion in composition reported abo\ e for EZ X BA 

SUlIMAnV 

The analyses show that these alleged remedies for pellagra 
are of \nriable composition and contain no substances which 
could be reasonably expected to hnie any curative value in 
this disease, on the contrary, ther vould tend still further 
to impair the digestion and so aggravate the condition 

A similar preparation could be prepared at a nominal cost 
from the partially ■neathered iron bearing minerals occurring 
abundantly in the South by digestion with dilute sulphuric 
acid ” 

How long will the United States goiemment not only per 
mit its afflicted citizens to be imposed on in this manner but 
actually aid the nostrum manufacturers by permitting the 
use of the "Guaranteed under the Food and Drugs Act” in a 
manner to lend even the intelligent to believe that the gov 
eniment has some control oier such "remedies,” and to afford 
such opportunities for the exploiters of nostrums to deceive 
the public? 


Correspondence 


The Texas Memngitis Epidemic 
To the Editor —In the Medical Kcws columns (The Joub 
HAL, Jnn 27, 1912, p 287) reference is made to the menin 
gitis epidemic in Texas in terms a Inch have created a sliglit 
misapprehension regarding the relation of the Rockefeller 
Institute for Jlcdical Researcli to tlio steps taken to combat 
that epidemic While it is true that application for rcliet 
Mas made to the Rockefeller Institute by pliysicmns and health 
authorities in Texas, the institute merely took the respon 
sibility of seeing that a physician familiar xntli the scrum 
treatment of meningitis was sent to Texas nitli the neces 
san supplies, and that Ins traveling expenses were paid It 
appeared at once tliat a very competent pliysicinn to under 
take this mission was Dr A Sophian of the Research Lab 
oratories of the Xew \ork Department of Health, to whose 
immediate charge, under an arrangement w ith the depart 
ment, the institute had recently given over the routine man 
ufnctiinng and dispensing of tlie meningitis serum Although 
tile institute verv gladly made itself responsible for the mis 
Bioii, it 18 only fitting that the generous cooperation of (he 
department of licnlth in immediately giving Dr Soplimn leave 
of absence and in supplying a largo quantity of serum nt coat 
should be recognized 

Jerojie D Greexe, Xew Tork, 

Ocneral Manager, Rockefeller Institute for Sledicnl Research 


The Management of Normal Labor 
To the Fihfor -—In your comment in The Touhxal, Febru 
nrv 10, on lliia subject, vou snv that the author mnv have 
had in mind the countrv practitioner—only hope not The 
fact must be admitted that it hits some countrv prnetitioiiers 
and that the technic in the questionable method is identical, 
if not far in advance of the procedure which some follow 
Tlie application of petrolatum to the penneum would bo 
about ns cfftclual ns skunk grease, which our neighborhood 
grannies consider to contain so much virtue 

There is no excuse for the countrv practitioner not giving 
his patients the benefit of the Inte-t and most ap ed 
nuthods, tliercbv preventing niucii of the trouble 
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by Dr Frank H Jackson, m The Jodrhal, February 10 p 
429 I am n general practitioner in a small villnge, therefore 
I beg that due credit and consideration be given those of us 
who use modem technie and aseptic methods I take as 
authority most of The Jouhxal A, JI A articles, but never 
the one on management of normal labor in the issue of Jnn 
uary 27 

W W Scott, JIT), Bolivar 0 


The Army Canteen 

To the Editor —In reply to Dr W W Keen’s comniunica 
tions regarding the canteen I wish vou would print the fol 
lowing clipping from the Christian Work and Erangclist 

‘lust ns the advocates of the restoration of the canteen in 
the army posts were making n concerted movement upon the 
government and were everywhere trying to arouse public opiii 
ion, the head commander of the Department of the East, t cii 
eral Frederick Dent Grant, has come out squarely and frniiklv 
against it It has thrown n damper over the whole movement 
We cannot help sharing General Grant’s opinion that if the 
army were anxious to stop the visits of soldiers to the dives 
around the camp and their purchasing of liquor there, thev 
could do so And we are not absolutely sure that the dives 
were not there before the canteen was abolished And how 
about abolishing the dives instead of rcstonng the canteen’” 

I am sure that all true temperance sympathizers in the 
medical profession regret the position Dr Keen has taken and 
vvisli that his great talents might be employed for a worthier 
purpose 

Joseph Festal, JIJ) , Pearce, Ariz. 


Queries and Minor Notes 


A^o^T^kIOTJ8 CoMiiuMCATiONs will not be noticed 1 very 'letter 
must contain tbc writers name and oddresx but thcRc will 1m? 
omitted on rcouest 


METHOD OF mOCEDDRE WHEN SUTPLANTED BY CON 
SULTANT 

To the Editor —I wlsU to mnko n point In relation to tbo po^lflnn 
of Dr B in the case cited In Method of Procedure Mbon Sm> 
planted by Consultant (The JounvAL, Tcb 3 1012 p 3r4) Tho 
nD 0 t\er Bars tbut cvidcntlr tbe apprlivod Dr V feelH that Dr B 
who was left In chnrco of tbe patient stole the case This ma\ or 
may not be true This evidence of Dr V 1^ more than an ex pnrlo 
statement There is the following proof 

1 Dr B has supplanted Dr \ which Is neetpted 

2 Dr B bnp not tbe candor to explain the cast personally to 
Dr A. and sends him to tbc patient lor Information pUowIng his 
dishoncstj In tbe matter TheBc circumstances are strong jiroof 
against Dr B 

Accepting tho case under the circumstances on any excuse nhnt 
ever puts B In n compromising position and is an Injury to his 
frknd who confided In him ns well ns nn injnrv to profesHlonnl 
fellowship The only honest course for B to take would Iinvi bei n 
to turn tbe cnee back to Dr A pbowing tho patient bv projirr 
explanation tho right justice and Importance to nil concerned tif 
continuing with Dr A since the evidence shows that hi would hnvi 
such Influence by the confidence exhibited and to have nothini. 
further to do with It oven were It Impo^^lble for him to Induce tin 
patient to return to Dr A She might have called In tlie third 
party yet In that case he would have lieen clear of criticism and 
wen tnio to bla frUnd to tho ethics of miHllclne and of common 
friendship thus creating n closer Ho between his friend and Idm 
self besides n fin ling of self respect and ea o of ronscli nee Nor 
would It oven bo well or honest to advise that the consultant would 
ncc<i»t n call nt some future time when n plirslrlnns k rvlces w« r« 
re(|UliTd No such intimations should lx made l»v one who wl h« h 
to be n true member of the medical profession 

If the patient in the future dislns the sen Ires of Dr B she ulll 
call him if she has been so favorably Impn sed without IiN lild 
ding for patronoge To attend evin undir such rlrcnm*>tnnc‘s |s 
bid It Is n dl^voutlesr to his friend sides lulplng to rncournt: 
thi tindoncv among some people of coTistantlv clinnLing Ill^^lrhn 
which Is oxceedinglv mischievous Tlie plivf«IrInD In surli n m ‘ Ins 
the opi^rtunltv and should ixert his Intlu Tiri In enronrnclnc th 
hnhit of having n repilnr phvslclnn In that wnv li will 1 mwlnq 
Feed that will bring forth n harv« st of g'XHl J J i 

A^s^\^R—nro jdon'^ed to note Hu fllmni ito^ilinn of 
our correspondent nni<t rofu nt liowt>cr tint the hit*r 

of C N D ip the statement of tlje n-e h\ Dr \ nr h\ hts 
next fnend nnd so an <x parte statement It n tin in lj( t 
mtiit, rather than tbr rvide ei nsitiired to ••npi^orl flu 
charge ^ *' (elt«r pr*^ents ih* sul 

j«ct t «• * nt fr B 

Bii 
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burden of proof lies ivith A, the benefit of anj doubt belongs 
to B We agree -witb our correspondent tlmt it should not 
be necessary for the consultant to announce his willingness to 
attend the patient in some future illness If the announce 
ment is made, it should be with the purpose of making posi 
tive declaration of the determination of the consultant to 
withdraw from attendance on the case at the time 

To the EiHtor —Please favor me with your opinion and advice 
concerning the following case 

C bad been attending n patient for several days and D was called 
ns consultant. Two more consultations were held In the course of 
about two weeks The two physicians agreed as to diagnosis and 
treatment After the third consultation the patient absolutely 
refused to allow C to treat her any more though D advised her to 
continue with C and told her that he (D) did not want her ease 
But us sho emphatically refused to receive treatment from C D took 
the case after C was dtschaigcd Did D do right In this case? 

B Ia IL 

Answer —Here, D, the consultant, refused to become the 
physician in charge until after C had been dismissed The con 
dilions differ somewhat from those previously cited After the 
patient had dismissed C before taking the case it would have 
been wise for D to have a heart to heart talk iiith C that 
they might mutually understand each other and their rein 
tious with the patient Perhni s this course was lollowed 
The right of the patient to choose her phj sician must be 
recognized D should have Hs consent before taking charge 
of the case When, under these conditions, D becomes the 
attendant he is under greater obligation than he was as con 
siiltnnt to protect C’s professional reputation from undeseried 
criticism, and must be especially guarded in conducting the 
case 


POISONING rnOM GODFREYS CORDIAL 

To the Editor —I was called to see a 10 weeks old baby—who 
was dead when 1 arrived)—who had been given one half tenspoonful 
of Godfrey s Cordial at 10 30 n m and died at 2 a m following 
The baby had been given the medicine for a week As described pv 
the parents the symptoms were similar to opium poisoning but the 
child did not show a profound stupor 

W B Sissoy M D Kahoka Mo 

Answer —The composition of Godfroj’s Cordial used to 
tarj greatly and many different formulas have been published 
The preparation now appears in the National Formulary as a 
sjTionjTn for lilistura Sassafras ot Ojiii Under tlio federal 
Food and Drugs Act this preparation must—if it enters into 
interstate commerce—correspond in composition to the Natioiinl 
Formulary product the formula of which is 


Oil of snssafrass 1 c c. 

Tincture of opium ( D 8 I 1 3r> c c 

Alcohol 00 cc. 

Potassium carbonate S gm 

Molasses 320 c.c 


Water a sufllclent quantity to make 1 000 c c. 

Bv this, it Will be seen tliat a tenspoonful (4 cc) of I od 
frev’s Cordial contains about 0 12 c t (2 minims) of tincture 
of opium corresponding to about 0 013 gra (1/5 gram) of 
opium Evidentlv tlio child referred to recened ns a final 
dose, at least one tenth of a gram—possiblv more—of opium 
In October, 1010, a newspaper clipping that came to Tin. 
Journal office recorded the death of an infant from opium 
poisoning the drug haMng been guen m the form of a 
soothing syrup” 'I3ie coroner was written to and the infer 
motion elicited that the preparation responsible for this death 
was fiodfrev’s Cordial 

It IS much to he deplored that such a dangerous mivtiire 
ns this should be designated as a “cordial ” To the average 
individual the term cordial giies the impression tlmt the 
article bearing it is not oiilv harmless but beneficial If this 
sliotmin mixture cannot he omitted from the next issue of 
the National Formitlam, it is to be hoped that its synonym 
will be clmnged so ps to render it less potent for barm It is 
safe to assume tint if Lodfrev’s Cordial were kmown and 
sold under the name ‘ f odfrov’s Opiate ” the public woidd be 
more charv iii using the mixture. 


CALORIC METHOD OF IM ANW-rECDING 

Tn the Editor —1 lease refer me to any handbook or short work 
,,„hnp 4iloric method of Infant feeding \Iso please Rive a list of 

Answer.— The following brief works coutnin the informa 
tion desired on the calorie method of feeding infants 


Jiidson and ClttlnRS Infant Fccdlns J B Llpplncott Co 
I hllndelphls ino- 


Chapln Henry DwlRht Tbsirv and rractlcc of Infant reed 
InR \Mlllnm flood A Co New York 1003 
howler T S 
York 1000 


Infant PecdlnR Oxford University Press New 


The following late hooks covering the whole subject of dis 
eases of children nlso contain extended chapters on infant 
feeding 

Holt L Emmet Diseases ot Infancy and Childhood, D Apple 
ton A Co New York 1011 

h’lscher Ismis Diseases of Infancy and Childhood P A Dnvls 
Co Ihilndilphla 1011 

Chnpin II D and Plsek G R. Diseases ol infanev and 
Chljdhood VYlllIam Wood & Co New York, 1011 
d /^hf^^^lOPl^*'' Infancy and Childhood Lea & Feblgcr Phlla 


The followring papers on this subject have appeared in The 
J oLBNAL A SL A and the Amencon Journal of Diseases of 
Children 

Brennemanu J Remarks on the Feeding ot the Healthy 
Infant The Toubn tt, A M A Inlv 11 1008 p 101 

Allen T G Criteria and Standards In Infant Feeding Thd 
J ounxAL A M A., Nov 14 1008 p 1087 

Lackner E Heubner s Svstem of Infant Feeding Expressed 
In Calories and Energy Units The JoijnNAL A M A , Oct 10 
1000 p 1267 

Bowdlteh H T A Convenient Method for Determining Caloric 
Volues of Formulas Based on Percentage Feeding ot Infants 
The Jodbnai A M A Oct, IG 1000 p 1205 

Hess J U A Study of the Caloric Needs of Premotun. 
Infants Am Jour Dis Child November 1911 p 302 

Honlaad John The Fnndamcntnl Requirements of an infants 
Nutrition Am Jour Dis Child July 1011 p 49 


The Public Service 


Medical Department, TJ S Army 
Changes during the week ended Feb 24 3D12 
IngalU R E dental surgeon February 8 returned to Fort Doug 
las Utah from temporary duty at Boise Barracks Idaho 

Manly Clarence J major February ID rellcTcd from treatment 
at R alter Reed General IlospUaU D C and granted thirty days 
leave on surgeon s certlflcntc of disability 

De Irfiney M A major February 2i ordered to Philadelphia on 
ofBcial business pertaining to tbe medical department of the Army 


Medical Corps, U S Navy 
Changes daring the week ended Feb 17 3D12 
Barber G H medical inspector commissioned medical Inspector 
from Sept 17 1011 

Evans 8 G surgeon ordered to the naval medical school Wash 
Incton D C 

Baker M R surgeon comralssioned surgeon from Nov 17 IDll 
Eytlnge E O J I A surgeon ordered to the naval station 
Guam 

Mink O J r A surgeon orders of January 24 revoked 
Schmidt L AJ P V surgeon detached from the navy recruiting 
atatloD Chicago and ordered to the naval hospital Norfolk \(\ 
Trllne C B 1 A surgeon detached from the naval hospital 
Norfolk Vn and ordered to the naval hospital Wa’^hlngton D C 
Unthaway G S P A surgeon detached from the Orleann 
and ordered home to await orders 

Schler \ IL A \ surgeon detached from the marine rccraltlng 
station Kansas City Mo and ordered to the marine recrnlting sta 
tJOD Alemphig Tenn 

Changes during the week ended Feb 24 1912 
ParJor J Ii. P A surgeon ordered home to await orders 
btlbUens F n P jV surgeon detached from the hi Louis and 
or,d(red to the Inirepid 

( hnilton C F and Dnvls R G assistant surgeons commls 
stoned nsslstont surgeons fiom Jan 26 1012 


Unusual Case of Foreign Body — ^Bauman reports, in "N ew 
1 orA medical Journal^ the case of a man working on a wire 
drawing macliine which took off four fingers of his right 
hand in Time 1009 He was taken to a hospital, Aihere the 
stumps were treated and sutured healing taking place b) 
priDian union During the last two and one half years ho 
had been working more or less steadily, using Ins right hand 
ns best he could In January, 1012, lie complained of a stick 
ing pain in the stumps of one of bis fingers, remarking tlmt 
lie had struck tlmt finger a few days prevuously since which 
time it had been painful On examination n foreign bod} 
could be plainU felt assumed to be m piece of bone chippeil 
off when the finger was struck, but the a* ray disclosed a 
foreign bod\ Bauman cut down on the stump, under coeain 
nnesthesm, and easih remo\ed Wnnt proyed to be the tip of 
a sih er probe Imlf an mch^toug left there at tlie operation 
two and a half years pre^ioiish, and, strangely enough, gn 
ing the patient no i^bon\eiiience during tins time 
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COMING MEETINGS 

American Medical Association, Atlantic City, N J, Jnne 4 7 
Mlssonrl Valley Medical Society Colfax Springs, la.. Mar 2122 


OBSTETRICAL SOCIETY OF PHILADELPHIA 

Meeting held Jan 1, 1912 

The President, Db Edwaud P Davis, in the Chair 
Cornual Pregnancy in the Normal Uterus 
Dn. Edwabd a Schumann Cornual pregnancy is the condi 
tion resulting when the impregnated ovum becomes embedded 
in some portion of the cornua of the normal uterus The 
attachment may be entirely on the cornual endometrium or 
the decidua may extend partially into the endosnlpmx, pro 
ducing a partial mterstitial pregnancy The condition is 
extremely rare The diagnosis can bo made on the general 
signs of pregnancy with the presence of a mass in either 
cornu The terminations are usually rupture with profuse 
hemorrhage, or tubal abortion, or rarely the pregnancy may 
develop into the uterus and become a normal intra uterine 
pregnancy The treatment is dilatation of the eervical canal, 
and extraction of the fetus and membranes per vaginam or 
abdominal section with eonservatne treatment of the eomuii 
and the tube 

DISCUSSION 

Dr Barton Cooke Hebst I have seen three cases In two 
I mistook the condition for ectopic pregnancy The first case 
was that of a joung woman four months’ pregnant, who was 
seized with the most typical symptoms of ectopic gestation 
Tliere was a mass apparently alongside the uterus, which was 
itself enlarged Immediate operation was done, and on open 
ing the abdomen the cornu was found to be enormously 
enlarged, and it was possible to see the outlines of the fetal 
body through the thinned wall After some discussion, we 
decided to take the nsk of letting the pregnancy go on, pre 
pared, however, to open the abdomen again if rupture occurred 
The woman was kept in the hospital for a longer time than 
usual after section She had several attacks of pain, but was 
delivered at term 

The second case was also one mistaken for ectopic gesla 
tion The woman was seized with typical symptoms of ectopic 
pregnancy We opened the abdomen and found that the preg 
nanej was not entirely ectopic, but distinctly cornual There 
was a mass at one cornu about the size of a small apple, 
apparently connected with the uterine cavity I put a pad over 
tl e abdominal wound without closing it, seized the cervix with 
a double tenaculum and inserted placental forceps 1 man 
aged with some difficulty to extract the mass through the 
narrow opening in one comer of the uterine cant} The 
patient made a good recovery 

The third case appeared to he a cornual pregnancy and the 
outcome proved this to be correct 

Dr Geoboe Ebett SnoEMAKEB I have seen two cases of 
pregnancy in the cornu, one of which I reported ns occurring 
in a bicoraute utenis I had opened the abdomen more than 
a vear before for another purpose, and was therefore certain 
of the hicornute uterus The pregnane} terminated in about 
four months in abortion h} the vagina The woman after 
ward became pregnant and was delivered of a living child 
from one of the divisions In another patient the pregnanev 
occupied the cornu, but was so nicelv balanced between the 
tube proper and the uterine cav itv that the utenne tissue 
ruptured Wlicn I opened the abdomen, supposing that I had 
an ordinarv ruptured ectopic condition, the rupture was found 
to he in the iitcms central to the position of the uterine 
artcT} and inside of the origin of the round ligament sliovving 
that the pregnanev was interstitial It was necessnrv to 
icscct tlint portion of tiie uterus, winch was done succcssfiillv 
The woman became pregnant within tlircc montlis from tlic 
time I operated 'ihe developed verv severe piroxvsninl puns 
at about four months and it was impos".ible to tell wlicther 
rupture was impending or not After conferring witli a nura 


ber of surggons, however, I decided to open the abdomen and 
do hv sterectomv, and the patient recovered from that opera 
tion The point is, whether it was wise to do a hysterectomy 
for the second pregnancy in the resected uterus to avoid 
rupture As it turned out, I think it was not necessary, but 
it was a patient in whom the hysterectomy did not make any 
special difference 

Dr E E Moxtoomebt Recently Dr Herman Grad of Xew 
Y^ork reported a similar case which he calls an apical preg 
nancy The pregnancy deyeloped in the cornu of the uterus 
and with an opening into the utenne cav itv through which 
the pregnancy was subsequently moyed He also states that 
Kelly in a similar case after opening the abdomen punctured 
the membranes by a sound through the uterus then closed the 
abdomen, allowing the contents to be expelled through the 
uterine cavity, and that he had seen six other cases of a sinii 
lar character The nearest npproneh I have had to a cornual 
pregnancy was in a woman in whose case a diagnosis of 
ectopic pregnancy was made On opening the abdomen the 
pregnancy was found to be in one side of a double uterus, it 
had existed for three months The wall was so thin and the 
woman sulfenng so much pain and distress that I felt it wise 
to remove the pregnant sac, which I did The patient recov 
ered and subsequently gave birth to a child through the por 
tion of the uterus remaining 

Db Johx M Baldy I haye not seen a case of cornual prog 
nancy, and have always doubted whether the condition renilv 
existed ns we understand cornual pregnancy in the normal 
utenis The two cases spoken of bv Dr Shoemaker and Dr 
Slontgomery, in which pregnnnty was found in bicomuto 
uteri, do not appeal to me ns cases of cornual pregnanev o 
all know that there are dilTereiit degrees of hicornute uteri, 
and I question whether a number of these eases of so cnlkd 
cornual pregnancies are not instances of minor degrees of 
hicornute uteri If these are true cornual pregnancies and 
occur in perfectly normal uten, wo should exqicct them lo 
occur more frequently than reported I think if some ot 
these uteri could be examined carefiillv after involution has 
taken place in the light of the possibiht} of maldevelop 
ment, this condition would often be found 

Db. Collin Foulkbod In a ease coming under niv care in 
the past vear the svmptoms were those of the rupture of an 
extra utenne pregnanev The woman had passed one period 
and seemed to be pregnant, when without aiiv vaginal hem 
orrliagc she developed a severe attack of pain in the region 
of the right tube fainted was anemic and shocked A vaginal 
examination revealed a soft mass in and surrounding the right 
tube The possibilitv of tubal gestation was considered 
However she improved rapidl} and fl.fu«ing operation trav 
eled to her home some distance from town She was tlnro 
immcdiatel} taken ill, aborted a fetus recognizable ns such 
She was curetted and recoverv ensued Tins nppearid to ho 
a case of cornual gcatation These cases strictlv sponkiiig, 
arc cornual pregnancies in normal uteri, and tliev iismllv 
give little trouble Therefore, wc are lid to believe that the 
cases reported as cornual pregnancies mnv not have hi en in 
iiomial uten 

Pseudomyxoma Pentonci Report of a Ca'c 

Dn Barton Cookf Hirst Tin patient was n wonnii 2"> 
years of n„c She had one child 4 vears old which '•be bad 
nursed for three years during which tinn tin re was no iin n 
stniation The nicii'-cs returned at tin evpiralion of time 
vears when she wearnd the Inin hut win Irn^ulnr and <li 
posed lo be scniitv Two wnks licfon I nvi hir sin first 
noticed a bo,.iiiniiig inlnr,.cni( nt and compliinid of ninloni 
iiial pun I found sbifliiig diilin - in the nbdonnml nvilv 
with verv great dislintion and con i h rabh tindirin Tlnie 
was no n-c of tempiratiire no hnkorvto i I iqin i 1 
the case would prove to lie oni of tills rrii)vn (Mrilotiili but 
on opining tin alnlonn n I found a Iv] nl r n-c of j ii I i 
mvNoma peritonei The fni p cildonniein whnh 1 w u all 
to gather up wei,.hed P' pnnndu Th n v s evr-l the n 
of an orange with a large opi i|tnri 11 n '' 

alslomen wa* well washed 1 i'it< 

tines prcsiiited a charieter’ 'liI 
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percentage of these cases has been surprisingly great The 
tumor and pseudomucin are easy to remove, but the death 
rate is very high, not necessnnlv immediately, but possibly 
after a number of years The distention in my ease disap¬ 
peared under treatment in three or four days, and now the 
patient is making an excellent recovery and about to leave her 
bed and be discharged from the hospitak As should be done 
in all cases, we will keep her under obsenation ns long ns 
we can 

msoussiorr 


Dr. Edward A. Sohumaaiv Tuo years ago I had occasion 
to collect the cases of pscudomj-xoma peritonei in the litera 
tiire I found fifty six cases, nith sixteen deaths, a mortality 
of 31 per cent This condition is vnnously termed foreign 
body peritonitis, myxomatous degeneration of the peritoneum, 
pseudomyxoma peritonei and colloid carcinoma Thus, the 
extravasated cyst contents may, for a time, remain passive 
in the abdominal cavity, giving rise to a low grade pen 
tonitis, due to the irritation of the foreign substances with 
the gradual overgrowth of connective tissue and the organize 
tion of the pseudomucin Whore the cells lining the original 
cyst wall continued to proliferate in the peritoneal canty, 
forming secondary cystomata, the process was termed colloid 
caremoraa, which, m my opinion, is the true pathology 

Db Dautut. Lokoakeb a few years ago I saw a veiy 
remarkable example of tins condition It was thought 
hvdramnion was present The uonian Mas 40 years of age, 
and had home a number of children There was cessation of 
menstruation, and it was assumed that she was pregnant, sup 
posedly about the ninth month There was an enormous 
development which the attending physician and several con 
sultants looked on as hydramnion I differed in the given 
opinion On section it was found that the patient had a uni 
xersally disseminated colloid condition, which had originated 
in a ruptured ovarian cyst We found the remnants of tins 
CAst at the bottom of the mass E\ory portion of the pento 
iieum was mvaded up to and including the under surface of 
the diaphragm Several bucketfuls were scooped out This 
case follow^ the usual rule of a fatal ending I think the 
general impression that the disease is necessanly malignant, 
leads one to look on it as a desperate one I remember 
another case of the same kind The patient recovered from 
the operation, but had a prompt recurrence and died a month 
or two afterward. 

Dn J M Baldt I have seen at least three cases The third 
case made a strong impression on me and is \cry clear in my 
mind I was much puzzled about u hat ought to bo done Oper 
ation revealed a small ovanan cjst ruptured, with an amount 
of material in the abdomen so enormous that everytlung was 
involved The material was taken aivay in handfuls and the 
abdomen washed out At the time an ovarian cyst was begin 
ning on the opposite side, but as the patient was a single 
woman it was not remoied Three years afterward she 


returned for operation for a large oiarian cist, unriiptured, 
of the same kind The abdominal canty was clear and clean 
of nU former dCbns or adhesions and the woman is alive 
to dnv I would be loath, in the light of that experience, to 
consider all cases carcinomatous It thoi are some of them 
must be of low tvpc I would not consider the case neecs 
sarilv fatal, if I could make a fair removal of the matenal 
Dn E E JIoxTGOMEnY I saw a woman who had been 


tapped n week or ten dais prcMously The examination con 
xinced me that there was free material within the abdominal 
cavity, which I concluded Avas so thick that it Avonld not pass 
through the trocar at the time the tapping was done I 
operated a few days later and remoAcd two gallons of a thick, 
icllv like fluid which had evidcntl} escaped from a collapsed 
ovarian cyst The entire pcntoiicnl siufacc was covered with 
a thick Inver of this material Avhich could not bo washed off 
The abdomen was closed and the patient recoiercd Anth little 
difficulty I was called to see the same woman a year ago 
for an abdominal enlargement I found an irregular enlarge 
ment of the abdomen, and on Anginal examination found a 
proliferated mass which had perforated the posterior 
of the vagina A microscopic examination of this tissue showed 


0 eylindncal cell carcinoma. 


THE AMERICAN MEDICAL ASSOCIATION’S 
CONFERENCES ON MEDICAL EDUCA¬ 
TION, MEDICAL LEGISLATION 
AND PUBLIC HEALTH 

Held in Chicago Feb £6 27 1012 

The Eighth Annual Conference of the Council on Medical 
Education of the Amencan Medical Association aars held at 
the Congress Hotel, Chicago, Monda}, February 20, followed 
on Tuesday bj the Conference of the Council on Legislation 
and Public Health 

The hlonday session was presided over by Db AETUtm Dean 
Beaan of Chicago, whose opening address (in abstract) Avas 
as follows 

The Modem Medical School 

The modem medical school must be developed as the med 
ical department of the umxersity Its function will be (n) 
to turn out Avell qualified practitioners of medicine, and (b) 
to add its quota to the definite knowledge of medical matters 

To fulfil these functions the medical school must hare (a) 
well qualified students, (b) expert teachers, (c) Avell equipped 
laboratories, and (d) ample clinical material 

I MEDICAI, SIXlDENrS 

Medical students should be required to have hod in nddi 
lion to their preliminary and secondary education (a) one or 
two years devoted to higher physics, chemistry and biology, 
(b) should complete four years of medical study, and (c) 
take a 3 ear’s internship in a good hospital The council has 
long been of the opinion that tins should represent the mini 
mum requirement for the medical degree in this country This 
Avould enable the student to graduate at about 25 or 20 years 
of age, whereas the extreme requirements of few of the med 
ical colleges in this country delay the age of graduation to 
about 28 or 20 years—an extreme which does not prevail in 
England, France or Germany, which stand high in educational 
and scientific matters Thirty 3 ears of age is altogether too 
late in life for the average medical student to complete his 
course and. adopt himself to the development of a practice 
Hence the council deplores the tendency of some unnersitA 
medical schools to extend their entrance requirements to three 
or more years of collegiate work The highest extreme at 
the pre«ent time should not he more than two years of urn 
versity science, and even this requirement should be accepted 
with the understanding that an attempt should be made in 
the near future to save a year somewhere m our preliminary 
or secondary school course The two year standard has alread 3 
been quite widely adopted in this country 

The intern year in a hospital should bo made a requirement 
throughout the country by state medical licensing boards 
vnthin the next two or three years Tlint tins Avoidd be a 
reasonable requirement is evidenced by the fact that there 
are now in this coimtry at least 2,500 hospitals having 
twenty five or more beds each, or having a total of pt least 
200 000 beds There is no doubt that internships in the bet 
ter portion of these hospitals could be provided for every one 
of the 4 000 senior medical students now enrolled in the 
medical colleges in this country 

n trained teaohebs 

Of great importance in connection with medical education 
in this country is a system by which specially trained medical 
teachers and research men in anatomy, physiology, pharma 
cologv and pathology can be secured At present it is very 
difficult to secure such teachers 

The chief reason that such Avork has not attracted high 
class men is that the medical schools have had no money to 
pay reasonable salanes So the means of securing such 
teachers Avould be to provide better salaries if not pensions 
also—through such agencies as the Carnegie Foundation— 
thus providing for old age of these teachers and for their 
families Tlie medical schools therefore could make these 
places more attractne by proAiding also an ample number of 
assistants and better facilities for teaching and research work 

The lack of well trained medical men has led many of oiir 
medical schools to fill positions with men holding the Ph D, 
men well trained in their special sciences but lacking the 
medical teaming and, therefore, lacking the medical point of 
new It IS probably the lack of the medical point of aicav 
which prcAcnts such teachers from fiilh understanding the 
work of the clinical departments and correlating their AVork 
Anth those departments Since there 13 so much to learn in a 
very limited space of time, the subjects of the medical course 
should be selected and taught by those who linie recened the 
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complete medicnl training, nnd vlio nre thereby m position to 
correlnte these subjects with the other branches of the medical 
course 

OLINIOAL TEACHEBS 

In onlj a few instances in this country ha^e medicnl selioolg 
placed tlieir clinicnl professors on a universitj basis—that is, 
placed them on definite salaries and limited them in their 
pniate practice The same apparently holds true in Great 
Britain The plan adopted by the German universities comes 
nearest to the ideal There the clinical professor is chosen 
because of his scientific ability, receives a fair but moderate 
salary, and is made to feel that his university and hospital 
work IB of first importance He usually devotes at least four 
or five hours each day to his clinical cases, to teaching or 
to research work It is recognized as proper and even desir 
able, however, for him to have some pnvate practice, but it 
must in no way interfere with his university work He is 
reco^ized ns the highest authority in Ins special field, nnd his 
services can be secured by the ncli ns well as the poor This 
in Germany is regarded as highly desirable, since the income 
from this private practice attracts nnd holds high class men in 
the clinical chairs 

Tins private practice also keeps the professor in touch with 
the people nnd with the medicnl profession and makes him a 
more practical teacher It prevents his forming wrong con 
elusions nnd becoming narrow, which might he the case were 
he confined to his laboratory nnd hospitals 

Not only, therefore, must the clinical professor be a great 
physician and trained teacher, hut he must be competent to 
carry on, to direct and to stimulate research work There is 
no higher type of medical research than scientific clinical 
research, and every medical school should provide ample means 
nnd ample material toward this end Some of the best pieces 
of medical research have been along clinical lines, such as 
Lister’s discovery of antiseptic surgery and Kocher’s researches 
in connection with exophthalmic goiter By removung a part 
of the thyroid gland Kocher proved that the symptoms of 
exophthalmic goiter were due to a hvpersecretion of that 
gland—and won for lumself the Nobel prize 

Under the clinical professor should he a number of salaried 
associates and assistants who would devote their entire time 
to clinical work, teaching and research These men should be 
given living salaries, which need not be especiallj large, since 
the training thej receive could be regarded as compensation of 
great value, and it is from those who have shown marked 
ability in tins group that selections should be made of elm 
leal professors 

AVe should, therefore, advise the trustees of our universities 
that in the organization of the medical department tliej must 
paj larger salaries and make provision for proper pensions m 
order to secure high class men as tcacliers in the laboratorj 
sciences, nnd these should be the best paid men in the medical 
faculty, that in the clinical branches the scheme of the Cer 
man universities is the best model to follow—full university 
professors at the head of the departments on fair salaries 
with the understanding that their universitj work lias the 
first claim on their time, with the full understanding also 
that the universitj should secure for these chairs the lenders 
in the vanous specialties, and that as the best method to 
attract and hold such men nnd to keep the universitv in touch 
w ith the profession and the people, a reasonable liberty to do 
private clinicnl work should not only be allowed but recog 
nired ns desirable 

The organization of the meilicnl departments of our uni 
versifies cannot safelv be left with non medicnl tnistees or 
non medical professors of the scientific department since 
the premedicnl sciences nre apt to he cmplinsizcd without 
regniil to the medicnl curriculum ns a whole, the Inborntorv 
courses nre apt to he developed nlong impractical nnd unde 
Birnhle lines, niid the needs for the development of the clinicnl 
department cannot he fiillv npprccintcil In fact if these 
medicnl matters nre left for their ndjustment in non incdicnl 
hands there would soon arise a deplonvhle disagreement 
lictvvcen universitv tcnchers nnd medicine similar to vvhnt 
Brofessor von Alflllcr snvs exusts in Ccrninnv between scientific 
jurisprudence nnd the practice of law The rcorgnnizntioii of 
medical education in this coiintrv therefore must bo made bv 
the men who nre most familiar with the facts nnd needs of tlic 
Bitiintion—the medical mtn themselves 

III Tiir Tcvcnixo ula^it 

This comprises (n) the laboratories with the iicces'arv 
e<ju pment nnd material (b) the hospitals nnd disjiensancs 
with the essential evjiiipment nnd material, nnd (c) siifTicient 
endowment to cnrrj on the laboratorj and clinical work 


1 The Laboratories —Four laboratories, or, better still four 
separate buildings are essential, one for anatomv, including 
embryologj and histologv, one for phvsiologv, including 
phjsiologic chemistry one for pathology, including bactenol 
ogy, and one for pharmacology To carrv on the work ot 
these four laboratories, at a moderate estimate $40 000 a 
year would be necessary, and in a large universitv several 
times this amount might be required The most important 
factor IS the man in charge of the department A strong man 
with inexpensive building and equipment wall accomplish more 
than a mediocre man with the most elaborate equipment As 
to the scheme of ormmzation of nnd teaching in the labor 
ntory departments there seems to be no disagreement 

2 The Clinical TTor/ —^These essentials nre In) a modern 
hospital having for eaeh clinical department a continuous serv 
ice under the immediate charge of the heads of the depart 
ment nnd his assistants, (b) a dispensarv, or out patient serv 
ice similarly controlled, nnd (c) for each clinical department, 
clinieal nnd research laboratories, class rooms operating rooms, 
etc Comment has already been made in regard to competent 
clinical professors These, ns in the laboratorj courses, consti 
tute the most important factor 

For the university to build nnd maintain its own teaching 
hospital may not be the best step in all instances It would 
doubtless be the best for all parties concerned if our great 
municipal hospitals could be conducted ns scientific institii 
tions in charge of the teachers nnd investigators of our strong 
universitj meoical schools This would not onlj enable those 
hospitals to fulfil a center funetioii in the development of 
thoroughly qualified pliysicinns but it would also he best for 
the patients since they would have the benefit of the best 
methods of treatment under recognized experts A campaign 
of education should be carried on to show our munieipnl 
authorities that the hospital will be best conducted in the 
interests of its patients nnd the communitj at large, if at 
the same time it is fulfilling its function ns a great center of 
clinical teaching nnd research The fame which is held bv the 
great chanty hospital of Vienna could likewise he obtained 
by the large municipal hospitals of New \ork, of Chicago nnd 
elsewhere Here in Chicago the Cook Countv Hospital now 
has 2,000 chanty patients, and with its new building to cost 
$800,000 to be erected in a short time, will have 8,000 beds 
Think of the amount of go6d that could bo accomplished if 
this great institution was developed nlong modern lines in 
charge of trained teachers with proper facilities for teaching 
nnd research Think how much better care nnd treatment 
the patients of the hospital would receive nnd the greater 
benefit it would be to the communitj at large through the 
better training given to its medicnl men This could he done 
with a full recognition of the hospital’s first nnd most imjior 
tnnt function—that of giving the patient the best medicnl 
attention—bj prov idiiig that no patient should be used for 
teaching without his or her consent, 

'Tlie splendid medical clinic of Fncdrich Mnllcr In Alunich 
has been developed in a municipal hospital—and the same is 
true of most of the Cermnn clinics—made possible bv nil 
arrangement between the municipal authorities nnd the uni 
vcrsitv aiithonties bv which the universitv with the consult 
of the municipal authorities, appoints the bend of the medical 
department to the position of attending phvsicinn to tin lins 
pital No patient can be used for tenchiiig if he ohjcits As 
a matter of fact moat of the patients are glad to lie di inon 
strated nnd discussed nnd less than 10 jier cent object 
Although there arc n few hospitals conducted bv iiniversitii a 
most of the hospitals used ns teaching' ho pitnls in fnat 
Britain and the Continent are municipal government or semi 
public institutions which arc nfiilinted with nicdicnl dipnri 
mciits These nfiilintions arc made nnd continiud Is cause the 
hospital nnd the medical school find it to tin ir mutual ndvnit 
tngc 

\Vc should bring aliout the same stall of nITnirs in this 
countrv and, in fact a start has nircadv Iscn made \t 
Cincinnati the large municipal lospitnl hns Is in jilaced in 
charge of the cliiiicnl teichers of the Lnivrrsilv of ( inuiiimli 
in 'si Ixuiis the AAnshington Inivir ilv has ni idi n rio ■ 
nflilintioii with the new Bnriifs llo'pitnl in Boston Ilarvaol 
lias made an iifiilintion with tin I’etir Briginm niid mnl 
other special hospitals in Nivr Aork ( nliiiiihn Univrr itv 
nnd the I’reshv tcrinu Hospital liavi esinhlishd smuivr 
lions in Chvehind Vislini lo irvi I iiivir itv Ins fonm 1 
a combination with the I„aki suh Ho pilal in t Iiingo Itu h 
Afidical College Ins had for n niimlicr of viar tin im-lu il 
cortrol of the Brishvtirnn Ho pital and ren iillv hns im h 
similar contracts and am u_cmcnls with tin ( hildri ii s 
XleniomI Hospilnl the Home for Di tituli Cripj hsl (Till 'rt n 
ord the Ho pital for Infectious IJi in ta. 
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The beat plan is td make a definite contract between the 
university or medical school and the hospital giving the med 
leal school the right to nominate the members of the attending 
stair, with the understanding also that, vhen a man severs 
his connection with the medical school, by virtue of that act 
1 e resigns from hia hospital appointment further, the medical 
s-'hool should agree to provide for the scientific, medical and 
surgical care of the patients and control the clinical teaching, 
vith the proviso that no patient who objects shall be used for 
cbnical instruction 

We do not desire to belittle in aiij May the value of the 
unii ersity conducted hospital o feel, however, tlmt in a 
broad conception of the best interests of the community and 
of our great charity and educational institutions, the char 
itj hospital needs the services of the clinical teachers of 
the medical school, and that the medical school needs the 
1 ospital 111 order to carry on its clinical teaching and research 
work, and that the interests of the entire communitj are beat 
Bubsened by such a combination 

In this combination between hospital and medical school 
the hospital should provide the means for conducting the hos 
pital proper The medical school should pay the salaries of 
the attending medical men and provide the necessary faeili 
ties for teaching and research There should be that sort of 
diMSion of labor, that sort of team work, which will make 
the combination of mutual benefit, and Mill result in both 
parties to the contract regarding each other Mith mutual 
admiration and respect 

THE TASK OF THE FUTUnE 

Therefore, in the reorganization of medical education m 
this country the medical profession must accomplish three 
great tasks 1 It must urge the state licensing board to 
require that amoimt of medical training which is necessary 
before the medical student can safely begin independent prac 
tice, and this requirement should bo put into effect Mitliin 
the next few j ears This could be best accomphshed by the 
concerted action of the state licensing boards and the Asso 
ciation ol American Medical Colleges It these tMO bodies 
would agree that in 1914 no college Mould be recognized ns 
giiing a satisfactory course Mhieh did not rcqmre one year 
of special trainmg in phi sics, chemistrj and biology, and 
that in 1010 all state boards Mould require a jean’s hospital 
experience in addition to the regular medical course, that 
would allow sufficient time for the schools and the students 
to prepare for these requirements 

2 The second great task is to secure through our universi 
ties and from other sources sufficient funds to place the med 
leal schools on a full uniiersitj basis, and at the satae time 
to reorganize our medical departments on the general lines 
of the German universities so as to do\ clop the trained teachers 
which are so much needed In this reorganization we must 
secure state aid and priiate endowment and the support and 
cooperation of the unii ersity officers and trustees 

3 Tlic third great task is to secure the proper affiliation 
between our great charity hospitals and our medical schools 
Bv a campaign of education mc must secure the cooperation 
of the goiemiug bodies of these hospitals, we must convince 
them that the best interests of the patients and of the entire 
community can be best consened bj such a rclationsliip 
Me must consince them of the great importance of deieloping 
the teaching and research functions of the hospital 

In these three tasks Me must secure the actiic cooperation 
and support of three different classes of men the state boards, 
the university authorities and the goicrning bodies of hos 
pitals The initiatne in these great moiements must come 
from the medical profession itself We can aceoraplisli these 
results bv an actiic, aggressive campaign of education 

Tie Present Status of Medical Education in the United States 
Da. X P CoLMELL. secretary of the Council on Medical 
Education Chicago The third tour of inspection of all the 
medical colleges in the United States bj the Council on Med 
leal Education is now approaching completion, and on this 
inspection are based the foIloMing statements regarding the 
present status of medical education in this countn Tlicre 
lias been a further reduction in the number of medical schools, 
so that instead of the abnormal oicrMipph wc now haie a 
smaller number of better equipped institutions The total 
number of medical schools in this countn now is 120 

\ erv encouraging is the fact that during the last year the 
amount of mone\ giien for medical schools medical research 
and for the erection of teaching hospitals has passed nil 
precedent In fact so often of late base mc read of gifts ot 
million* of dollars that mere thousands or hundreds ot 
thousands have come to be quite commonplace Incomplete 


returns from an effort to get exact uiformation show that 
last jear oier $14,000,000 were giien for medical education, 
medical research and for the building of teaching hospitals 

Six more colleges have entered on the requirement ot a year 
or more devoted to phj sics, chemistry and biologj, m addition 
to the four j ear high school course, making a total of fortj 
seven which are now exacting the higher requirement. Twenty 
nine of these are now requiring as a minimum for entrance 
two or more years of work in a college of liberal arts, in addi 
tion to a four v ear high school education There are nine 
state examining boards which have also adopted preliminarj 
requirements in advance of a four rear high school education 

Of the seventy three medical schools not requiring any col 
lege work for admission, onlj twenty eight either voluntarilj 
or by compulsion are adhenng closely to the fourteen unit 
high school course, wlule approximately forty five colleges 
remain which openly declare for lower entrance standards 
In many of the latter group anything in the waj of a ere 
dential is acceptable, and there is no clear cut, defimte mini 
mum preliminary standard In fact, these colleges os a rule 
are interested chieflj in large enrolments and in students’ fees 
They ‘must obtain students or they cannot exist” is their 
excuse These colleges have increased their enrolments of 
students bj accepting those refused admission to more con 
Bcientious colleges which have responded to the prevalent 
demand for higher requirements Meanuhile, there are several 
medical colleges which are still being conducted for profit, in 
that thej are paying off debts or erecting new buildings—the 
property of the doctors Mho run the college—out of the 
income from students’ fees! 

In manj instances the responsibilitj for entrance creden 
tials has been shifted to the principal of some high school, in 
which case the college has usually been careful to select a 
pnncipal who vv ill not be too severe in his methods In one 
instance a high school principal was discharged and another 
selected after the first had rejected about two out of everj five 
of the applicants coming to him for examination Another 
college, instead of complying with local arrangements for pro 
limmary examinations, imported the superintendent of public 
instruction from a distant state to examine matriculants 

Of the 120 medical colleges in the United States, seventy 
nine claim connection with liberal arts’ colleges or universi 
ties, or have names indicating university connection or stand 
ards Of this number, twenty four do not receive anj benefit 
in the May either of direct financial income or of educational 
improvement from their universitj connection Three merely 
make use of the word “university” in their titles, three are 
named ns ‘medical departments” of universities which do not 
exist or which have no liberal arts’ departments, and one is a 
department of a so called “universitj” in which the liberal 
arts’ department is scarcely known Tliere are only thirty 
three universitv medical departments which have a reasonably 
close, sj mpathetic and mutunllj advantageous connection vntli 
universities On the other hand there are forty six medical 
schools having the Mord “universitv” in their titles or claiming 
to be medical departments of universities which are misrcprc 
sentations in so far as the university connection is more or 
less vague or entirely lacking 

MOHE SrEnOEItS XEEDED 

'There are several localities Mhere two or more colleges are 
competing for clinical privileges in local hospitals, and as a 
consequence neither secures very abundant advantages Par 
ticulnrlj 13 this true m Memphis, Atlanta, Dallas, Richmond 
and Milwaukee A merger of the institutions in these cities 
would not only give the one stronger institution the pnv 
lieges now divuded among the separate institutions, but also 
added privileges could doubtless be obtained, ns was the case 
follovwng the mergers at Indianapolis and at Cincinnati 
Great benefits would result if further mergers could be brought 
about also in St Louis, Chicago, TTashington, Baltimore, Phil 
ndelphia, Xew Tork and. Boston 

ilEDICAL HESE.VnCII 

A medical school does not fulfil its entire function ns an 
educational institution or train its students in accordance with 
the latest and best methods of diagnosis and treatment, unless, 
through medical research, it also adds its quota to the world’s 
knowledge of mcdien] matters Nevertheless, wc have in this 
country to dav onlj tlurtv medical colleges where active and 
valuable research is being carried on In about tlurtv others 
some little effort at research is being made bv individuals 
but the men arc handicapped bv lack of time, assistants or 
matenal, or the college is of too low a standard to receive 
nnv benefit from it In at least flftv six medical colleges no 
research work whatever is being carried on 



VOLUJIE LVIII 
^UUI)^B 0 


SOCIETY PROCEEDINGS 


Goo 


STATE LICE\SE REOULATtOXS 

The progress made in medical education during the last 
sei en or eight j ears has shown in marked contrast the great 
need of improvement in state laws and regulations controlling 
the licensing of physicians For example, there are still 
tnehe states having no fixed standard of preliminary educn 
tion and seventeen which require less than a four 3 ear high 
school education In fact, of the twenty one states which 
are avowedly on the four year high school basis, onlv six 
or possibly eiglit have methods of evaluating credentials 
which guarantee that every ph 3 eieian licensed aetiially has 
had the required training The general failure to enforce 
preliminar 3 standards is due chieflv to the unquestioning 
acceptance of the so called “equivalent certificates” Mean 
while, in the twenty one states referred to there are twelve 
or fourteen low grade medical colleges which could not exist 
were it not for this failure on the part of state boards to 
evaluate carefully credentials of preliminar 3 education 

SUPPORT OP THE UCEXSIXa BOARDS 
It IS becoming more and more important that our state 
hoards should be placed on a diflerent financial basis than at 
present prevails Xow most boards have to depend entirely 
on the fees received from applicants The fee system is 
faulty, in that efiTorts by the board to adopt higher standards 
or better methods of examination tend directly to reduce the 
number of candidates and to a corresponding degree the income 
of the board It is about time, therefore, that for each board 
a state appropnation should be made, generous enough to 
provide not only for an able executive officer, but also for 
examinations that would be thorough, for such legal action 
as may be necessary for the enforcement of the practice act 
and tor a careful system of records 

O^E STANDARD FOB ADMISSION TO THE PRACTICE OF MEDICINE 

Another great problem m this country and one without 
parallel in any other civilised nation is due to the existence 
and recognition of medical sects Pseudo medical cults have 
secured a foothold through n skilful avoidance of the real 
issue Each has argued for certain privileges as compared 
with privileges granted to other schools of medicine The real 
issue, however, is that medical practice acts are not intended 
to protect this or that medical sect but to protect the public 
against incompetence and fraud It is, therefore a question 
of education and training, and not one of this or that sect or 
method of treatment Medical legislation should Rnovv no 
class and provide no special privilege but should provnde 
that onl 3 those who arc competent ns measured bv a certain 
definite routine in which all candidates are treated alike, 
should bo permitted to treat human ailments Tlie prncti 
tioner of medicine, no matter what methods of treatment be 
ma 3 advocate, should have a sufficient knowledge of diseases 
and should have undergone a siifficientlv thorough training in 
the fundamental branches of medicine to enable him to rccog 
nize the disease he is attempting to treat—that is he must be 
able to make a diagnosis, otherwise he should not be con 
sidcred ns qualified to practice medicine To treat a patient 
without first obtaining a knowledge of the disorder is pure 
guess work and unscientific In innnv a case failure to give a 
required drug mav cause the death of the patient 

Some Administrative Phases of Entrance Requirements 

Prof K D Sw artzee, entrance cxamiiicr for the Ohio State 
Medical Board Columbus Ohio The ideal ediinitioiml 
lequircmcnt for ndniission to a medical collcgi is that require 
ment which invarinblv secures in even matriculant 1 gen 
oral preparation, 2 special preparation and 1 , nntiiral fitness 
The exnnuner, on taking up the work of his ofiice finds the 
preliminarv roqiiircniciila fairlv vvcll defined and specified 
cither bv statute or board rcRpliition or bv Imtli There 
should be a gradiiallv incrensing minimum reqiim ment fullv 
keeping pace with the iiiiward march of education 111 general, 
and of biologic, ehemicwl and phvsical science in particular 
1 also believe that the mininmni reoiiircnicnts lor admission 
to a medical college should spcedilv become uniform tbroiigli 
out the states and ultiinatclv throughout the civilized vrorld 
1 shall not attempt to aiiswer the question as to what shall 
la the content of the ininiinuni requirement but slmll devote 
mv time to the problem of its ndmiiiistration This i« indersi 
a diflieult problem and one on vvhieh there js a great diversitv 
of metlioil and 1 fear some loo mess of ]irietiev 

Bv general preparation 1 m< an tl at ]iart of the prtparntiin 
which docs not liavi sjieeifieallv in vnw the studv of metli 
cine It includes all of the high school course and bv far the 
greaier part of the usual college course Bv spvs-inl pzipara 
tion I mean the prt rei]Uisile< to tin stiiJv of meihcine siirli 


as the elements of chemistry phvsics and biology which 
should be general and of college grade The «tudv of the cor 
responding courses in high school should not be called special 
preparation By natural fitness I mean, among other things, 
a love for the work of the physician or surgeon and the 
peculiar intellectual qualifications necessary to success 111 
work I shall dispose of these in rever'C order and thin 
finally arrive at the real business of this paper 

1 NVTXRAL FITXESS 

This should be administered bv the medical college The 
medical college authorities should ruthlessly weed out all 
students who through their lack of luterest show their lack 
of love for the work or a lack of the appropriate intcllectinl 
qualities Some medical colleges are too tender hearted m 
this regard Financial sentimental or other considerations 
should be ignored, and if medical colleges do not do this 
effectivel}, medical board examinations should be set for all 
second year medical students 

2 SPECIAL PREPARATION 

This ma) be divided into two parts (1) that part which 
IS over and above the minirauni requirement (2) that part 
which 18 included in the minimum requirement The entrance 
examiner should administer the requirement of special prepa 
ration in so far ns it is a part of the minimum requirement 
4n3 special requirement which is not a part of the minimum 
and which is imposed bv a medical college should be adminis 
tered bv the college itself so long ns it enforces that require 
ment strictly and ns announced in its bulletins If it docs 
not do this the college ns a whole should be considered under 
suspicion There is nothing that will so quicklv and com 
plctelv disqualify an educational institution ns failure to live 
up to its publisficd announcements 

3 GENERAL PREPARATION 

To pass on the general preparation and that part of the 
special preparation which is included in the minimum rcquiri 
ment is the business of the entrance examiner Ivo student 
should be permitted to see the inside of a medical oolligo 
without having fullv and satisfactonlv completed the pre 
liminary requirements, whatever thev mav be Tlic medicil 
college officials should in even possible wav hold up tin 
hands of the examiner 111 this particular 

THE EXAMINER 

1 Should be an expert m the business with liroul 
aequaiiitiincc and long ex])encnce in school and college affairs 

2 He should not be an ofiicial of a meilienl college or in 
aiiv wav under obligations to a medical college 

3 He should not owe his appointment to political coiisid 
erntioiis of anv kind vrliiilsoev er 

4 His compensation should not be the fees charged flic 
applicant or m anv wav dependent on the number of certill 
cates issued 

I He should be given enfire freedom from dictation or iiitir 
ference from anv source whatsoever 

0 He slioiild ndniinisfer reciprocity cases This is iii<is 
sarv Ml the interest of uiiiformitv and in flic interest of 
justice to all concerned 

TMF rXAMIXFItS REcxinns 

1 411 credentials on wliiili an i iitraiicc cerlific-ile has lice 11 
issued should riniaiii )iernianentlv in the fibs in tin oflice of 
the examiner 

2 These flics hlioiilil be open iiiidi r jirojier n strict ions, to 
the inspection of the world 

TiiL cnnirxTiAi.s 

1 The credentials should hi oflirial 1 e tliiv slioiiM lie 
made out and sigmd bv the appropriate ]iri si nt oflmr of Hu 
school from vvliiih thtv conit 

2 The credentials slioiild Is sent dirertlv from tin s, Im q 
officials to the exaniinir and slioiild not pa s through tl 
bands of the applicant 

^ The cridentials shoiihl in gi neral lie on nrlifiuite 1 hnl s 
sent out bv fin cxaniim r so tlmt then can Is no doiiht tint 
tlicv arc to niiiaiii tin |iro|srtv of the (vaniinir- oflm 

4 The crcilintials sbonhl ‘■jmifv fullv and in iletail nil tl* 
information di sired or that mav Is ih ind 

THE HI v\i s 

1 4 Cl 11 us hlaiik to be filV 1 out <I it* 1 and sigi * I I v tl * 
applicant It hottlil "« a nl aulicnlim !* n 

isrtificati and shot! liu I t * fsbiith j la*"** 

of birth tiermani n eh’ -jeh 

scl cKil att* 11 lc*l 1 * t " f 

griilii It ion and * 
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2 A college graduation blank to be sent together ivith a 
Btamped return en\ elope directlj to the registrar of any 
approved college indicated on the census blank and to hie 
letumed directly to the examiner It should show the full 
name of the applicant, the name and location of the college, 
the degree, the year m which conferred, the signature of the 
registrar and the date of issue 

3 Other blanks similar in nature and purpose to the above 
two, but suited to the official certification of each other attain 
lueut that has been approved as invariably exceeding or equal 
mg the minimum preliminary entrance requirement 

4 A blank high school certificate to be sent together ivith 
a stamped return en\ elope, directly to any principal of the 
1 igh school, normal school or academy specified on the census 
blank This high school certificate should show full name of 
applicant, name and location of school, time of attendance, 
vnth dates and full information concemmg each subject 
studied, including text book, subject matter, number of xveeks, 
number of recitations per week, net length of each recitation 
and scholarship attained It should also certify to the fact 
of graduation or failure to graduate, and should be signed by 
the proper official This blank should take the place of the 
original high school certificate which belongs to the applicant 
A diploma has absolutely no place m this scheme 

6 The entrance certificate, by whatsoeier name, should 
contain the full name of the successful candidate and show 
bnefly the nature of the credentials on which the certificate 
nas issued 

THE EVAEHATION 


1 Do not consider imofficial credentials 

2 Base no final estimate or promise on credentials not 
received directly from the school officials 

3 Schools not fully accredited should be required to furnish 
the fullest possible transcript of the student’s record 

4 In the case of a school not fully accredited await the 
fullest possible authontative information and spare no effort 
in obtauiing it 

5 In the case of the schools of another state, refer all 
credentials, for rating and approval to the most trusted 
authorities of that state Do not regard their approval, how 
ever, ns a sufficient cause for granting a certificate, but only 
ns a necessary factor in determining the merits of the case 
One may occasionally even demand that the applicant secure 
an entrance certificate in the state from which his credentials 
come, refusing to gi\e them any consideration whatsoever 
until this IS done There are reasons why this should always 
be done between states having equal minimum requirements 
The higher rating of credentials bj one state than that 
accorded bt the home state is demoralizing to standards and 
s’lould be stopped 

0 In the ease of credits bv examinations set bj the exam 
iiier of another state do not ask any other state to accept 
1 our examinees and do not accept the examinees of any other 
state I shall not enumerate the reasons for this, since thej 
are fairh obiious These reasons do not applj to the exanu 
nations set bj so permanent and efficient a board as the 
i\e« Aork Regents 

7 Remember that ns a class rcciprocitv cases more than 
nn\ others are open to suspicion ns to good faith character of 
credentials, moral character and natural fitness It would 
greatly improve conditions were a definite period of practice 
a prerequisite to reciprocity 

b H ith foreign credits go slonlj and do not be o\er 
credulous 

!) Do not accept ns credentials general statements from 
nn\ source It is onij in the ivnting of the applicant s obit 
unr\ should he die dunng the ojieration that letters from 
friends of the applicant, politicians and state officials should 
be taken at full fpce mine 

10 In all cases make haste slowU—do not bo coerced or 
beguiled into baste If the credentials are good to dnx thev 
will be good to morrow This precaution will save man^ a 
reerct Beware of the appheant who must return home b^ 
the next tram” and wants a certificate at once or tlic appli 
cant who writes ‘ Flense send mi entrance certificate bv return 
mall ” and repents the injunction in a postsenpt 

11 Profit bi experience and the experience of others and 
stnie to improie in technic and in abilitv to read between 

^' 12 ''^ not use a vnnnble or lacillnting standard in cvalua 
tion or one with too great flcxibililv 

11 Remember that The wise man is not he who never 
inakea a mistake but he who neier makes the 
twice and I might add be who makes but few mistakes all 
told 


THE DAAGEB POIATS 

1 School officials may prove to be imrelmble in many wajs 
Of these carelessness is the most common I hnio seen three 
copies of the record of one applicant, no one item in whiai 
was the same on all three certificates I have now in mj 
possession two certificates signed by the same high school 
superintendent, piuporting to be a transcript of the record 
of the same boy One shows credit for not over two full 
years of work and the other for over pix full years! Con 
nivance with the student does occur, and certificates or rec 
ords are sometimes slightly altered at the request of the 
student Absolute dishonesty is not common, but I have met 
one Bucli case Misrepresentation of the standing of a school 
through local pnde or personal interest is more common The 
rating given a school by its officials is not to be taken too 
seriously 

2 The applicant may and occasionally does alter or add to 
a certificate He may and occasionally does even forge a cer 
tificate Neither of these things can occur when credentials 
come directly from the school officials at the request of the 
examiner I have been convinced of the necessity of this 
precaution by the considerable number of forged and altered 
credentials this practice has discovered 

THE ESSENTIALS 

1 A census blank 

2 Official credentials 

3 Credentials directlj' from the school official 

4 Accurate information concerning school. 

6 Permanent filing of 

(a) Census blank. 

(b) Official credentials 

0 Bnef statement on entrance certificate 

SOME BECOMMENDATIONS 

1 Conferences between state examiners 

2 Steps looking toward uniformity of practice throughout 

the states 

3 Steps looking toward uniformity in minimum require 

ments throughout the states 

4 A central office and officer to whom final appeals may be 

made for information and advice, this officer to inspect 
the records of each state entrance examiner, on request 
or nt stated intervals, thus insuring permanent, com 
plete and business like records 

(To be contlnueilj 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

Connecticut Regular City Hall New Daven Slarcb 1215 
Bee Dr Charlee A Tattle Homeopathic, Grace Hospital New 
Haven March 12 Sec, Dr Edwin C M Hnll, 82 Grand Ave 
Eclectic, Hotel Grace New Haven, ilarch 12 Sec. Dr T S 
Hodge 19 Main St Torrlngton 

ilAiNB City CouncU Rooms, Portland March 1213 Sec. Dr 
Frank W Searle 770 Congress Street 

iUssACJiusETTS StMte UouBc BostoD Matcji 1214 Sec Dr 
Edwin B Harvey Room 150 State House, 

WloMI^o Riverton, March 18 15 See., Dr Albert B Tonkin. 


Resigns Deanship of Harvard Medical School 
Dr Henry A Christian lias resigned ns dean of Hnr\ard 
Medical School, to take effect Sept 1, 1012, and as phjsician 
in chief of the Carney Hospital, to take effect June 1, 1012 
He wiR retain his position as Herse} professor of the theory 
and practice of physic in Hnnnrd University Tliese cliangcs 
^ere made by Dr Christian in order that he might accept 
the position as physician in chief of the Peter Bent Brigliam 
Hospital i\hich will be opened about Nov 1, 1012 Dr Cliris 
tian has been granted a lea^e of absence beginning April 30, 
to go abroad to study foreign clinics and raetbods of work 


Kentucky December Report 

Dr J N McCormack, secretan of the Kentucky State 
Board of Health, reports the ■written examination held nt 
LouisuIIe, December 10 21, 1911 The number of subjects 
examined in was 10, percentage required to pass 70 and not 
less than GO in anv one branch. Tlic total number of candi 
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dates examined "Nvas 31, of -whom 21 passed, Including 2 osteo¬ 
paths, and 10 failed The following colleges were represented 


PASSED 


76 


Colloffe 

Chicago College of Medicine and Surgery ^ 
Kcntncty School of Medicine 
University of Louisville (1910) 74 
78 70 81 

Lonlsrillc National Medical College (1910) 72 

Uospltal College of Medicine LonlsvUle 

Johns Hopkins Unlverelty 

Harvard Medical School 

■Womans Mcdicnl College of Pennsylvania 

Mcharry Medical College 


Unlvertdtv of Louisville (1900) 55, CO 

Lonlffvllle National Medical College 
Louisville and Hospital Medical College 
Kentachy Unlvcrsltv 

American Eclectic 'Medical College Cincinnati 
Tennessee Medical College 


Tear Per 

Grad. Cent 

(1009) 8*1 

(10O7[ 92 

78 (lOU) 73 74 76 77, 


(1911) 

70 

(1902) 

75 

(1900) 

87 

hooo) 

87 

(1900) 

86 

(1000) 

78 

(1911) 68 

04 

(1911) 61 

65 

(1908) 

C7 

(1005) 

67 

(1894 

26 

Uooo 

68 


Book Notices 


The Phactice OF Mediciml By Frodcrlck Taylor U.D Ptt.CP 
Consulting Physician to Guy a Hospital Islnth Edition Cloth. 
Price, *0 net. Pp 1121 with llluatratlons ISew lork Macmillan 
Co, 1911. 

Jlaity additions haye been made to tins book, and many 
topics are desenbed for tbe first time in this edition, such ns 
meralgia paresthetica, pneumococcal meningitis, myotonia 
atrophica, amyotoma congenita, enterospasm, Hirschspnmg’a 
disease, intermittent claudication, congenital family eholemia, 
pentoneal adhesions, lymphatism, bacilluna and pneumatnna 
Both pellagra and benben are included among tbe mfec 
tionsi Eeferenco is made to the effect of certain preparations 
of nee ns a cause of benben, but tbe recent eypenments and 
latest information in regard to it are not fully set forth or 
estimated at their full value The occurrence of pellagra in 
this country is not mentioned 
Under anterior poliomyelitis the scantost reference is made 
to the recent investigations by Flevner into the nature of this 
disease and its mode of dissemination 

One must remember, lion ever, that it takes much time to 
revise a book like this and naturally some of the most recent 
additions to our knowledge must be left out 


nA.VDnooK OF Medical Theatmbvt A Guido to TUorapcatIcs for 
Students and Practitioners with an Appendix on Diet By Tames 
Burnet MV MD MBCP Fellow of the Royal Society of Med 
Iclne Cloth Price 51 CO ncL Pp 108 Aew Xorh Wllllom 
Mood & Co , 1011 

An unusual and a good feature in a hook prcsumnblv devoted 
to medical treatment is the space given to the subject of 
diet It IS to ho regretted, however, that the author has 
not devoted more time to the consideration of diet from the 
scientific point of view, rather than to permit himself to 
recommend so mnnv proprietnrj meat juices foods etc. The 
drugs that are mentioned, however, are mainlj phnrmacopcml 
(British), fewer preparations being recommended than is 
usual bj a British author Aside from the criticism as to 
propnetarv foods, vve find the book is one to be conunended 
ns a helpful guide in the treatment of non surgical diseases 


Dir nroisTniEnuNO des UEnrUivLcrs Cniplilschc Studlcn von 
Dr Heinrich Gcrhartr Vsslstcnt dec KeL Enlvi rsltats PoIIVUdII. fllr 
Innere Kmnke lu Berlin Paper t rio 8 marks. Ip i ,s with 
105 Illustrations Berlin Julius Springer 1 11 


Tins monograph is an authoritative discussion of the gnph c 
registration of the lionrt tones A review of the efforts o' 
others in this line is followed hv an account of the authors 
own methods The physical pnnciples involved are fullv con 
sidcred and tlie various instruments dcscnlicd with Iiclp from 
diagram and illustration Then follows a discusMon of tit 
graphic representation of the normal heart tones and Inter 
Ihc endocardial murmurs tho«c of mitral regurgitation and 
mitral stenosis being dwelt on with especial dctiil The iw 
sihlc errors in tcehnic nnd in the interpretation of the trac 
iiigs arc pointed out A verv complete bibhographv an 1 
eveellcnt work bv the pniifor and illu-trator make the hroch 
ore an invaluahl. one to the student of this special fcalune 
of cardiac phjsiologv and palhologv 


Medical Economics 

POSTGRADUATE COURSE FOR COUNTY SOCIETIES 
Seventh Month—Second Weekly Meeting 

Chanoes dt Uteiids ajvd Apfexdaoes DoBrvo PnEovANcr 
Utebos Weight, capacitr, diameters, form and consistence, 
situation Cervix, direction softening elTncement Miis 
cular wall, number and sire of fibers, clastic tissue 
Mucous membranes, decidua Artencs, veins, lymphatics 
liiQAJiEjrrs 

OvABiES Position, cessation of ovulation, corpus lutcum 
Tubes Change in position 

Vagina Color, blood vessels, secretion Pelvic floor Vulv a 
Pelvic articulations 

Changes in Otheb Oboans anti SmucrunEs 
AnnouxNAL Waxes Distention, stnm, linen alba 
Breasts Enlargement, Montgomery glands, secretion, roseola 
Heabt ' Displacement, size, pulse rate Blood, amount, leu 
koevtes, alkalinity 

Thtboid Sute, changes in nephritis, in nlburainuna 
KiDNEr Urme, quantity, toMcitv, sails and other elements 
Albuminuria, frequeiicv in pregnnncv, labor nnd puer 
penum Kidney of pregnnncv, differs from nephritis 
Bladder Stomach nnd bowels Mental nnd nervous ehaiigcs 

Diagnosis of Preonvnct’ 

Positive Signs 1 Fetal heart bent, oceurrcncc, rate, locn 
tion DiS’ercntiate from funic souffle, from uterine soiif 
fie 2 Movements of fetus, active nnd passive 3 Out 
lines of fetus bv palpation 

Pbobable Signs 1 Abdominal enlargement 2 Changes m 
shape and consistence of irtcnis 3 Changes in cervix 4 
Intermittent uterine contraction 
PBESUiimvE Signs vxn SvjirroMs 1 Cessation of menses 
2 Changes in breasts 3 NniiRen and vomiting 4 Quick 
ening 6 Discoloration of vaginal nnd vulvar mucous 
membranes G Pigmentation of skin nnd stria. 7 Unii 
ary disturbances 8 .4bnormnl appetite, emotional chniigi a 


Medicolegal 


Suffiaent Proof by Physician of Claim Against Estate 
{In rc Nii/iio /18 (^ } ) jja ^ 1 8 JOJO) 

The Surrogates Court ^t I awronce Count\ Niw York 
allows ugnjust an estate of n decedent a j>lnskinnH claim for 
$243^0 for Bcmccs rendered and medicines fumi‘»lrc<l to the 
decedent, which claim the administrator of tlit r tntc cntireh 
rejected TIio court that the rendering of tlu 

was abundantly pro\Ld b\ the claimant h book of acconiit" 
if such book properh rccei\cd in omcIliuo The boo’ 

was produced bv the claimant nnd idcntitled In him n** Ins 
book of accounts He te-lificJ that he made tin entrn s in it 
and that lie so made llicin at tin time tlu tniwirtnm 
referred to occurred nnd tliat he kept no «hrk He tlun 
proved b\ others tbit home of the serMots rbir^ d for 
rendered that some of tin imdieincs dinrptd for were ddn 
rred tlint the amounts rhnr^fd were na«:oniI;le nml tint It 

kept correct book« the litter fact In in^ ishown b\ tlu t* It 

mom of Hcioril ])er-on-» mIio 1 a*l «ettliil vith lum frf»m l!i 
book during tlu period roKnd b\ the account iii qnevfn n 
that their account*; on tin bool *i wert to ilu m an I 

lint Ihei found Ibrm (o-nct Tin rnin nbjt''tion iiri. 1 b\ 
coiiu-icl for llio admiiii tritor v'i*« tint tin lx ot n ■' in ou ; 
tent ns eiidt net ngiin t t'le c-rtnle of lie fb Itrit tin Irr t 
stitute citin^ a in vbrb tin oih^Mdcriif t’nt tlir m 
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Hut in the present case the correctness of the claimant’s book 
of account ivas proied bj the testimonj of third persona 
The book itself rvas not then incompetent eiideuce merely 
bj reason of the fact that the entries in it ivero made by the 
elainiant himself Any other rule ivould render it impossible 
in the majority of cases to establish a claim against an estate, 
iiliere tlie claim consists of many items of goods sold and 
sen ices rendered Because no good reason uas shoun for the 
entire rejection of this claim by the administmtoi, and, ivliile 
each step in the proof of the claim ivas resisted by liim, no 
e% idence ii hatei er ivas offered to shoiv that the bill was 
not in everj respect correct and reasonable, the court thinks 
that an allowance should be made to the claimant of $25 
costs in addition to his disbursements 

Death from Dilatation of Heart After Exercise 
(Ilastliias vs TraveUis’ Insurance Co (US) 190 Fed R tSS) 

The United States Circuit Court, in Washington, holds that 
iiliere a man 64 years of age and of normal stature lifted 
himself up and doini two or three times in a chair, possibly 
tiio or three times in one chair and tiio or three times in 
another chair very soon afterwards, his death brought about 
111 that nay was not caused by "external, violent and acci 
dental means,” within the terms of an accident insurance 
jiolicy The court says that a post mortem examination was 
Iield the folloning day iiy a capable physician, who discov¬ 
ered that prior to his death the insured had an enlarged heart 
and hardened vahes but that the immediate cause of hia 
death nas his phjsical exertion, which produced a dilatation 
of the heart 

This case should liaie been submitted to the jury if there 
had been am room to find that there nas any miscalculation, 
anything unforeseen, or unintended in the events leading up 
to the death of the insured In other words, if there had 
boon aiij thing in hia act uliich uns unforeseen, unexpected or 
miscalculated then it Mould have been a question for the 
jiUM as to whether that accidental element caused the death 
But it Mas admitted that the act of the insured in lifting 
himself by his hands and letting himself down was precisely 
tie mosement that he mas intending to perform and desirous 
of performing There was no slipping of the hands or Of the 
bodi or of the chair Bo far from there being any element 
of cliance or miscalculation or the unexpected the movement 
Mas aceomplislied precisely as contemplated The only mis 
take the insured made was in miscalculating the strength of 
his heart There was no possible liabilitj 
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Texas State Journal of Medicine, Fort Worth 
Fchrnarif 177 An 10 pp 2GS 20S 
^ •! rophvlnctlc Xnlne of Instruction of Children In Flemcnta of 
[hvstolopy of Sex. C A I’fcnder U asblnffton D C 
2 *1 dticatlon In Its Itolatlon to I ubilc Health F Paschal San 
Antonio „ . , 

ft Dlacnosls and Treatment of Diphtheria J C Anderson 
Plnlnvlcw 

1 InstrucUorr of Children in Physiology of Sex.—It is Pfen 
ders belief that the instruction of the coming generations 
in sexual matters during childhood will prove the only effee 
tixe means of cien partialh coping with the question of the 
pretention of the breeding of further phjsical and mental 
dc enerates He savs that the time has come Mhen we can 
no'^longer afford to take a negative stand on this issue We 
must he snts, ackiioM ledge Millinglv or reluctantly, as the 
case mav he that the greatest problems of the dav are the 
child problems The past has had cntirelv too much adtocn 
tion of woman’s rights and far too little thought for the 
child Sanitarians social hvgicmsts pedagogues and leaders 
among the medical profession liaie of late lioneier, mam 
fested an intense interest in the betterment of existing condi 
tioii- of socicti, and the general jinictitioner and the faraili 


plijsitmn in particular, need to be fiillj aroused to their duty 
of directing and supervising the methods of preiention sug 
gested for their relief 

As jet the number of reformers is verj small, for they com 
prise the proverbial "drop in the bucket” among the last 
mass of humanity still uiiaware of such movement and whoso 
cooperation is necessarj if these efforts are to be crowned 
xMlli success Cliild education should begin in the home It 
18 only through the intelligent education of the present gen 
eration that the future fathers and mothers will obtain the 
training that will enable them to correctly transmit needed 
knowledge to their children Moral education, of course, 
should and does largely precede all other forms of instruc 
tion The earliest impressions of childhood are shaped by 
enxironment, either good or e\il, and it requires no super 
intelligent mind to grasp the importance of insuring the 
proper direction of such impressions during the formative 
stage of mental deielopment 

2 Education and Public Health —^Paschal regards it as 
eminently projier for every state medical association to have 
a bureau on education from which well written articles could 
be contributed to the secular press Unfortunately, he sajs, 
our profession is in some respects a peculiar one It is, to a 
large extent, a jealous profession and many beliexe that a 
colleague who is prominent in public affairs is likely so for 
selfish purposes, and if an article, though it he of vast impor 
tance in an educational waj, appears in the secular press 
with the name of the author attached, the great good it may 
do 18 overlooked and the author is seierely criticised and 
censured It is true, that ndierse criticism might be, under 
certain conditions, right, but on the other hand, whore a 
physician is honest and has attained the respect and confl 
dence of bis fellow practitioners and the community at large, 
there should be no feeling ngaiiist him, on the contrary, he 
should be recommended and encouraged to continue his good 
work Organized ns the profession is, with a medical society 
in almost every county in the state, and in almost every 
county in the United States, there should be no difficult} in 
rcacliiug and teaclung the humblest on the causes and pre 
vention of disease This can be done by each county society 
selecting some of its best men to address meetings comjiosed 
of the class not likely to be reached through the secular 
press Meetings could bo held in different quarters at dif 
ferent times and while it is not to be expected that the people 
would turn out cn masse, still, by dividing towns and dis 
tricts into small precincts and keeping at it, there would bo 
little diDlcultj in ultimately getting their attention, then 
by lectures devoid of all technicalities and in words that could 
be easily understood by all, the necessary information could 
easily be imparted 

Bulletin of Manila Medical Society 
DeoemVer, 111 Ao 12, pp 197 212 

4 Case of Patent Ductus Arteriosus Botnlll A G Slson Manila 

California State Journal of Medicine, San Francisco 
Feirnarp, T No 2 pp 47 84 

0 Mcdleai Orcanlintlons and Conservation of Public Henitb 
W J Harlow Los Anpelcs 

0 Vulomoblle brncturcs W II Winterbers San Francisco 

7 •Lipoids of AormnJ Aophrltlc and Diabetic Scrum Preliminary 

Iteport C Qulnnn Snn Francisco , „ 

8 Interscnnular Ihorncic Amputation HAD Ilyfkogcl onn 

bmncisco 

0 ncspoDsIblllty of General Practitioner to Cblld with Spcccti 
Defect If Horn, Ban Francisco 

7 Lipoids of Normal Nephritic and Diabetic Serum.—The 
main objects sought by Quinan are to outline what is believed 
to be a new method for the quantitative determination of 
these obscure substances, and to submit the data obtained in 
tile study of three different groups of cases, comprising 111 
all thirty individuals He found that in chronic nephntis the 
group of globulins thrown down by carbon dioxid is markedly 
increased This globulin always contains lipoids and vields 
them to orgnme solvents In normal serum the lipoid value 
ranges from 0 85 to 1 16 per cent In chronic parenchymatous 
nephritis the total lipoids arc increased and the serum may 
contain 2 00 per cent For a detailed description of the 
method the original should be consulted. 
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Canadian Medical Association Journal, Toronto 

Jannary, II, 1 pp i SS 

10 Undcrnraduato Training and Requirements for License to 

Practice A- MePhedran Toronto 

11 Bacillus Lepra In Ivnsnl Mucous Membrane P A de Verteull 

and r L de Verteull 

IJ Pseudomuscular Ilyjwrtrophj- M G Burris Halifax. 

13 Observations from Boer Land R E McConnell Transvaal 

14 SemmclwelSB and Holmes J E MacDennot 


Journal of Biological Chemistry, Baltimore 
Fehniary XI Ao 1 pp 1 OB 

I'i Studies in Nutrition Utilisation of Proteins of Cotton Seed 
L B Mendel and M. S Pine New Haven Conn 
10 Idem Utilisation of Proteins of Extractive Free Meat Powder 
and Origin of Fecal Nitrogen L. B Mendel anef M S Pine 
New Haven Conn 

IT Chemistry of Dog s Spleen H J Corper Chicago 
IS Errors in Quantitative Determination of Cholesterol by Hit 
ter B Method Influence of Autolysls on Cholesterol H J 
Corper Chicago 

19 Ilemagglutinatlng and Precipitating Properties of Bean E C 

Schneider Colorado Springs Colo 

20 Recovery of Alcohol from Animal Tissues P J HansIIg 

Cleveland. 

21 Researches on Purlns 2-Oxypurln and 2 Oxy-8 Methylpnrln 

C O Jones 

22 Researenes on Purlns 2 Oiyl 1 Slcthylpurln C O Jones 

23 ‘Use of Phosphotungstlc Icld as Clarifying Agent In Urine 

Analysis C E May Bloomington Ind 

24 ‘Purln Uciose Compound. J V Mandel and E K. Dunham, 

New Xork 

25 Protein Metabolism from Standpoint of Blood and Tissue 

Analysis O Polln and W Denis Boston 

23 Phosphotungstlc Aad as Clanfying Agent.—In May’s 
mctliod n given amount (50 cc) of urine was acidified with 
a feu drops of concentrated hydrochloric acid and placed in 
n 160 cc graduated flask At room temperature, the urine 
uas treated intli 60 cc of a 2 per cent phosphotungstlc 
acid solution Tlie mixture was diluted to the mark and 
filtered Of the filtrate, 100 cc were ifleasured into a 200 cc 
graduated flask, made neutral or barely alkaline u ith barium 
hjdroMd solution, diluted to the mark, filtered and used 
dircctlv No correction is made for the ^oIumo occupied by 
the phosphotungstate protein precipitate and the hanum phos 
pliotungstate precipitate The method has usuallj been 
applied to unnes containing a small amount of protein Large 
bulk) precipitates were not encountered Usually 60 cc of 
the reagent precipitated the protein, uric acid and creatiniii 
completely, and the small excess of reagent did not meld a 
lolummous precipitate imth barium hjdroxid solution This 
method was used on the defecation of urines containing about 
8 pier cent of glucose and a good trace of protein Using the 
polariscopo on the uiidefecated urine, not eliminating the pro 
tcin on account of the small amount present, he got only 
fairh sharp readings, cicn by using short columns of the 
liquid for polarization Bv the method ns outlined he got 
sharp readings and also higher readings oaing to the reraoial 
of tile Im^o rotating protein that cut down the dextro rota 
tion of the mixture The small amount of protein had a 
\ery appreciable clTcct on the actual percentage of sugar 
found and on the rtmoaal of the protein, the glucose rending 
reached more nearly what corresponded to the actual glucose 
content of the urine 

24 Punn Hexose Compound—Fnjm an ex-tract of a com 
mcrcial preparation of a cast, a crvstallin substance was 
obtained b\ the authors which is a compound of adenin and 
a hexose The amount of material isolated has not been 
Bunaiint for a complete identifiLotion of the sugar 
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Journal Lancet, Minneapolis, Minn. 
Fehninrp I WXII Xa 3 pp 5"'-.94 
R II Saire New Xork 
I Ife anil iJibors or Ilclmbolti. 
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West Virginia Medical Journal, Wheeling 
Fchninry 1/ Xo P pp '>00 
Treatment of Tulierciilosls J X Vlb v I ort I apwal. Ida 

1 opninr Delusions as MTi’ctlae 1 Iivslelna O I> LInil ( reen 

Ciw'ISf rnlarrad I roslati anil I retbral Stricture bv 1 lectro- 
tliempi n II I(PP<r ITunllnulon „ „ , . , 

Ton.sUlectomv a Hospital Operation U C Covlnaton Charles 

Xtroaln la Ocular Ills. as. s. 11 I Jolinsin I alnnont 
•Case of Itupturcl IJver ( L ( rlmm 1 ntalH-tb N J 
Tr. ntment of Croupous I’neumonla G \\ Xorrls, rblla 
<lcU»Ma 


34 Ruptured Liver—Cnnim^s patient, a carpenter \rn 
struck with n heavy board tn the upper abdomen Sex ere 
pain and marked tendeniess were experienced in the right 
upper quadrant of the abdomen Dxspnca thirst and faint 
ness were also prominent subjective smnptoms He did not 
lose consciousness, howexer He arrived at the hospital at 
3 60 p m The face was pale and pinched and the skin cold 
and clnmmv His pulse was 120, but of good volume Rcs 
piration 28 and temperature 9!) 8 On inspection the breatli 
mg was found to be of the costal txqic No cxidciice of skin 
injury xxns visible Marked tenderness and ngiditx xxen. 
elicited in the right upper quadrant of the abdomen. Dulncss 
in the flanks was obtainable on percussion A diagnosis of 
intrn abdominal hemorrliagt probably due to ruptured lixor 
was made and the patient xxns humcdlv prepared for Inparn 
tomv A tear 3 inches long and 2 inches deep was obscrxod 
in the anterior portion of the right lobt of the lixer The 
greater part of the hemorrhage xvns nppnrontlx coniiiig from 
the rent The tear was closed with four fnirlx deep chroma, 
catgut sutures A small tear in the fissure for the gall 
bladder was packed tightlx with plain gauze A tinr 3 inclios 
long and 1 inch deep on the under surface of the right lola, 
xvns closed xvith three chromic catgut sutures The other 
abdominal xisccrn were then examined and found to hi intact 
The patient made an uncxontfiil rccoxcrv getting out of hod 
on the txxcntv eighth dax and was discharged cured on the 
fortx fourth dnj 

Journal of Abnormal Psychology, Boston 
Fclninry 11 Xo (t pp fni f i 
30 Delusion Fomintlon D rrnscr ClnsRow 
37 Case of So Onllcrl Xlcohnllc Vmnesin EoIIonlnc I rolonecd 
Stupor Tormlnnllne In Recovery \ftir Rtodiicntlon \ t 
Buckicv rbllndrlpbln 

83 Case of Hallucinosis Induced by Repression C I Ohsrndorf 
Now York 

30 Possibilities of llodlflid Psycho Annix s|s E. M Tnvlor 
Boston 

Denver Medical Times and Utah Medical Journal, Denver 

Fchniary XXXI Xo P pp 301 HP 

40 •riemIncH Skin Stitcb II 0 XVctlicrlll Denver 

41 Case of Spontaneous I niblllcnl neniorrlm).e In J XXciks Old 

Baby II C node Menmlwnt bprinpi (oj i 

42 JInstold Infection of Ijiternl Xlniis O \\ Ml. | Denvi r 

43 New Instmaiont to Aid In Bone 1 Intinp B I) Adams 1 ii. bl i 

Colo 

44 \ nine of Omentum E ( Bucbtel D. nver 

4"> Selection of Siirclnl Xecdlis t y Tinnnnl D. nr. r 
40 New Easblon of ssurciam from bnmllv I hvsicinn s Stnndpxlnt 
L P Rupert 1 Ion nc. ( olo 

47 Poll s y rnrture L XX EIv Di nver 

48 XVbv Lee the Rm’Dlccn I ni 7 C II Stover Drnvcr 

40 Fleming’s Skin Stitch—This stilcli XX etln rill s n s nuns 
to accomplish xxith ordiiinrx suture nintcrial xxhnt Is so xxill 
done with XlichclI’s and othir metal skin elips i r a|)prn\i 
mnto mxx surface to raw surface nxoid iiifohliiif. of tin 
epitliobnl margins niid allow the epithelial Inns (n meet oi 
an exact plant xxhen the stitihes an ninnxeil This is 
nccomplishoil ns follows The rut edgi < of the skin hi 

extnlv brought to.,ether hx stretching tin xxoiiinl xxith smill 
tennciiliim forrrps t itchiii„ it at i ithi r i ml The stilelns 
prcfcrnblx of silk xxorm gut iiri put in from a half tn Hire, 
quarters of an inch from the ripe of the imi.-ion ninl finiii 
throe quarters to one and a quarter tin lies apart ihjniilin 
on the toiicion neres-arx to hriiig tin eilgi tog. tin r lb ii 
the partiinlar feittire of Dr Hi nun,, s titeh is einploxisl 
As each stiteh is jinkid up to lie tn 1 tin si m niu,.in 
arc caught xxith iiinu^ tootlml forei and ran fiilh an I 
cxciilx npproxiinati it raxx e Ig. to rixx < I... pnri lx n i 
done in npplxin,, Xlnlnlls tbps \s tin hr 1 I not on tl 
stitch IS tighirniil tin fore, p dejire tin .-1 in inar„in iii 
sueh a xrnx ns to haxi a Ion.,i 1 inliiiaI ti Li iii d -an illi 1' 
stilches Ml of tin tiul s an Ii I in I'n mini r I’l 
nd,.e I>ein„ tliii' iirnloii. d from om end of tl c i rj j, i t . 
the other The stitein- max irtnor from t! p x. i t 
to tin tenth dax and aft.r tl i ul x I'l 

liare disapjieareil tlm x oitn J i fo ^ i 1 II' 

and iinie - lie patient I'I',' ns I 

tunate- p’a dl pe,tr.l tn kelo 1 * 

tear ti- itc, tic ull mate ir 
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A nice apposition of the edges of the incision, such as is 
accomplished by Fleming’s skin stitch, helps to prevent it 

Buffalo Medical Journal 
Februarp, LXYII, Fo 7 pp S6S fSO 

40 Normal and Pathologic Physiology ot Hypophysis. J Ij. 
illller Chicago 

CO Timing ot Heart Murmurs E H Long Bnffalo 

Mississippi Medical Monthly, Vicksburg 
February, XVI, Xo 10 pp 18B SOS 

Cl Pus Conditions In Abdomen A G Payne Greenville. 

52 Legal Medicine H O Leonard, Doddsvllle 
03 Hemorrhagic Disease of New Born S C Spencer, Shannon 

Amencan Journal of Surgery, New York 
February XXVI, No t, pp OS 06 

04 Abdominal Operations Under Local Anesthoala A B Hcrta 
Icr Kansas City Mo 

05 Local Anesthesia in Traumatic Snrgery S J Young, Vnl 
paralso Ind 

OG Surgical Essentials P E Neet New York 
57 Infertllltas In \lnculum Matrimonii Q W Hunter, Louis 
vllle Ky 

08 ‘Method to Facilitate Palpation of Upper Abdomen H Nen 
hof New York 

50 Uses of Aluminum Acetate In Local Inflammations. B H 
Stansbury Baltimore 

60 Case of TranmaHc Aneurism of Brachial Artery with Occlu 
slon of Distal End, Successful Eudoanenrlsmorrhaphy 
(Matas) A Enstls New Orleans 

08 Method to Faalitate Palpation of Upper Abdomen —The 
method employed m the Admitting Department of Mount 
Siiiai Hospital for the past year is described by Neuhof as 
follows An ordinary flat rubber bandage (the Martin band 
age) IS attached to the examining table on one side of the 
patient and is drawn snugly across the patient’s abdomen 
immediately abore the iliac crests The bandage is then 
attached to (or slipped through the slit generally present on) 
the table on the other side of the patient The bandage is 
now carried backwards and forwards across the abdomen two 
or three times, care being taken that each layer is super 
imposed on the previous layer, is unwnnkled, and fits snugly 
A rather deep groove should be made in the abdominal wall 
by the elastic bandage If the bandage induces discomfort 
or pain it has been too firmly applied and should be loosened 
The method is contraindicated in the presence of any acute 
intrn abdominal condition Another way in which the elastic 
bandage has been employed is in circular turns about the 
waist immediately above the iliac bones If the patient 
lemnins in the recumbent posture for about five minutes 
with the bandage applied, the upper recti will in most 
instances be found sufficiently relaxed for satisfactory cpi 
gastric palpation Examination is generally made with the 
bandage in position, but if it interferes, the bandage may 
be removed since the upper abdominal wall remains relaxed 
for several minutes after its removal Neuhof has found 
that epigastric tumors are then more superficially situated 
than at examinations made previous to the application of 
the band The reason for this seems to be that the band 
divides the abdomen m half and that inspiration pushes the 
masses downward and forward instead of directly downward 
ns in the uiiconstricted abdomen 

Maryland Medical Journal, Baltimore 
Fchrunri;, LV 2 pp 27 52 

Cl Shock \ McGlnnoan Baltimore „ „ ^ ... 

Benfness Its Cause and Newest Treatment H E Cook New 
\ork. 

New Orleans Medical and Surgical Journal 
rcljrtiariff LXIV No 8 pp 6C0 GtS 
03 ‘Case of Local Obstruction of Small Intestine W D Bonsscl 
04 TulK'rcuIoris''in™Chndhi^ from Clinical Standpoint 8 G 
05 Cnse' ot°Id^o^tUlc'l°urpara Hemorrhagica W Tnsson New 
CO ‘New^'Me^^d of Entcrcctomy O M Bethea New Orleans. 

t,3 Fecal Obstruction.—In this case the authors removed an 
enterolith from the smnll bowel, IV; inches in diameter and 
2 inches long One of its extremities was irregulnrlv roundel 
m shape the other being smooth and flattened, with slmrii 
cJ e» Tlua flattened cxtremitv was directed toward the 


distal end of the bowel, and led to the belief that another 
stone had been present on that side, but search for this was 
negative, as far as the cecum It was thought possible that 
the stone might have been formed in the gall bladder, since, 
on quick examination, it resembled a large gall stone in many 
points, especiolly in its flattened end, but the gall bladder 
was found normal The wound in the bowel was sutured 
and the gut returned to the cavitj, which was drained The 
patient died twenty four hours after the operation Autopsy 
showed the abdominal cavity clean, there was no other 
obstruction at any point The kidneys presented the picture 
of an acute glomerulonepbntis The point at which the stone 
lay was 4% feet from the ileocecal junction A small ster 
coral ulcer was found 0 inches from the incision in the gut, 
at which place the mass had evidently been lodged firmly for 
some time before moving on 

00 New Method of Enterectomy—In Bethea’s method e-xci- 
Bion of the part to be removed is effected in the usual man 
ner An ndditional section from inch to 1 inch in length 
IS incised This additional section is suspended on the handle 
of suitable instruments and a longitudinal incision made 
through the peritoneum at a point opposite the mesentery 
The peritoneum is grasped with thumb forceps at the margins 
of the incision and the peritoneum with some subperitoneal 
tissue peeled down and the musculo mucous tube lifted out 
The ends of the intestine are united with continuous suture 
through all coats One peritoneal flap is raised to cover one 
side of the wound and the margin stitched with continuous 
suture The other flop is then raised and sutured in the same 
manner, but is made slightly to overlap the first flap, where 
the two meet in the median line 

Journal of Iowa State Medical Society, Clinton 

February IS, 1 No 8, pp 907 iOO 

07 Necrosis of MosIIIe L. VI Dean Iowa City Iowa 

68 Modem Treatment of Aneurysm I* Schooler Des Moines, 

Iowa 

69 Division of Responsibility In Referred Cases. J W Khne, 

Port Dodge, Iowa. 

70 Old and New In Medicine It L Cleaves Cherokee lowo. 

71 Hydrotherapy In Treatment of Mental and Nervous Diseases 
_ 9 ^ Applegate Mount Pleasant, Iowa. 

12 vnine of Psychotherapy E E Harris (Irinnell Iowa 

<8 Tmehomatous Dicers of Cornea F W Dean Council Blnlfa, 
Iowa 

H Obstetric Hygiene C W Baker Stanwood, lowo 

75 Fractures of Patella A P Donohoe, Davenport, Iowa 

Amencan Journal of Diseases of Children, Chicago 

February, III No 2, pp 09 131 

70 ‘Polygraph ns Aid In Diagnosis of Cardiac Conditions In (}bll 

.. dren G R Plsck and T H Coffen, New York. 

*7 Physical Evidence of Thymus C Basch and A Ilohn Prague 

78 Study of Pyrogenic Action of Lactose F W Scbalts, Minne¬ 
apolis 

70 Management of Bqulnt In Children C W Le Fever Pblla 
delpblo. 

70 Diagnosis of Cardiac Conditions—The instrument used 
by Pisek and Coffen was their modification of the Erlanger 
sphygmograph with Hirschfelder attachment This appar 
atiis allows a simultaneous tracing to he made (1) of the 
pulse—known as the sphygmogram, (2) of the heart—car 
diogram, (3) of the venous pulse—phlebogram These three 
tracings, when studied in relation to each other, become much 
more valuable than when taken alone, ev en with the finest 
instrument Tracings satisfactory for diagnosis were obtained 
The polygraph offers a means of accurate diagnosis which is 
not afforded bj ordinary methods of examination, and should 
be used in addition to these—it will not replace them The 
information obtained from polygrapbic tracings is of value 
for prognosis and treatment Digitalis heart block should be 
suspected where the pulse becomes irregular under the use 
of this drug Respiratory arhj thmia was found in the series 
of cases studied with surprising frequency This is said to 
be phj Biologic, but the authors fear that it niaj frequentlj bo 
misleading, and that the plivsician may suspect serious car 
dine weakness This was illustrated m eases of scarlet fever, 
diphtheria and measles studied by them The “irregular 
hearts ’ were shown to have marked respiratory arhythmia 
Tliev have yet to And extra systoles or auricular fibrillation 
In children The use of the polygraph will not stultify physi 
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cnl findings, on tlic contrnrj-, more careful evaminntions will 
be made, for its use enhances their value and interprets obser 
lationa ivhich have thus far been unexplained 

77 Physical Evidence of Thymus—In order to determine 
■nlicthcr it is possible to obtain a clear sliadou of the tlivmus 
in a Roentgen photograph, Bascli and Rohn prepared photo 
graphs of a young dog hai ing a relatively large thvmiis, 
before and after extirpation, by means of instantaneous and 
time exposures, and a lead screen In order to mark the 
exact location of the extirpation they sewed up the sternal 
cut with silver thread, neiertheless they were unable to find 
in the photographs anv marks which could be definitely 
declared to be tlivmus shadows Kext they took lustantan 
eons pictures of an anatomic preparation of the sternum of a 
lounge dog one exposure with tlivmus attached and another of 
the sternum alone, they could neither find any sign of a 
thymus shadow, nor see that the clear picture of the sternum 
ivas at all obscured by the imderlying thvmus Also, the 
thoracic photograph of tno vonng children of the ages of 2 
and 0 months gave negative results in respect to thymus 
shadows The taking of further pictures induced them to 
regard the question of the clearness of the thvmus shadow ns 
still unsettled, and to speak verv reservedly of their abilitx 
to giie an instantaneous and unmistakable conclusion of the 
size of the thymus 

The authors then resorted to auscultation percussion In 
order to make it possible for one person to do this ausculta 
tion and percussion and to make the technic ns exact and 
uniform ns possible, Bnsch constructed an instrument which 
duplicates the mechanism of the percussing finger but is 
lighter and can be easily used with one band It touches 
only about a quarter of a centimeter of surface, and can 
easily be moved across these small areas latemlh as well 
as longitudinally The half shut off stethoscope is held oier 
the midstemum mth the other band and the percussion note 
heard by the one who makes it The use of this new instni 
ment shows that it is possible to obtain a more definite and 
exact outline of the antenor thoracic organs than bv earlier 
methods such as the finger In contrast to the tnnngular 
area of dulness over the thvmus pictured by Blumenreich, the 
authors found, by direct and bv auscultatory percussion an 
area somewhat larger than that which has been before demon 
stratefi 

Besides this, they have used a method to outline the lateral 
areas of the thymus, described bv Bianchi and \ Smith the 
BO called friction method Bv this method tlici examined 
in the out patient clinic of the hospital a number of children 
aged 0 to IS months and later up to 3 and 4 scars Bciond 
the fifth year no sure thnuus dulness could be demonstrated. 
They conclude that the greatest anatomic dciclopmcnt and 
the most important biologic epoch could be looked for be 
tween the second six months and the third year of life Sis 
tcmatic examination of 140 cases show that the size of the 
thymus laries according to the age of the child and its nutri 
tive condition, and to certain pathologic conditions Xormnllv 
the area of tha*mus dulness in children shows a rhomboid 
form, which extends from the jugular down to the second or 
third nb and whose lateral borders an. confined to the sternal 
and parasternal lines B\ exact drawings of the clinical find 
mgs on a diagram of the anterior thorax they can be corrcclli 
compared with the aiitopsi result' 

78 Pyrogenic Action of Lactose—The results of Schultzs 
experiments show that lactose if gnen intravenoiisls subcii 
taiicouslv or oralli, possesses no di'tinct pvrogcnic effect no 
matter in what concentration or amount it i' given It does 
possess n definite thoueh not pronounced inlluenee on the 
temperature if it is giien snbciilaneonslv or erallv in an 
animal with a diseased intestinal tract iii combination wiib a 
medium containing a podiuni salt such as phs'iclogie or 
Ringera salt solution ‘Shultz saiv that tliesi resnli* tlot..a 
definite nre lianllv so to thi ext.nt ixiMa-uxl when oae con 
Bidcrp the pronounceil effect jnaihici 1 olinicilh bi lie admn 
I'tration of lactose in smiilar m iditioU' and aw lar fro-i 
explaining tbe patliogencsis ol tin fcicr occurring in alimn 
tan intoxication. 
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S7 Adrenal Infarction—Ellis reports a case of licmorrli igie 
infarction of tbe adrenals wbicli he sais, occurred ns the 
result of thrombosis of the adrenal leins lie cmpliasizcs tbe 
fact that the condition is more common than is gciieralli 
supposed and is wortba of consideration ns something more 
than a mere pathologic cunositi Tlirombosis of the adrenal 
aein is probably the commonest cause of extensile adrenal 
hemorrhage in tbe adult The diignosis while dillicult is 
possible and the condition should always be considered in 
patients with acute pro'tration with low blood pressure Tlie 
etiology of the thrombosis is unknown The si mptomntologi 
of the condition appears to be identical with that of litmor 
rbnge into the adrenals from any cau«c and mai bo Biimnud 
up in tbe single expression adrenal insufficicncv ’ Tlic two 
outstanding symptoms for wbicli one mu't be on tbe ivntili 
are marked a'tlicma and a low blood pressure pressure' of 
90 80 or even 70 millimeters of merciiri sometimes occiirriii„ 
Bronzing of the skin and pigmentation of the niiicoiH mem 
brines the essential signs of Addi'on s di ease arc almost 
always lacking the Ic'ion being loo acute for Midi a proots 
to take place The ca'c rei>nrtcd bi Ullis showed defiiiiti 
pipncntntion but the patient was cxtremeli dirti and tbe 
pigmentation that of lagabondagc ratbir than adri nal iii 
origin 
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cases of eczema, including a number of widespread eruptions, 
lias 4 75 per cent The authors haxe examined the blood of 
sexeral extensive cases of eczema and lia\e found a very low 
eosinophil content In psoriasis, two series of twenty five and 
twelve cases, respectivelj, gave counts of 4 and 3 per cent 
It would appear, therefore, that the dictum of Canon that 
eosinophilia is largely proportionate to the extent, intensity 
and chronicity of the skin involvement rather than to any 
special character of the dermatosis, requires modification It 
IS interesting to observe in some of the reported cases of 
bullous eruptions, that there is a high eosinophilia about the 
time of a fresh outbreak, while during quiescence of the proc 
ess, the eosinophils may be normal in number Eosmophilia 
IS common m bronchitic asthma and in various animal para 
sitic invasions of the intestinal tract 

08 A New Skin Micrococcus —A micrococcus considerably 
unlike Staphylococcus pyogenes albus was found by Varney 
and Clark to cause lesions in the skin which are like those 
of acne, but diflcr in their clinical history and treatment 
This imcrococcus differs in morphology and in some cultural 
charactenstics from the strains of S pyogenes albus studied 
Antisera produced by the micrococcus agglutinate the eul 
turcs of their origin in higher dilutions than do sera from 
strains of 8 pyogenes albus Cross agglutination testa show the 
agglutinins of these sera to be specific to cultures of the class 
of their ongin Furthennore, the acne like lesions in which 
this organism was found, persist long after the acne age and 
while utterly resistant to the usual acne therapy, they have 
been cured by vaccines made from the organism 

Tlie five cases from which this nucrococcus was isolated 
possessed some clinical features which were common to all 
They were uniformly of unusually long duration, all existing 
over eight years and one twenty four years, all were beyond 
the age of the acne vulgaris patient The areas involved are 
those most susceptible to acne vulgans, commonly extending 
on the back, face and arms, unaccompanied by comedones 
The lesions begin deep in the skin structure, are very slow 
in development markedly sensitive on pressure, unusually 
firm, with the ordinary coloring of a localized skin infection 
There is no tendencj to rupture, the eonteuts of the lesion 
being exceedingly small in amoimt and the destruction of the 
true skin is so slight that there is no pitting in the old area 
of the lesion 

Tlie disease in all five cases has been most rebellious to all 
forms of treatment, except stock suspensions of the micro 
coccus described In two of the cases a series of Roentgen 
raj exposures were administered, wnth reciurence in both of 
the areas which had been thoroughly treated, this being quite 
an uncommon outcome from radiotherapeutic treatment In 
the average acne vulgans patient. Four of the patients 
received inoculations of combined staphylococcus and acne 
bacillus suspensions, with only slight transitory improvement 
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120 Intrathoraclc Tuberculosis In Infancy and Childhood Based on 

Study of 125 Cases L. C Acer Brooklyn 
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dren L. Kerr Brooklyn 
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123 Vesical Cnlcnlus In Boy Aged 6 Tears A D Smith Brooklyn 

109 Cesarean Section and Its Alternatives —Peterson 
emphasizes the fact that abdominal Cesarean section is always 
evceedingly dangerous in the presence of sepsis, that qt times 
it is absolutely unjustifiable, craniotomy on the living or 
dead child being the preferable procedure 

110 Interpretation of Uterine Curetbngs—In order to 
inaugurate a reform, Frank says, the clinician will have to 
insist, in the first place, that the pathologist, who, as a rule, 
takes but a perfunctory interest in utenne curettings (aside 
from the possibility of carcinoma, cbono epithelioma or other 
tumors) take cognizance of our more recent knowledge, in 
the second place, he will be obliged to check m himself the 
pernicious and deep rooted tendency to asenbe a great num 
ber of heterogeneous pelvic symptoms to inflammation of the 
endometrium 

113 Large Bilateral Bartholin Cysts—Wiener’s case pre 
sents a number of interestuig features, the fact (1) that the 
cysts were bilateral, (2) tbeir size, 118 and 125 cm, per 
baps the largest on record, (3) the marked distortion and 
stenosis of the introitus, and (4) the rapid growrib during 
pregnancy This last feature is explained by the occurrence 
of hemorrliages due to the local congestion incident to preg 
nancy and the trauma of attempts at coitus 

114 Epilepsy and Pregnancy—In women with epilepsy in 
whom pregnancy apparently causes the convulsions to become 
more frequent or more severe, Miller says one should always 
consider the necessity of terminating the pregnancy In cases 
of pregnanej in epileptic women, one should watch with 
extreme care for indications of toxemia or the premonitory 
signs of eclampsia and should put an end to pregnancy at the 
appearance of symptoms of much less gravity than would 
indicate this procedure m women who are not the subjects 
of disease He cites one case 

116 Abstracted in Tin: Jodbkal, Nov 25, 1911, p 1787 

117 Abstracted in The Joubnal, Oct 7, 1911, p 1313 

118 Anatomic Operation for Cystocele—From a study of 
the anatomy of the bladder. White says it is evident that 
the antenor vaginal wall supports the bladder, and when a 
cystocele occurs it is due to this structure breaking away 
from the attachment to the ischiadic spines and the white 
line, and to remedy the condition according to anatomic pnn 
ciples it 18 necessary to restore the attachment between the 
lateral sulci of the vagina and the white line of the pelvnc 
fasci The easiest and simplest waj to accomplish this is to 
incise the pentoneum at the side of the bladder, push the 
bladder aside until the white line comes into view, and then 
by the aid of an assistant’s finger in the vagina, suture the 
anterior lateral side of the vagina to the white line of the 
pelvic fascia and close the peritoneum, but he says an oper 
ation of this kind is seldom indicated 

The invision is made in the anterior lateral fomix of tba 
vagina ns near ns can bo judged along the lateral edge of the 
bladder and extends from the level of the cervix to near the 
level of the internal meatus of the urethra The bladder is 
separated from the vagina to a slight extent and blunt <lis 
section 18 carried out toward the side of the pelvis until the 
finger can he placed on the uncovered ischiadic spine which is 
the cl ef landmark in the operation Hemorrhage is con 
trolled bv sponge pressure The sutures are all passed back 
of the white Ime by means of a Deschnmps handled needle 
The first one is placed just anterior to the spine and the ends 
drawTi out through the wound Traction on this suture bangs 
the white line into prominence and a second and a third 
suture are passed back of it about half an inch apart, being 
always careful to clamp the ends and prevent the sutures 
from becoming mixed and twdsted Each end of the three or 
four sutures is threaded on a curved needle One end of the 
snture goes through the lateral edge of the vaginal incision. 
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the oilier through the median edge, takmg a firm hold of the 
rngmi, ■alien these sutured are tied snugly and the lateral 
fomix of the ragina is drawn up into contact with the white 
line The other side is done in a similar manner and when 
all tlie sutures ore tied the anterior raginal wall stretches 
across from one ischiadic spine to the other The normal 
shelf like condition is reestablished and the ragina is found 
to fill in the space between the pubic bones without tension 
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124 Pathology of Chill Afiecting Localized Areas of Skin — 
Tlic pnnciple which Thomson elucidates is that the integritv 
of the tissues of the bodr depends on the constant circulation 
through them of arterial and not of tenons blood Whaterer 
interferes with the circulation of arterial blood, though it be 
but a short interference, nevertheless produces serious damage 
to the tissues The rasomotor nerves, Thomson says, are but 
rarely acted on by a gencrai stimulus Instead, such stimuli 
arc definitely local and jet subject to certain special laws 
The first law is illustrated by the intimate association of the 
rasomotor nemos suppljing symmetrical organs in pairs A 
second law is the intimate association between the vasomotor 
nerves of any area of the skin and those of the intenial parts 
underneath that area 

This IB an important law, as it alTords the evplanation of 
a great many clinical facts Thus, e\.ternal applications, 
according to their nature, can produce marked stimulant or 
else sedatire impressions on the circulation of the parts under 
neatli that area This explains why poultices may so rclieie 
pain and inflammatory irritatioh when applied to the akin 
but likewise this law is operatiic where it is important to 
stimulate the circidation in the stage of leiious stasis Thus 
after the subsidence of the acute stage of inflammation, we 
hare a powerful stimulant to the internal circulation bi dm 
cupping which is capeciallv useful in the bronchitis of adults 
Likewise the application of a blister is actiieh stimulant to 
the internal circulation, but should not bo applied in the first 
stage of the uifiaraination Eiem internal inflammation 
caiibcs a marked h\ percsthcsia of the skin oicr the inflamed 
organ, which lends to niiv irritation of it being reflected 
inward to the aggraiation of the inflammation 

Another important law is that through the vasomotor sis 
1 cm special associations occur between certain wideh sepi 
raleil parts of the bod\ So girK can liaie recourse to a 
lerj dangerous suppression of the menses hi putting iheir 
feet into cold water It is surprising how long tins iiijurioiis 
impression is retained hi the peliic nerves so as to cause 
long continued nmeiiorrhca 

The vasomotor nerves of the feet form another a«eoeiiition 
which 18 of much importance and that is with the circulation 
of the pharvnv and the larvnv Even one knows that get 
ting his feet wet niav qiiicklv produce a sore throat if not 
an altaek of hoarsciiesa, evtciidiiig finallv into broncliiti- 
''till another important association is between the nervis 
arising at the iiaiie of the neck and the whole arterial cir 
culatiou of the head and face—in fact we mav sav that it 
till inpe of the week is the chu f evccutivc oirieo vvhiih pre 
sails over the whole circulation abovi the dnphm,.in iiicliid 
iiV of course the circulation of the mucous membranes 
Tin most extensive inlhimmition of miicoiis membranes mvv 
result from a proloiigeil ■ \() 0 «iirc though Ihi ro«t of the 
ho.lv mav bo wnrnilv el id Nasal catarrh or in fact evrarrh 
of the whole respiratorr tract mav soon follow from tin. 
entihmg cold , , ,, 
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18 ojiened for infecting microorganisms of the most mricd 
kind to enter the svstem Alanv of these infecting agents 
mav be found throughout life occupv iiig the mouth and 
throat, but doing no harm so long ns the epithelium lining 
of the mucous membrane is intact such ns the case with the 
pneumococcus and a whole host of similar and powerful 
infecting agents 

The various conditions mentioned afford main indications 
for treatment Thus chronic nasal catarrhs point to a weak 
ened susceptibilitv to the vasomotor centers at the nape oi 
the neck Now nothing so restores the tone of these wcik 
ened centers ns cold properlv applied Thus a cold bath or 
shower bath invigorates the circulation provided alwav s that 
the reaction from the impression of cold is complete but il 
no, or cqimllv imperfect reaction occurs the patient is worst 
off than ever hence chronic nasal catarrhs an hist treatul 
bv sudden and ven bnef douching of the baik of the neck 
with cold water to be followed bv active dn friction to 
assist or to promote the restoration of the circulation in tin 
parts During the douche the hair should be carefiillv pro 
tected from the water for wet hair would onlv jirolong the 
injurious effect of chill Meiinw hilc, the nose itself ninv hi 
treated with insufflation of a fine powder composed of two 
drams of subeairbonate of bismuth with six grains of tin mol 
lodid Anv area of chrome inflammation, Thomson snvs 
should have the corresponding cutaneous surface carefiillv 
protected This explains the bencflcinl results following appli 
cations ot large belladonna jilnsfonv, which should cowr the 
whole area of the skin over the heart, but these facts arc 
equally applicable in all chronic mnamiintorv conditions 
whether of the lungs or of the pleura Chest protectors on 
that account are reasonable Tlioinson prefers the applies 
tion -or cotton batting to anv other such measure Simihirh 
evert patient with chronic diarrhea should have liis abdomen 
covered bv some equivalent protection In chronic long 
standing bronchitis Thomson has the patients wear both 
shirts and drawers made with perforated chamois skin, worn 
just over a light undergarment 
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2 Diagnosis of Abdominal Cancer—Turner particularly 
emphasizes that m cases of malignant disease in the upper 
abdomen and especially ivith stomach cancer, while there may 
be no signs of dissemination to be made out on ordinary 
abdominal examination and no ascites, there may be quite a 
considerable deposit in the pelvis, easily recognizable on rectal 
examination and without any symptoms to point to its pres 
ence He cites several cases in point The masses are to be 
felt in the rectovesical pouch or pouch of Douglas, on the 
antenor wall of the bowel, witlun S' or 4 inches of the anus 
They may be single or multiple, and are either detected as a 
definite fixed nodule or nodules or ns an infiltration As a 
rule, they feel about the size of a hazel nut, but they may be 
much larger In Turner’s cases the presence of the deposits 
has not given rise to any symptoms whatever, and they have 
only been discovered in the course of routine examination 
Cases, however, have been recorded in which the growth appar 
ently originated in the rectum 

4 lodm as Sole Dressing for Operation 'Wounds—lodin as 
the sole dressing to be applied to the operation wound from 
the date of the operation to the discharge of the case, is a 
new departure Alcock’s paper is based on the successful 
results of thirty one cases treated by such a method, which, 
shorn of details, may be summed up as the treatment of the 
operation area by tincture of lodin, applied at intervals for 
the first few days, the incision being left exposed to the am, 
and only covered by the patient’s night clothes Alcock’s aim 
in the treatment of a wound is to let it be hermetically 
sealed against the entrance of outside organisms by its own 
dried secreted serum and then to render this sterde to growth 
of the bacteria, if they should escape from the infected sweat 
glands If a wound is observed two days after operation, it 
IS often seen to have raised and slightly inflamed edges,, but, 
with an lodin dressing the wound is seen to be flat with the 
surface and no surroimding swelling or redness In the first 
senes of cases, the custom was to lay a stenlized towel loosely 
on the wound after it had been pamted, and before being sent 
out of the theater, but now that has been discarded as unnec 
essary, and the patient’s clean clothes are simply pulled into 
position In the first six cases the lodin was painted once a 
day on the wound for six days, but in a case of inguinal 
hernia there vias a slight lodin rash, and so now it is only 
painted on for the first three days and again on the removal 
of the stitches on the ninth day 

Tlie method is said to be applicable only to those cases in 
which the wound can be completely closed up, and can in no 
case be used where a drain of any kind is necessary In all 
operations in which support is afterward necessary, it cannot 
be used, as in amputations excisions, etc In abdominal oper 
ations the method has been perfectly successful but if the 
nbilomen has been opened, either by the gridiron incision or the 
incision in the course of the rectus, the wound has been 
stitched up in separate layers, and any strain of the muscles 
onlv tends to approximate the fibers and sheaths In some 
forms of umbilical and ventral hemin, where there is no 
muscular support, some kind of binder such as a sterilized 
towel might be necessary until all danger of vomiting had 
passed, when the part would be freshly painted with lodin 
In inguinal hernia no kind of support is needed All the cases 
treated bv this method have given excellent results, not even 
a stitch abscess having been observed 

5 New Material for Surgical Appliances—This metal is an 
nllov of aluminum slightlj heavier than that element It has 
a specific grnvitv of 2 8, while aluminum is 2 7 and steel 8, 
so that it 13 rather more than one third the weight of steel 
Its strength is about the same as that of mild steel of the same 
bulk Like brass it can be made stifler bv hammering, and it 
IS supplied in varving degrees of hardness, according to the 
purposes for which it is required It is said to be practically 
non corru.iible being scarcelv aflected by prolonged exposure 
to a concentrated solution of sodium chlond, ammonium sul 
phnte in 10 per cent solution, ammonia, sulphuric or nitnc 
acids sulphuretted hydrogen solution or sea water Caustic 
alkalis, however, attack it quickly Dumlumm takes a high 
polish, which IS scarcelv dulled by prolonged exposure to the 
air Ir cannot be brazed, but it can be soldered, as soldering 
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has an annealing effect on it, it is not often advisable to use 
solder Kor can it be tempered like steel, but the hardening 
effect of hnmmenng or rolling takes the place of tempering to 
some extent Little has had various orthopedic appliances 
and splints made from this metal and is ‘well satisfied ^vith it 
8 Penetrating Power of Some Ointment Excipients —So far 
the results from Gardiner’s expenments show the superiority 
of olive oil and cedar oil among liquid excipients, the first 
being the better goose grease is first among the more solid 
fats, and benzoated lard comes next Gl>ccrite of starch with 
cold cream, glycente of starch with hydrous lanolin are the 
best of the combinations 

Lancet, London 
iTanuary g? I,7io J pp 274 

10 Mental Processes In Sanity and Insanity T C Shaw 

11 Percentage of Ether Vapor Administered In So-Cnlled Open 

Ether ^ Methods. Sir h Hewitt and W I* Symes 

12 •Alcohol InjMtIon of Gasserian Ganglion for Trigeminal Neu 

ralgla W Horris. 

13 Surgical Treatment of Sterility In Women P J McCann 

34 Bacillus Dlphtherlm I C Tengoly 

16 Ulcerating Granuloma of I^dena as Found In Government 

Lock Hospitals, Western Australia D Steel 

10 Glaucoma L. Hill 

17 Case of IthiultiB Coseosa H W Wilson 

18 Will Sickness be Increased Under Insurance Act? F Milton 

February 3, I, Vo 5 pp 275 3i2 

10 Medicolegal Relationships of General Paralysis of Insane 

Sir Q H Savage 

20 •Heart Block and Nodal Rhythm In Acute Infections J 

Cowan G B Fleming and \ 3L Kennedy 

21 •Solvaraan In Syphilis A. Foerster 

22 Syphilitic Aortitis with Valvnlar Incompetency A Morlson 

23 Clinical SlraificaDce of Roentgen Ray and Radium Measare* 

ments S Russ 

24 •Membranons Rhinitis Its Relation to Diphtheria and Its 

Treatment by Autogenous Vaccine D Forbes and H P 

Newsholme 

26 Bchool Closure In Measles A B Raffle 

20 •Operation for Hemorrhoids and Chronic Constipation C. A 

Bucklln 

27 Or^n and Wholeaomcnesa of Saline Waters In London Basim 

J C Thresh 

12 Treatment of Tngeminol Neuralgia—During the last 
three and a half years Hams has seen ninety cases of intract 
able tngeminal neuralgia, eighty six of which be has treated 
with alcohol injection, sixty five were females and twenty 
five were males In only three cases was no relief obtained, 

owing to the nene not being found, one of these had pre 

viously been operated on unsuccessfully for gasserectomy, and 
the scar tissue was so dense that it was impossible to manip 
iilate the needle In three others slight definite improvement 
resulted, and in the remaining eighty cases complete relief was 
obtained for intervals varying from os little as two months 

and four months in two cases to two and a half years and 

more For the majority, Hams says twelve months’ complete 
relief of pain may be looked on as a minimum, if two to three 
years and more may be expected when the depth of the anes 
thesia mdicates that the nerve has been properly destroyed 
by the alcohol 

Failures in cases of genuine tngeminal neuralgia, he says, 
are due to errors in technic, owing to which the nerve is neither 
etnick nor injected with the drug Strong alcohol injected 
into any nerve trunk destroys the nerve fibers almost instanta 
neously, it is, indeed, a chemical resection of the nerve, and 
total loss of function of the nerve will ensue imtil regeneration 
occurs It is to prevent this regeneration of nerve fibers that 
Hams has adop^d a modified techmc in order to destroy the 
nerve cells in the Gassenan gangbon, and thus to render impos 
Bible the down growth of new nerve fibrils to replace those 
destroyed bj the alcohol He cames the injection of strong 
alcohol through the foramen ovale into the gasserian ganglion 
itself, m order that, by destroying the nerve cells in the 
ganglion, regeneration of neive fibers along the degenerated 
ner\e trunks shall he prevented, and thus to substitute perma 
nent cure of the pain for the temporary relief of a few months 
to a few years, which was hitherto obtainable In this way it 
appears to Hams possible to obtain all the advantages of the 
Krause Hartley operation without its attendant deformity and 
dangers, or even the necessity of a general anesthetic 

20 Heart-Block and Nodal Rhythm m Acute Infections — 

In a case of diphthena, with full heart block, the a v bundle 
and node were found by the authors to be involved in an acute 
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Clinical Journal, London 
January n XXXIX '\o 1 j pp 22J 240 
80 Mature of Hysteria W H B Stoddart 

40 Diagnosis and Treatment of Intianasal Suppuration J 

Donclan. 

41 Deaths of English Kings J line 

January Si, XXXIX 7\o 16, pp Sil 2^0 

42 Early Operation In Inflammation of Appondli W H Battle 

43 Clinical Demonstration of Cases of Skin Disease 1 M II 

Mncleod 

44 Deaths of English Kings J line 

January SI XXXIX Ao 17 PP 217 2"t 
4~> Diagnosis of Pleuritic Effusion F Tavlor 
40 Hemorrhoids A Baldwin 

Medical Press and Circular, London 
January 17-XCIII Xo 3793 pp 53 76 

47 Parasrphllltlc Disease In Infancy R Koenlgsteln 

48 Delayed Traumatic Spondylitis P Rostnlne 

49 81i Cases of pneumothorax T O Svmes 

70 1 acclne Treatment with Special Reference to Pyorihen 

Alveolarls E Glynn 

January 2i XCIII Ao 3711 pp 77 102 

51 Anterior Poliomyelitis and Polloencephalomyelltls T K. 

Monro 

52 Case of Myoma Undergoing Sarcomatous Degeneration Sir 

B Smyly 

53 ’Case In Which a Papyraceous letus Was Expelled Before a 

Llylng Twin Sir W Smyly 

54 Epidemic Poliomyelitis A Marc 

55 1 accine Treatment with Special Reference to Pyoirhea 

\lyeolarlB E Glynn 

50 Anterior Poliomyelitis and Polloencephalomyelltls T K 

Monro 

January 31 XCIII Ao 3795 pp 103 128 

57 ‘Should Fehrlle Tuherculosla Be Treated with Tuberculin? 

L. Renon 

58 ‘Simultaneous Treatment of Twenty Seytn Cases of Burns 

J F Vlexander 

50 Nutritive Ftfccts of Beef Extract B H Thompson W 
Caldwell and T A. Ballnce 

63 Papyraceous Fetus Expelled Before Living Twin —About 
eight years ago Smyly attended a lady in her first confine 
meiit, she was in perfect health and so was her husband The 
labor was in every way normal and he made no vaginal exami 
nation Her convalescence was afebrile and apparently com 
plete However as v ears passed by and no more children 
amied, she became npvious, and consulted Smjly again in 
inOO Beyond the sterility she complained of nothing Her 
menstruation was rather profuse and lasted ei\ to seven dajs, 
and she had some pain vntb it but this she assured Smjly 
had alwav s been her normal condition On evaramation he 
found nothing but a little discharge of mucus from the os 
He diagnosed endometritis and treated it in the usual way 
curetting and applying vanous caustics to the endometrium, 
but without effect 

In April 1910 she at last became pregnant, but aborted 
at the seventh week August 15, just seven calendar months 
from the last menstrual period and without any warn 
ing, a small papyraceous fetus came away A doctor vias 
sent for, and after waiting a considerable time and there 
being no sign of the placenta following he sent for another 
doctor, who saw her on the afternoon of the following day 
Under the circumstances there was considerable doubt ns to 
the best course to pursue To remove the placenta would have 
destroyed a second child, which vras still alive in the uterus 
but had scarcely reached a vnable condition while, on the other 
hand, to leave the placenta of the first child involved a eon 
sidernble risk of septic poisoning to the mother However 
considering the mother’s intense anxiety to -save the second 
child they determined to adopt the second alternative and so 
drew down the small funis and divided it as high up in the 
cervix ns possible 

On the third dav the temperature begau to rise and the 
following dav the patient had a considerable amount of fever 
The patient linving been nnesthetixedi Smyly found the head 
presenting m the first position The cervix was long and 
dilated and below the head there was a firm ring vvbicb he 
believes to have been the contraction ring and through winch 
he could with considerable dilficiiltv pass two fingers He then 
performed bipolar version which was exceptionally difficult as 
there seemed to be verv little liquor amnii and extracted the 
child verv slowly owing to the resistance of the ring It wn-> 
however delivered dead after a considerable time without 
injurv to the maternal tissues Tlie placenta and membranes 
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of this child followed in about half an hour Thev appeared 
perfectly normal and fresh, but there was no sign of the other 
placenta or cord Smyly found the placenta of the first child 
firmly adherent in the neighborhood of the right cornu, and 
finally succeeded in detaching and removing it 
67 Febrile Tuberculosis and Tnberculm —With a good tuber 
culm and proper care, seconded by some experience of the 
tuberculin treatment and incessant surveillance, Renon says 
the treatment of slightly febrile cases of tuberculosis (37 4 
to 37 8 C) may be undertaken wntliout undue risk, but iii 
general practice, to treat really febrile cases of the disease 
wnth tuberculin, without the requisite experience, is to expose 
the patients to serious dangers and possibly to create insiir 
mountable obstacles to a successful treatment 

58 Treatment of Burns —All of Alexander’s patients were 
injured while trying to escape from the second floor of a 
bummg building, and nearly every one of them presented 
bums of the face, arms and breast There were no cases of 
asphyxia nor of edema of the glottis Four of the patients 
developed ulceration of the duodenum The hemorrhage in all 
of the four cases was severe While all received the usual 
treatment, Alexander attributes the recovery of every one 
of the patients complicated by duodenal ulcers to the continual 
and ngid supervision of the diet, all being stnetly limited to 
liquids Seven cases of bums of the first, second and third 
degree were treated by the bone acid solution bath Picric 
acid aolution was employed in five cases, including bums of 
the first, second and third degree Carron oil was used in five 
cases presenting the second and third degree lesions Ichthyol 
ointment with a lanolin base was resorted to in five cases of 
the third degree Forty eight grains of ichthyol were added 
to 2 drams of olive oil and incorporated with enough lanolin 
to make 3 ounces The bone acid solution baths were given 
for two to SIX hours, and repented at two to six hours inter 
vals The cases in which picric acid solution was used were 
dressed with loose gauze from the ordinary roll, this being 
saturated with the picnc acid solution and then covered with 
oiled paper Tlie gauze was kept continually moist and the 
dressing was renewed ev ery second or third dav The ichthyol 
ointment was applied to the lesions, covered with gauze and 
then with oiled paper In even case all lesions werd thor 
ouglily cleansed with water and soap before any dressing was 
applied. 

In bums of the first degree, Alexander says the picric acid 
solution gave results far superior" to those of any other dress 
mgs and in cases of the second degree the effect was jier 
feetly satisfactory He regards the “bug a boo” of toxicity 
from this agent with little concern, the areas on which it was 
applied being so extensive that there was ample opportunity 
for absorption Some of the patients voided darkened urine 
but Alexander was always able to clear this up promptly 
and to insure speedy elimination by the administration of dailv 
doses of Epsom salts The bone acid solution baths gave the 
best results in bums of the second degree and the ichthvol 
formula m bums of the third degree 

Annales de I’lnstitut Pasteur, Pans 
January xxr/ Ao 1 pp ] 79 

00 Experimental Research on the Pneumococcus IT (Con 
serration dc la virulence des pneumocoques humalns pour 
la Bouris ) C Truche and H CotonI 
01 Extraction of Zymase bv Simple VInccratlon A Leliedell 
02 Action of Light on Diastases I (Action des dltTCrcntcs 
radiations ) H \culhon 

03 rxpeiimental Vsperaillosls (Germination In vivo des sports 
d A nlirer ot d A fumlcntus ) B Sauton 
04 Hemolysis In Spleen and Liver (La destruction IntrnsplCpIque 
ct Intrnhtpatlnae dc corpuscles rouges du sung dans les con 
ditlons normales et pathologlques J I 1 LIntvnrev (To 
be continued ) 

Archives des Maladies du Cteur, eta, Paris 
January V Ao 1 pp i SO 

0". Bradycardia with Jaundice (De la physiologic pathologique 
du pouls lent IctCrlque—Brndycardle totale s ncceitrant par 
CO . ' alfin'nc ) C Llan and L. L Caen 

00 Arhythmla Induced bj Manipulation of Abnormally Located 
Heart (Arythmie provoqufe chez 1 homme par 1 excitation 
manuelle du ctenr h trnTcrs la parol nbdominale chez an 
^ ™ar ectopic ) D Danlefopolu. . , 

o* The Red Corpuscles Containing Granules and the Slippled 
Cells (A propos des hCraatles gramileuses—granulo 
nticulo fllnmcntenses—et des hCmntles ponctuCcs ) IL 
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Bnlletin de I'Acadfinue de Mgdecine, Pans 

January 16 LXXXVl, Ao 3 pp S3 48 
08 Cnrrcl s Cultivation of Tissues In Vitro (La vie nltemante 
des tissue en dehors de 1 orgnnlsme d aprOs les nonvelles 
experiences de M Alexis Carrel ) S Poiil 
00 •Mesenteric Thrombosis or Embolism (Infarctus do 1 Intestln 
grOle par obliteration nrlOrlelle on velneuse ) E Bolnet. 

09 Mesentenc Embolism —^Boinet ret letvs the diagnosis and 
prognosis of hemorrlingic infarction of tlie intestine, wlnte 
infarction from shutting off of the blood and the limited 
and curable form of infarction from obliteration of smaller 
branches of the mesenteric or intestinal vessels He refers to 
the article in The Joubnal, July 0, 1004, page 110, based on 
214 cases of mesenteric embolism or thrombosis, and states 
that since that date large numbers of cases have been pub 
lished The diagnosis is aided by some cardiovascular affec 
tion favoring embolism, blood in the stools not explainable 
otherwise, subnormal temperature, violent paroxysmal pain 
and a tumefaction in the mesentery When the bowel is 
occluded, the succession of diarrhea and ileus is instructive 
An exploratory laparotomy may aid in differentiation, three 
survived in the eight cases he cites Elei en of twenty fom 
patients recovered after enterectomy, that is, 46 8 per cent 
Bomet reports a case of hemorrhagic infarction of the small 
intestine from mesenteric embolism in the course of an aorti 
tis, vith death the fourth day from acute peritonitis He also 
reports a case of gangrene from obliteration of the superior 
mesenteric vessels, profuse diarrhea was the main symptom 
Curable infarction, and particularly hmitcjl mesenteric and 
intestinal embolism, deserve special studj Bomet has cncoun 
tered a number of such cases in debilitated men with pneu 
monia or bronchitis brought to the hospital from the munici 
pal lodging house. The edema and small infarcts of the 
intestine are rarely diagnosed in these cases, ns they are 
liable to subside spontaneously, but they are probably the 
source of sclerous stricture of the intestine, and probablj bare 
some connection with the attacks of pain in the syndrome 
of intestinal arteriosclerosis 

Bulletins de la Soa6tS de P€diatne, Pans 

December, XIII, iVo 9 pp 4S1 418 

70 •Intestinal Imagination (Rnppoit snr deux observations 

d invagination Intestlnale par lo Dr P Grlsel ) L, 
OmbrMnnne 

71 Desiccated Milk In Infant Feeding (Poudre de lalt ou lalt 

sec dans 1 alimentation des enfnnts) E C Ivlragnet 
Bloch Michel and Dorlcncourt ^ 

72 •Dltfusfj Edematous Scleroderma Benefited by Thyroid Trent 

ment F Apert and Leblanc, 

73 Cranlotabes and Syphilis 3 Itoux 

74 eLatent Hypertrophy of the Thymus (Ix-s h\portrophlcs 

thyinlques latcntca ot les petlts slgnes de 1 hypertrophic 
du thymus ) L. ITOcIsnltr 

75 Roentgenoscopy of Hypertrophy of the Thymus (Is*s came 

teres do 1 Image radloscomquc dans 1 hypertrophic du thy 
mus ) L. D Oelsnlti and Paschettn 

70 Intestinal Invagmation—Grisel reports two cases in an 
infant and boy of 12 and, with OmbrOdanne, discusses the 
differential points for locating the invagination In the boj 
tlie invagination became spontaneously rwliiced Imagiiintion 
in tlic ileocecal region causes tliick and bloody mucous stools, 
wliilc with ileocolic inyagination there is a flood of bloodi tliin 
stool, the small intestine iinaginatcd in tlie cecum and colon, 
and strangulated bj the ileocecal yabe discharges quantities 
of hloodv lymph Ini agination of the ileum causes stools of 
nearly pure blood, but moderate in amount, soon becoming 
fetid from the rapid gangrene of the iinaginatcd segment, 

72 Sclerema Followmg' Suppuration of Lymph Nodes in the 
Neck,— The nock and cheeks of the boy of 14 looked normal, 
but felt like wood to the touch At hen he comes in out of the 
cold his broyy and chocks feel like those of a cadaycr on icc 
Be 18 unable to open liis lips more than 2 cm and to smile is 
Impossible mastication is extremely difllcult nlthoiigh tin 
tongue and throat arc 0 ])]iarcntly normal Aside from this 
rigid condition of the tcp.iiiiieiits the child is healthy The 
condition deyeloped after (he spontiiiieoiis sub idenei of hmjdi 
adenitis in the nock Thyroid treatment 1ms Kwn eomim iieml 
and the condition is iniproying iiiidir it The ttrm gtnerali/id 
edematous scleroderma is searecly appheahh ns th.re n no 
edema, but a hard infiltration causing a hidebound condition 


74 Signs of Hypertrophy of the Thymus—The minor signs 
of Intent hypertrophy are said to be the puffy and pale aspect, 
the cyanotic complexion, persisting or intermittent, or merely 
a bluish tint around the mouth The veins are more promi 
nent than usual, dilated on the side of the skull, the eyes are 
a little staring or protruding Such children are sluggish, 
the fontanclles are sometimes taut—this hypertension of the 
fontaneile in the absence of meningeal reaction seems to be a 
sign of considerable value Like the other signs it indicates 
some disturbance in the return circulation Kespimtion may 
be labored There may be a suggestion of stndor, accentuated 
as the child recimes The reaction yias the reyerse of this in 
one child with a large tlivmus, the stridor coming on ns the 
child sat up These different minor signs are Iketing and 
variable The diagnosis is sustained by the unubiial extent 
and mtensity of the dulness over the ninnubnuni toward the 
left and the Roentgen my findings D Oelsmtz giycs a nuiuber 
of points useful in roentgenoscopy, first eliminntiiig nicdns 
tinal lymphadenitis The shadow of the normal thy mus is 
no wider than the shadow of the sternum and yertebrm niij 
increase in the shadow toward the left should suggest an 
enlarged th}mu8 confirmed by the sharp outline In thirteen 
infants a few days old, examined with the rays, an ahnoriiml 
tlijmus shadoyv was found in tyyo In three cases he has 
sought to modify the thymus by Roentgen exposures, the 
results are satisfactorj to date 

Journal de Mddecine de Bordeaux 

January SI XLII, 'So 3 PP 33 48 
70 •Removal of Rectal Cancer hv the Aaturnl Rente with Reten 
tlon ot Anus. (Extirpation du rectum (inr les voles natiirel 
les uvec conservation du sphincter ) A t enot 

70 Resection of Rectum wuth Retention of Sphincter — 
t enot lauds the results of Wllard’s operation for rectal can 
eer and reports a cnee It is astonishing, lie remarks the 
extent to yyhieli the tumor can be mobilized and drayyii out 
through the dilated anus He paints all the protruding [lor 
tion with lodin and then incises the rectum around hi low 
the tumor, aud throws a ligature around the central stump, 
which 18 pulled farther out and detached from its eonnictiim 
at the front and sides not at the rear Then the rectum is 
seyered aboyc the tumor and this end of the cancer segment is 
clamped tight This segment is then tilted forward and sep 
aratcd at tie rear from nboye dnyynwnrd Bj tins teehnie the 
bleeding is cnsilv controlled and there arc not many instrii 
ments in the yvay, while there is no danger of blindly ciilting 
the inferior racseiitcric and superior hcniorrhoid nrtiriis 

Lyon Mfdical, Lyons 

January SI, Xo 3, pp 1I~ ICO 

77 •Indiiceil I m umnlliorai for Lnllnteml Tills rcnlovle (1 voln 
Hon dun pneumothorax artlfich 1 1 \ik normal) Ilnlyny 
and yrcilln 

77 Induced Pneumothorax,—In the case de crilad with 
four plates showing the mcce^si\c findings uiiilir roiiitgiiio 
scopic control, the lesions yverc on one ndi only and lihro 
cascoiis Tliey had shown no iinjiroyeiiient diiriiv (igliliiii 
months of genernl nieasiires, and the patients heillh ns a 
whole was relatiych good, with no syin|itoni' of gimni 
intoxication She was a yiomnn of 27 Msiiit 2 200 < i of 
iiilrogin was injected at -four sitting' with four day inli i 
yals The pleura liejng normal then yias no jnin nor di 
comfort The injection w as ri pi ale,l about ty ery thus wi'ks 
afterward, and the pitunt nsiiniid Inr work as a til ,.t'p'< 
operator apparently in js rfret In ilth six inoiitl s afi r tb 
pneumothorax yias first apjdnsl Tins ri 1' rilid i' tie 
typical indications ami rontini tirhnn and tl i r nil' ’lat 
may be anucipal‘d in (her n n lition- 
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70 Puerperal Eclampsia —Bar and Cbmiliandeur conclude 
tl eir reneiv of the last fifteen years’ research on eclampsia 
ATith the statement that treatment still can he only svmp 
tomatic, ivith the main reliance on propln lavis The progress 
realized to date has been mamlv surgical In the medical 
tieatment the renaissance of venesection is the mom feature 
of the last few years Saline infusion is considered by some 
ns possibly dangerous on account of being hypertensii e, 
sugar solution does not have this disndi antage Vaginal 
cesarean section in the cases with rigid cen iv is the best 
means to evacuate the uterus at once, but it is a serious 
operation on account of the complications of the operation 
that mav follow, including injury of the bladder and hemor 
rhnge after delivery Decapsulation of the kidneis ■with or 
without nephrotomy, in spite of its high mortality, still 
desenes a place in the treatment of postpartum eclampsia 
when there is persisting anuna and serious disturbance in the 
secretion of urine 


Presse Medicale, Pans 
January 20, XX No 6 pp 5t OS 

80 Aledicnl Treatment of Tubcrcnlosls of the Kidney (IjC rOIe 

du m^dccln dans le traltcment de in tuberculose rfinale ) 
J Castalgne 

SI Albuminuria (Albumlnurlca leucormthlques) E Pcullllf 

82 Treatment of perchiorhydria (Tmltcmint mikilcnmeiitcui 

de 1 hyporchlorhvdrle Les alcallns le bismuth ct lia 
gralsses ) A Martinet. 

Jantiaiy A o 7 pp CO 7C 

83 Constitutional Inferiority (\otlons gfndraleB snr lea prfi- 

diapoBltlona et lea immunltea morbidos ) C Aciiard. 
January 27 A’o S pp 77 92 

84 Minute Doses of Digitalis in Wcaknosa of Left Heart (Is) 

traltcment prCventlf de laajBtollo par lea doaes mlnlmea 
do dlgltalc ) A Mayor 

81 Induced Pneumothorai in Chronic Pulmonary Tabcrculoals. 

(M&cnnlame de I action curative du pueumothomi artlflclel 
dans la tnbcrculoao pulmonnlre chronlque ) M Molle 
80 Dlnrcala and Elimination of Cblorlda under Uydrothcmpi 
(Kecherchea snr la dlurfae comparfe de Icau et dca clilo- 
rurea Chez 1 homme sain sous I'lnflucnce doa batna carbo 
gnzenv naturals a temperature Indlfffircnte do Uoyat) A 
Mongeot. 

Semaine MSdicale, Pans 
January Si XXXII Ao t pp 37IS 

87 Emotional Influences on Disturbances in Speech. (Du rOle 

de 1 emotion cn pathologle verbale begnlement blCaltc ) 
Chervln 

January SI, 5 pp IS 00 

88 Treatment of Itetcntlon of Secundlnes with Dcllyory at Term 

(La thfirapeutlque de la rdtention dca debris ovulalres 
aprOs 1 accouchement a terme ) n de Bovla 
to •Jlodlflcntlons of the Blood In Roentgcnologlata (Lea modi 
flcatlons dn sang chez lea riidlologues.) J Lhermlttc. 

SO Changes in the Blood in Roentgenologists —Lhermitte 
cite« a total of eleven roentgenologists w hose blood has been 
examined bj Aubertin with the discovery of mononucleosis 
in fixe Companng these with the ten examined by logic 
and Sclixvarz, it is exident, be says, that the professional 
handling of the Roentgen rax s entails abnormal functioning 
to a certain extent on the part of the blood producing appar 
atus Although roentgenologists generally appear in flourish 
ing health, these anomalies in the blood demand attention 
and impose prudence Aubertin did not find the modifications 
in the blood of the mdixiduals he examined of the same tx pe 
ns Ingic encountered, namelx a leukopenia and Ij mphocytosis, 
hut the changes in all the nbiiormal cases indicated a tendency 
to morbid conditions on the part of the blood 


Archly flir Gynaekologie, Berlin 
ycr Ao S, pp Bol T-il Last Indexed Fcliruary 10 p iil 
PO Bactcrlologlc Itcsenrch on I artiirlcnts (SaprUmlc Oder Bak 
terlhmle ) O Burckhnrdt (/ur Ivenntnis der bapnlmle 
und Bakterhlmlc bil fleberhaften Abortou ) H 1 rcldrlrh 
01 •Llnndular Hyperplasia of Uterine Aliicosa In Iblntlou to 
Uterine Hemorrhage (Dh glandninre U\inrplnsle dor 
Dtcruschlelmhnut. ihre Bcilchnngcn zu den Uterusbiiit 
ungen ) G Schlckele and It Keller 
02 •Factors Responsible for Uterine Hemorrhage (Veber die 
BOgenannte chronlsche Aletrltls und die klelncystlBche D^n 
cratlon dor Ovarlen Ihrc Bezlehungtn zu den Utcriisblut 
ungen ) G Schlckele and B Keller „ , 

•13 History of Snlplngitia (Zur Histologic cntzDndllchcrTubencr 
krankungon mit bes Bcrilckslcbtlgung der gonorrholachen ) 

04 The Uterfne Mucosa (Die Schlelmhaut der GehArmntter) 

I C. T van der Hoeven _ _ 

O'. Diagnostic Importance of Injection of Stain for Chrt^ocyatos 
copy in Gynecology (Die dlagnostlsche Aerxxertung der 
Chromocyatoskople helm XXelbe) I Mllller 
OK Biologic Research on Maternal and Paihlfi”! . 

loglsche Studlcn Olier mtltterllches und Xabtlachnuiu ut ) 
C y Graff and J yon Zubrzickl 


91 Glandular Hyperplasia of Uterine Mucosa in Relation to 
Uterine Hemorrhage—Schickele and Keller haxe studied the 
histology, Avith special reference to endometritis, metritis and 
uterine hemorrhage, of material from 430 operative cases 
They conclude from their research that there is a hyperplasia 
and h}^pertrophy of the utenne glands which is a pathologic 
condition and is independent of the menstrual changes in the 
utenne mucosa, also that the condition is rarelj caused bj 
inflammation They ndxise dropping the term "glandular 
endometritis’* and, instead, to speak of a lix porplastic and 
hypertrophic endometnum There seemed to bo no etiologic 
relation betxxeen these glandular changes and hemorrhage 
from the uterus, the changes were sometimes accompanied 
bj hemorrhage and in other cases there was sex ere bleeding 
x\ ithout these changes Most significant were their ohserva 
tiong in regard to the effect of curettage, xvliieh up to the 
present time has been used so extensixelx for this so called 
glandular endometritis Out of 176 cases in which curetting 
xvas done, they can report on about 111 In thirtj eight 
cases there has been no severe hemorrhage since the curetting, 
of these tlurty eight patients only six had hx pertrophx or 
hjperplasia of the glands in the utenne mucous membrane, 
independent of menstruation The sixty one cases with a 
negative result include nine with hyperplastic or hypertrophic 
glands independent of menstruation In thirteen cases xng 
inal hjatereetomj had to be done for recurring hemorrhages 
The failure of curetting to cure in so many cases confirms 
the lack of connection between the hyperplasia and hjTier 
trophy of the glands and the hemorrhages 
02 Chronic Metritis and Small Cystic Degenerated Ovanes 
in Relabon to Hemorrhage of the Uterus—Schickele and 
Keller studied sections of the body of the uterus, hoping 
thereby to find an explanation for hemorrhage of the uterus 
(not dependent on mjoma or carcinoma) but without any 
definite results In thirty cases sections were taken from 
the AX all close to the mucous membrane, close to the pen 
toneiim and from the middle of the uterus In some cases 
the muscle Inver was very thick, in others the connectixe 
tissue, and sometimes there xxas a xndening of the blood 
xcssels, but the functions of the uterus did not seem to 
depend on the muscle tissue content of the walls The study 
of seven ovanes in xchicli there was cystic degeneration xxas 
equally unsatisfactory They suggest that possibly a physio 
logic explanation may be found in the functioning of the 
oxanes, and they urge further study of the oxanes along 
the same lines as the adrenals and their secretion haxe been 
studied 
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Archly ffir klinische Chirurgie, Berlin 
XCTII 1,0 1 pp 1 24 s Last indexed February 24 
Eipcrimentni Transplantation of Fplphyacal Cartilage (Die 
bomoplaatischc Transplantation doa Intermedillrknoriicls Im 
Thioroxpcriinent) F Hehn and XX aknbaynshi 
Regeneration of Bone Marrow in Transplanted Joints (Zur 
Regeneration doa Knochenmnrks bel der homoplastlschen 
Geienktranaplnntation Im Thicreiperlment ) E Rehn 
The Spread cif tho Inflammation in Ascending IWcIoncphrltls. 
(Untersuchiingen liber die Xusbreltnng dca entzllndllchen 
Processes Im Nlerenpnrenchym bci der anfateigenden I veio- 
nephritis ) A, Mtillir 

Inclalon Sutnre Etc In Gall Stone Operntlona (Ueber ilcn 
Bniichdeckenschnltt die Bauchnnlit iind die Tamponade bel 
( nllenateinopemtlonen ) H Kehr 
•Treatment of Tuhercnlosls of the Knee (Znr Behnndinng der 
Tubeiculoae dca Knligelenks ) J B Scldowitsch 
As^tic torm of So-Cailcd Acute Hemorrhagic lancreatitls I 
BnbItzkI 

Rctroporltoneni GnngUoneuromn (Neuroma vcnim gnngllosiira 
mycltnicnm nervi aymputliici ) S Sato ,, 

Simple Chronic Inflammatory Stricture of the Inteattne 
(Leber die einfache chronlsche cntzilndliche Strictur ties 
Dnrmea ) S Goto 

Synhllitlc Proceaaes in IlLOcceum (Boltrng zur erworlienen 
Syphilis der Ileocoecalgegcnd ) S Goto , 

Lymphomntous Changes In the Thyroid (Stnima lynipuo 
matoan.) H Hashlmoto 


101 Treatment of Tuberculosis of the Knee —Seldowilscli 
compares Jus results with those of otlier surgeons In nil ho 
has seen 182 ensea of tuberculosis of the knee, nearly nil in 
■women and has operated in si\t^ eiglit He did n resection 
111 se^cn cases, an arthrotomj in nine cases and a pn 

mary amputation in U\o The outcome ■\\n 8 successful m 
Cl 05 per cent, although in thirty three of the fifty s*‘\en 
resected cases contracture and subluxation had already d 'el 
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op'-d In opening tlic joint lie uses the half moon incision, 
cuts the lateral ligament if necessary, and chisels away the 
affected portions of the joint The patella maj be used to 
bridge over the resected surface Formerly he used to wash 
out the joint uitli a hot salt and iodoform solution, now he 
merely si tures the skin, leaving small tampons at the sides 
In bandaging, the knee is flexed a little The longer tlio 
bandage is left on, the better Is the result, five or six weeks 
if possible The first time the bandage is changed, the sutures 
and tampons are remoi ed In tn o or two and one half 
months the patients are able to go about on crutches For 
the class of patients that come to the St Petersburg bos 
pitnl—women who have worked hard and must return to 
work—it IS best to use some operatiie procedure He thinks 
that in people over 40 or 60 years old, a resection is usually 
contra indicated, such patients stand an amputation better 
The ideal treatment for bone and joint tuberculosis, when 
possible, is tbe conservatue, that is, at a special sanatorium, 
but it is necessary tor tbe patient to remain there a long 
time 

Berliner klinlsche Wochenschnft 

Januaru 2t XLIX, Ao J pp m 132 

107 Einerlmcntnl Rescarcli on Nephritis C nirsch and W 

ilnschke 

108 Urctlian In Pediatrics (I'erwendbnrkelt des tlrethnna In der 

Klnderhellkundc ) F Bortling 
• ion Two Cases of Polycythcmlo L. Kuttner 

110 Hyponhysls Tumor (Zur Easulstlk der HypoDhysentumoron ) 

L Kuttner 

111 Diagnostic Ino ulatlon of Robblts with Syphilitic Blood or 

Semm (Gelungcno Vcrlmpfang von Blut Blutscrum nnd 
Sperma syphllitlschor Mcnschen In die Ilodcn von Knn 
Inchon ) I Uhlenhnth nnd P Malicr 

112 Belnfcctlon with Syphilis (Beltmg sur Belnfectlo syphilitica ) 

Schnellor 

113 DlfTorentlnl Dlnmosls of Pseudoeholcra Germs. (DKTerentlnl 

dlognose der cbolcrnilhnllchen Vlbrlonen ) Baerthleln 

114 •Indications for Decapsulation of the Ivldncy (Deber Indika 

tlonon lur Decapsulation der Nlcrc ) Lchronnn 

116 Limits of Operability of Gastric Cancer (Ueber die Grcnten 

dor OpcraDtIItnt des llagoncarclnoms.) Fodermann 
110 Industrial ASoctlons of the Eye (Krankhelten und Vcrleti 
nngon des Sehorgnns im Erwerbsleben ) O Schnnudlgel 

117 OBlcIal Disinfection (Noch clrtc kurzo Bemerkung Qber nnsor 

DTentllches Dcslnfcktlonsvcrfnhren ) J Bitter 

118 •Methyl \IcohoI Poisonings In Hungary During 1000 (Deber 

die Mothylalkoholvergiftungen in Ungam Im Jahre 1000 ) 
U Levy 

114 Indications for Decapsulation of the Kidney—Lelimnnn 
reports three cases of chronic nephritis in which great benefit 
was dented from decapsulation, although the neplintic process 
itself did not seem permanently influenced The gencril 
health, however, was much improted He regards it ns a 
life sating measure in most forms of oliguria or anuria, espe 
cinllj with uremia in the course of acute neplintis, in this 
case it maj hate a favorable influence on the nephritis itself 
It IS indicated for uremia with cbronic neplintis oiilt when 
the trouble is an nente exacerbation of tbe chronic disease 
nnd the kidiiets arc still fimctioiinllj capable He cites 
instances of the various tt pcs 

fl 8 Methyl Alcohol Poisoning in Hungary—In the spring 
of 1000 a number of fatalities following wakes nnd weddings 
nttmeted the attention of the autlionties nnd the source 
was traced to mctlnl alcohol in the liquor drunk After 
seicntj deaths in n brief period in different parts of Hun 
pan, the use of mctlnl alcohol in dnnks drugs nnd perfiiiiics 
was prohibited The ofilcial clieniist (lellctar) found the 
methil alcohol in the blood or urine in endnyers months nfur 
burial, ns late ns six months in one case 

Centralblatt fdr die Grenigebicte der Med und Chir, Jena 
Zlcrrmbcr 21 Xll Vos 2J 22 pp SOI S30 Jn«t Initrscil Orl ^s, 
toil p nor 

lUI •Treatment of Pacini nnd Spinal Xco«fnrv 1 nmlvsls (Ib hand 
liinc der laclalls und AcccssorluslUbmiing ) O Potlisclilld 
Coramencml In So 14 

120 *000111111 e Tn atment of Puerperal Infection 1 1 enu* Com 
moncid In So n 

Brcrmbcr 28 Xo 23 pp 88/S2S 
1-1 •Serous Mcnlnnllls. K Mclss. 

1— •fepontancous Uupture of the Spleen Daring or as a Cons 
0111 nrc of Tipbold (Die sponinnrunturen d r Mllr Itn 
Xcrlnnf imd 1 efolgc des Typhus nlnlomlmlls ) I Melchior 
Comminccd In No 21 

I Id Treatment of Fadal and Spinal Accessory Paralysis — 
Ilolhscbild gi\cs n colleetiic summary of IsS works on tlii« 


subject, remarking that operatne treatment of facial nnd 
trapezius paralysis is still too recent for its xnlue to be 
definitely determined ns yet He gi\es an illustration of tbe 
various methods of anastomosis, ascending nnd descending 
total or partial citing instances of each In twenty two of 
the thirty three total cases be has compiled, the ascending 
total anastomosis was preferred He tabulates the details 
of sixty eight cases including ten from 4mcncnn literature, 
giving the remote results m forty six cases In eight casts 
tbe outcome was complete restitution, in the ninjonti tbe 
results were fair nnd in only one instance was the oponition 
an absolute failure Even the cases with only mediocre results 
still show n tendency to progressiic improicment Pnsc-ilo 
found that after two jears tbe individual coordinate mo\c 
ments were under constantly better control If there 1ms 
been no spontaneous improicment in tbe a car after the deni 
opment of facial pnmlvsiB Rotliscluld ndiiscs to liberate the 
facial nenc from adhesions or compression if the trouble 
originated in middle ear disease If this fails be ndioeates 
joining the facial with the hypoglossal nene, fcicriiig the 
latter nnd implanting its central end in the side of the facial 
nene wrapping the point in Cnrgilc membrane so that libers 
growing out of the central stump of tlic liapoglossnl nene 
will not be able to rcncli tbe jicnplicrnl end Tins is tlie 
simplest teelinic to restore tbe svmnictn of tbe face and 
motor control of moiemcnts of tlic eve muscles mastication 
nnd snliintion For pamhsis of the spiiml nccesson tlio 
combined mnselc plastic operation nnd the free fascia graft 
seem to gi\e equally good results but tlic case nnd simpbcita 
of tbe latter technic commend it, lie tliink«, ns far Biipcrior 
He reports in detail n successful case from liis own expcri 
enec the functional nnd cosmetic ontcomo with the free 
fascia graft being perfect The patient can rnn-c her arm 
vertienllv o\cr her head without cTort 

120 Operative Treatment of Puerperal Infection—\ cmis 

renews 621 articles on this subject from recent litcmliiri 
giMiig the MOWS of innoiis niitliors and tnbiilnting the details 
from anrions standpoints He cites the dolnils nnd outcome 
of 108 cnees of Instcrcctomv done for puerperal infect ion, 
00 snpmvnginnl amputations, 120 anginal bastirectoniies 10 
partial lustcrectomics and 40 with the roiiti unknown 
llasterectoma was done for pnerficral peritonitis in 0(1 eases 
with 20 reeoacrics The mortnlita in the 203 cases m wliieli 
n Inpnrotoma was done was 4 8 22 jier cent In 121 cases the 
veins were ligated for piierj'ernl tliroiiibo)dilebitis On tin 
basis of the experience tliiis rc\lowed be nd\orates Iiastinc 
foma within forta eight hours for acute streptoeoeciis rinln 
metritis with n storma oiisit nnd eollniise especinlla after ii 
enmiiinl abortion or with piitrefaiiig fetus or exliiisni 
injuries dnriiig labor, niul when acute infection follows man 
iinl separation of the plncenin If tlieri is n rigor or otiir 
signs of neiitc pacmin (be \eins must lie ligmti d in ndilitioii 
to remoaing tbe iitenis, ligating both oanriiin and middle 
lime aeins An abscess in the nti riis lUaelops so slowh tint 
Biiceoss IS possible earn when the nli riis is not ruiioMil until 
four or six weeks nfter tbe beginniii„ of the infietioii With 
jnierpeml jHritnmtis n biparotoma should Is doiii witboiit 
delay rinsing out the nlsloniiiinl cnaita ns ins to do bin 
more linmi than good I\ itli puerperal tlironilKiplib bitis lij_ i 
tion of the affected aeins is indientid avitliin forta i i,.lit bniiis 
e\t|siiig tbem if possible aMtb tin sejdie iili ni In tin oh 
niiito nnd cbronie in-is bi says opirute wliiii nrtnm of the 
diagnosis The triiisperitoiiinl roiiti is jm fi rabb • a|« in, 
till aoins to nseirlnin tin lalint of tin tbroiiilHi-is xiiglil 
metastatic dishirbaiiei s nn not n contraindintioii tint -, 1 , 
oils met istntie inaolai no iit of the liiiips knlinys nr i\i 
testifies lint the roiiditioii i« Is a ond reionra The iinti ri il 
shows that niaiia patients an n aanl In tin i[Hrito)ii wlii 

yaoiild Imac been ineaitabla lo t aMtlnmt it Tien i oi 

doubt be drelan s that imieb i to Is gain I In nun n In 

nnd cnergelie pronsliin s m s v,ri jii rj-rnl infi Inn 

121 Serous Mcninpti*; —\\ei»« iranw nata five utti ’ in 

serous memn,.itis lint Inai I ’ ' 1 iom t'liioi 

(lose tion in tin imil ti roi of 

or o IP i 1 tru 

t' i 
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•usual BTmptoms A striking feature is the great lanahihty 
in the syiuptoms The protracted course speaks against sup 
purative meningitis and the lack of herpes against the cpi 
deimc form The syndrome may deceptively simulate a brain 
tumor The pressure on the brain may he uneien, so tliat 
focal symptoms predominate Goldstein has reported three 
cases in which the syndrome suggested a hypophysis tumor 
except the variability of the course, the lack of unmistakable 
focal symptoms, the changes in the skull, Oppenheim’s svmp 
tom, the high tension in the cerebrospinal fluid, and espe 
cially the lack of symptoms showing perverted by pophyais 
functioning, in companson to the symptoms indicating pres 
sure on the brain Treatment should be the same as for 
inflammation of any serous membrane Ibrahim adi ocates 
hexamethylenamm, especially for children, MUnzor advises 
ice, purgatives, calomel and lodids Oppenheim has obtained 
good results ivith mercury and lodid Limibar puncture is 
useful both for diagnosis and treatment, Manasse found bene 
fit from withdrawal of only lA cc Some regard indiserim 
mate lumbar puncture ns dangerous, LecSne advocates trephin 
mg, Beck puncture of the ventricle, as more rational and 
effectual, decompressive craniotomy is particularly useful 
when the affection is in the posterior cranial fossa Babinski 
warns not to waste time with mercurial treatment, even with 
a positive Wassermann reaction In some cases the lumbar 
puncture seemed to aggravate the condition and trephining 
became necessary When it is desired to obtain considerable 
flmd for the diagnosis, the Bier constricting band baa been 
applied to promote eiacuation of the fluid Curscbmann 
applies ice to the periphery for this same purpose The pres 
sure m the cerebrospinal fluid is increased by these measures 
so that it flows out more readily 

122 Spontaneous Rupture of the Spleen in Typhoid—Mel 
chior has found fifty siv articles on this subject but only 
thirteen authentic cases on record Signs of intraperitoiieal 
hemorrhage should suggest spontaneous rupture, especially if 
the spleen is much enlarged, and it should be exposed at once 
and removed Getting up too early is dangerous on this 
account if the spleen is much enlarged, especially if it enlarged 
very fast 

Conespondenz Blatt fiir Schweizer Aerzte, Basel 
January SO XLII, Vo 3 pp Ca IIS 
123 •Nenrorccurrencos After Salvarsan (Uebor die Neuro-Uocldlve 
nach Salvarsan ) W DOasekker Commenced In No - 

123 Neurorecurrences in Syphilis—At Jadassohn’s clinic at 
Berne thirteen cases of the so colled neurorecurrences of 
B-vphilis after treatment -with salvarsan haie been obseried 
in tbe last year DOssekker is sure that the sah arson has 
something to do with them, although they are undoubtedly 
of a syphilitic nature, their frequency since tbe introduction 
of sah arson cannot be e-vplained away on any other basis 
The prognosis of these neurorecurrences seems to be faiomble, 
especiallv if they are promptly detected and treated The 
clinics at which a combined merciiri and salvarsan technic is 
applied seem to have had less of these neurorecurrences than 
others He urges all to keep a watch for them as neiirore 
currences mav develop later iMlhout the knowledge of the 
clinician who administered the salvarsan 


Deutsche medizimsche Wochenschnft, Berlin 
Tanuary 25 XXXVni ^o ( pp US 200 
l‘'4 •Indications and Contra Indications for Mountain Cllmatp 
(Ueber die Indikatlonen nnd Kontralndlkatlonen dcs 115- 
henklimfls ) C Sttlubll _ , 

•Epidemic laratyphold InfMtlons 'a Amv Corps (Darmka 
tnrrhc und Paratvphnslnfektloneii Im \III—K \V—Armrt 

Sv^Dtomatmo(w°of ^Xew Growths In nistal Portion of Spinal 
Cord. (7ur Symptomatologlc dor Xeublldungon am Conns 
nnd dor Canda equina ) U Jacobsohn 
•Fever After Injection of Salvarsan G Stampke 
•rictontlon of Arsenic after Intravi nous Injection of <?nlTnrann 
(VorWLlldauer des Arsons Im tlcrlscbcn Otyanlsrous nach 
Intravenusor Elnsprltrung von “^alyarsan ) H H'ttbr 
120 srcpsln In the Crinc (Ellnlscbes Ober das Uampepsln ) U 

i"n •Tho^'cnmmldce Keactlon and Xllcroscoplc Doti rmlnatlon of 

McItmTpSnt (CammldKO-neaktlon nnd Schmelipuuktbc 
Ftlmmunc untcr dom Allkroskop ) H Mclxir 
The \ntltrvptlc rindlncs In berum during Annpnviayis 
(Acndemnc des antltrvptiscbon Titers dis Serums b“l der 
Annpbylaile ) S Rusmvak. 
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124 Indications and Contra-Indications for Mountam Cli¬ 
mate—Stdiibh cites among other indications n defective dev el 
opment of the chest, nnd its musculature, convalescence after 
pneumonia, pleurisy and empy emn, neuroses of all kinds, 
especially cardiac neuroses, anemic disturbances nnd persons 
with constitutionally weak hearts nnd with moderate weak 
ness of the heart left from severe toxic and infectious proc 
esses Naturally the mountains are absolutely contra indi 
cated in all heart affections m which the heart is already 
working with its reserve force He does not regard age over 
66 or 00 as a contra indication, the atmospheric pressure is 
felt evenly on tho tissues inside the body as well as on the 
extenor so that all that has to be taken into account is the 
extra demands made on the arteries by the climbing He 
regards it ns estabhsbed that more red corpuscles and more 
hemoglobin are produced, altbough not to the e-xtent formerly 
assumed He compares it to the whip applied to a sleepy 
horse, once started up to better functioning the blood pro 
ducing apparatus keeps on afterward at a better gait The 
mountains had better be avoided when the organism is no 
longer capable of a reaction, ns in pernicious anemia, although 
he cites some instances of surprising benefit even in this, one 
patient was a man of 05 with only 23 per cent hemoglobin 
nnd 1,350,000 reds After four months at St Moritz the 
hemoglobin had risen to 67 per cent and the reds had nearlv 
trebled In the mountains there seems to be less tendenev • 
to the depositing of dead fat while the production of living 
matter is promoted, consequently a stay in the mountains is 
an excellent _and harmless method of reducing obesity He 
has had considerable favorable experience with diabetes, nnd 
urges further research on the influence of altitude on diabetes 
The favorable action on nervous disturbances is well known, 
ns also the most striking effect of all, that on asthma, espe 
cinlly the type with eosinophilin, which he calls the eosinophil 
diathesis He adds that when everything else fails, a stay in 
the mountains may transform the metabolism nnd a cure 
result He warns that persons on arriving are apt to be 
enticed to walk nnd climb beyond their strength at first nnd 
become weak and nervous, but a day or so of reclining will 
bring them out of this “adaptation depression,” ns he calls it. 

126 Epidemic of Paratyphoid—Bofinger reports a barracks 
epidemic of eighty six cases of bowel trouble ranging from 
simple intestinal catarrh to a tedious typhoid like illness or a 
long syndrome suggesting articular rheumatism or sepsis In 
seventy four cases paratyphoid bacilli were found in the 
stools, nnd in the others bacilli closelv resembling tbera This 
epidemic has impelled Bofinger to urge that armv posts 
should have their special slaughterhouse ns the best means to 
avoid paratyphoid nnd similar infections Even when tho 
meat IS in good condition when the cattle are slaughtered, 
it may become contaminated before reaching the kitchen 
The mere lavung of an infected piece on a healthy piece of 
meat may infect the latter Sausage casings may harbor the 
germs when the animals are healthy, nnd artificial casings arc 
safer 

120 Pepsm in the Hnne from the Standpomt of Diagnosis 
—Strauss has examined the conditions in regard to the pepsin 
ID the urine in twenty three patients with carcinoma and 
twenty two with non cancerous apepsin The results of his 
research demonstrate that too many factors are involved m 
the output of pepsin in the unne for it to have much specific 
diagnostic importance 

130 The Cammidge Reaction —Weber describes the raechan 
ism of the Cammidge reaction nnd states that it is a not to 
be underestimated sign of abnormal conditions in regard to 
pancreatic secretion 
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Jahrbuch fiir Kinderheilkunde, Berlin 
January iTxr, Ao 1 PP 1130 
Splromotrlc Rosearch on Childrens Respiration (vpiro 
metrlsche Unlcrsuchancen zur Ratholopie and 1 ha^iwoio^ic 
der Atmuna Im Klndesalter ) IL Lederer and H V oCT 
btonosls and Hypertrophy of the Pvlorns In Two Inrani 
(Zwel Fnile von bypertrophivcher Pylomsstenosc h i 
Siiugllng) T Tanaka. „ , ,. 

134 •Plastic Bronchitis (Bronchitis plastica 1 P ^^ihnelder 
IS.”; Salvarsan In Inherited Syphilis (Erfahrungen mlt Snlvar 
bel Lues congenita) E VVelde , ,-.. 1 , 1 . ml 

IwO •Epidemiology nnd Early Diagnosis of Menslc'c (Zur Fpld m 
ologle und Frllhdlagnose der Mnsem ) P Rohmer 
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134 Plastic Bronchitis —Schneider reports n case in a young 
hoy Mith necropsy findings and chemical study of the sub 
stance secreted bj the bronchi, and compares the findings 
•mth those in the few similar cases on record 

130 Measles—Rohmers experience vith an epidemic of 
measles at the Cologne children’s clinic demonstrated that 
healthy carriers kept up the contagion, so that isolation in 
an institution does not guarantee against infection of other 
inmates Other facta observed indicate that the stage of tl e 
eruption is contagious to the last traces of the exantbem, 
but after desquamation begins there is no further contagion 
The incubation stage is not free from manifestations, the 
temperature a ill often reieal that something is ivrong before 
the catarrhal stage is reached The aiernge in fifty five cnees, 
known to be free from fever beforehand, was fever in six 
daj 8 before the eruption in 10 per cent , five days in 30 per 
cent, and four Qaj s in 37 per cent , three daj s in 30 per 
cent, preceding tlie appearance of Rophk’s spots bj from one 
to three dajs The characteristic leukopenia was also cm 
dent from one to eight days before the eniption, averaging 
4 4 dajs before the eruption and 3 3 days before the Xopbk 
spots Infection occurred in tuo cases file and six dajs 
before the eruption, but generallv not before the second or 
third daj In two cases the exanthem did not develop luitil 
sixteen days after the contact 

Medizinische Ebnik, Berlin 

Januaiy H, VIII Vo 2, pp 17 00 

137 •To Prevent Disability After Industrial Accidents (Anpns 

sung und Gewflhnung an Unfallsfolao ) A Bum 

138 Dentition Disturbances (Dontltlonakmnkbolton ) K Hoff 

endahl 

130 Complications with Typhoid (Kompllltntlon bcl Typhus 
abdomlnalls) Schuster 

140 Experiences In Medlcolegnl Psjcbology ( Vus der forensisch 

psychlatrlschen Tagesgeschichte) S Placick Commenced 
In No 1 

141 Stramonium Poisoning (Stechapfelverglttung mlt anfllngllch 

paralysellbnllchem Bllde ) B Schcrvlnskj 

142 Treatment of Fowl Spirlllosis (Lxperlmentclle Untcrsuch 

ungen tlbcr die tncmpeutlscho \\ irknng vcracbledencr 
QuecksIIberprilparnte bel der Splrochtltenkrankhelt der 
Hflhner ) \\ Kollc M Itotliermundt and J Dale 

137 After the Industrial Acadent —Bum discusses the 
remarkable ability displnjed by many persons to adapt them 
sehes to conditions after mutilation, but states that since 
the workmen’s compensation legislation Mas enacted the 
injured workmen make comparatnelj little effort to adapt 
themselves to the new conditions In treating an industnni 
accident it should never be forgotten that the hands and a 
firm balance in standing are the capital of the working man, 
and that the remote outcome in these respects should be kept 
constantly in mind in treating industrial injuries The chief 
aim IS to keep the roan still able to pick up and hold firm 
his tools The location of the cicatrix may be of prime 
importance for the man’s trade Especial effort should be 
made to retain or restpre the thumb Primarj suture of 
tendons max insure good functioiiiiig later He found sen 
ous contracture later in 82 per cent of twentx throe patients 
whose fractured patella had been treated bx suture In future 
he intends to suture the patella with the knee bent at nu 
angle of 120 degrees to counteract this teiidcncx Among other 
Jioints brought out, lie saxs that walking appliances Imic 
Jiroxcd a disappointment to him and that he has returned to 
the principle of weight bearing after the callus has formed, 
with the foot or other part in good position 

Monatsschrift fur Geburtshlilfe und Gynakologic, Berlin 
Januarp \\\r Xo 1 pp J J2J 

143 nellabllltv of Obstetric Xlcnsurements of tbc Idvls (Per 

XXert rlnlgi r Beckenmnsst ) 1 ( T van dir Iloeven 

144 Conms Ltitoum 1 recodi s Corpos Hi morrliaclcum t/ur Vrnpe 

der kntpteliung dcs Corpus lioemorrbnplcum ) H Hniis 
wnldt , „ 

145 Ultlranie Outcome of Abdominal H\*stercctomy for Cancer I 

(liber DaucrresuUnti bel dir Operation dcs t tern kar 
rinoms nacb din nbdominnien Xletboilcn ) XX Bus i 
14(1 Oiiembllltv of Uterine Cnnccm (Kronen wir bon n durrn 
I rbilhunp des OpemtlonsprorentR die nli^olut lylstung ili r 
nbdomlncllen Tolnleisllrimtlon dis kanlnomat" in 1 lenis 
tu irUrhenl) B Krilnlg . ... 

147 I ceding and Cnri of New Bom Infant* (Niue P rfahninpm 

In der Tivlinlk dor I mllbning soivie rnr I byslologle und 
I flege dts Nougeboremn ) It T Jasebki 

148 Sclero 1 deran of New Ilom Infants (Biltrag xuv webru 

mlemn neonatorum ) I Ccl<i r 
140 Tcrbnlc for (jj'ni.coloplc Iloi ntginotbcrapy A 
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150 •Epidemic PolIomTcIitlg with Bulbar '^vmptom<< (Bulbaro 

Form drr epldrml<chcn Klndcrinhmunp ) E Mflller 

151 •Treatment of Veld Intoxication (Ka^JulstNcbcr Bt-itmp xur 

Theraple der blurevergiftunp ) V '\Inrchnnd 

152 •The Gualnc Tc^^t for Occult Blood {7\ir Tt'chnlK (lo< Narli 

weims von oklvoltom Bint mlttels der ( najnkrcaktion ) U 
i^ppritz. 

153 •Contrn‘*t Stnlnlngr of Formed Ekmtnts In the Urine 

fahren rnr polvchromen Fllrbunp peformter llnmbe<t ind 
telle ) A Schott 

15-1 •Thrombosis and Internal Secretion (7ur Vnaiilninp dt r 
Ihrombosen nnch pmnkolog1‘ichen Operntionon nob<t tiniptn 
Bemerkungen fiber die Ccrlnnungtn In der Plnzinta und 
fiber dit \\Trkung von Mvomixtnikttn ) C Schickeh 
155 •Injection of Blood or Serum for Uemorrhngt and Vntmln 
(Leber thempentlgche Erfolpi bol Blumngin humor 
rhagischor Dlathcse and nemlzlGser Vnilmh diirch Injtktloa 
von Serum beiu defibrfniirUm Bint Cesunder ) M John 
150 Etlolopv of Impetigo and Lezemntous ConJimctlvItK I lek 
157 Bnctcrlologlc Examination of I terino 'accretion (7ur Tichnlk 
and Bedeutung dtr bnkterlologlschon Untersuchung d» s 
LterussLkrets In der praxis ) M Trnugott 
I5S •Fatal Hemiplegia After Injection of ^alvnr>yin with rmnma 
In Spinal Cord (TrKlIIche Hemiplegic nnch snlxar-an 
elnsprltiung bel Pumma d( s UOckcnmarkis ) A HolTnuinn 
159 •Treatment of Anthrax (/nr Bthandinng d» s Mllrbrnndi ^ » 
C Bfcktr 

100 Serotbenipv of Tetanus Two Casts (Tetanus friuiuntfeus 

mlt Antitoxin Ilfichst und Blutsirtira tlntr gchellttn Tttan 
uskmnktn gehellt ) v Wiedemann 

101 Fatal Anaphylaxis After Injection of <?(nira (‘Ntruuitoil 

infolge von Vnnph\laxle?) J Drcvfoss 
lOJ •Treatment 0 / Cicatricial Deformity (/nr Behandlung ch r 
Hautnarben ) O Tbilo 

103 Ten lears of the Medical Tribunal of Honor (ITw ir-tt 
Jnhrxehnt dea prcusslschen J hrcngerlcbtshofes ffir At rzti ) 
P Kaestner 

150 The MeduUa Oblongata Fonn of Epidemic Pohomycl 
itJfi—^fuller l)n8 encoiinterctl a nrnnbor of cit'Jis in vvliith llie 
syndrome indicated that Uic polionnclitis wa** confined to tlic 
medulla oblongata or localised predoininnntlv bcrc, (lu di'^ 
ease began with raerch imilalcrni facial parahnis and Minlo 
raanifcetations He found tiic facial nerve involved in tvvintv 
one of his 205 cnees of recent polionivclitis, and thinks (imt 
this would be found still oftener if sought for more enrofiillv 
The facial parahsis mn\ be transient and mnv have Hubsulul 
before the examination f encrnllv there were other bulhar 
and llnnJlj, fipinnl symptoms, jncliirliiig j>nrf'*>is of the cxttnial 
ocular muscles, of the hvpoglossnl and motor trifacial nervt 
difllurbnnccfl m fipccch and sswnllowing or unilatoml parahsis 
of the palate Re thinks that death is the result ot tin 
spinal extension of disturbances parahsis of the intirco tnl 
muscles, of the acccssorv muscles of respiration and thru 01 
the diaphragm Although the prognosis is pnrticularh 
in these descending spinal cases xct complolc ricovirv is 
pos'iiblc ns lie shows b\ a recent example The child was 
nppnrentlj moribund, with right facial jnrahsis nutl «liMturh 
anees in swallowing total flaccid ])anhHis of the Imibs 
parahsis of the abdominal and neck musrhs llmish and 
bronchitis hut the diaphragm wis still working wiH '^ix 
weeks later the cliild bad entmh recovend e\(tpt for kohu 
weakness Alfiller hn« witue**«etl a nunilH r of iii^tnnrcM lik< 
this, hut onh in small chiMn-U The (vpical bnl< proironHs 
with livperaeiisitivonc s and sweats wire occn-ioiinllv not< I 
in the bulbar form The hvinre^ithc in is an jurlv niid pn 
sihh fleeting svmptoni, but h so ehnncHristir in ronmetmn 
with the lack of Hu brain svmptoms <»f luMimgiti- that 
Mlilh r has frequenth Invofi Jus dingno is on it nlom hi for< 

nuv parahsis had develojicd If the hv|wn t!i» la i** tu 

eum^cnbid—which is t p« tlnlh liahh in nidpuiit spinal rn s 

_it ninv had to an (rnun^ou** dingno 1 dnr tluld f* r 

example was brought m with the diagiio td a{|HiiiKJti 
till carh intt^tinal svinptonw of polioinv«liti" 1» uig ar oin 
pariietl bv hv {icre-the-'ia in t)/e r/ght Jnwtr ahlonnn 
n*‘- 0 (inted flaccnl pan m** of Hu h had h mi ov« r hu 1 4 1 1 t '1 
h\ the fnmih and tbe ho«.| itnl phv kiui nl fir t In nn» hrr 

t isi th^' (liild was '-mt in f«*r ^rh hK'alion < f (I i linn! I r 

when the ttouhli wa^ a<ut» ludiomv«liti vitli l\jHr, i\ m 
in the shouhh r and inripu ut pnnh >■ 1 “ nf tl < v] r nl p r (»tl r 
of n ►pinal nfftction ran gMxr ilh h di'^owj I It 
of t« ndon rt fl^v*^ tb Tm t n r rnn rlf t'u * in t-y rt im ut ■' s\i 1 
wcakn^ a of »if I'm In t nrln \ 

"■e !l< 11 r ( of Jr' ,j I 1 
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151 Treatment of Acid Poisomng—The advantages of giv 
iiig an alkali to neutralize acidosis, ivliicli are utilized in dia 
hetic coma, bare not been -applied in treatment of other acid 
poisonings, at least to Marchand’s knowledge, lie says Ho 
reports a case in ivhicli a joung man was unconscious lis the 
effect of drinking sulphunc acid The throat and mouth ■were 
badly burned but the stomach did not seem to Buffer vcrj 
much as it had happened to be full at the time The absorbed 
acid, boweler, had eiidently attracted alkalis from the tissues 
to neutralize it, and this dram of alkali vas manifested clin 
ically in the deep unconsciousness, or so Marchand reasoned 
The indication uas therefore to supplj an alkali, and ho 
injected into a vein about 300 c c of a 6 per cent solution 
of sodium carbonate The patient roused immediatelj and 
asked for water The urine i oided was strongly alkaline and 
there was some diarrhea for a time but com alescence uas 
prompt, impeded only bj pneumonia from aspiration during 
the hours of coma Transient thrombosis de\ eloped at the 
point where the injection had been made in the basilic \ein, 
in future Marchand ivill make the injection in a peripheral 
vein as there seems to be a special danger of thrombosis uith 
injection of an alkaline solution He also desenbes a case 
of diabetes in a man of 38 whose mother and sister had died 
of the same disease The diabetes had been kept under fair 
control in his case for ten years when it became aggravated 
and coma developed About 300 e c of a 6 per cent solution 
of sodium carbonate was injected into a vein in two doses at 
an interval of two and a half hours and the tendency to coma 
disappeared There has been no recurrence and the patient 
was able to return to business, although still passing 15 gni 
sugar on a diet of 28 gm carbohydrates He died nine months 
later This case teaches that the acidity.is the mam factor 
m diabetic coma, and that it can be conquered by alkaline 
treatment notwithstanding the persistence of the ovv biitj ric 
acid and acetone 

162 Sources of Error in Applying the Guaiac and Other 
Tests for Occult Blood —Zoeppritz says that sometimes a 
positive result may be obtained when a more concentrated 
extract of the fluid to be examined is taken It must not 
be allowed to stand exposed to the nir, ns oxidizing proci sses 
mnv interfere with the test reaction An important improve 
ment in the technic is to applj the test to the fluid not in 
the test tube but poured on filtering paper, even the slightest 
trace of a color reaction is thrown into relief by the white 
background The fluid to be examined and the acetic acid 
should be m generous amounts The top of the test tubes 
nnd the area of the filter paper to be used should not be 
touched with the fingers, and the filter paper should be care 
fullv tested, some papers nnd some turpentines give mislead 
mg reactions 

153 Contrast Staimng of Formed Elements in the Urine — 
Schott describes the technic m use at the universitj poll 
clinic at Heidelberg nnd expatiates on the advantages of 
staining the elements in the urine He uses two solutions 
which are durable nnd which are merely added to 10 cc of 
the urine to be examined—three drops of iSolution I nnd six 
or eight drops of Solution H Solution I is a 6 per cent 
solution m distilled water of water soluble niiilm blue. Sola 
tion H IS a 2y_ per cent solution of eosm m glvcenn with 
addition of 5 per cent liquefied phenol The urine treated 
with these stains keeps for davs or weeks, the sediment 
retaining its stains although in time thev arc less distinct 
For examination of tube casts the urine should be quite fresh 
ns these delicate structures mav be digested bv the enzvmes 
m the unne even within an hour 

154 Thrombosis and Internal Secretion.—Schickele presents 
arguments to sustain his assertion that static, mechanical 
factors arc involved in the producton of thrombosis nnd that 
there is nothing to date to prove the participation of an 
internal secretion 

155 Therapeutic Injection of Serum or Defibrinated Blood 
for Hemorrhage or Anemia—John calls attention to his sn 
cc-'S m curing six patients with severe tvphoid intestinal hem 
orrhage bv injection of defibrinated blood while he lost 
another pnthnt who was treated with abuiidince of gel itiii. 
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injected subcutaneously and given bv the mouth at the first 
sign of epistaxis suggesting a hemorrhagic tendency From 
a vein in the arm of a healthy person he draws 30, 40 or 
60 cc of blood directly into a glass vessel containing some 
glass beads, nnd then defibrinates by vigorously shaking the 
vessel The defibnnnted blood is then injected at once into 
the gluteal muscle or subcutaneously into the leg if the 
patient cannot change his position He repeated the mjec 
tion two or three times at two or three day intervals He 
has been equally successful with the measure m a case of 
severe articular rheumatism with a hemorrhngio diathesis, nnd 
in a case of pernicious anemia In the latter ease he used 
serum alone, the patient, a woman of 38, was so improved 
by two injections that she refused another ns she felt entirelj 
well Her hemoglobin percentage had dropped from 38 to 19, 
the whites from 7,000 to 4,100 and the reds from 2,200,000 
to 000,000 during the month before the serum was injected 
Slx weeks afterward the hemoglobin had risen to 02 per cent, 
tho reds to 3,600,000 Esch has reported similarly favorable 
expenenccs m two cases, he ascribes the benefit from the 
defibrinated blood or serum to a stimulating influence on the 
red bone marrow from the alien blood When it is diflicult 
to obtain fresh blood, fresh horse scrum might be used foi 
the purpose, nnd John urges the necessity of never leaving 
this untried in severe uncontrollable hemorrhage He refers 
to CiuDini’s research which seems to have demonstrated that 
heating gelatin to sterilize it deprives it of action on the 
coagulation process while a 10 per cent solution of gelatin 
by the mouth or rectum displavs little if any effect on the 
coagulation of the blood 

168 Fatal Hemiplegia After Injection of Salvarsan—In the 
case reported the patient had contracted syphilis five years 
before spinal paraplegia developed As the spirochetes had 
probably become resistant to mercury which had been pushed 
in the interim, salvarsan was injected, nothing being discov 
ered to suggest that the cardiovascular svstem was below par 
A cliiU and fever followed the injection and the patient died 
the ninth day w ith signs of progressive heart weakness 
Necropsy revealed minute changes in the arteries of tlie brain 
but there had been nothing to suggest the existence of these 
changes except possibly tho frequent hendnehes, although this 
IS a frequent symptom in early svphilis The case warns, 
Hoffmann adds, of the necessity for special care in giving 
salvarsan when there is aiivthing to suggest possible syphilitic 
changes in tho vessels of the brain 

159 Treatment of Anthrax—Becker advocates mild mens 
ures in treatment of anthrax, bed rest, covering the lesion 
with an alcohol dressing nnd keeping up the heart action with 
alcohol internally Demarcation of the eschar is hastened bv 
a boric acid salve Cultivation of the bacillus from the blood 
18 the best means for prognosis The general condition nnd 
the temperature may be deceptive, in some of the fatal cases 
there was no fever The prognosis is grave when the bacilli 
arc found in the blood and absolutely unfavorable if they are 
present in large numbers He knows of only three cases in 
the literature nnd two in his own experience in Which the 
patients survived after the bacilli had been found in the blood, 
one of these two had been treated with specific senim, one 
with salvarsan Once the bacilli are in tho blood it is use 
less to excise the lesion Of his forty four patients, all rccov 
ered with one exception of those yielding negative bncteno 
logic findings, while the eleven with positive findings nil died 
Jinny of the others presented an extreme!v grave syndrome, 
but they were kept under the above conservative treatment. 

In case of laboratory infection, immediate surgical excision 
might be wise He has had but n limited experience with 
serotherapy but that has been favorable 

1G2 Treatment of Cicatricial Deformity—Thilo has accora 
pliblicd much in the relief of cicatricial deformity or disfigure 
ment by a simple course of treatment aiming to soften nnd 
loosen up the cicatricial tissue, ns he describes in detail In 
two cases of contracture of the log or cicatncial binding down 
of the arm to the chest he restored the use of the limbs In 
other cases he rendered the scar less conspicuous, the same 
principles have also proved effectual in Inatmcnt of cry sip 
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clnB Sonknig tlip part in ■warm water ib of no avail, tlie 
moist wimitb must be applied continuously for -aeeks, and 
for this he packs the part with cotton and co\er3 airtight 
•uith adliesne plaster Under tins pack the skin keeps con 
stantly moist and warm The cicatricial tissue is loosened 
from the bone by traction with strips of adhesive plaster, 
splints, passive and active movements and systematic mas 
sage The massage is done at first through a tricot covering 
dmvn on o^er the adhesive plaster dressing, but later on the 
cicatriv itself lubricated vitli sweet oil or powdered The 
scar IS rubbed down and smoothed off by massaging and 
nibbing with a linen cloth and massaging with sand and oil 
aioiding the tender parts at first He finallv uses water 
instead of oil, and then lets the patient do the rubbing 
using diluted glycenn (glycerin one part, water two parts) 
Before rubbing he has the part soaked for a few minutes in 
water at 60 F 


Wiener klinische Wochenschnft, Vienna 
January 25 XXYj ho 4, pp i47 100 
104 Variable Hemolytic Piopertlos of Streptococci (Die nom 
olyae dcr Streptokokken ols variable Ligensebaft ) V. 
Vyetavel 

lOo Potassium Cyanid Poisoning (Zur Pathologic der Zyankall 
verglftung Lin Boltrng ziir Kenntnls der orydierenden 
Zellfcmcnte ) H Raubltschok 

100 *EnlargIng Therapeutic field for Heinmctlivlenamln (Ueber 
neue Anwendungsgeblete des Ilexnmcthylentctramlns nuf 
Grand aclner 4.u8Bcheldnng) E Zak (Zur Anwcndnng 
des Hoxamethylentotramln In der Dermntologle ) O Sachs 
107 The ^ature of the Vassormann Reaction (Zum Wesen der 
Wnssormannschen Renktlon ) R Bauer 
IGS Elimination and Retention of Salvarsan (Die AuRscheldunga 
und Remanenzvorhllltnlfiae des Salvarsnns in Ihren BceIcIi 
nngen zur Theraple ) K. Ullmann 

100 Hexamethylenamin m Pneumonia, Herpes, Etc«—Znk 
was impressed with the scant} bactenologic findings in tlio 
rusty sputum of a pneumonia patient who bad been gnen 
hevamoth}lenarain in treatment of a suppuratno p}ehtis It 
seemed to show that the drug bad been eliminated m the 
sputum and bad practically sterilized it He therefore admin 
istered the drug systematically to his bronchitis patients and 
then examined the sputum to determine the proportion ehm 
mated in Ibis way Ho describes the various tests he applied, 
bis findings confirming the assumption that the dnig is chm 
mated m the saliva and bronchial secretions Tins is the 
more remarkable as Falk’s research has established that the 
majority of drugs gi\en for therapeutic purposes do not pass 
into the bronchial secretion, methylene blue and traces of 
antipArm alone were refound in the sputum Zak states timt 
beating hexnmeth}lenamm enhances its disinfecting power 
at 37 C a 06 per cent solution has ns powerful a stenUzmg 
action as n 2 per cent solution at 17 C The presence ot 
albumin does not interfere with its action Test tube c\peri 
ments showed that minute amounts of the drug added to 
sputum arrested its putrofnctiou His exponmciits furtlicr 
indicated tliat the drug possibly passes into the c\e, but he 
does not regard his tests ns coiiclusnc in this line Another 
use for the hc\nmeth>lennnim is to arrest fermentation in 
the stomach content in case of stagnation from stenosis of 
the pvloruB A patient with a gastric ulcer took gm of 
the drug twice a dnv for four daA s and the eructations and 
stomach content hccaine odorless Thih patient comphiimd 
however, of transient buniing in the stomneh but wlicthtr 
tins was duo to the drug or the ulcer it is inipO"-iblc to ‘•av 
"^chs reports that ho was able to detect formildchvd m 
the blister Iluid after ndiniiustration of bexainctln Icnnmiii 
from 4 to 0 pni a div m ton patients witli licrpt-. zo-tir 
fi\L With multiform er\ thenia and m the crusts of two 
patients with impetigo This suggests a po ^ibk u-* ot the 
drug 111 skin ditciscs 
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109 The Surgical Treatment of Chronic Nephnbs —Cliolrow 
discusses the influence ot decapsulation and of ncphrotonir in 
chronic nepnntis and reports three cn^es of hi> ovn Ldi 
bohls reported from Ins experience uith 102 cases that tlurt\ 
nine of the patients died ten uithin two weeks iftcr the 
operation, of the flfti three uho are nine more than h\e 
3 ears after the operation, eleten are improted, thirlr three 
entirel 3 cured and six no better Gnitens wlio lias done 
perhaps the most xvork in this line, reports m 120 uses 10 
per cent recox cries, 40 per cent improved, 11 per cent xxith 
a negatixe result and 33 per cent of the patients died aftii 
a longer or shorter period Tlicre are txxo reasons for i 
favorable influence trom decapsulation (1) the iiitrarcii il 
pressure is loxxercd and the circulation iniproxcd, (2) the 
pnreneh 3 ma of the ki(liie 3 conics in contact x\ ith the pen 
renal fat and grous to it, xxith fomintion of new coiinictixi 
tissue which may he umisuallx ncli in blood xessils, and 
these anastomose with the vessels in the kidiiex pirenchxini 
so that there is a better blood siipplx Accordiiiglv tin. 
improxement or cure of the kidiicx discasu is proiiiolod hx 
this supplementarx circulation and irrigation of the kidiiex 
The kidnevs from patients x\ho died some tunc after a dec ip 
sulation liaxc slioxvn either a netxxork of ncxi formed blood 
xesscls or and this is the more usual, a solid capsule exeep 
tionallx" poor!}' supplied xvitli bloodvessels Dceapsiil it ion 
should not be applied in edema xxlicn tlicro is insiillii iciicx of 
the heart nor in a chronic case of long stiiiding XMthonl 
general disturbance Goo<I results liaxo been reporlcd from 
decapsulation m hemorrhagic nophrilis, and xxlicn there has 
been sex ere pain Cholroxx did a nephrotom 3 in Ins first cii«c 
and a decapsulation m the other txxo eases The rosnlts xxtre 
tlie same and good He thinks that a brighter horiroii is 
opening for oporatixe treatment of nephritis In xicxx of tho 
rclatixe harnilcssncss of the operation under spinal niiesthosin 
he believes that it max proxo possible to broaden the iiidiia 
tions and nppl) decapsulation not onl 3 - xxlicn there is , riat 
increase m tlie intmrciml pressure, nmiiifcslcd bx nniirin, 
liematuria and pain but also in modcritc nephritis xxilli 
more or less impairment of the general hi ilth and pathologic 
urine As a rule tho decapsulation should ho done on holh 
kidnevs, cither at the same time or xxith a fexx dux s’ iiilirx il 
Wrapping tho decapsiilatcd kidiic} in oinentiini cnsiin s niniili 
circulation, but one of his cases shoxxs that tnietioii on tin 
omentum later max cause pain It might lie xxiso to iixcrl 
tins b) slitting the oiiieiitnm in the first jdacL 

Zentralblatt fiir Chimrgic, Lcipsic 

Innuaril \\Sf\ Ao ( jip lOa / ir 
173 ‘ilotor Insuniclenrx of Ibe sitoiniirh of i inorrhial Orkin 
(Xlolorlschi Insufllrhnr firs Maetns niif il r lasts xui 
1 eri„iialrlllden goDorrJiol cher Irovenhnr ) I I Orckoa 

173 Motor Gastnc Insufficiency of Gonorrheal Origin — 
Crekow Ims cneaiiintend a niimlH r of raso^ of ppri_astri(n 
III xxhicli tho infection origiiinleil in tin gi mini organs of 
gonorrheal or other nature The ]iori,.astrilis riiic d adho 
sions xxith spn~in of the pxloriN or hx ]» rtrn]ihx and dilal i 
tion of the stomach in eoii'Miiieiico lh< pxlonis max bis oim 
occluded bx adhesions from xxilhoiit or hx n llov spislie eoi 
striclion In either ra e the stomaeh s|ioe\s<eil ms of ,.ii it 
motor iii'uflieKnex xxith lixtierlroplix of the pxlonis nnd all 
sions in fls xiciiiitx xvith no ]iaI|ntioii finliii^s (o 'ii ^ 1 

ii-lrie nicer or gill siemi hot a hi torx oi ^onerih e it 

some- time niitl ngn of an eiM iliirii e |iriloiiili in tl < iijip r 
ee menl af 'he ahlominal nxitx He Ins e on, mtet 1 e 
mimher of such ri i* and r purls too in giil of 14 ml 

till dll no Is xeas eiiilirin I hx thi iidl i ion k (xe m t 

adnexa and the onienliim ml adl im in tl '>I,sr a! 'n 
men and tin ah i nn ef nioihi 1 iilir,.s m lie s(< , nr' ri I 

n|i|»iidix In one of t'li <i i njeo 1 tl j itir t J- 

to lomit eon taiitlx efli r tin _oinriln i! il-il f i n 1 1 

la tesi fir s MUI tim Ih xoimlit^ ; I (i' a i H 

xxith alltiminuna r in ti| Hi in iid iM< i 1 i Mi' 

Ixpirntoniv the pxl rii v n fi ! hul i i, ' ' ' 

l,n lilt ’ 

dt n il iig ^ J I ' 
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tOe stomnch upward and twisting it, with the duodenum 
After separating the adhesions i\ith the fingers, the stomach 
and duodenum righted themselves and the abdomen was 
sutured without further ado The vomiting ceased at once 
and all the pains, but the comalescence was slow as the 
patient had been so debilitated. 

Zentralblatt fUr Gynakologie, Leipsic 

Januaru 27, JSXXVI No pp 100 128 

174 ‘Attempted Abortion In Absence of rrCRnancy (Tentamen 

aborlns provocandl deficlcnte giavidltnte ) P v Neugc 
bauer 

175 Eclampsia Liver Witbout Clinical Symptoms (Eklampale- 
leber unter dcm Elide der Muskatnussleber be! Feblen aller 

klinlacben Symptome ) P Helnricbadorff 
170 ‘Extra Uterine Pregnancy at Term (Fall von ausgetragencr 
Extra nterln Gravldltift ) S 1 asklewlez 

174 Attempted Abortion in Absence of Pregnancy— Netige 
bauer reviews the literature on cnminal abortion, remarking 
that the number of criminal abortions is luereaamg to such 
an extent that he does not think that 80 per cent is too high 
an estimate of their frequency He adds that he has never 
seen a compilation of cases in wliicli the assumed pregnancy 
did not exist, but he has found about fifteen cases on record 
in which this was the case Fne of the women died He 
cites four cases further in xvhicb the abortion was attempted 
and the pregnancy was extra uterine He asks to ha\e data 
in regard to cases of attempted abortion m the absence of 
piegnaney sent to him, ns he is compiling a large work in 
w inch he 51 ishes to incorporate data in this line His address 
18 F von Neugebauer, Warsaw, Poland 

17C Ertra-Htenne Pregnancy at Term.—Paskiewiez reports 
a case and summanzes a number published in Russian by 
twentj three authors in 5vhich the pregnancj was in the 
last half One Ining female child was deliiered, weighing 
1 no gm , a microcepbalus In his case there were three severe 
hemorrhages during the course of the pregnancy, the fetal 
heart sounds were audible when the woman entered the clinic 
at the eighth month and if the laparotomy had been accepted 
then the fetus might have been saved It died soon after 
and was fouud macerated at term, the woman dying soon 
after from peritonitis 

Zentralblatt ftir innere Meduin, Leipsic 

January 27 XXXIII Ao 4 pp 77 100 

177 Grinding Function of the Stomach and Intestines (Lelatet 

dor Verdauungatraktus mechanlsche Zerklelnerungsarbelt?) 
Arnold 

Gaizetta degli Ospedali e deUe Cliniche, Milan 

January 18, XXXIII, No 8 pp 73 S3 

178 ‘Spinal Anesthesia in Treatment of Epilepsy (Epllesslo e 

rachlanestesla ) G Glncomilll 

January 23 Ao 10, pp S7 lOi 

170 Typhoid with Unusual Symptoms. (Inferlono eberthlana con 
speclale sintomatologla } L Glovanninl 

178 Spinal Anesthesia in Treatment of Epilepsy—Ginco 
melli operated on an epileptic young man for an inguinal 
hernia under spinal anesthesia, and was surprised to learn 
that during the two jears since the young man has had no 
seizures, although previouslv thev had recurred at intervals of 
ten or fifteen days during the preceding nine vears Encour 
a^ed bv this experience, Ciacomelli applied spinal anesthesia 
Bv steinaticallv in treatment of epileptics and reports grent 
improvement in even instance He urges others to give this 
method a trial as his ex-pencnce in this lino is limited, having 
ha 1 only four epileptics in his charge In the other three 
cases the epilepsy vvas on a basis of degeneracy which ren 
ders a cure practically impossible One of the epileptics who 
had previouslv been a helpless imbecile, afterward became 
self supporting ns a pettv peddler 

Policlimco, Rome 

January XIX '\o ^ py 113 1^8 

150 Bracblnl raralysls (Sulle parallsi del plesso brachlnle ) C 

1 inntODf 

January Mcdfcal GrcHon 'No 1, pp 1 ^8 
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tubercolosl del cuore ) It Pellegrini 

184 Spontaneous Rupture of the Heart (Case dl cardloressi spon 

tanca ) R Pellegrini. 

183 Tuberculous lesion of the Heart —Pellegrini says that 
120 cases are on record but that only fiftj three were exam 
ined for bacilli, with positive findings in fortj five He 
reports a case in which tubercles were found in the endocar 
diuin at necropsy of an infant with jniliary tuberculosis He 
also reports a tuberculous valvular lesion in a tuberculous 
man of 50, the tubercle was implanted in the middle of the 
semilunar valve 

Brazil-Medico, Rio de Janeiro 

January 8 XXVI, No 2 pp 11 20 
180 ‘Douilne In Brazil (Sobre a natureia da epIzooUa dos equl 
das conheclda no Ccara pelo nome de mofo ) M Sabola 
18G Local Manifestations of Anaphylaxis in Course of Pasteur 
Treatment of Rabies (Mnnlfestncoes locaes de anaphjlaxla 
no curso da vacclna(pja anti rublca ) E Marques. 

185 Dounne m Brazil —Saboia states that he has succeeded 
in isolating from sick horses a trypanosoma which is appar 
cntly the Trypanosome egutperdum of dounne. The epizootie 
has been known for years in certain distncts in Brazil and 
the sjiidrome resembles in every particular that known as 
dounne in other countries 
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SPINAL DECOMPEESSION 

BEPORTS OF SCTEiV CASES AAD BEJl ARKS ON THE DANGERS 
or AND JUSTIFICATION FOR EXPLORATORY 
OPERATIONS * 

PHAKCE BAILEY, MD 
Physlclnn to the Neurological institute ot New “iork 
AND 

CHARLES A ELSBERG, MD 
Surgeon to the Neurological Institute of Netv “iork 

NEW -iOBK 

We desire to call attention to the relief of S 3 niptcms 
■nhicli folloired the remoial of the spines and laminai 
and the incision of the dura in seven cases of spinal 
disease 

The unproiement in most of the cases was verj stnk- 
in<i, although in tivo the changes in symptoms which 
followed tlie operation could not be construed as benefits 
to the patient In one patient, severe pain of three 
jonrs’ duration was promptly relieved, m another there 
was almost complete recover} from the s\niptomE of a 
lesion at the level of the eighth dorsal segment, an at\p- 
icnl Brown-Sequard s)Tidrome with unilateral senior} 
loss and spastic motor palsj of both lower limbs (Case 
2), in a third disappearance of an unilatenl sensor} 
and spastic motor parapsis of one hg ff a«c 3) In one 
patient (Case 4) onl} tcniporan change-^ in the siinp- 
toms occurred, these were of phi'-iologic interest, hut 
without practical benefit to the patient In a e-ase of 
infiltrating tumor of the cauda equina (Case j) the pain 
disappeared and the aneEthe«ia grew h - m a easf of 
intramedullar} tumor the patient, heflriddtn before (he 
operation, regained the power'of wall irg ' itlmut n=swt- 
nnee (Case 6), in still another, tlie nm-tlie'-in grew Ic_s 
(Cn=e 7) 

We have arranged our casts in tliree < In"-o= (1) tho^e 
in which nothing pathologic was found wdliin tin* dun 
and in which the operation wa^ followed In tlio cominfl'" 
disappearance of all the svmptoms (( ase= 1, 2, 3) (2) 
cases in which nothing was found at oprntion j"'" 
was followed by temporar} markc-el imprem ment ’ 

4), and (3) ca'^es in which a tuineir wu" feuin'l v i'< ' 
could not be (Case 1), or eould onl} parlnll be (< i * - 
G and 7), remoecd 

I\e arc fully aware that in the la=t t' ^ patent- ’ 
and 7) the improeemcnt wlnth followf'l flu firimnre 
oi>eration was aetunlh due to tlie eb-ern^o m tb' mU'i 
dural prc==nrc after the free re mot il of <-iunou jwv 
c^'cs and lamina* and ineie-i'ui of the* dura u * re 
’’’'lances of true spinal de-fompre Mon an'i f ^ ^ 

included them in the pre-en( piper bee-aii 

contract to the other e-a^e:, the* dem on tr (e tl * __ 

Jim* <«■ '' r* il »■ F 


that ma> iollow a Inniincctoni} when (he nituidiirul 
pre-'-urt is m irkcdlt inircised But in tlio (ne oilier 
ca-cs there was no ctub nee of an increise of iniraduiiil 
pie-atirc In thc=c fi\e jinticnts the mijireneiiuiit 
ob^tned — heth in sMiiptoins of fiinctioiinl ihnr.ulir 
ciieh [laiii, and in orgnnit s}in])lonis cueh n*- ])iral\i-(j, 
ane-thesi.is, i (c —Icnte*- no mom for doiilil (haf siirgieal 
t\j)'i=ure of (lie cpinal cord, eten in (he alisoin of 
men i~e.l mtradiiril [irc=‘nire, mnt clfeet soiiu ehniigi 
whieli teiupoiarih eir permanenth hentfil*- ordieeks (he 
SMuptoni- of local ‘^[uiinl tord disease 

\\t Ilf not in li position to offer a pln=iologu e \pl(iiiii 
tion of the fihcnonicnnn, nllhoiigh it h preih ilih reiti' 
neetid will the cireiilnfion in the cord itself 'I he 
infreepienc' <>{ nnlopsies; in (hfsc (brows (he hurebu 
of c\pl iintion on cape rimontal work In Mb n’s (‘vpe ri¬ 
me nt ‘ e,n I mal injuries in dogs, dramnge of (he sjimnl 
told Kcmeil the condition nteeiiart for ri<oter\ 
Before Vilen, Ilorriev had t\pres.eel (he \iew (hi( “preeli 
nbit main eui' of so-ealleel eieiite mtelKis are re ill 
me Hinge il III ongin and that a Inmiiiee (emit and free 
drainage of tlie subdural ‘^jnrr might nrre-( (he \ Iml 
pie, esc ind rill S|ll) eqiient feital injun wlliell th' (Orel 
su-leiins in sueh e-a e: ” 

It mat he (hit in tlie eases now dneiis , tlu e,p(ri- 
tiiin of Jamineetomt and intisiem of th< dura rffeet'e! 
nial (hange- in th' hb/od-supph of the eore], or e\ert"l 
a bene he la) infliunee bt the idinn ton of light irie'’ air, 
anileigoir to i u dbet of lajjarotonn in (iil,'re iibuis 
nerileeniti- In nio t of our rase- the ojsrali'jn w<n( no 



676 


SPINAL SURGEEY—BAILEY AND ELSBEBO 


Jonn A M A 
Makcii 0 1012 


HoTsle-^ gives but few ca=e3 in detail, although he 
refers to tnenty-one opeiations, and he calls the con¬ 
dition more frequent than spinal cord tumor The facts 
he advances are too few to permit the reader to accept 
imqnalifiedly his diagnosis of chronic meningitis and 
aie entirely madequate to convince one that tlie> are of 
syphilitic origm Nor do we knon of an}' form of 
menmgitis, whethei syphilitic or not, which a single 
11 ligation with sublimate solution will cure, when pie- 
■vious antis} philitic remedies have failed. After, a care¬ 
ful reading of Horsley’s paper, we are forced to the 
conclusion that the benefits to the patients obseried by 
him resulted directly from the lanimectomy, no matter 
what the clinical diagnosis maj have been 

Horsley does not state the percentage of his cases in 
which the cerebrospinal fluid was increased This point 
IS extremely important for the present discussion, as we 
here maintain that lammectomy may benefit whether 
there is such an mcrease or not The success attendant- 
on draining serous meningitis or arachnoid cysts which 
cause focal symiptoms has been demonstrated by Krause, 
Spiller, Schlesinger and others In these cases the 
operations act through the removal of a “foreign” body 
The cases we refer to are especially benefited when there 
is neither a foieign body to remove nor increased mtra- 
diiral pressure to relieve What the anatomic character 
of tlie lesions m these ca=es is, we are in no position to 
define They are probalily not all the same Some aie 
doubtless meningitie in character, others may be in the 
nature of localwed sclerosis, in one of our cases, the 
Bimptoms were directly connected with a localized osteo- 
aithritis of a vertebra 

■Whateier the nature of the lesions may be, the time 
has come for neurologists to recognize that there are a 
number of subacute mtradural conditions that mar 
present symiptoms so similar to those of tumor of the 
spinal cord that they cannot, at present be distinguished 
fiom them and that these symptoms may be paitialh 
or completely rcliered br the simple opening of the 
dural sac 

Under these circumstances, and with this therapeutic 
potentiality attached to it exploratory laminectomr 
acquires a new importance and as soon as this operation 
can he shorvu to be comparatively free from danger it 
should be recommended uith much greater.freedom than 
has been done in the past In none of our cases, bow¬ 
er er, was the operation purely exploratory or undertaken 
with decompression as the sole end in view In thrcai 
ca=es the diagnosis of tumor was made and tlie tumor 
r\as found and could be either not at all or only partiallr 
removed in three others the diagnosis was made but 
no tumor rvas found In one the operation r\as under¬ 
taken at the patient s urgent request, for the purpose of 
diagnosis 

Laminectomy must alwars be classed as a major 
operation but "much of the gravitr associated with it is 
due to the life-threatenmg conditions for which it is 
undertaken Except foi section of the posterior roots 
for spasticity and pain the lamime are removed bv 
the surgeon onli for conditions of the most serious 
character most of them direct menaces to life The 
burden of mortalitv, therefore which appears in an\ 
statistics of laminectomies should be borne bi the dis¬ 
order for which the operations were undertaken rather 
than by the operations themselves 

These facts should be held in mmd when the statistics 
of lammectomy are under consideration Tor example, 
Horsley operated in tnenty successive cases uitlioui a 


death, in tuenty-six operations reported by F Krause, 
eight patients died as an immediate result of the surgical 
interference (37 per cent) Harte collected records of 
ninety-two operations for spinal tumor among which 
forty-three patients died (47 per cent) McCosh claimed 
that the mortality should not exceed 10 per cent Other 
writeis have a mortality of from 20 to 50 per cent 
One of us (Elsherg), in forty-tuo spinal operations of 
which thirty-four uere piimary laminectomies, lost fi\e 
pabents (12 per cenL) Of tbe fi\e patients who died, 
three were almost moribund at the time of operation 
None of these three patients should have been operated 
on, and with our present knowledge none would haie 
been In the fourth case the operation and autopsy 
revealed an infiltrating glioma of the upper cervical cord 
and medulla oblongata, a desperate and hopeless con¬ 
dition The fifth patient had a fracture dislocabon in 
the cervical region with extensive crushing and trans¬ 
verse division of the spinal cord 

If the cases of spinal cord disease or injury in which 
the surgeon attempts to remedy the irremediable or to 
operate on patients almost moribund, are left out of 
account, it wdl be found that lammectomy in expen 
enced hands is neither a particularly hazardous nor a 
trimg operation In our experience, if the five ca=es 
just cited—all hopeless from the onset—were excluded, 
we would haie done twenty-nme primary laminectomies 
without fatality, so that we have come to look on 
laminectomy in a patient m good condition as a fairly 
sate operation 

OOXOLDSION-g 

1 The free removal of spmous processes and lamina; 
uitb openmg of the dura may haie a profound effect 
on tlie spinal cord m certam pathologic condibons 

2 There are a number of intradural condibons which 
present symptoms as yet indistmgmshable from those of 
spinal tumor 

3 Even in the absence of increased mtradural pres- 
sni-e or a discoierable lesion, the operation of laminec¬ 
tomy and incision of the dura may be of great benefit 

4 For the reasons aboxe stated and on account of 
its relative safety in experienced hands, exploratory 
operabons should be done more often 

CASE RErOETS 

I XOTIUXO ABXOBMAX WmiE, THE DURA, COlIPI ETE BELIEF 
AFTEB THE OPERA.TIO^ 

C\SE 1*—Paraplegia dolorosa of three -n cars’ duration 
Osteochondritis t^\elfth dorsal vertebra Operation RecoAerv 

Patient —H. S aged 40, single, American, driver, was ad 
nutted to the Neurological Institute of Ne^v \ork, service or 
Dr Bailev, Jlnrch 20, 1910 Three a ears before admission 
tbe patient began to lia\e pain in tbe lower part of the back, 
coming on in attacks and wbicli radiated doun tbe leg': 
During the past ^ ear it had become more severe and espu 
cialh pronounced in the left leg, wliich also bad become 
^'eaker and recently there had been difbcult^ in walking oi 
account of the pain At no time had there been disturbance 
of the bowels or bladder Erections uere frequent and pain 
ful 

-/'xamma/ioji—Tliere "uas marked ngidity of the whole 
dorhoUimbar spine uith distinct tendemc'is to pressure over 
the lower part of it with point of greatest tenderness over 
the second lumbar vertebra also tenderness on deep pres 
sure o\er both sciatics The legs showed neither parahsis 
nor atropin though there i\ns great interference vith mus 
culnr power on account of the pain The right knee jerk 
lott The left was diminished 

3 Also reported In Jour J^erv and Mcnt. DIs November 1911 
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Tliere ivns hypestliesia and hypalgeain from the level of 
the twclftli dorsal distribution down, no disturbance of ther 
mic sense except perhaps at the upper level of the sensory 
lines 

Operation —April 2, 1010, Dr Elsberg performed a laminec 
tomy, removing the spines and laminie of the tenth, eleventh 
and twelfth dorsal and first and second lumbar The laminie 
of the twelfth dorsal were found thickened, abnormally soft 
and grayish in color Pathologic report of the bone removed 
showed a chronic osteochondritis with new bone formation 
The dura w ns slightly congested but was otherw ise normal, 
and the cord appeared normal The relief from pain by this 
operation was almost immediate Within a few days the 
patient complained of only slight pain and conld move the 
lower limbs freelv 

Postoperative Btstory —April 28, when the patient was dis 
charged from the hospital, there was no longer any pain, 
the anesthesia had almost entirely disappeared and the patient 
walked free!} Both knee jerks were absent at this time, 
and the right sciatic nerve was still tender to pressure The 
patient was reexamined May 18, 1910, he walked erect, with 
out peculiarity of gait, without discomfort, and with onlj 
slight soreness in the posterior side of right thigh, "as if be 
had been beaten there with a stick ” This sensation was not 
present all the time but came irrespective of motion or rest 
He still had painful erections The knee jerks were still 
absent 

May 24, 1910, the patient was again examined and both 
knee jerks were found to be present and equal 

The last report, of Jan 2, 1911, was by letter from the 
patient, who is in California in the horse business, rides 
30 to 40 imles a dav on horseback and feels perfeotlv well" 

Case 2 —Suspected tumor of eighth dorsal segment Lam 
inectomy with negative findings Complete recovery 

Patient —Surgical Ko 231 George M, aged 40, admitted 
to the Neurological Institute Nov 1, 1910, on the service of 
Dr Fraenkel, by whose courtesy wo report this case Six 
months ago the patient began to have pain in the middle of 
the back and nt the same time ho noticed that the right 
lower extremity was becoming weak The pain in the back 
remained of moderate seventy, but the nght lower limb 
became stiller and weaker He had occasional shooting pains 
in the lower limbs and a sensation of a band around the 
middle of his bodj From the beginning of his sj mptoms, 
the patient found that he had lost all sexual power The 
symptoms grew graduallj worse, and three months ago 
the left lower extremitj began to be weak and stilT, nt the 
same time he noticed that he had coiisidcmble difilciiltj m 
urination Feeling in the lower limbs graJunll} became more 
and more impaired, he became unstendv, and had great dif 
ficulty in walking 

Fxamtnation —Both lower extremities mnrkcdlv spvstic nb 
dominal and epigastric reflexes diniiiiishcd There was marked 
tenderness on percussion on the eighth dorsal spine The 
knee jerks and ankle jerks were exaggerated more on the lift 
side Babinski on the left side The left lower extremity was 
decidcdlv weaker than the right There was slight hv pes 
thesin and hviialgesin of the entire left lower limb and back 
to the level of the fourth lumbar spine, on the right sidi all 
throe sensations vvcrc markedly diminisheil to the same level 
The Wassorniann test vva*i negative As the diagno'-is of 
spinal tumor seemed justified the patient vvas tmii''ferrtd to 
the surgical department 

Operation —December 1 Laiiiincctoniv bv Dr Flsberg 
The spines and lamiiiai of the fiftli, sixth seventli and ei,.*itli 
dorsal vertehriv were removeil and the dura exposed The 
dura vvas incised and the pia arachnoid benenth found distended 
with fluid which escaped when an incision vvas made expos 
iiig a normal cord All surfaces of the cord were earifiillv 
examined, a probe, passeil upward and downward for a eon 
siderable disfanre failed to meet nnv resistance iior were 
am adhesions found iatwetn the membranes \Uliongb the 
amount of fluid was inr„e it was not excess^, nor was u 
po Slide to demonstrate tliat it was a loiabrtal collection 
The findings bung praetuallj negative, the wound was closed 
in the usual manner 


Postoperatnc History —For several davs after the operation 
both lower limbs were powerless, therevftor the iiuprovenicnt 
was very rapid and remarkable Volimtarv power in the 
lower extremities rapidlv returned the spasticity be'canie 
steadily less, sensation in the limbs began to improve Figlif 
een days after the operation the patient was up and walkin, 
with a cane Four weeks after the operation he noticed that 
bis erections and sexual desire had returned the powir in 
both lower limbs was good most of the spastiutv had dis 
appeared Excepting for a small area of hv pestliesin and 
livpalgesia on the anterior aspect of the left thigh sensation 
was everywhere normal IVlicn he was discharged Febniarv 
8, Ins only complaints were slight ‘still feeling in the lovvir 
limbs at times ’ All sensory disturbances had disappeand 
He returned to work, and has rcraaiiicd well up to the prts 
ent time (one vear after the operation) 

Case 3 —Suspected tumor of spinal cord Lammcctoinv 
with negative findings Complete disappcnranec of all spinal 
symptoms 

Patient —Surgical No 28 G Adciplio C aged 30 was ad 
mitted on the service of Dr Bailcv Oct 2 1011 The patuiit 
IS mamed and has seven children About ten vears n,.o 
he had an attack of severe pain in the back lastiii^. for ei,,ht 
days Six years ago the pain returned and was most pro 
nounced on the left side of the back From (hat (inu hi 
had attacks of the same pain even few months up to thrie 
months before admittance to hospital when the piiii beeaiiiL 
very much worse and had steadilv inerensed in scvoritv up 
to date of admittance The patient stated that bis right 
leg was weaker than the left and the pain in the hack and 
left lower extremity had been verv severe for the past two 
months He noticed that he had no feeling in the right lig 
below tile knee The lower cxtrciiiities graduallv bienniL 
weak and stiff so that ho walked witli great dilliciiltv 

Examination, —On account of the patients cxiniciatiii,, pain 
which seemed to be limited to the distribution of the first 
and second lumbar posterior roots on the left side cxainina 
tion was verv dilTicnlt Bellcxes of the upper extremities 
were lively Left nbdoiniiml reflexes present tho e on tin 
right side could not be elicited I he knee and ankle jerks 
on tho left side were exaggerated, ankle clonus Op)ieiihiiui 
Babmski on left side Tho motor powir of the left h g was 
decidcdlv less than that of the riglit There was a iiiarkeil 
livpcrostliesia on the twelfth dorsal and flr-t lumbar rout 
areas most marked on the left side there was a greit dimiii 
ution in all sensations on tho right third and fourth lumbar 
areas of distribution Wassorniann and rav win negalivi 

Operation —Immincctomv was jnrforiiKd bv Dr 1 Isbi r„ 
Oct 0, 1911 The lamiiin} and spinniis prorc"-es of tin iiiiitli 
tenth, eleventh and twelfth dorsal and the first and si coinl 
lumbar vertebra’ wen removed in siarcli for the sus|Ms-t(d 
tumor The pia arachnoid was distendid with fluid which 
conimiimcatoil frcilv with tin subinichnoid spin alnivi Th 
findings were cntirilv negative Clo iiri of wound ill tin 
usual iiianni r 

Postoperatnc Ilistnri/ —llic patient had had slight fivir 
befori, till operation which pi r istisl after tin opirntioii an I 
ran an irregular roiirsi I’hvsiral ex iiniii itnni of th ilnst 
sboweil that there were siisjiieioiis si^ns of a tills n iiliuis lisnni 
in tile left apex hximinntion of tin spiitiini was ingitui 
flic wound heiled bv priinnrv union Jin piin in tin bll 
liip ilisajipi and soon aftir the opirntiiin Thin was a sti id 
improvement in all of the other si mptonis Bv Oeluls r JS 
(Ivveiitv two davs after the ojsrition) nil of tin in mi 
distiirbaiuas had ill ajipiand and whin he left tin Im j it il 
on Novimbcr 4 tin patholivic ri III vi s nn f tin stilfn i, 

the loviir limb win no lon,.ir pn i nt livir r,iii b no I 

expi ctoration isr i tml 

II xo caiiss ij siox wiTiiix mi lu i v nviioitiii maiiio 
IMI 1 oil HI XT 

Cv^r 4—hxplor-ilorv lamimyioniv in^itiv fu'in t in 

jKirarv marhed ini|imveniint in vniitini 

Pati nt —Xlnliral \n tlTiT is, 7;^ , 1 \o _ 1 1 1 T , 

man ipisl e* ‘ 1 C srrnr, 1 f Dr B d i 
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he -n-as perfectly well until about one month before admis 
Sion Then he began to be unsteady on his feet, ivhich was 
8 Kin followed bi numbness in the lower limbs The limbs 
ached at times The sj mptoms griidually progressed He 
left the hospital in October, but returned on December 4 with 
all of the symptoms aggraiatod At this time both lower 
e\:tremities were spastic, with exaggerated knee and ankle 
jerks, clonus and Babiuski He now complained of burning 
sensations in his lower limbs and there was a diminution in 
all three sensations up to the le\el of the twelfth dorsal 
spine After n short stay in the hospital he again left, 
only to return Jan 8, 1911 The burning sensations in the 
lower hmhs were worse and were accompanied by shooting 
pain in the left groin, the lower limbs were weak and spastic 
BO that he could hardly drag himself around with help Tlicrc 
was some slight sexual disturbance The right lower extrem 
itj was now weaker than the left, both knee jerks were oxag 
gerated, the right ono more so Ankle clonus and Babinski 
were elicited on both sides, more marked on the right 
Abdominal reflexes could not bo elicited There was a marked 
diminution of all three sensations below the tenth dorsal 
segment 

Operation —On the patient’s iirgent request, no matter bow 
poor the outlook, that he be gixon a chance by an operation, 
laminectomy was performed by Dr Elsberg on January 20 
The spinous processes and laminiE of the seventh, eighth 
ninth and tenth dorsal v ertebrn: were removed Incision of 
dura and exploration failed to reical am thing pathologic, 
exceptmg for the fact that the cord was of irregular con 
sistcncy There was no excess of cerebrospinal fluid Closure 
of wound m usual manner Recoiery from the operation was 
without inndent, excepting for the pressure of a very dis 
tressmg hiccup for seiernl days The wound healed by pri 
mary union 

Postoperative History —One week after the operation, the 
patient could recognize heat and cold on all parts of both 
low er limbs, and the hj pesthesia and bypalgesia wore much 
less marked He was able to move liis lower limbs much more 
freely, a great deal of the spasticity had disappeared Patel 
lar reflexes onlj slightly exaggerated, no ankle clonus no 
Babinski Tluree and a half weeks after the operation there 
was still some improvement Ho could move his lower limbs 
more freely, but the spasticity was ns marked ns before the 
operation, with patellar reflexes again exaggerated, there was 
bilateral ankle clonus and Babmslu on the right side 

The patient was discharged from the hospital two months 
later and became steadily worse We regarded lus cast ns 
one of multiple sclerosis 

nL INTBADTIBAL TUXIOB FODIVD lIAnKED litTaOVEitEKT AFTEB 
TnE imXIABT nAimVECTOltT 

Case 6 —Laraiuectomj for irremorable lipoma of calidn 
equina Improvement 

Patient —H H n woman aged 28, had had trophic ulcers 
on toes of left foot for a number of years on account of 
which three of the toes were amputated between 1905 and 
1908 She was admitted into Mount Sinai Hospital in July, 
1908, on account of ulcers on the left heel and severe pain 
with sensorj disturbances in both lower limbs, especially the 
left one 

Einmiiintioiv.—There was complete anesthesia to all sensa 
tions over the fifth lumbar and first sacral areas on the left 
side, and marked diminution of all sensations over the entire 
extremity Oier the lumbosacral region in the median line, 
there was a slight swelling A rav examination showed that 
there was a defect in the fifth lumbar vertebra 

Operation —The condition was considered one of spina bifida 
occulta, nnd the opening was exposed (Dr Elsberg) through 
an incision o\er the prominence A process of dura was 
found to be nttnclied to the soft parts, nnd when it wns 
opened, several nene roots were found to have been adherent 
to the process of dura The adhesions were freed nnd the 
dura closed At first, the patient seemed to obtain some 
relief from the operation Six months later, however, tin. 
pains in the lower limbs returned, ulcers appeared on the 
left foot, and both knee jerks disappeared. 


When the patient was admitted to the hospital, she comr 
plained of severe pain in the left leg over the distribution of 
the fifth lumbar nnd first sacral nerves, there was verj 
marked diminution of all sensations over the entire left lower 
extremity, and diminished sensitiveness to pain and touch in 
the right leg At the operation, the spines nnd Inminic of 
the twelfth dorsal nnd first nnd second lumbar vertebra) were 
removed 171100 the dura was opened the roots of the cauda 
equina were found to be enveloped by a fatty and fibrous 
growth which could not be removed Therefore the fifth 
lumbar root wns divided, and the dura loft wide open for 
decompressii e purposes 

Postoperative History —The patient made an uncomplicated 
recovery from the operation llie pain in the left limb dis 
appeared at once after the operation Two weeks later, the 
sensation in the right leg wns normal, while In the left limb 
there only remained a small area of hjpnlgesin and livqics 
thcsia on the outer aspect of the leg above the ankle 

Case 0 —Intramedullary tumor of dorsal cord Laminec 
tomy nnd incision of cord Marked improvement Recur 
rcnce of sjmptoms Removal of tumor mnsacs No improve 
incnt 

Patient —Medical No 022 Surgical No 220 A. H, a 
woman aged 34, was admitted on the service of Dr Bailey, 
Oct 5, 1910 Previous history wns negative Present trouble 
began in Jnnunrv, 1010, with sudden pain in right abdominal 
region, in February she had burning nnd numb sensations m 
toes of right foot These gradually extended up to her thigh 
nnd then into the toes nnd leg of the other side Walking 
became increasingly diflleult, bj Juno she bad to use a cane 
The symptoms became gradunllj aggravated up to the date 
of her admission into the hospital 

Examination —When she was admitted, both lower extrcmi 
ties were spastic, she was unable to stand alone The knee 
jerks nnd ankle jerks were exaggerated, espoeinllj on the 
right side, bilateral Babinski, slight ankle clonus on nght 
side Sensation There was a baud of hvperesthosin about 
1 inch wide on a level with the twelfth dorsal spine behind 
Immcdintclv below tlus a band of nnestliesia about 3 inches 
wide below this livpnlgesin, hypesthesin and complete loss 
of temperature sense Diming the following two weeks the 
motor symptoms became much worse, so that the patient was 
unable to lift the legs more than a few inehes from lier bed 

lust Operation —October 19, Inminectoraj by Dr Beer 
The spines and Inminro of the sixth, seventh nnd eighth dorsal 
vertebra; wore removed nnd the dura opened The exposed 
part of the cord wns much enlarged Through a small injury 
to the cord substance, considerable fluid escaped from the cord 
The cord was incised for a distance of 3 cm nnd considerable 
blood clot wns extruded from the cord No distinct tumor 
mass could be felt Muscles nnd skin were sutured in usual 
manner On the day following the operation, power in tlie 
right lower extremity was distinctlv improvml One weel 
later power in the lower limbs wns markedly improved nnd 
there wns some improvement in the sensory disturbances 

Nine days later the second stage wns completed On 
exposure the tumor mass readily broke awav The spine nnd 
lamina; of the ninth dorsal were removed and the dura and 
cord incised in nn cITort to remove the entire mass wliioli 
apparently extended upward Owing to the exceedingly fri 
able nature of the substance it wns impossible to remove it 
completely In attempting to remove the upper pole of the 
mass a large amount of clear fluid suddenly escaped from the 
cj stic cavil} in the canal 

Following tlus operation the patient’s motor power rapidly 
improved, and three nnd a half months later she could stand 
alone nnd was able to walk with light support under one 
axilla There wns no improvement in the sensorj changes 
which, on the other hand, beenme slowlv worse, particularly 
on the right side 

Second Operation —About four months nfter first operation 
she began to get worse, and rapidly became bedridden 
Another operation wns performed A large mass wns found 
Iving between the long spinal muscles, about 2% inches long 
bj one half to two thirds of nn inch wide It wns dark green 
in color, very friable and could be seen to arise from the 
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posterior columns of the cord As much of the mass ns 
possible livas removed 

Postoperative History —The patient did not improve after 
this operation, but grew steadily ivorse, and ivithin a few 
weeks was completely paraplegic. She finally was taken to 
a home where she died 

Case 7 —Tumor of cnuda equina Lammectomy, partial 
removal of tumor Improvement 

Patient —Case No 1401, Surgical No 208 R E, a man 
aged 41, insurance broker, U S Chr, was admitted to the 
hospital service of Dr Bailey, May 25, 1911 Past and family 
history negative For one year he had been troubled with 
frequent desire to micturate, and three months before adniis 
Sion he became entirely incontinent For three months he had 
been gradually losing power to stand alone or to walk The 
bowels would not move without an enema, and the rectum 
was incontinent if he took a cathartic 

Eccaniination —Head, upper evtreniities, cheat and abdom 
inal viscera were normal There was flaccid parallels of both 
lower limbs, the right greater than left, and marked wasting 
of limbs, right greater than left There was a double foot 
drop, the patient could not move the toes or ankles, could 
draw the legs up slightly in bed The anus was markedly 
relaxed The abdominal and epigastric reflexes were active 
and equal, patellar, absent on both sides, cremasteric absent, 
Achilles, absent on both sides There was no Babmski, no 
clonus Sensation There was slight hypcsthesia in distri 
biition of first, second, third, fourth and fifth sacral over the 
posterior surface of the limbs, also m the distribution of the 
fifth lumbar in the right leg only, marked hypesthesia in 
area supplied by the third and fourth and part of fifth lumbar 
m the left leg, and marked liypalgesin in the distribution o' 
the fourth and fifth lumbar and all of the sacral posterior 
roots on the right and slight hypalgesia over the same areas 
on the left side The temperature sense was impaired in the 
same localities as the pain sense 

Operation —Laminectomj by Dr Elsberg The twelfth 
dorsal, first, second, third and fourth lumbar inien dura 
was incised a large reddish brown, gelatinous looking tumor 
was found filling up tlie entire spinal canal in this region It 
extended above and below bojond the limits of the opening 
made into the canal The woimd was closed in such a manner 
ns to permit of the extrusion of the tumor The patient was 
in a very w eakened state when taken to the operating room, 
and stood the operation very poorl) Owing to his general 
asthenic condition, it was impossible to perform the second vry 
operation until more than a month after the primnrv The 
second operation was performed bj Dr Beer At this time 
the tumor was found fairlv well protruded from the cviiai, 
hut still extending above and below the limits of the former 
incisions M ith a caret, and by sponging, ns much of the soft 
tumor mass was removed ns was jmssihlc Patient stood the 
operation fairlj well 

Postopciativc Histoni —Three weeks later he could move 
hiB legs somewhat better than before the operation He co ild 
draw the leg upward decidcdlj better and could move the toes 
of both feet and flex and extend the ankle which co ilj 
not be done before the operation There was no change in 
his bladder condition Ivo apprtcinhlo change in sciisorv 
disturbance 

One month later he was removed to the Citv Hospital, his 
condition being as above stated l!o))orts from there up to 
date do not show aiiv iniprov ement in his condition 

140 Eaut bixtv 'Seventh Street 


Disease and Heredity—In the caBt of disease what wc do 
inherit is not anv particular disease but a predisposition and 
the iiihcntaiice exists in the gvmi jilasm \s everv dista'C 
reiimris its approjirmtc stimulus the germ plasm nnv lie 
ropn seated as a gun and the stimulus the fiiigi r pulling tin 
trigger Should tin, gun be loaded, ns soon ns the triggir is 
pulhsl then, is an explosion and tin di easi iiiaiiifests it-elf 
'should the gun not In loideil the ln,.ger can be piillnl 
n peatedlv but no explosion results—C T Lwart in Pii/c 
Poo Soc 0 / boinfoii 
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For a long time surgeons have held that nbsces=cs 
should be drained at their most dependent portion The 
principle is so firmly established—in fact 'o solf-c\ idciit 
—that one wonders that it should ever bo netossan to 
enunciate it But it is, as an} one wlio toathos clinic il 
snrgert will vouch W lien, however, one suggests tb it 
this principle should be applied in attempted dniinage 
of the abdomen a storm of protest arise-, the cliiif 
objection with which I have had to contend being tint 
the abdominal cavitv cannot be compared uith ali-ei — 
cavities, for heie we have “the intra-abdominal pro'-urc 
favoring our attempts to dram, jii^t as if the walls of 
an^ ordinarj abscess excited no pre==uro wliatever' 

It IS granted tliat iiitra-abdominnl picssnrt favoi- 
drainage of tlie abdomen lot the o])ening be wlierc it 
will, but snrelj that pressure can work to better advan¬ 
tage if it does not have to overcome the iiitlncncc- of 
gravitv 

Another objection, more recently otTered, is tint one 
cannot drain tlie peritoneal cavitj at all since it lias 
been proved evperimcntallj that dniinage tlicrcof i- 
impossible It IS true tliat Yates’ in a senes of exinri- 
menti on dogs, found that his dram was eoinplctclv ‘-hut 
off from the general peritoneal cnvitv in h-- than tin 
hours and about the same time F T Jliirphv ’ working 
with cats, found that rubber ti'suo wicks drained up to 
fiftj-two hours It will be seen that the results of tlie'c 
investigators do not quite agree but even though both 
had found the cavitv cntireh shut off in ten hour'- or 
less. It must be remembered that the) wore dealing with 
normal pentoneil cavities and it seems reasonable to 
suppose that adhesions will bo more quicklv formed in 
such than in those in which fluid is present 

It 1 - (piite likcl) that surgeons will for some tiiin v<t 
continue to iii/ to drain the peritoneal cnvitv (or intra- 
pciitoncnl abscess if aoii will) in certain conditions and 
it JS even possible that a dav iiinv come when dnina.i 
will no longer be even thought of 

For nianv vears no attention whatever vv i- giviii to 
the position of the patient’s bodv in draining I! e 
abdomen and no special attention jierhaps to that of tin 
incision Reference is made to tin posilion of the latti r 
bv Renslic who credits Keith (aboiil Ik'i’;) with im i 
Sion of the vagina and the use of drainagi liibi' ‘sinn 
then drainage through the rectum* even ha- lam advo 
cated as being alvvivs available mil niihiiig a lowir 
point 111 the jieritoncil cavitv It w i- ( bill - who (in 
ISO?) was the fir-t Vincriian surgeon to niaki n- Ibml 
of jio'itioii as a factor in alHloniinal driiiin,.! It w i- ni 
that time the cii'toni to driiii aftir aliiin t all i li m 
abdominal o]i(intions to imvcnt |i(i loin r itm p‘rito 
mils Mu eitcllo'' had a -Iiorl liiiii ]iiivion !v sliown 
tint the cli ipbin_mntie ]ii ritoni um nloin iIi ' ib. d Iv mi li 
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from the peritoneal cavity, and Wegner^ had proied 
that the peritoneum could dispose of great quantities of 
infectious material, and Clark, to hasten the absorption 
of postoperative evudate and so avoid the necessity for 
drainage, adiocated laismg the pelvis and lowenng the 
head The position never became popular, quite likely 
because Clark himself soon after shoved the disadvan¬ 
tage of drainage in clean cases ® 

Bodem 1900, reported from the city hospital of 
Frankfort-on-the-Mam successes m treatmg suppurative 
diffuse peritomtis by multiple drains vith flushing and 
raising the head of the bed, about the same time 
Fowler^'’ published his results ivith the method and 
advocated raising the head of the bed from 12 to 15 
inches Other surgeons, findmg their results so much 
better by use of tins method, have gone on raising the 
patient, tiU now one sees and hears a great deal about 
the advantages of “the half-sithng posture” as a routine 
matter after plaemg drums This half-sitting posture 
or even the sitting posture soon becomes an uncomfort¬ 
able one to a sick patient and is not without its dis¬ 
advantages m weak heart and low pressure and oven 
when it 18 used and drains placed in the pelvis in the 
usual way the lowest point of the cavitj is not drained 
Harhin,^^ in 1905, recommended the ventral decubitus, 
but its use has not become general, possibly because of 
the discomfort to the patient 

Smce 1900 I haie frequently demonstrated to students 
in anatomy the fact that with the bod} supme the lowest 
pomt m the pelvic cavity is from 4 to 6 inches lower 
than the upper margin of the symphisis pubis, while 
with the body vertical (standing or sitting) the lowest 
point in the pelvic caviti (peritoneal) is from 1^2 to 
2^2 inches below the upper margin of the symphisis 
pubis, that the lowest points m the abdominal cavity 
with the body supme and horizontal are m the neighbor¬ 
hood of the mid-points of the external arcuate ligaments 
and that with the body supme on the table a greater 
thickness of wall separates the pelvic cavity from the 
table than separates the abdominal caviti from the table 
in the neighborhood of the ligamenta arcuata externa 
Coffev^" showed that m order to have fluid flow into 
the pelvis from the hollow on either side of the spine 
without turning the body on the side, it was necessary 
to raise the thorax and upper abdomen so that the long 
axis of the abdommal canty was at an angle of GO to 
70 degrees with the horizon 

For the past three lears I have used the lateral posi- 
bon with the upper part of the bod} raised to about 30 
degrees with a pillow under the bod} aboie the iliac 
crest and drained below and internal to the anterior 
superior iliac spme in all suppurabve conditions m the 
lower abdomen m which I thought drainage indicated, 
always bimmg the patient on the side most imolved 
I find it more satisfactorv 

G B Fowler'® states that Dawbam poured milk into 
the peritoneal cavitv of a cadaver and was unable even 
to wash it all out though he repeatedlv flushed the 
cavib with water It has been stated' that Helvetius 
Mikulicz and Delbet poured water into the cant} and 
never could get it all back Sanger" does say that 
'TIelvebus allowed 500 gm to flow m, then tubes weie 
inserted and some kmocks were given with the hand on 


7 Wocner Quoted bv Clark See Note > 

8 Clark Am Jour O^t 180T 481 

n Bode Centrnlbl f Chlr lOM iivli p 83 

10 Fowler G lU Med. Rec. 1000 MI 01 1 

11 IlarblD 190o IxvlL, iiG _ inA** r» ft77 

li coffer Tnr Jouenai. A ’\r A. March 10 100. p 937 
13 Fowler G R 'Pract, Theran Hnre ISO. p oUy 
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which Helvetius was surprised that no fluid came out” 
Mikulicz and Delbet are also said' to haie performed 
the experiment vith similar results, but I have been 
unable to find their ongmal papers 

EXPEBIMENTS 

Expinment 1 —As the body lay supine and Tionrontnl 
1,000 cc of water vere poured into each loin of a cadaver 
from vliicb tbe viscera had been removed The fluid waa 
deepest in tbe region of tbe eleventh and twelfth nbs Tho 
bod} was now gradually raised toward the sitting posture 
Bj the tipie the body was raised to an angle of 40 degrees 
the pelvic cavity was full and there vas still flmd in both 
loins The water now began to escape from the pelns over 
the sjTTiphysis The body was slovly raised to within 10 to 
15 degrees from the vertical—or practicallv bolt upright 
When the uater censed flowing oier the symphysis it vas 
found that the pelvic cavity stfll contained over 500 c.c. of 
fluid 

Experiment 2 —With the body supine 1,000 cc of water 
were poured into the pelvic cavity The body was now tnmeJ 
toward the right side The water flowed from the pelvis 
over the psoas into the iliac fossa and upward into the flank 
If the body w ere turned just more than half way between 
pronation and supination all of the water escaped from tho 
pelv IS 

Expenment 3 —Experiment 2 was repeated, turning the 
body toward the left side with similar results 

Experiment -i —With the body in the right lateml position 
nnd tho water in tbe flank ns in the last two preceding expen 
ments, tbe thorax nnd upper part of abdomen were gradually 
raised till the long nxis of the abdominal cavity was at an 
angle of 40 to 45 degrees with tbe horizon Tbe’water grav 
itnted, first filling the space between tbe ngbt iliacus muscle 
and tbe nntenor abdominal wall and then flowing over the 
right psoas into the pelvic cavnty 

Expenment 5 —E-xpenment 4 was repented with the body 
in the left lateral position with similar results 

Experiment 6 —Half inch non collapsible split rubber tubes 
were inserted into tbe canty at points just below nnd inter 
iinl to tbe anterior supenor spines of the ilia, and Expen 
ments 4 and 5 were repeated All of the water escaped 
before the body was raised beyond 40 or 45 degrees, the 
results on the two sides being similar 

Expenment 7 —A male body in which the viscera were still 
tn Situ was now selected nnd a small incision made in the 
median line about 2 mches above the umbilicus, another inci 
Sion about 2 inches in length was made in the median lino 
just above the symphysis With the body supine 500 c c 
of water were introduced (by catheter and synnge) into 
each loin Some of the water found its wav to the pelv ic 
cavity m the undisturbed condition of the body The thorax 
and upper abdomen were now elevated nnd the water soon 
began to escape through the lower incision It continued to 
do so until the body bad been raised to within 15 to 20 
degrees of the vertical nnd then none flowed, though tbe 
body was raised bolt upright Tbe collected water did not 
quite total 600 c c nnd the waste was slight Tlie pelvic 
cavity still contained fluid nnd 34 c c. w ere rccov cred from 
it bv sjwinge 

Expenment 8 —Water (1,000 c c ) was introduced as before 
and half inch non collapsible spbt rubber drainage tubes in 
serted just below and internal to the anterior superior iliac 
spines The hodv was turned on its right side While it 
vvns being turned some of tbe water escaped from the lower 
median incision, and almost as soon ns the movement was 
completed water ran from tbe tube in the right side The 
thorax nnd upper abdomen were slowly elevated The water 
continued to run until tbe long axis of the abdominal cav 
ity formed an angle of 40 to 45 degrees About 750 cc were 
collected, probable waste 100 c c Not more than 10 or 1 > 
c c were collected, with syringe nnd catheter on suction m 
loins nnd in pelvTS 

Expenment 9 —Experiment 8 was repented turning the 
bodv on the left side None was lost through the median 
Ini isioii this time As before water began to flow from the 



^OLUilR LVIII 
Numbeh 10 


GUMMA OF LITEB-^SCHTIAGEII 


GSl 


tuGe before the body Tvns raised and it eontinued to do so 
as the body was raised as before, eeasing by the time the 
bodj was raised to 46 degrees About 000 e c were collected, 
probable waste 40 ec With syringe and catheter nearlj 
260 c e were recovered from the ngbt loin ten minutes after 
the hody had been replaeed in its onginal position 

Experiment 10 —In the abdomen of a male body a small 
incision was made in the median line just above the umbilicus 
and uith svnnge and catheter 600 e c. of water were intro 
duced into each loin A loop of small bowel was withdrawn 
and a catheter fastened into its wall Air was now pumped 
into the intestine till the abdomen was moderately distended 
An incision 1 inch long was made in the median Ime above 
the srmphysis and the body slowly raised Water began to 
escape from the lower incision before the body had been 
raised more than 20 degrees and continued to do so till from 
00 to 70 degrees was reached About 500 cc were recoi 
ered, waste 30 or 40 c c About 160 c c were recor ered from 
the pelvic cavitj with syringe and catheter and less than 10 
c c recovered from the nght loin, none from left 

Experiment 11 —600 c c. of water were introduced ns before 
and the bodj turned on its right side, just more than mid 
way between pronation and supination An incision 1 inch 
long was made just below and internal to the right anterior 
superior iliac spine Some water escaped at once The usual 
tube was inserted More water flowed The body was now 
slow]} raised as before, water continued to flow from the 
tube until the body was elevated to from 40 to 45 degrees 
Barely 736 cc were recovered, waste 30 or 40 cc, and it 
was impossible to recover anj with the syringe 

Experiment 12 —Experiment 11 was repeated, turning the 
body on the left side The amount of water recovered from 
the tube inserted just below and internal to the left anterior 
superior iliac spine was onlv slightly more than 600 cc and 
more could not be made to flow out, no matter how hi„Ii 
the bodj was raised On lessening the distention, about 120 
c c were recovered from the right loin 

CONCLUSIONS 

Tlie experiments showed 

1 The pelvic cntitj could not be completely drained 
of uater b> raising the supine body even to 90 degrees 
‘Tiolt upright” 

2 The pelvic cavit} could be completel} emptied of 
water b} turning the horizontally placed hody just more 
than mid-way between proration and supination 

3 Water found its way from the left loin to exit just 
below and internal to the right anterior superior iliac 
spine \i itli body raised to 46 degrees in tlie right lateral 
'position 

4 With a distended condition of the intestine®, 
although water gravitated Ic's readilj, practically the 
same results were obtained 

5 Although water found its way from the left loin, 
as aboie stated, it did not so easily find its wai from 
the right loin to exit just below and internal to the left 
anterior superioi iliac spine no matter how high the 
loft lateralh lying bod) ivas raised a quantity remained 
in the right loin 

I Mi«Ii to expre®® mi thanks to Professor Tom in the 
yy nsbington Uiiiiermti yictlical “school nnil to Professors 
h 1 clcslii nicr nnil Slioeninkcr in the St Louis Unnerhili 
Meilicnl School for their great kiiuluess and coiirtcsi, nml to 
Ur 11 McClure Xoiing for \nluablc assistance 
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CUICACO 

An error in diignosi® gave mo the intentnc for 
reyiewnng this subject I had ottn«ion to ob=enc i 
patient for a period of one and a bilf years iJc hid 
what I considered to be fairly typical symptoms of gill- 
stones, whereas tbc operation sbowed that the clinicil 
picture was due to multiple gunimata of the Incr The 
general literature of this topic gaye me the impression 
tliat the keenest clinicians frequently failed to =u«]ie< t 
tlie syphilitio process in the Iner =ince it mimics m 
Arthur R Edwards’ puts it, a great many diseiscs of 
the liver and gall-bladder 

iiiSTOnx 

Syphilitic jaundice was known a® far bark a® Pira- 
celbu® Matthiolus and Frangois de la Roc Sylyni~ 
French writer®, among them Lanecreaux = Cornil and 
Maunac have emphasized the rclationsliip betwiien 
icterus and svphihs Werlhof (1'732'),.T Frank (13211 
and Yvarres (1854) had a knowledge of freer in lue= 
Giintz first recorded syphilitic feyer by a tlicrmnincter 
FrenclP in ISGl, Raumlcr* in 1872, and llirsdiberg 
and Raichline^ in 1894 enllcd attontiou to the feyer 
accompany mg syphilis Rliimlcr'' reported seyen cacc' 
of syphilis mostly joint en=cs, all haying a hectic type 
of fever The names of Lancercaiix in France and 
Yirehow in Germany aro doscly tonnciled with the 
study of syphilis of the liycr, both as an anaiomu and 
ns a clinical entity 

During a period of eiffbtcen jear® thirty cases wore 
diagnosed during the patient® Ines at the Tohn® Ho]) 
kins Hospital " \niong 2 500 necropsies in the saim 
period there were forty cases of giimmala or sears and 
fifteen syphilitic cirrlioscs \n analysis of 5 03S jin®! 
inortenis b) Flexner at the rinladclpliia Hospital showed 
forty two cases with interstitial ehanee® twenty two 
gunimata sixteen cases of perihcpatiti® scyenty of amyl 
Old degeneration and thirty-eight of speeifie sear® The 
po®t-morleni records of Rt George ® Hospital I ondoii 
for a period of forty-tyvo year® showed that nmom: 
11 629 post-mortem® there were thirty seyen eisi- of 
gummnta and tweiity-styen of syphilitic sear® 

r\Tirniony 

Tlie Sinrorhirta pnUidn i® of course the iiriniary 
ctiologic factor of the di®i i®p Additional fiidor® put 
the Incr in a state of form miiioii® rryictrnlur tliii- 
fnyoTinu a pathologic iiroees= iii that organ Giistro 
intestinal disorder®, e®iiccinlly tlm i in yvliieh jitoMiaiii® 
are in exee®® in the inte-tinal trait tlirow mon wotl 
on the Iner yvliich a® we knoyv In® among otlnr film 
tion® that of de-troying jitnmiiiii- 1 In® i- tin ymy 
entertained by Hir-dibcrg and Raidilim Mioholi-m 
trauinn malaria jirei\i®ting j niiidii e wbidi b ni tL 
re-i-lanci of tlit Inir arc jm di®|io m,. fmlor In a 
rasi of Ritt till sypliilitii jiroii -diydojiid op tic ®il' 
of an old hydatid iy-t 

• Ilsnil l^-f >11- 111 f lilrivii M aim ® x-l Ir 111 I MI 

1 I ilwnril A n yiii Jlur Jt'-I si- I il" ril .- 
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It IS the belief of manj that S 3 phih 8 of the liver is 
seldom associated ■nith paras-vplnlitic diseases of the 
iieivoiis system A E Edwards, hovever, alludes to two 
cases in which the persistence of pain after the subsi¬ 
dence of gummata under specific treatment, was in all 
])robal)ilit} due to the associated mild tabes 

The majority of the histones I have lead show that 
the clinical manifestations appeared about ten to fifteen 
A cars after the initial infection In verj evceptional 
cases gummata were found in the livers of fetuses or 
still-born children 

Pathologic changes in the Iner occur either congen- 
itall) or dining the secondarj' and tertiary stages of 
acquired sj'phihs Congenital syphilis may assume the 
t^qie of interstitial hepatitis or the gummatous type 
The acquired vanety maj also be interstitial or gumma¬ 
tous In the first form the oigan is frequently divided 
by strands of connective tissue into several lobes, form¬ 
ing what is known as hepar lobatum A case of siqibilis 
of the liver that came to post-mortem contained sixteen 
lobes The organ may be covered by adhesions, mostlj 
diaphragmatic, leading to what is usually described as 
perihepatitis fibrosa adhesiva Gummata may be single 
or multiple, and aie situated usually in the pcripherA 
of the oigan the legion of the suspensorj ligament, the 
edge of the liver and the region of the gall-bladder and 
the common duct They are less frequentlj' situated an 
the depth of the organ J L Allen collected eightj-six 
cases of gummata of which eleven were single 

A gumma maj attain a very' large size A specimen 
in St George’s Hospital museum (Senes IX 183g) 
shows a volummous gumma of the right lolic of the 
liver, perforating the diaphragiu and involving the lower 
lobe of the right lung 

This brief description of the patliologj assists us in 
the explanation of seieial of the clinical manifestations 
The perihepatitis accounts for the pain, hut I found no 
plausible explanation in the literatuie for its periodicity, 
although the perihepatitis is persistent The presence 
of gummata in the depth of the organ, on tlie posterior 
surface, or any other part which is not readily accessible 
to the eye or the exploring finger of the surgeon may 
escape his notice, thus accounting for those curious cases 
in which the symptoms continue in spite of the appar¬ 
ently negative anatomic findings 

Gummata situated in the region of the common duct 
explain the mechanical tjpe of syTihihtic jaundice 

The sjmptoms of sjphilis of the liyer are both sub¬ 
jective and objective Pam, fever and less commonly, 
jaundice, are the foremost symptoms The pain may 
be continuous for a period of day s yi eeks or months or 
- it may be periodic It maj be mild, or intensely cohekw 
in character One day I found my patient rolling on the 
floor in an attack and morphin did not lessen its inten¬ 
sity It IS usually local occasionally referred to the 
back oxceptionallv to the shoulder Primary nocturnal 
pain or nocturnal exacerbations of diurnal pain are 
FUguestive of a svpliihtic process Pell considers the 
loraiization of pain iii the left lobe as pathognomonic 
Pever may occur during secondary or tertiary syphilis 
in all its forms It may be continuous or intermittent 
It may resemble the tyqihoid cune, the hectic fever of 
jHilmonary tubei-culosis or pyemia and occncionalh that 
of malaria It is frequently preceded bj chills and often 
asboeiated with sweats It is rather irregular in its 
periodicity and atypical in its aspect Tliere is one case 
on record* vliich bad on irregular feier for eight 
yeirs According to Klenijicrer and a majoritj or 


wnteis, the fever is due to the absorption of toxic ele¬ 
ments resulting from broken-douTi gummata Bnstoue,^ 
Eolleston,® LilientbaP and others belieye that the feyer 
IS due to secondary infection of gummata The sterile 
blood-cultures in a number of cases speak against this 
view {Klemperer) 

Jaundice is of less frequent occurrence It may mani¬ 
fest itself in the early secondary stage, or be one of the 
symptoms of tertiary sj-philis It usually appears fiye 
to SIX weeks after the initial lesion and frequently in 
conjunction yiith the cutaneous manifestations Lan- 
cercaux collected twenty-one cases of icterus associAtcd 
yyith the secondary stage of syphilis Tins relationship 
Mas first emphasized by Giibler in 1853 The peicentage 
of jaundice in syphilis is higher in the French records 
than in the German In S Werner’s collection of 15,799 
cases of syphilis, jaundice was present in only fifty-sey on 
cases or 0 37 per cent, which is a much lower figure 
than the peicentage given in French statistics 

As a whole, jaundice is less frequent than the other 
eymiptoms and is of a mild character and short duration 
Its cause has been yarioiisly interpreted Gubler con¬ 
siders it as due to an exanthem of the intestines and the 
mucosa of the bile-tracts, a sort of specific cholangitis 
Lancereaux and Cornil as due to pressure from enlarged 
lymph-nodes on tlio portal vessels In a senes of fifty- 
seven eases of syphilitic jaundice there was enlargement 
of the superficial lympli-nodcs in forty-one Vircliow 
ascribes it to pressure of gummata on the bile-tracts, 
yyliile Bierner and French attribute it to perihepatitis 
\ great many cases of lues of the Iner haye a 
long Intent peiiod charnctenzed only by occasional 
ga'tro-intestinal symptoms of a vague nature Marcuse 
believes that two-thirds of patients with gummata of the 
liver haye early digestive disturbances In another group 
of cases pain, fever and jaundice may subside for a 
time during Minch the patients may haye only ntyqucnl 
gnstro-intestinnl symptoms, thus adding to the confusion 
of the clinician 

The spleen is often enlarged The urine contains, in 
some cases, albumin The leukocyte count is cither 
normal or deyuates within small fi actions abo\c or hcloM 
the normal A number of patients had leukopenia, which 
in conjunction with a continuous fever and large spleen 
suggested typhoid Neusser found a slight increase in 
eosinophils in several cases 

The physical findings do not seem to be patliocno 
monic, judging from the number of errors committed 
It IS usually asserted that the liier is most frcqueiitlv 
enlarged It may, however, be normal or e\en smaller 
than normal The oigan may be irregular in shape and 
distinctly lobulated The left lolie is sometimes atro 
pined or sepaiated by bands of connective tissue from 
the right lobe Occasionally a fair-sized gumma can be 
palpated Adhesions may so fix the Iner as to restrict 
the respiratory excursion of the oigan 

DisE.\sES Fon yvmcn titpatio stphilis hat de 

JIISTAKLN 

The diagnosis of syphilis of the liver is difficult and 
at times impossible, as it simulates closely almost eiory 
hepatic disease, gall-stones and carcinoma in particular 
At times the clinical course resembles that of seyernl 
febrile diseases While bedside experience teaches us 
that classical or text-book cases ore not common, still ivo 
ha\e to admit that Me must haye a number of suggestive 

7 nrntowc Brit yied. Jour 18S0 I 878 

8 Uollt «ton. U D DlRcnst <1 of the Liver 1005 1 hUn , p 348 
0 Ullcnthal Ann Surg 100J» xxxvi I3,i- 
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symptoms, grouped m a definite manner, in order to 
make an ordinary diagnosis "With sypliilis of the liver 
Tve are more or less helpless in the interpretation of 
elinical manifestations, and logic and eiperience count 
for little in its diagnosis Whenever a patient exhibits 
a s^miptom-eomplex suggesting a disease of the liver, 
in which the clinical history is atypical, the order and 
the character of the symptoms unusual one ought to 
think, among other possibilities, of syphilis of the liver 
A definite histoiy of sy]Dhilis, a positive Wassermmn 
reaction and a rapid improvement under the mfluence 
of specific treatment are the only means of making a 
definite diagnosis The affection may simulate the 
following diseases 

1 ChoUcysUUs, luitli or without Stones —The gieat- 
est number of diagnostic errors is reported by Eiedel,*® 
who speaks of several patients operated on for what was 
thought to be gall-stones, but proved to be gummata of 
the liver Joseph L Miller” reports six cases of syph¬ 
ilis of the liver in which the diagnosis of cholecystitis 
was made once, and that of stones twice Frank Bill- 
ings^“ relates a tjgncal history of gall-stones The 
patient was operated on by Christian Fenger, and the 
case proved to be one of gumma The latter surgeon 
had another similar expenence shortly after He 
believed that whenever gummata are situated in the 
region of the gall-bladder, the differential diagnosis 
cannot he made A case of Howard Lilienthal imitated 
suppurative cholecj stitis, although lues was thought of 
Exploration revealed a suppurating gumma Of ten 
cases of biliary colic reported b} Eiedel there was icterus 
in seven One patient had attacks for fifteen rears 
The difiiculty becomes still greater alien the patient 
reallj suffers from cholecjstitis with or without stones 
in addition to gummata This association was present 
in the collection of Charles H and W J Mayo” in four 
cases, two onl}' having stones Wliile the histones of 
the cases reported are suggestive or even classical for 
cholecystitis, a closer discrinimation usuall 3 rcieals that 
the pain is not always colicky in character, that it mar 
extend over long periods with irregular remissions, that 
it IS more or less limited to the right hi-pocliondnum 
and that it does not radiate toward the shoulder The 
fever is capricious in its tyyie and the jaundice, if 
present, is lery mild and of short duration 

2 Carcinoma —Tirchov” states that he has seen the 

best clinicians mistake gummata of the In or for carci¬ 
noma Joseph L Miller speaks of a ca^e diagnosed 
climcalh as carcinoma which was apparcuth confirmed 
by exploration, yet in uliich specific treatment resulted 
in cure Syphilis of the In or may exhibit 'ome of the 
typical symptoms of carcinoma — jiain tumor of the 
liver caohoxia, ascites, gastro intesfiml smiptoms oxen 
blood in the xoinitus and feces and absoiico of free 
hydrochloric acid from the gastric juice Fournier holds 
the xiexx that ascites is rather uncommon in sxphiln 
A patient of William E Morgan as mentioned hx 
Arthur E Edixaids wa« extreinelx cniacinted and had 
enormous a=cite' in connection xvith guininata Prior 
to the operation a diagnoMs of carcinoma xva« made 
Splenic cnlargeinont and alhuniinuna are ah'ent in 
carcinoma The hepatic tumor if palpalik i= nexer ■^o 
large in s^jdiilib a« it i*- in careinonia Sxphili-- extends 
oxer a longer period of time and u-uallx ntticks xounger 
lieo|do _ 
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3 Liver Abscess —Tiro bnef histories will illustrate 
the point In the first one, a case reported bx G 
Klemperer,”' the patient had for several months pain in 
the region of the liver chills followed bv an irrcsnihr 
temperature, enlarged liver and icterut He was to be 
operated on for hver abscess At the suggestion of 
Eenvers the patient received intramuscular injection® of 
corrosixe sublimate The whole clinical picture cleared 
up after fourteen injections The second case is reported 
bx Lesage The patient had marked epigastric tender¬ 
ness, chills and fexer extending oxer a period of nine 
months, 21 000 leukoextes, and lost 40 pound- At fir-t 
a diagnosis of liver abscess was made After one week 
of mixed treatment, hoxvever, all the svmpfoiiis disap¬ 
peared and nexer recurred One is more apt to confuse 
sxphilis xxith lixer absce-s in tropical countries 

4 Septic Pyrlophlchitis —The patient of Dr Artlnir 
E Edwards had all the earmarks of septic pxelophlebitis 
of the portal vein The diagnosis xxa® based on the 
sudden tenderness over the portal region large a=citc= 
irregular temperature preceded bx chills and fever 
Sub-equentlx a cure was effected bx mixed treatmont 

J Pulmonary Tubcicnlosts —Cn«es in xvliicli there i- 
lo«s of weight, night sxvent® afternoon temjieraturo and 
cough may resemble piilmoiiarx tuberciilo-is Such case- 
were reported bx E G Janexxax,'”' Joseph L Ifiller 
Baumler and others 

6 Typhoid Fcier —A continuous fexer xvith vesporal 
exacerbation leukopenia and splenic enlargement max 
suggest txplioid Hiischlierg and Eaicliline reiiort the 
case of a patient who, after txxenty xcars from the initial 
lesion, (lexeloped a febrile di=ease vith exeniiig exacer¬ 
bation some gastro-intestinal «xmjitoms, diarrhea in 
particular \ diagnosis of txplioid xxas made Taler 
antisvpliilitic treatment administered to this patient xva® 
folloxvcd bx a pronpit cuie Similar case- xxere reported 
bx Baumler and others 

7 Malaria —Tins xras diagnosed in a number of easn- 
bx very competent clinicians on account of the inli r- 
mittent txpe of fempeiaturo preceded bx chill- and 
accompanied bx splenic enlargoiiient 

5 Fchinococrns Ci/sl — Till® diagnosis was made in 
several cases 

0 Splenic Anemia —Tlii= condition max be suggosfi 1 
bx splenic enlargement in the pre-enre of n nonii il 
sired lixer leukopenia and nneniia of the -eeondarx f'pi 

A splenectomy xia® performed in a ea=e of ronplnml 
for xxliat xxas snjiposed to be splenic aiiomia 'I he palunl 
improved sliortlx after the operation but snb-i ipu nt'x 
died from hemateniesis and a-oife- \ ]in-t inorfi m 
examination disclosed sxjxlnli- of the lixer 'stxenl 
similar ci=o- baxe been rejiortid bx O ler 

JO [trophic or Ihipriirnphie Cirrliost ^—'Ibi diffi r 
entntion from ilie-t condition- i- oftm impii-ibh 
Sxqdiili- of the lixer differ- sninexxliat from tin itroplin 
tx|e in lint the lixer i- nsinllx iargi irn_iilir ml 
n=(ile- IS not so (oinnion Tin gniiral iiiilnlnm i mU 
neci -mix inijnind Jlinntnm j and im !i in -r 
iisuillx absent It dith r from the hxp rtroplm Ixp 
in tint the Iixer i- lir,.( but irri,.iil ir in ti id of -mo lli 
Tlejiundiie if pre nit i-xirx mild It mx r on Tiim 
to an itlcru- grixi- 

]] Muinhlc Kuhn / — \ lotmliton of lb h i- o m 
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read m detail the individual histones It is also strik¬ 
ing that practically all the eases reported in the liter¬ 
ature emanate from the pen of elmieians 6f repute One 
IS almost tempted to say that ■whenever ■we do not know 
definitely what is the matter with the patient presenting 
vague or atypical s^^miptoms referable to the liver, it 
■uonld be advisable to put the patient on a rigid anti- 
sj philitic treatment for two or three weeks Rosenbaoh*’' 
IS not m sympathy with this method of diagnosis simply 
based on the therapeutic test 

COMPLIOATIONB 

Gummata may disintegrate and subsequently supnii- 
rate They may break into the general peritoneal cavity 
or into neighboring structures or organs Two cases of 
peritonitis from this cause were reported by S Wilks’® 
in 1877, and by Gnfiith’® in 1888 Newbolt reports a 
case of empyema of the right chest resulting from rup- 
tuie of a suppurahng gumma situated on the posterior 
surface of the right lobe Gummata may calcify and, 
if numerous, may calcify the entire liver 

TBEATILENT 

Mi\ed antis} philitic treatment has a remarkable influ¬ 
ence on sjpliilis of the liver It is almost impossible to 
believe the reports of some cases Patients suffering 
from the most intense S3mptoras for years are reported 
permanently cured ■within a week or two, under specific 
treatment As far as I know, salvarsan was never used 
for the cure of gummata of the liver In my case I 
deemed it wiser to put the patient on the usual mixed 
treatment and not to inject salvarsan until some later 
date I reasoned that if salvarsan uere effective m 
destroying so many spirochetes enough antitoxin would 
be liberated to hazard the patient’s life Tlie case 
teported by Flojd Burke Eiley="’ had a slight fall in the 
temperature, which was continuous for two months, 
under the influence of atoxyl Occasionally, a gumma 
was removed for diagnostic purposes In some cas'’3 a 
suppurating gumma was curetted and the cavity packed 
with iodoform gauze Keen reported in 1899 twelve 
cases of resection of the liver for gumma Cumston-’ 
in 1903 added fifteen cases to that list 

CASE REPOBT 

History —H C, aged 36, about 18 niontha prior to tins 
report experienced epigastric distress shortlj after meals, nhicli 
continued almost daily up to the time of examination At 
times be had a sense of fulness and distress an hour after 
eating, frequently associated uith nausea, but not with vomit 
ing This feeling lasted from one to two hours Occasionallj, 
he Mas awakened after midnight with sharp epigastric pains 
Tliese symptoms iiere often mild in character, at times, lion 
ever, they were quite distressing In addition, the patient had 
had in the previous year and a half sudden severe attacks of 
pain in the right hypochondnum, radiating toward the back, 
sometimes to the tip of the right scapula These attacks would 
last from three to seven days I saw the patient during several 
attacks and, on one occasion, ns mentioned, I found him rolling 
on the floor nith pain Tlie attacks were seiere enough to 
require morphin Eyery attack was usually associated with a 
chill folloyved by a rise of temperature Tlie patient was never 
jaundiced He always had a certain degree of tenderness 
under the right costal arch even yvhen free from attacks His 
appetite yvns poor most of the time and he was frequently 
nauseated about a half hour after feating, but neyer yomitcd 
He was chronically constipated He had no genito urinary 
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symptoms He Mas of nervous temperament During his ill 
ness he lost 20 pounds He had never been ill liefore except 
fourteen years previously yyhen he eontracted syphilis while a 
soldier in the armj The lesion yvas tyqiical and Mas followed 
by equally typical secondary symptoms He was treated for 
four months by deep intramuscular injections of mercury One 
year later he y\ ns again treated for a period of six months hr 
inunctions with mercuiial ointment He had married about 
three jenrs prior to examination His yyife had no miscar 
ringes, one pregnancy yvas carried to full term Tlie child yvas 
13 months old and had no stigmata of sjphilis 

Fxatniiiaiion —The patient yvns admitted to the Presbytennn 
Hospital, Sept 4, 1011 Two days preyiouslj he had had a 
severe attack as above de=crihed His temperature, the day of 
admission, was 1014 F dropped to 00 4 the second morning 
and rose to 101 in the evening His leukocyte count yvas 
10 300, hemoglobin, 76 per cent Tlie urine yvas normal 
Phjsical examination rcyealed generalized adenopathy, the 
individual Ijniph nodes being painless and moyahle. The 
integument yvas distinctlj anemic Tlie bulbar conjunctivie 
yyere suhicteric He had a marked alopecia Otherwise the 
physical examination yyns entirelj negative Prior to the 
operation I made a diagnosis of cholecystitis, possibly with 
stones 

Diagnosis —Tlie epigastric distress coming on after meals 
and covering a period of eighteen months compelled me to 
think also of the possibility of a gastric or duodenal ulcer On 
‘’opt 7, 1011, I made an incision through the rectus muscle 
with the purpose of exploring the pylorus and duodenum and 
also the gall bladder I found the stomach and the duodenum 
normal The gall bladder was normal m size and appearance 
and emptied readily on pressure The convex surface of the 
right lobe of the liver and its border vvere studded yyith numer 
oua small, yvhitish gray nodules There were similar tumors 
along the common duct and also at the neck of the gall bladder 
From the gross appeamnee I could not identify the nodules 
I excised two small nodules for diagnostic purposes The 
histologic sections shoyyed the typical picture of gumma 

Treatment —On the second day after the operation I insti 
tuted the mixed treatment and have continued it to the present 
There y\ns a sudden drop in temperature from this day on and 
it remained normal afterward The patient made an unevent 
ful recoverj, the wound healing hj primary intention 

At the end of the yy eek the patient yvas entirelj free from 
svmptoms He remained well and at the end of tyyo weeks had 
gamed 14 pounds 

COXOLDSIONS 

1 The clinical statistics underestimate the frequency 
of syphilis of the liyei The Wassermann reaction will 
inciease the number of cases 

2 Tlie sjnnptom-complex of syphilis of the liver F 
not pathognomonic, as it simulates almost everj hepatic 
disease, occasionallj it simulates febrile diseases 

3 WTienever the diagnosis is uncertain, resort sIiouW 
be had to the therapeutic test as well as to the Wa==er- 
mann reaction 

4 Mixed tieatment lias a striking effect on lues of 
the liver frequently', regardless of the time it has existed 

1020 West Twelfth .Street 


Conscnption for Japanese Military Service —According to 
atntiatiCB recently published m Japan, 7,041 of 430,343 con 
scripts examined last jear had trachoma and 11,503 yenereni 
disease Tlie average of educational acquirements is 
Btantlj rising, but still there were 4 3 per cent who were 
unable to rend and write Tliere were 651 024 young men of 
the conscript age, but 83,002 were excused on account of 
attendance at school or college 35,638 are residing elsewhere 
than in Japan, and 20,078 could not be located or were m T'' 
and GOO were convicts, while 8 383 were excused on nirmint of 
sickness About 70 3 per cent averaged well p'lvsicnllV'' 
Journal Royal Army Jfcncol Corps, 1011, x-yii, 112 
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MUSCULAR DEVELOPMENT, THE CAUSES 
FOE THE LACK OF IT AND THE 
VALUE OF PHYSICAL 
EXERCISE 

HENKY IL FEIEDJIAN, IID, LL,B 
Acting Asalstnnt Surgeon U S P H nnd M H Service 
AEW TORK 

In this age of mental development, when the achieve¬ 
ment of anccess can come only through the exercise of 
the mental capacities, we are apt to forget the maxim 
"mens sa7ia in corpore sano" and allow the balance 
between mind and body to be broken To be sure, the 
material return in occupations requirmg the use of the 
muscles alone cannot ever equal the return from occupa¬ 
tions requirmg the exercise of the mmd — if we are 
to measure success by return — nevertheless, the sphere 
of one’s usefulness with a poorl} developed bodi is 
necessanlj limited and short-lived Civilization unque«- 
tionabl} tends toward an overdevelopment of the mind 
at the expense of the bodi Recentl}, and in recog¬ 
nition of the marked muscular deterioration of the 
civilized races, the necessity for improving their devel¬ 
opment has received much attention 

The term “physical develonment” applies mnmlv to 
muscular development A short muscular individual 
could hardly be spoken of ns a poor physical specimen, 
nor could a taU one mtli a poor musculature be spoken 
of as having a good ph'^sique The muscle is the stand¬ 
ard, smee lack of such develonment brings with itself 
a train of phjsical defects Besides, the human body 
“exhibits only two forms of vitnl nchon necessary to 
its existence — first, that of the various secretin? and 
excreting organs in pursuing their functions and sec¬ 
ond, the entire muscular apparatus, whether of ordlnar^ 
muscles, arterial coats or otherwise ” Tlic importance 
of the muscular si stem is, therefore, apparent 

Considering bricflj the mam points in connection 
with the muscular si stem we find that tlie muscle — 
essentially a connective tissue — is developed from the 
mesoblast of the primitive germ laier bi an elongation 
of the embrional cells and bi a multiplication of their 
nuclei Tlie unit of muscular tissue is the muscle fiber 
It 13 estimated that the longest fiber docs not exceed 
11/0 inches and that the width varies from to 
of an inch Tliose muscles whoso function it is to <n\e 
a vide range of motion have long but few fibers wliilc 
those requiring strength inainR have short hut numerous 
fibers The absolute force of a muscle is proportionate 
to the number of fibers that is, to its “cross-section 
Tliere are about 501 mu=clcs in the human hndx of 
uliicli about 405 arc voluntary or «kclotal and tlie rc-t 
mioluntan or iitnl The index of mu=cle-eflicienc\ i= 
its power of contraction that is the power of doin? 
mechanical work without fatigue Not all the niuvclc- 
cncrgi howeicr is expended in doin? mechanical work 
— about fine times as much i= rcquirc-d in the produc¬ 
tion of hodi heat 

'1 he muscles might be called the ‘ internal rc-piraforx 
organs in whicli the ultiuiatc excliange of oxigen and 
carbon dioxid takes place Tlic blood gno= up the 
oxxgcn and rcccucs and cirriC' off the carbon dioxid 
1 o accomplish thi= the mU'-dis nre snjqilied with an 
cxcoedmgli fine network of ca)'illaric' Increased mus¬ 
cular actiiit' means imrcascd re=piraton ctTorf- sujee 
there is greater oxidation nnd thorefon a great^r lo - 
of ( arhou dioxid and a con=i qiienfh an itcr d< niand for 
oxigLii It IS this increa-etl re-pirator} exchange in 


muscular activitx which increases the nutnhon and 
general health of the bodv The greater the mu=c!e 
power—and that is in proportion to the number of 
fibers and especially io their width —the greater the 
endurance of the organism 

As a general rule muscular development is “better m 
cold or temperate climates than in warm climates there 
IS less bodily exercite but this is offset hv takmg los^ 
food, augmented shin action and therefore, increased 
cireidation In colder climates there is of course, 
greater force required to disintegrate the animal tis-ucs 
to generate heat and the like ’ Furthermore, the mus¬ 
cular development of people Ining m the interior is 
better than that of those living on the coast and in 
the mountains better than in the interior People in 
the interior are usualh farmers whose occupation neces¬ 
sitates outdoor life nnd the use of the muscle' the 
reason for the hardiness of the people in the nioiiiitains 
IS of course apparent 

“Lack of muscular development betrays no specific 
pathologic condition there is a simple atropln of the 
fibers, which diminish m width nnd there is an incrci'e 
of connectne tissue between the fibers Yen fn- 
quenth there is an increase in fntti ti==ue winch ?i\c= 
greater girth to the niuscle while the fibers nre atrophied 
— a condition which is analogous to the condition in 
pseudohipertroplnc niuseiilar pnrnhsis The inteninl 
perimisium in these cases, increases nt first is then 
traiisfoniied into fatti tissue while the muscle ti"ue 
itself mai be well preserved but later the muscle fibers 
are forced apart nnd atropln This is the condition 
found in “fat rickets” nnd ohesiti 

Indiiidunls with this simple ntrojiln ]iroscnt a finhhi 
ness nnd lack of musculni tone which is especinlh notice-* 
able in the facial muscles nnd which giics the face n 
peculiar exprcs-ion—or lack of expression — which 
reilh amounts in marked cases, to a facial mxopitln 
the face- looks finhiii nnd the skm droops markedh 
toward the angle of the jaw This pcciiliarifi of fm lal 
expre"ion hctrais the existence of atropln or wcaknC'S 
of tilt muscles elsewhere nniuch oicr the abdoininal 
wall—accompanied In hernia — and In noting this si_ri, 
a great iiiani ca cs of hernia can he dctcctcil 

The great influx of Europeans into thi« (oiintn )iir- 
titulnrh interests us in the pln-ual londilinii of tlu i 
people both liccaii'c their wcll-htin? dipcnd- largtli on 
their ))Insical aluliti to sfnnd the Iiard'hip' (onsi(|iaiit 
oil sottloiiicnt in a new coiintri and c-iuiialh Iiitiii c 
that sidltnicnt here in large nuiiihcr' iiiuht iiilliiiiiu 
tlic phi'll il cliiraitirol the pwplr alrcidi hen I he 
following re 111 irk' about our iinini^rant' in ba'id on 
file M IT' experience O' mcdic-il iii'pi i (or at I lli' Llnii 1 
the mam ]iort of immigration on (he Vdintu Coi-i 
Bcginiiui? with the rnci lunipiing (he Midit rriiii in 
cvias( the fir't to anC'i our attintion an (la fin 1 
The\ ditfir from tl cir am a nt fon ninm r- not onU in 
lamruaji Imt al'O in ]ih\'i'nn If n_udid fn m (I 
st ind|M)iiit of jilii'icil dcMlopnant tbi \ an tin ix it 
niitithc'C' of llirir iia ant pio^initor Liia ’ it 
siiinll he idcd and thin nni c b d \ hr^i ; niiita of 
them nri uiidcr'izid and do rmt pn nt tbi ]’ id 
dciclopiiient of tin ir i^i I in i- i ;ccii 1 \ I't 
in boi' betw'cn tin ae,- of lU atd ,’ii i ' i d i ‘ 
jirc'cnt till duclopiniiit p'li'inli' 1 ■ ' 

Id mam of the f>^ ' lr\< i\i 

mcni or iota! ■'b ri if i — 
ual' w ith •’rii t'd ' i "1 < n 
fiiul chinnier dm t ' l c d 
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•the presence of •n’nnkles especnilly noticeable over the 
angle of the month Once this facial characteristic is 
noted the condition cannot be oierlooked of mistaken 
The modern Greeks are not, in reality, the diiect 
descendants of the ancients, numerous wars, invasions 
and migrations have changed their ethnology cntirelv' 
The Macedonians, a people living north of Tliessal} in 
Greece, are less well-developed — probably for the same 
reasons — than the Greeks 

Another nationality from nhicli the United States 
dians a large part of its immigiants is that of the 
Italians, but here it slionld be remembered that the 
northern and southern Italians are tuo different races 
and present different phjsical characteristics Tlie 
northern Italians have the characteristics of — and 
belong to — the Slaiic and Germanic races, the soiith- 
ern Italians are a mivtiiie of Italian, Greek and Afiican 
Tliei are small, dark and of a poor musculature The 
percentage of undersized mduiduals and of those 
liaMug arrested sexual de\elopmeiit is much smaller 
than among the Greeks 

The Turks are a uell dei eloped people — quite a con¬ 
trast to their neighbois, the Greeks 

The Armenians, while not really Europeans, live 
chiefly in European Turkey, they are a very poorly 
de\ eloped people 

Of the people inhabiting the Iberian Peninsula — the 
Spanish, the Basques and the Portuguese — the Basques 
are the best while the Portuguese are the poorest 

IVIiat are the factors operating in the physical deteri¬ 
oration of the Mediterranean peoples? Wliy should not 
the present peoples be as strong as those of old? 

^Undoubtedlv the frequent intermix^re or crossing with 
inferior blood from the Afiican and Asiatic coasts is 
laigelv responsible for it Are not the present peoples 
the “recessives” of the Mendelian school of evolution? 
According to tins doctiine, there are no transitional 
tiTies on a crossing between a superior “dominant” and 
an inferior or “recessive” tjpes, but the result is three 
“dominants” to one “recessive ” Where then, are the 
“dommants”^ No doubt, in harmony with this doctrine 
it IS possible to conceive of the disappearance of the 
“dominants” from the fact that the IMediterrauean 


countries have aluais been the “cock-pit ’ of Europe, 
where nearly all the battles were fought and which has 
required the sacrifice of the be=t — plnsically — of the 
people leaiing onh the “recessives” Might not their 
plnsical mferioritj be explained on the principle tliat 
their frequent intermixture with uidely different races 
IS analogous to the result, in animals, of the crocsina: 
betn-een different varieties of the same species—“mon- 
grelism”’ Another factor in their condition is the 
endemicitv of various diseases in that region, especinlh 
malaria Besides, the} are a povert}-stricken peop'e, 
greatly underfed, among the Greeks the poor live almost 
entirely on olives 

Likewise, with the southern Italians, while the fre¬ 
quent crossing with inferior races and the many exhaust¬ 
ing wars may have helped to keep the standard of 
physical development lower than among the northern 
peoples, their mode of living, tlieir great poverty and the 
endemmity of a number of diseases are undoubtedly 
responsible factors The Italians are a poverty-stricken 
people, underfed and underworked, they feed mainly on 
carbohydrates rarely consuming any fresh meats Lien 
discountmg the fact that they bve in warm cl™ate^ 
they consume too little It is true that in spite of tlieir 
physical inferiority, they are a long-lived people, but 


pnly so long as they renrain on their own soil, or, if 
away from it under similar conditions If transplanted 
to another soil under adierse conditions they fare badly 
Tlie Italians age so prematurely that their longevity is 
of little use to them from an economic standpoint, since 
a prematurely aged people merely vegetates 

In this country a large number of the Italians have 
taken to tunnel-digging and railroad construction work 
Some haie gone into the petty tradings, with which we 
are all familiar Of those engaging in the heavier occu¬ 
pations, it IS not surprising to note what a large number 
deielop tuberculosis, simply because they are not physi¬ 
cally constituted for such work It is, of course, a ques¬ 
tion whether any people, no matter how good their 
physique, can long continue in such occupations with 
impunity^ On the other hand, these Italians, as well as 
other people who change from a poorer to a better 
enyironment, liaie shoivn marked improiement in phy¬ 
sique after settlement here In fact, the succeeding gen¬ 
erations have a tendency to take on all the charactenstics 
of their neighbors Boas, in a lecture on anthropology, 
commented on the fact that European immigrants, after 
their arrival here, changed physically to conform to the 
tipes in this country 

Before considering the physical development of the 
other European races, it might be well to take up a race 
nhich seems to belong nowhere, yet is evervwhere—the 
Jens As a general rule their muscular development is 
\T?ry poor, tliey are narrow-chested and thm-muscled 
They suffer yery little from congenital phvsical defects 
but are an extremely neurotic people ynth a tendenev to 
jisychoses in adolescence They have very little tendency 
to alcoholic intemperance itHiile the largest sufferers 
from hernia—their predisposition to this condition is 
onlv a manifestation of weak abdominal muscles accom¬ 
panying a geneial muscular deficiency—the Jews also, 
hn\e a tendency to age prematurely 

The Jews are said to be comparatively free from 
tuberculosis—on mg to an immunity gained by living, 
for many centuries, in crowded and unsanitan gliettoe= 
Besides unlike the Italians or the Irish, they never 
engage in occupations beyond their physical capacity 

hen they do, thev contract tulierculosis just as fre¬ 
quently as other peoples In this country they are 
engaged largely m the garment trades, occupations 
entailing close confinement, verv long hours of labor 
and poor hygienic surroundings, and among them tuber¬ 
culosis IS very common 

In the light of the poor physical development of the 
Mediterranean peoples, explamed in part on the ground 
of the frequency of crossing among those races, how can 
the physical inferiority of the Jews be explained who 
I’ave practically never crossed at all, but have remained 
racially pure? 

If, on the Mendelian doctrine, they were a race of 
muscular “dominants ’ in biblical times, thev should still 
be so The Jews, hovever, have gone to the other 
extreme in their racial purity They have been too close 
in-breeders, resulting in what might be called “racial 
consanguinitv or mcest ” Breeding of this kind while 
not productue of the phvsical defects of promiscuous 
breeding, results m the production of a liighlv sensitive 
but weak organism with marked neurotic tendencies, 
which tendencies are so greatly exemplified bv the Jews 
Or their continual wandering may have caused a “racial 
fatisrue” and be the reason for the physical inferiority 
Besides, their frequent migrations have not allowcG them 
to engage in any definite occupations, but forced them 
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to engage, on a larger or smaller scale, in trading, an 
occupation hardlj conducive to muscular development, 
but, m fact, tendmg to cause atropli}' from disuse 
But in tbe countries where they have been allowed the 
prnileges of their neighliors, their original sturdmess 
has asserted itself, they have mixed freely with their 
neighbors and intermarriage has especially been produc¬ 
tive of good tj^pes In this country the Jews have a 
large representation in athletic circles 

Coming to the Slavic races, their most numerous 
representatives are the Eussians The peasantry are 
among the finest specimens of muscular development, 
they are a hard-vorking agricultural people But even 
those from the larger cities are well dei eloped Of the 
other Slavic races the Servians, Croatians, Bulgarians, 
Sloienians, etc, have good physiques The Poles have 
the poorest, owing, no doubt, to the many exhausting 
wars in which they have engaged and which have had 
the effect, so to say, of devitalizing them 

The Germanic races, which, for the purpose of this 
paper, may include the various German principalities, 
the Dutch, the Scandinavians and the German Swiss, 
are, on the whole, good specimens of physical develop¬ 
ment The Dutch farmer is a particular^ sturdy person 
He breeds a large family of well-developed children, 
from thirteen to fifteen is a number not uncommon in 
one family Tlie Danes, from their proximity to the 
Germans, closely resemble the latter in tlieir physical 
characteristics The Norwegians and Swedes are with¬ 
out reservation the finest tyqies of physical development, 
with tbe Norwegians probably the better of the two 
A defect among the Germans, which has recently 
eyoked marked comment, is myopia The Germans are 
eien to-day the greatest exponents of the sciences and 
the arts in almost every branch Is it not possible that 
a race so largely engaged in occupations requiring the 
close application of the eves, would change physicalh to 
conform to yust such needs’ For it is well known that 
myopes have the adiantage of being able to magnify 
near obyects This is not advanced in explanation of 
the German predisposition to myopia, at anv rate it 
offers an interesting field for investigation and poasiblv 
for preientno optics In the north of Gennani among 
the Danes, there are many albinos individuals having n 
lack of pigmentation in the chorioid of the eye with 
resulting defect of vision 

Tlie Magyars, originating uitli the Finns in Asia liaie 
in tbe centuries gone by entirely lost their Tartar 
characteristics from frequent intermixture with their 
iniaders The peasantry are an especially well developed 
people 

The French have good yihysiqiics The Belgians, of 
uhom the greater part arc Flemish are al=o well- 
developed I he Sv I's partake of the cbnractcri=tics of 
the races to which thci belong 

On the British Isles we do Pot find the muscular 
sturdiness of the continental nortliomers The English 
are the better dciolopwl the Irish the poorer In so far 
ns the Irish nrc concerned, their poor physiquC' are due 
to their extreme poverty and the consequent iinder- 
nntrition It is a significant fact that the Irish from 
the countn arc men more poorly deieloped than those 
from the citiis: Tins max be duo to the fact tliat in the 
countn thc\ Ine almost ontirch on \cgetal)le=, consum¬ 
ing \on little fre-li meats Fresh mo its are absolutelv 
iiecc-san to iniisclc-buildiiig c\cn though vegotarmns 
claim to the contrary and cite instances of athletes 
aiioni]ilishiiig athletic feats on a vegetable diet Tlie-e 


persons are the exceptions and not tbe axerage Besides 
the ordinary labors of life and especiallx those of the 
poor people are far more exacting and arduous than the 
most difficult of athletic feats Furthermore the inges¬ 
tion of proteids is absolutely necessarv to conserve the 
proteid of the body Mav not the tendenev of the Irish 
to alcoholic intemperance be dietetic in nature and an 
attempt by Nature tlius to conserve the proteid of the 
bodv ? Slay not the absence of a meat diet be retpoiisiblo 
for the notoriously bad teeth of tbe Irish peasantry ’ 
Mav not also the large number of pelvic deformities 
aiiiong Irish women be dietetic in nature’ 

The Irish are particularly prone to tuberculosis Imt 
not while they continue on their oxvn poverty-stricken 
farms, encountering no new adversitv Mlien, houever 
they come to this country and encoimter the keen compe¬ 
tition rampant here, they seem to lose their staxing- 
power and a great many contract tuberculosis On tin 
other band, probably on the doctrine of the “survival of 
the fittest,” those who weather the conditions at fir-t 
later on improve wonderfully, and it is then that xve get 
the “burly” Irishman He is really a product of this 
country—a regeneration of a being prexioiisly hold doxni 
by adversitv 

Wliat interests us most as students of eugenics in Ihe 
physmal development of the European peoples is yxlicthor 
in xiew of the great influx of people from that continent 
into tills country, a crossing of our blood xiitli that of 
races having a much poorer physical dexclopment, xnll 
have a deleterious effect on our own physical stnminn 
whether a crossing with the better nortlicm races yiill 
have a tendenev to improve our own standard of nius 
cuHr dcxelopment or yrhetber there will be no effect If 
xve take the new that tbe poorly dex eloped races of 
Europe one their underdexelopmcnt to a distinct degeii 
eration or ataxistic retrogression in tbe evolution of 
man due in part to the frequent crossing between xiidch 
different races then their coming hero in xery largi 
number^ might haxe the same effect If on the oilier 
hand xre take the vicxx that tlieir poor physiques are dm 
only to tbeir extreme poxortx, ])onr hygienic surround¬ 
ings Ignorance and di'cise, then their coining here—if 
properly distributed—can but elevate people yyho can lie 
elevated in no better xvax At all eyciit- coiitbern 
Europe offers a xery fertile field for, yylint might be 
called “philanthropic eugenic-’ 

Acide from the effect on our oy\n physical sianiiiui o( 
the iiige-tion of a great number of ])by-i(nlly inferior 
people our oym mode of lixiiig i- fa=t coiixcrling u« into 
a race of I illipiitians Tlicrc i- an iiiidoiiblid In ml 
ayxny from xvork inxolying the iwc of niu-(lc= We an 
breeding a race of )icoplc xyilli big iiiiiuD and IiKb 
bodic- People arc yvilliiig to engage in ocaiipition- far 
more inliious though Ic = renuineratini: as Ion,, a- it i- 
not ‘menial The trend in tin- direition 1 = poor 
econonix bi'cause our bodu- nrc unable to cupph tin 
dixer- lued- of an oycrutno iiiind Oyorutiyilx of tin 
mind lend<; to yiby-ieal yxlnu-tion yli t a- tbi exbiu-tion 
in manic conilition- 1 - due to an rntnitx of tin nniul 
out of proportion to the poy er of tlu body In i\ir\ 
Inree cent<r vo see eyidence- of tin ‘ tnninu- lib in ' 
the I'copic yxlm yy ilk yy itb tlu ir lu 1(1- doyy n fit ibiual 

and looking neitlii r to tbe right nor to tlu b ft a if ib' y 
yverc ‘ bmkiiig a foot-ball lim It 1 -a ion taut n non 

c(nin the piec that till- and in b<>li( (ftm o 

puiix lint the pace dm no* li-t lore /In- 1111 'it b 
yycH riioiigh if X'* d( vnt d our eh* ti iiutbi’ t 
comiteraet tin- tnid luv and p ’ b Inn 
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between mind and muscle, namely, sjstematic plnsical 
training or exercises Without this we will surely degen¬ 
erate into a race of weaklings, neurasthenics and pre- 
seniles 

There is a tendency now to a too eaily education of 
the infant, together with a “high-pressure” system of 
teaching enforced through fiequent competitive tests In 
ancient Greece children were not educated at all before 
the age of 8 Now we start the child at the age of 6 , 
and if many parents had their way it would be at an 
earlier age There is nothing lost in delaying tlie educa¬ 
tion of the child until a later age because the intelli¬ 
gence and comprehension develop very rapidly witliout 
the stimulus of educahon A child whose brain is not 
befogged by too early an attempt at education grasps its 
learning much more quickly later on Were the two 
3 ears from 6 to 8 , spent m prevenhng the development 
of any tendencies touard physical defects or correeting 
those that haie already developed and in formmg in the 
child the habit of ph3sical exercise, the time would be 
more profitably spent Inculcate in the mind of the child 
the desirabilit3 of a “sound mind in a sound bod} ” 


rather benefited by it ” It is the rational means for the 
maintenance of the general health Exercise means 
legeneration through an increased circulation, accom¬ 
panied by the throwing off of waste products, and 
should, therefore, be accompanied by proper and frequent 
bathing m order to carry off the waste products thrown 
off b} the skin 

Here also, excesses are baneful, too much exercise of 
mind and body means collapse while devotion entirely 
to muscle means its development at the expense of the 
brain Tliere is a happy medium within which we could 
breed a race of people in whom brain and muscle would 
be equally divided 

“Roman glndiatonal barbnnties were not exercises and are 
not to be compared to Athenian exercises The decay of 
Rome and Greece was marked by pensile batlis and beds for 
the wealthy, and barbarous exliibitions for the masses A 
desire to witness the danger and e%en the destruction of 
otliers 18 usually most prominent]) exhibited by those nho 
would be the least likely to share them themselves The 
poorer the muscular deielopment of a race, the greater its 
admiration for prowess ” 


In respect to a good physique, therefore, a proper start 
in life 16 also essential Of course, the diseases of child¬ 
hood, of which rickets stands foremost and rheumatism 
ncxi, retard the plnsical development of the child but 
with the enlargement of the field of preventive medicine 
these causes will soon cease to exist 

Willie hernia, m the adult, is a frequent accompani¬ 
ment of a weak musculature over the abdominal wall, 
neurasthenia is by far the most common result of a poor 
muscular system It is the result of a poor muscular 
si stem being overstimulated by a too active brain The 
most characteristic examples of the muscular nature of 
neurasthenia are the various trade cramps — uTiters’, 
telegraphers’, etc One hardh expects to find these con¬ 
ditions in robust muscular individuals, but onli in thin, 
pale and scrawn} indniduals E^e strain—muscular— 
IS another example of this condition 

In women a ver}' serious manifestation of a poor mus¬ 
culature IS di stocia uteri This is almost entireh due 
to a weak uterine muscle, the result of the lack of 
exercise which the modern woman takes It is, on the 
one hand, the ‘Tiot-house woman” who never walks or 
submits herself to the elements, and, on the other hand, 
the “factor3'-woman,” who does work — “the drudgery 
which forms one of the attributes of civilization—it is 
superhuman toil which allows of no repair” but quite 
beiond her capabilities 

Commonly a pdor muscular system is accompanied by 
an insufficient chest development and expansion This is 
brought about b-\ deficient power in the auxilliarj mus¬ 
cles of respiration, the resulting insufficient expansion 
of the lungs undoubtedly predisposes to pulmonary 


tuberculosis 

Weak and poorl} developed muscles, especially in 
children, are common causes of curvature of the spine 
and flat-foot The former condition is due to the lack 
of the proper balance of the spinal column, given to it 
In normal muscle, the latter is due to weak-ness m the 


plantar flexors and invertors 

Tlie remedy for the increasing tendency toward mus¬ 
cular degeneration and its allied conditions lies in exer- 
ci=e bv muscular movement '‘Exercise stimulates the 
entire nehvork of the circulation, and the vital Pjopesses 
lesultin- from it, without their bemg exhausted but 


With the increase of ph3Sicol education there will be 
a diminution in the desire for the cruel sports such as 
bull-fights, cock-fights, prize-fights, etc for these sports 
are popular onl}' m countries uhere there is a tendenc} 
to such degeneration “Failing and lost power raises 
an arena in winch are enacted scenes shocking to a 
healthier sense ” If athletics of the “sane and safe’ 
kind were more common and universal there would be 
little enthusiasm for the barbaric sports The necessit} 
for therapeutic plnsical exercise anses only from the 
fact that the trend of civilization is awa} from work 
involving the use of the muscles Where the ground is 
cultivated there is little need for artificially devised 
exercise Wlien the luxury of city life increases there 
18 less desire to toil in the countryq and although the 
present cry is “Back to the farm,” every one seems to 
desire “the short life and a merry one ” Socrates caid 
of exercise “The strength of the body is destrojed by 
violence and idleness but preserved by exercise 
shun satiety of food and frequentl} exercise the bod} ” 
Modem high livers eat plentifully and exercise very 
little, and while there is some increase in weight it is 
due to fat and not muscle, bemg m fact a fatty degen¬ 
eration of the muscles 

The realization of the rapid decline of muscular 
development has, however, stimulated exercise enor¬ 
mously, but thus far only those who need it least have 
been lured to it—namely, the robust minority The 
spectators are enthusiastic enough, the greatest enthu¬ 
siasm going to the sports requirmg the greatest encliir- 
ance, yet it is but the enthusiasm displayed m all games 
of chance In order to develop the muscular svstem it 
IS important to take up each group of muscles and 
develop them separately, not merely improving their 
esthetic value, but also their power of endurance In 
the process of exercise one should never fatigue, nor 
should one endeavor to be “in trim,” “in form” or 
“trained to the minute ” These terms mean the attain¬ 
ment of a “maximum at which one can maintain oneself 
only for a minute ” Systematic exercise, however, causes 
a marked increase in volume, strength, elasticity and 
tone of the muscles, because exercise increases the circu¬ 
lation and hence the nutrition of the muscles and of 
the entire body Not the mcrease in the number of 
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fibers IS aimed at tlirougli exereise—that remains the 
same—but an increase in the volume or “cross-section” 
of the individual fibers and consequently of the entire 
muscle The h3peremia which accompanies contraction 
causes hypertroplij of the individual fibers 

Physical education should, of course, hegm during 
childhood Tile 3 car or two spent in kindergarten plav 
might be devoted to a systematic ph3’Bical training suit¬ 
able to age, sex and ph3 6ieal condition of the child 
Burdenmg the mind of the child with preliminary edn- 
cation is useless and must be gone over again, it leaves 
no real impression Throughout the child s schooling 
it should be given onl3 as much mental work as its 
plnsical condition uaiTants Porced education at a 
high pressure is harmful, it does not increase the child’s 
woith, while it retards its plnsical development Dining 
the school course as much attention should he paid to the 
plnsical training as to the mental It should be an 
actual part of the curriculum—not the waste of an hour 
or two in the gymnasium, usually given over to pla\ — 
which play, as such, should be encouraged — onh it 
should have its oun time The instructor is usually too 
buEV with the athletes of his class to give any attention 
to those who need it most Tlieie is too much piide 
taken in athletic feats and too little in pb3sical attam- 
ments 

The instructor should have an actual recoi'd of the 
physical status of each one of his pupils, noting ph3 steal 
defects as they appear and to those should be directed 
Ills efforts at improvement A tenderic3 to curvature of 
the spine should direct the instiuctor’s attention to 
exercises tending to strengthen the muscles affected a 
tendency to flat-foot should retene appropriate muscle- 
treatment, narrow-chested children should be taught 
appropnate breathing exercise'! 17113 home-work in 
the physical exercises as in the mental—home-work in 
the particular kind of exercises the child needs ? Enlist 
the aid of the parents which can easih be done 1)3 
explaining the pin pose in vieu let the child’s efficienci 
rating depend on the results To accorapli=h tbio it 
would be nece==nn not merch lo have an atlileiic 
instructor Init one who has perbapa less of that qunliti 
and more knou ledge of the human bod\—possilih a 
plnsician—but one at least who lias a workmg idea of 
the anatom3 of the human body 

In our colleges uliere so much attention is paid to 
E])ortF and athletics, real plnsicai culture in the entire 
afudent bodi is not encouraged All the attention and 
Ibc onh attention is paid to (bo=e students ubo tan 
bring home “lionora” to the inatitution !\thletes arc 
persuaded to lea\e other collegca expensne “coaclica’ 
are hired, delinquent =tudcuts aio gi\en prnate tutoring 
at the expense of the athletic as=oeiationa Imt to tlie 
real iinproiement of the real s'lidtnt bode no attention 
ir paid 

In eoncliiaion it might bo ucll to note that naidc 
from the abiliti of a well dot eloped muacular Ftttcni to 
endure tlie pbtaical hardabips o^ life a good mu--culature 
1= neec==nr\ in order to hate a bealtbt liodt tint imis- 
oular detelopiuent la influenced b\ climatic dietetic and 
litgienic conditions, that frequent cro=sing between 
wideh different rncut =cem= to lower the stand ird of 
pliTsical dctelopmcnt aa well n= a tho clo-c in-broeding 
that while eitilivation tend- to a ])h\aienl deterioration 
in gcncnl much can bo done to check tin- tendeiict 
through millligtiil a^ifennitn ])ln--icil cduentiou begun 
111 thildbood ind continued throughout life 
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LOCALIZATION- OF SPIKOCH.TIT PALLIDA 
IN THE HEAET-MUSCLE IN CON¬ 
GENITAL SYPHILIS 

IX THE ABSEX'CE OF mSTOLOGIC LESIONS 01! ai IRO- 
CHETES ELSEWHERE IX'^ THE HODX * 

ALDRFD SCOTT 33 ARTIIIN' Pii D XID 

Professor of PatboIORr In tlie University of Mlrhlsiin 
ANN vmjnn micii 

AND 

E I SNIDER XID 

iDsfrnctor In 1 ntlioloay In tin Detroit Sletllcal School 
DETROIT 

Case 1 Palicui —Infnnt, ngctl 2 montlis nnil 20 tint s 
weight 0 pounds, 0 ounces (2S00 gm ), length, OS cm Thu 
father had syphilis six rears ngo and gonorrhea cipht stars 
ago He was married five sears ngo after one tear of nnti 
sTphihtic treatment which was continued for half n scar nfttr 
marriage (raercun inunctions) Tlierc hn\e been two cliil 
dren and no abortions The first child Iind oplitlmlmm neon i 
tomm but rccotcretl and is now nppnrentlv well Tlie steon I 
child (the patient in our case) also had oplithnlmm neon i 
tomm, for which it was admitted to the Detroit Childnn’s 
Ho pitnl A punilent discharge and comeni ulcers svtre pres 
ent m both c\es and gonococci were demonstmted in the piiu 
The skiu of the infants hods was rough the palmar surf ici s 
niid the soles of tlie feet were rougli and cracked The moiilli 
nose and anus show id small erosions and fissures The snip 
behind the cars was roughened and eroded 33 bile in tin 
hos|iitnl the face nud buttocks became sirt sore and iilctrili I 
c\tcnsi\eh The infiiiit lost weight rniiidlt loinpenitiiii 
heenmc subnormal, foot! was refused lUid ihntli oceurnd frniii 
ininition l\o spirochetes were found in the <lisclmr,,i frini 
ulters 

Mncroicopic Fxnin\nn<iou — \ntops\ performed In Dr Nin 
dcr showed tlie following londilions onh tin most linport ml 
fenliircs of the jirotocol licing gi\en hen 1 iiiiieiatid liteh 
Ealuis of hands and sobs of foil ten rou„li small iilc r iint 
erosions on nose mouth niid nnns I’lniiiciiln- iitis, nt mii 
cles vert small and pale on sittion liiti tines dtstindid 
I’osition and relations of iilslommni irgiiiis iinriiml I)i i 
phragm in normal position \\ii„ht of th\m\i' 12 ;.m 
fibrous in clmraeter 3Iedin>liiml hinph nodes nlnrgisl \\i i^hl 
of Iienrt 3") pm CaMtus dilated miisile iirt soft mnl li^lit 
ill color Niimerons small whitisb tniisliiii nt noliili 
b( nenth the tpirardiiiiii t)n sirlion of the la irt iim ih smi 
liar pik Iniiisliict nt artiis sp, a ihroiiglmtil tin inn- I 
X ahe- and eiidoe-irdinm norm il cornMiin te- < Is pronnin nt 
and firm IXtight of right liinr. 7U ni lift oin Is uin 
riesh colon 1 np]>ir Inlies \(ri inarknl li\|s>li i- m low, i 
lobe- lA'ft lung ndl c re it to ]i!i nra pirlinilarh our II 
I i^htli and ninth rib- Ilrnnehnl in»b enlnrj. 1 bail in I 
firm npjieanng lihrnii- Kidnii- pale nntlnii of -tin tin 
not elfarlv sem rap nh -nmenliiit tlni-t, n-1 frlol loh il i 
tion- wei,.ht of ri,.ht 2- pm bft 2-i ,,ni '-j 1 n n 

•from lliL Ijlholockal I-abor ' It, T ^hir III 

Ip-n 
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LSPBOSY IN INDIANA—BRAYTON 


enlarged, firm Weight of liver, 136 gm , firm, numerous pale 
areas Gastro intestinal tract and genital organa, negative 
Wesentenc lymph nodes enlarged 

Mwroscopw Ewatmnatwn —Tissue was taken from nil parts 
of the body except from the skin and fixed in a 10 per cent 
formnldehyd solution Part of it was put through the Leva 
diti method, uhile blocks from each organ were put through 
the ordinary paraffin, hematox 3 lin and eosin method 

Hematoxylin and eosin sections showed no characteristic 
changes of congenital syphilis in any organ or tissue except 
the heart In this organ the pale, translucent areas showed 
the characteristic pale degeneration of the muscle fibers, epi 
thelioid proliferation of the stroma, cellular infiltrations, fatty 
degeneration, etc, described bv one of us elsewhere ns char 
nctenstic of congenital cardiac svphilis * In the Levaditi prep 
arations those areas showed enormous numbers of spirochetes 
In the Levaditi preparations of all other internal organs no 
spirochetes were found by Dr Snyder The material was then 
brought to Ann Arbor and control preparations made by Dr 
Warthin with the same result No histologic lesions of 
syphilis and no spirochetes were found in any organ or tissue 
except the heart muscle This organ shoved throughout its 
vail numerous clinractenstic areas of degeneration and pro 
lifcration of the stroma, each area corresponding to a spiro 
cliete colony As far as the internal organs of this case are 
concerned, we have example of the localization of spirochetes 
and tissue changes to a single organ, the heart No sections 
were made of the small erosions and ulcers about nostiils, 
mouth and anus, so that the presence or absence of spirochetes 
in those was not determined. 

Case 2 PaUent —Dlegitimato infant, 8 days old The 
mother presented no signs of syphilis Placenta showed no 
microscopic signs of sy philis The child developed “snuf 
fies” a few days after birth, and a papular eruption over the 
palms of the hands and soles of the feet It died of 
‘asphyxia ” 

ilacroscopio Ewaminatton —Autopsy by Dr Warthin All 
abdominal organs showed an acute passne congestion, but no 
macroscopic evidence of syphilis The lungs were congested 
and edematous, but presented no characteristic “white pneu 
monia ” The heart was much enlarged, its cavities dilated, 
and its walls greatly thickened (from two to three times 
normal thickness), the muscle being much more pale than 
normal In the anterior wall of the heart, just over the 
ventricular septum, there were two light colored, translucent 
nodules, jelly like in appearance, resembling myxomatous tis 
sue These nodules were raised above the epicardiura, each 
one being about I cm in diameter On section they were 
found to be nearly round and to extend entirely through the 
heart wall from the epicnrdium, to the endocardium, project 
ing on both surfaces 

Vioroscopxc Examination —Smears of the cut surface of the 
heart showed the presence of numerous spirochetes, and in the 
blood from the liver, when examined by the dark field metlioa, 
spirochetes were also found Portions of the cardiac nodules 
(half of each) were prepared by the Levaditi method, the 
other half prepared m the ordinary method and sections 
stained in hematoxylm and eosm The light areas were found 
to consist of a gelatinous connective tissue giving a strong 
reaction for mucin with mucin stains (Kresyl echt violett) 
Traces of atrophic muscle fibers were seen in this now tissue, 
particularly at its periphery which was rather sharply defined 
In the Levaditi preparations these mvxomn like nodules were 
found to be full of spirochetes Smaller areas throughout the 
muscle wall presented the same picture of syphilitic myOcard 
itis, previously described, and in the Levaditi preparations 
these also contained spirochetes Neither the lungs, spleen and 
liver, nor any other internal organ showed any microscopic 
lesions of congenital syphilis, and m the Le\aditi prepora 
tions no spirochetes could oe found anywhere except in the 
heart The skin lesions were not examined microscopically 

The two cases are important for a number of reasons 
They throw light, in a unique way, on the important 
question of the localization o f spirochetes within the 
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body, and the “concentration” of the infection in a single 
organ or tissue The fact that the heart may show 
marked lesions in cases of congenital sjqihilis wlien the 
lirei, lungs and spleen show no changes at all and no 
spirochetes, has a great practical importance in path¬ 
ologic diagnosis, since in ordinary routine work signs of 
congenital sjqihilis are usually looked for in these organs 
alone Tliese cases also add emphasis to the view, 
expressed by Warthin, that the heart-muscle is a favorite 
place for the colonization of the Spirocliceta palhda, and 
that the macroscopic signs of such a localization may be 
so slight that the question of syphilis can be determined 
only by the demonstration of the spirochetes 
1020 Ferdon Road 


A CASE OE LEPEOSY HST lETUAYA 

NELSON D DRAYTON, AM, M D 
pnoEwrx, ABiz. 

History —The patient, a colored woman, aged 00, bom in 
Hawkins County, Tenn, twice married, is the mother of six 
children, of whom two are hving There is no history of any 
former illness The woman has never been farther south than 
Chattanooga, for a bnef visit, nor farther north than Chicago, 
where she remained two weeks during the IVorld’s Fair in 
1893 She was a free woman, well bred, and from her thir 
teenth to her thirtieth year she was sen ant in a family in 
Knoxville, where most of her life has been spent Three years 
ago she removed to Indianapobs, and has not left the city 
since that time The history of her afiiiction dates back 
indefinitely five years, when a brownish red papular lesion 
appeared over her brow One year ago her arms, trunk and 
legs xvere also affected with dark blotches, with slightly 
elevated margins simulating those of lichen planus, there were 
BDiall, irregular elevations running together to make the flat 
tened patches, as in that disease The itching was intense, 
and led her to become a patient of the city dispensary, where 
she was seen and treated a number of times A nodule, small 
and red, one half inch in diameter, appeared on her eheek At 
about this time she left the dispensary and remained at her 
home for three months During this period the lesions grew 
rapidly, but she did not return to the dispensary 

Examination —Dec 19, 1911, she was visited at her home 
by Drs A W and N D Bmyton and Dr Bernard Erdman 
Nodulation had progressed with amazing rapidity, the ears, 
face and scalp presented numerous nodules, becoming confluent 
and ranging in size from a pea to a silver quarter in diameter, 
and from one sixteenth to one quarter of an inch in elevation 
Bleeding and oozing were easily provoked by friction of cloth 
mg or rubbing the nodules with a bit of gauze The nodules 
were markedly anesthetic Alopecia of the lids and brows 
was present A slight thickening of the left ulnar nerve was 
detected Tliere were, however, no arthropathies, no per 
fornting ulcers, bone lesions or eye lesions Hyperesthesia 
existed in recent erythematous patches on the legs The ther 
mic and pain senses were not involved. The general health of 
the patient was excellent She ate and slept well, her tem 
pernture was only one half degree above normal 

Diagnosis —The clinical appearances were distinctly those 
of acute nodular leprosy Smears were taken from an excised 
section of a nodule on the ear The lepra bacillus was readily 
demonstrated by the usual methods of staining Smears and 
sections were again taken December 21, 23 and 27, with the 
same results The organism was found in clumps and also 
separately They were abundant, but not as numerous ns in 
some reported cases Smears from the nares were negatne, 
there was no catarrh, no affection of the throat, mouth or 
other mucous membranes The characteristic, acid fast, 
beaded, curved and slightly tapenng forms of the bacillus of 
Hansen were apparent There were no evidences of tuberculo 
BIS or syphilis The Wassermann reaction proved negative in 
blood taken and tested by Dr John R. Thrasher of the Indi 
ana University School of Medicine. 
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APPENDIX TEBMIFOBMIS—NOBLE 


Djecember 27, I reported tlie cose to Dr J N Hurty, seere 
tary of the Indiniia State Board of Health, os a clinically 
and jnicroscopicalh i ended case of nodular leprosy Photo 
graphs Mere secured The case ivas then referred by Dr 
Hurty to the City Health Board of Indianapolis 

Trcatviciit —Jan 1, 1012, at the request of the Indianapo 
lis City Board of Health, Dr Ralph Hopkins, of New Orleans 
the visiting plnsician of the Louisiana Leper Home, was 
invited hi the city health hoard to confirm the diagnosis and 
to gi\e ndiice out of his large evpenence with leprosy in New 
Orleans npd the State of Louisiana as to the care, treatment 
and relations of the afflicted person to the community Dr 
Hopkins reported the case as one of the most notable—on 
account of the rapid growth, multiplication and confluence of 
the leprous nodules—that he had e\cr seen Hia evamination 
of the case was very complete including history, clinical 
features, microscopic sections and also evaminations of the 
associated membera of the family—sister, daughter in law 
and a grand daughter 12 years old These persons were not 
affected- Dr Hopkins adiised the usual treatment of chaul 



Tadcs of trplcal and ortn-iEdr rapieir di-v loplor rodalar I»p- 
row In a colored woman acped C" First in looy 

til nodnlps except on bare d-veloT-d fL"C<- *1. ptemW lon Ti' 
entire back I* also nodnlcr tbr arm* to tb» »'b,ws and it- lens 
to the knec« Ilctno. from tb colleetlrn of ibf Ind’anapolls City 
Board of Health taken Jan -0 1 *12, 

moogra oil strychnin re-t abandant fce'Iing dailv momng 
and afternoon baths m borated and soapv water-, and the u^e 
of petrolatum freely as an unguent. 

Conjecrnral interest in the c-a=e center^ in the 
unknown manner of the patient -= inieci *111 - nec r’ " jc 


Duval, of Tulane Unnersiti Medical School, as treated 
in Ills carious articles on the cultivation of the lepri 
bacillus Tliese rcscarclies will be carried out in the 
laboratories of the Unnersitc School of Jlcdieine 
The patient is isolated m her homo and is reconing 
the considerate medical attention necessary to her uol- 
fare and the protection of the communit} 


CYSTIC APPEVDI\ TERHIFORMIS OF UNLSUAL SI/I 
RonEnT A Noble, AID, Bloomington, In. 

The following case is reported because of the nnusiml sire 
of the specimen 

Patient —y T, a woman aged 42 Bin„lc patient of Dr 
G R Smith was seen in consultation at St loscph Hospital 
Jan 4 1012 During the past si\ scars she had cNpericnccil 
repeated attacks of abdominal pain of general di-trihntion, 
with occn-^ionally more localized pain in the nglit iliac rc„ioii 
These attacks of pain were accompanied usually In inn ei 
and vomiting Increase in tlie pulse rate or temperature elc 
vntion was rartU obecntd She coniplaincd of oNccoanc 
bloating and tint abdomen was frequentiv painful to pre 
sure There was chronic constipation, menstni ition fnirlv 
regular at no time painful 

LxaminntKtn —At the time I saw the patient she had hi < n 
confined to her bed about one week, during which time she 
had had vioUnt pain throngl out the abdomen hi-alizing in 
Tight lower qua rant The ahJomcn was painful to pn nre 


rvFtlc npiyndlx vcrmlinnal of rnn^nal 

on left O' well ns ri„ht “iide Tin re via« no netiio ri,.ilii\ 
Bimanual cxarairation "ihowM a tumor of some nz hi.li iqi 
in the n.lit sile of the peha= v hirfi i-ec med to tin tint* anl 
which did not 'cem to be connect*'! with t! * utfni** v hnh 

latter v^as cnlarg*'] Tie conlition v as t'oii.ht to In ati 

ovanan ev't to.*th*r v ilh ap[*i liieal ili *a and lapirot 
omv wa- a*’Ti c 1 

Ojcratiin —Ian 5, 1'‘12, tl< pati*nt v-s ofsr"*!*'! 0 1 nr Vr 
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EEMOVAL OP POEEIGN BODY PEOM THE 
EIGHT BEONCHHS * 

FRANK C TOBD, MJD 

Professor of Bye, Bar, Nose and Throat Diseases, nnlverslty of 
Minnesota 

ITENNEAPOLIS 

Paitent —Margaret T, aged had a choking attack Nov 

3, 1910, which led the mother to believe that she had inhaled 
some foreign body The attack subsided, however, and a phy 
sician waa not consulted the family living on a farm where 
one was not readily to be had During the next ten days, how 
ever, there were recurrent attacks of difiBcult breathing, hoarse 
ness and choking Ten days after the initial attack a physician 
was consulted who found difficult breathing, and laryngeal 
diphtheria was suspected Dr C A. Smith was called into 
consultation and came to the conclusion, from the history of 
the case and the symptoms present, that a foreign body had 
been inhaled. The difficulty m breathing seemed localized in 
the larynx An m ray picture was taken of this locality (the 
exposure for which picture, however, did not include more than 
the trachea, and hence did not show the region of the bronchi 
and no foreign body could be seen in the negative) ^ Despite 
this fact. Dr Smith persisted in the opinion that a foreign 
body was present and called into consultation Dr Little, who 
concurred in the diagnosis and brought the patient to my 
office This was on the eleventh day after the first attack 
EmamtnaUon .—The child walked into my office but the 
breathing was so noisy that it could be heard across the room 
When an attempt was made to give chloroform on the table the 



patient became immediately cyanotic so that the admmistra 
tion could not be continued, it bemg necessary to place the 
child in a sitting position to restore breathing A second 
attempt was made with ether with the same result. Then it 
was found that the patient could not breathe in the recum 
bent position The bronchoscope was therefore entered without 
anesthesia and it was found that the difficult breathing was due 
to an edema of the glottis, but there was no foreign body pres 
ent in the larynx The bronchoscope was passed through into 
the trachea The examination had to be discontinued because 
of the condition of the patient, breathing having ceased and the 


child being cyanotic 

Opsiatum .—^The child was then unconscious and an Imme 
dinte tracheotomy was performed, by Dr Little, without an 
anesthetic An important pomt was observed in the perfor 
mance of this tracheotomy in that an attempt was made, 
which proved successful, to avoid bleeding, so that in the steps 
following the operation we were not annoyed with blood in the 
bronchi The operation resulted in a restoration of good 
breathing but it was necessary to cocainize the trachw and 
bronchi before the bronchoscope could be introduced The dil 
Acuities even then were great, as the patient had to be firmly 
held during the operation and the smallest sized tube only 
could be used. In one hour and a half from the time we had 
started to operate, I discovered what looked like a pin l^g 
across the right bronchus It had seemed from auscultaDon 
and from the appearance of secretion from the right bronchus 
and the absence of secretion m the left bronchus, that if a 
foreign body were present it must be located on the right side. 
The character of the foreign body was entirely unk-non-n to us 


• Beported before the Minnesota Vcademy of Medicine. 


and we did not have any time to subject the child to an <r ray 
examination The tubes were exceedingly small, corresponding 
to the size of the child Even after discovering what appeared 
to be a pin, there was great difficulty in extracting it, owmg to 
the fact that the ordinary foreign body instruments could not 
be used in such a small tube and with the necessary sponging 
and manipulation the foreign body disappeared from view time 
and agam Finally, however, after one hour more of effort, 
the small alligator forceps was successfully introduced and the 
jaws expanded immediately on their exit from the tube and 
brought down on the pin, which had been previously located 
in relation to the mouth of the tube so that it was trans 
versely across the end of the bronchoscope The long alligator 
forceps, when introduced, obscured the vision so that I could 
tell that I had reached the end only by the fact that the tube 
allowed the jaws to expand As soon as this occurred, I 
brought them tightly together on the pm and removed the 
bronchoscope, forceps and foreign body all at one tune, os it 
was evident that the foreign body could not be brought through 
the bronchoscopio tube. We then found that we had at the end 
of the tube a brass thumb tack with two crooked sharp points, 
and it was evident that the brass end had been situated in a 
bronchiole allowing only one of the pins to project into the 
bronchus The picture shows the foreign body removed and 
also the forceps and Jackson tube used and the exact grasp 
that was secured on the foreign body Improvement m breath 
ing took place at once 

A traoheotomv tube was inserted and left in for one day, 
after which the wound was allowed to heal and in one week 
the child left the hospital well, no complications havmg ensued 

It 18 probable that in this case the foreign body may 
for a time have been lodged in the larynx, or, at least, 
it produced sufiicient trauma m the larynx to cause the 
edema which gave rise to the noisy and difBcult breath¬ 
ing and the necessity for the performance of trache¬ 
otomy 

A lesson which may be learned from this case is that 
m an x-ray picture of cases of foreign body entermg the 
respiratory apparatus, the entire area, mouth and lungs 
inclusive, should he exposed A good i-ray picture 
giving the location of this foreign body and its character 
would have been a great aid m its extraction 

600 Donaldson Buildmg 


A CONTEIBUTION TO THE STUDY OE EAT 
LEPEOSY * 

HANS ZINSSER, MD, and EDWARD G CAREY 
stantoud univiAsitt, oax. 

It has been the hope of those interested m the mvesti- 
gation of human leprosy that much mformation might 
be gained by careful study of a disease occurrmg m rats, 
chnicaUy similar m a superficial way to leprqsy m man, 
and caused by a bacdlus morphologically mdistmguish- 
able from the BacUlvs lepra of Hansen 

Smce Stefansky’s’^ first observation of this disease 
among the rats of Odessa, similar observations have 
been made in many parts of the world, notably m Berhn 
(Eabinovitsch®), in London (Dean’), m Hew South 
Wales (Tidswell*) and in San Francisco (Wherry’ and 
McCoy') 


• From UiB Division of Bactorlolosy Medical Department, Stan 
ford University 
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Tlie great hj gienic importance of the possible identity 
of the disease of rats with that of man, together with 
the experimental advantages incident to the ease of 
transference of the former disease from rat to rat have 
led to an already considerable collection of facts regard¬ 
ing rat leprosy Much bght has been thrown on the 
distribution of the disease m various parts of the world 
by the studies of Brmckerhoffthe relationship of the 
bacilluB to that of human lepra has been studied, by 
means of complement fixation, by Mezmescu,® and more 
recently by Schmitt,” and accurate reports on the path¬ 
ologic features both of the spontaneous and experimental 
occurrence of rat leprosy and on probable modes of 
transmission have been made by ‘Wherrj'® and McCo) ® 

Since the chief purpose of this paper is to present 
experiments on the cultivation of the bacillus of rat 
leprosy and the observation of bacteria in tissue-plasma 
preparations and since, in the main, our observations on 
the pathology of the experimental disease merely serve to 
confirm the observations of the last- 
named authors, this phase of the sub¬ 
ject will he alluded to verv briefly 

Our ongmal strain was obtained 
through tlie kindness of Dr George 
W McCoy and has been kept alive by 
passage through white rats In agree¬ 
ment with other observations subcu¬ 
taneous inoculation has nsuallj given 
rise to extensive lesions in the deeper 
la-^ers of the skin, with secondary in¬ 
volvement, often, of the inguinal and 
axillary lymph-nodes and occasional, 
sparsely distributed bacilli in the 
macroBcopically normal liver, spleen 
and lungs In a few instances there 
have been small isolated white tuber- 
cle-like abscesses on the liver and 
spleen, rarely on the kidneys, consist¬ 
ing of masses of the bacilli, and in one 
intravenously inoculated rat there 
occurred extensive infection of the 
Iner, the entire organ appearmg 
grcyish-pink, and containing through¬ 
out its fnable tissue miTiads of the 
microorganisms It has also been pos¬ 
sible to produce, with considerable 
regularity, localized nodules in guinea- 
pigs These, when left undisturbed 
for SIX months, in all coses wont on to complete healing 

Attempts to cultivate rat Icprosi uore begun hi one 
of us in conjunction with Dr C Tern, of this 
laboraton, about a icor ago In spite of the nogntne 
results of other workers our first attempts were made 
b'\ the cmploAment of all the usual loborntorj mediums, 
with and without the addition of ghcerin, rot-=eruni, 
rat whole blood and rat organs Cultures were made 
nerohicalh and anaerohienlh at 37 G C and at room 
temperature in the dork and in diffuse light All these 
ottemjits had negotne results 

In the next series of experiments it was hoped that 
the growth of the bacilli in the subcutaneous areas of 
the rot where adipose tiscue is noriiialh located mialit 
indicate a need for fats Cultures wore made on 
Dorsetl s egg medium, to which fats in the form of 

7 TlrlnckprliofT Tn The Hat nnd Public Health Trcaji Pept 
^\n^hlncton 1010 
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butter fat and rat fat had been added, with and without 
gljcerm No results were obtained 

Simple symbiosis on various mediums, both aerobic 
and anaerobic, witli the spirillum of cholera, Bacillus 
lyphosm Bacillus suhlilis, Bacillus call communis and 
Staphylococcus aureus, gave negative results the cultures 
being observed at varving intenals for soieral months 
At the same time, it was attempted to carr'\ out, with 
this bacillus, the technic hi which Clegg has succeeded 
m cultivating the bacillus of human leprosi Symbiotic 
cultures of an ameba with the spirillum of cholera with 
the colon and with the tiyihoid bacillus were made on 
ameba agar, and on these cultures rat leprosa bacilli 
were implanted, both before and after encistment of 
the amebas In none of the plates and tubes howeier, 
could an increase of the bacilli be determined 

Since the rat leprosi bacillus has rccentlv been culti¬ 
vated bi tins metbod ba Hollman it niaa well be thht 
our entirel) negative results were due to the varieh of 


ameba used It was not, os in Cleggs o\poriiiicn(s an 
ameba obtained from man or from the giiinen-pig but 
was a fresh water form obtained from haa iiifu-inn and 
thrning be=t at a temperature of about 30 C losing i|- 
motilita in tlie incubator Unfortunatela we linac not 
had an opportiinita to repeat thc=e expcnmeiit- with an 
/Imcfca coll, and numerous attempts to obt iin into linnl 
anicbos from aorious laboraton animals prnicd 1111-110 
ce^sful 

The experiments in which dcfliiiti iiiiiltiplirntujn of 
the rat lejirosa bacilli was ochicMd wore < irrud nut In 
means of the tcchnic dcieloped ba Harrison Burrows 
Carrel and others, for the growing of ti- u( nlh in 
coappilatcd pla=ma Tlic\ were dom 111 (oiiiuilion e itb 
allcni]it= made at this laboratora to s(ud\ tlu n uiion 
between growing cells and aarioii- buUni 111 tlu liop 
of throwim: liulit on tlu jiart jiliwd In ibe 11 lu n I's 
theni=che- in iinmuniia again t (irt'’ni iiiiueHU-Uii 111 

The technic in m;: m ^ 

in the main In 
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tissue growth As a source of tissue we have used small 
pieces of spleerrfrom rats not over 1 week old, since we 
have experienced considerable difficulty in obtaining 
satisfactory growths with adult tissues We believe, 
also, that we have obtained more prompt and extensive 
ceU proliferation when the animals from which the 
tissue was taken were not killed by ether or chloroform, 
but were killed ]ust before experimentation by cutting 
rapidly through the cervical cord 

The plants were made on cover-slips over large hollow 
ground slides The plasma was obtained in the usual 
manner by bleeding a young adult rat from the carotid, 
into small paraffined tubes set in a bnne-ice mixture 
within large centrifuge holders Minute drops of a thin 
emulsion of leprosy bacilli in salt solution were plaeed, 
with a very fine capillary pipette, on the flamed cover- 
slips, a very small bit of spleen tissue was placed 
in this, and the whole covered vrith a large diop 
of plasma from a paraffined pipette 

These preparations were then kept in the 
incubator at 37 6 C and observed from day to 
day in a microscope chamber warmed by an 



Fir 2—Rat leprosy bncUll In spleen cells growing In 
rat plasma. 


electric bulb In successful preparations migra¬ 
tion of large stellate cells usually began withm 
twenty-four hours Withm from twenty-four to 
thirty-six hours cellular extensions of projectmg 
processes of the central mass would begm and the 
optimum growth was attamed at the end of the 
fourth to Qie sixth day 

Exammations of the preparations by staining 
were made at varymg times, some bemg opened 
at the end of the first week, others not until two or three 
weeks had elapsed The large number of unsuccessful 
plants m all of our experiments have served as controls 
for the few successful ones we have obtamed Further 
control was furnished by preparations of the origmal 
emulsion made on sbdes, on which larger quantities of 
the emulsion were placed than those planted with the 
tissues 

In two preparations examined after two weeks’ mcu- 
bation, an unmistakable and very extensive mcrease of 
rat leprosy bacilli had taken place This mcrease had 
in botli cases occurred intracellularly, within the large 
cells growing either separately or m small aggregations 
throughout the plasma These cells, at first stellate, 
often with long protoplasmic processes, almost mvariably 


became rounded and large, and coarse globules developed 
in the cell cytoplasm at a time (eighth or nmth da}) 
when the tissue seemed to have ceased growmg Whether 
these cells represent splemc pulp cells or large endo¬ 
thelial elements from the blood- and lymph-spaces, we 
have no means of determmmg Their size, appearance 
and arrangement, however, as weU as their nuclear 
structure, seem to preclude their bemg regarded as poly¬ 
nuclear leukocytes 

When the preparations alluded to were opened and 
stained (carbol fachsm, alcohol decolonzation, counter- 
stamed with Jenner’s solution), almost all the cells were 
found crowded with large numbers of the acid-fast 
bacilh In some places the cells themselves were pre¬ 
served fairly well and nucleus and cytoplasm could stiU 
be differentiated 


In others, where the contammg cell was represented 
only by a family stained granular detritus, the outlines 
of the masses of bacfili still mdicated their original 
intracellular situation These conditions are shown m 
the figures Isolated extracellular bacilli were rarely 
numerous, never sufficiently so to mdicate the proba- 
bihty of extracellular growth 

It was our hope that by frequent transference of the 
baciUi from such preparations to fresh plants gradual 
accommodation of the microorganisms to conditions out¬ 
side the body might result, eventually, m their ability 
to grow extracellularly, and, finally, on mediums con¬ 
tammg no cells So far this has been unsuccessful, 
though further attempts, based on the analogous expen- 
ence of Clegg with human lepra bacilli and amebas will 
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Fig 3—Rat leprosy bacilli grouped In the remalna of dead spleen cells 
growing plasma. 
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be made Transference to fresh plants and subsequent 
growth does not add a satisfactory control to our 
experiments, since it is impossible m this way to avoid 
transferring many times the number of bacilli which 
are planted from a thin emulsion by means of the very 
fine, hair-like, capillary employed originally Nothing 
resemblmg even the beginnmgs of an extracellular 
colony has been noticed by us It is, moreover, not as a 
method of cultivation that our technic is of chief inter¬ 
est, but rather as admitting of the direct study of bac¬ 
teria in their reaction with living tissue cells 

It IS an interestmg fact that in many unsuccessful 
plants the rat lepra baciUi, usually so resistant, have 
almost completely disappeared withm a week or ten 
days As this is in distinct contrast to a number of 
experiments carried out by Dr M C Teny, m which 
the rat lepra bacilli were kept for periods of weeks m 
mediums containing large numbers of leukocytes, both 
polynuclear and mononuclear, without disintegration or 
growth, it would seem to indicate that the tissue cells 
may exert a destructive influence on these bactena not 
possessed by the usual phagocytic cells 

While it IS not the purpose of this paper to discuss at 
length the histologic features of rat leprosy, it is of 
mterest in this connection to note that in preparations 
from lymph-nodes of mfected rata we have often 
observed the bacilli almost exclusively intraeellular 
This corresponds to the observations, in human lepra, 
of Hansen and Neisser and the more recent ones of 
Gurd It would appear, therefore, that, as m human 
lepra, m the disease of the rat the growth of the bacilli 
takes place within the tissue cells rather than in the 
intercellular spaces 

The technic developed durmg these erpenments has 
encouraged us to bebeve that we possess, m the plasma- 
tissue preparations, an instrument of great value in 
studymg directly certain phases of the reactions between 
tissue cells and bacteria not amenable to direct experi¬ 
mental approach in the past 

Dust in the Cotton Industry—Dust is a proliflc source of 
ineilloicncy and of morbidity in many industries Among 
them is the cotton industry, in some phases of which the 
problem of dust is a serious menace to the health of the 
employees, and more recently vigorous and intelligent efforts 
have been put forth to overcome this dliEculty In the cotton 
factories, the carding machines seem to be the source of the 
greatest amount of dust and employees m this branch are 
seldom able to follow their employment to a normal age 
It 18 in stripping the carding machines that the most dust is 
produced and employees have adopted the expedient of hold 
ing n bunch of cotton between their lips to avoid inhaling 
the cotton fibers Various respirators have also been used 
which coicr the nose and mouth, but in modem factories 
various deidces ha^c been used to impound the dust from the 
machines ns it is made, mostly consisting of hoods fitting 
01 er the dust making cylinders, the offending material being 
carried off bv nir currents A number of such devices are pic 
tured in the Scicn/t/ic American, Dec- 30, 1911, and arc 
described b\ J H Crabtree The operation of stripping or 
cleaning the carding machines needs only be performed a few 
times n dni and requires oiih a few minutes for each 
mncliinc. Tlic apparatus is so arranged that the full force 
of tlic exhaust fan or blower may be concentrated on one 
mncliine, ahicli gathers up nil the dust ns it is being cleaned. 
The exhaust apparatus may be n«cd in the intervals for 
vitlidrawing bad air from the work room pcnerallv 
found that thc'c improicd forms of dust cxtracto 
admirably and tlint tlic health and cflicienev of t1 e 
are improvid niid also that the rcmoial of the di 
the qunlitx of tin. finislicd \nra 


THE TREATMENT OP OCCLUDED “S” 

E W SCRTPniRE, PnJ), MJ3 
Associate In Psychiatry In Columbia University 
KEW TonK 

One of the most frequent defects in speech found 
among the iRiterate or the defecbve is the occluded “s ” 
In makmg the normal “a” the tongue is pressed 
agamst the hard palate rather tightly, but n narrow 
groove IS left in the middle so that a jet of air parses 
through The method of palatography — a very thin 
black artiflcial palate covered with chalk is held in the 
mouth while the sound is being produced — gives a 
record like that m Figure lA, the black surfaces indi¬ 
cate where the tongue presses agamst the hard palate 
It is the jet of air through the narrow channel tint 
produces the distinctive sound of “b ” 



rie 1 —A normal contact of the toneno with th** palate In maU 
log s B tongue coutuct for occIuGcd t 



rig 2—Apparntns for making records of tongue prr««urp A 
nmoll rubber bulb Is held behind the teeth above the tongiir V 
tube from U tranrailts the movements bv air pressure to the record 
Inp apparatus thl^ draws a while lino on the moving surface 

A child with the occluded “s” nppnrcnlli u^cs "t” and 
"d” instead of “s” and “z,” sajing “tun ” “fonp,” "toiij),” 
instead of "sun” “soap,” “soup”, or “dodt ” “Liddi,” 
instead of "doze ” “Jazzx ” 

A pnlntogram for the occluded “s” is given in Pifnirc 
IB The black surface 'hows that the tongue vfri tiles 
across the front of the palate and thus 010=0- the inrro v 
channel 

If a small rubber bulb placed between the front of 
the tongue and the palate is conncctnl to n nnnoni'Kr 
or a registering apparatus (rjg o) th' forie of (be 
pres b ’o" an oiehn’cil “f’ it u 

I. ” for ’ (1 m 9 ) 

e e ‘q 
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Treatment by having the child imitate the “s” of a 
normal person usually aggravates tlie defect, he is 
already mahing too much effort with his tongue and the 
more he tries the greater the effort he makes Some¬ 
times he can be taught directly to relax the tongue, but 
this rarely succeeds 

It IS sometimes effectiie to tell the child to stick his 
tongue between the teeth whenever he wants to say “s”, 
this has the disadvantage of replacing an incorrect 
sound by another incorrect sound, although the new 
sound IS nearer the correct one 

The treatment that I have introduced is to place a 
small stick probe over the middle of the tongue while 
tlie patient is saymg “s” (Fig 4 ) This produces a 
groove through which the air escapes with a hissing 
sound, and the child cannot possibly make a sound that 
IS like a “t” Even a normal person is forced to saj 



Fiff 8 —necorda of tongue pressure for “t and occluded ‘e 


Fig 4 —Correcting occluded "a,” 

“sop,” “sick,” “sap” when he tries to say “top,” “tick,” 
“tap ” With repeated trials the new sound catches the 
patients ear and he learns to replace his occluded “s” bj 
this sound without the aid of the stick 
130 West Seientieth Street 


The Nervous Patient—It is occasionally the practice of 
pliVBiciauB to try to persuade nervous patients that there is 
really nothing the matter with them Such a course is the 
gravest folly, for it has but the effect of discouraging the 
patient (since he is certain that there is something the mat 
ter with him), and decreasing his confidence in his physician 
He feels sick, and no amount of urging can persuade him to 
the contrary Functional nervous disorders are just as defl 
nite ns if they were organic The sooner the practitioner 
recognizes that something definite is the matter, and finds out 
what it IB, the quicker he may effect a cure —W L Cowles lu 
the A^cio England Med Month 


THE RESULTS OF THE TREATMENT OF 
CANCER OF THE UTERUS BA" THE 
ACTUAL CAUTERY, WITH A PRAC¬ 
TICAL METHOD FOR ITS 
APPLICATION * 

JAMES F PERCY, MX) 

OAXESDUBO, ILL. 

Any treatment of cancer of the uterus, whethter by the 
knife or the cautery, can of necessity awaken hut little 
enthusiasm Until the embryologist, the pathologist and 
the bacteriologist widen our horizon as to the causes 
back of this condition, we can, hj an honest exchange 
of experiences hope only to prolong life, and with this 
add comfort to the unknown number of days that a 
given patient will live No true idea of what any of our 
present-day methods will accomplish in the way of pro- 
longmg life m -comfort, or of cure, can he known unless 
each surgeon who treats them at all reports his experi¬ 
ences m every instance, and never, under any circum¬ 
stances, omits his final results in any case The average 
primary mortality after the use of the knife in cancer 
of the cervix and uterus is probabl} no less than it was 
when abdominal and vaginal hjsterectomy was first 
attempted This, as we all know, is so high that it robs 
the subject, I repeat, of the zeal that we might otherwise 
have for it 

But cancer of the uterus is a real fact m our daily 
u ork The ordinary fellow of our number sees relatively 
as many as the master-surgeon The latter can do a 
Ries-Wertheim, the former cannot I am sure that as 
fai as womankind in general is concerned, it is most 
unfortunate that there are not a few surgeons who do no 
other work than hysterectomies Assummg that the 
Ries-Wertheim operation is the highest expression of 
skill and judgment for an abdominal hjsterectomy m 
cancer, it is to be regretted that all the cases developmg 
in this country could not be turned over to the surgeon 
who would attempt no other form of operative work 
But we must all agree that this desirable as it must be 
from tlie standpoint of the afflicted, is but a surgical 
dream If the knife, after all, is to remain for years let 
to come, the important arbiter of the fate of the woman 
afflicted with this disease, then the public, I am sure, will 
at no distant day demand that only the man thus trained 
be snven this work 

But, personally, I believe that the removal of the 
cancerous uterus by the knife is nothing less than 
legalized assassination Say what we will, the primary 
operative mortality is absolutely unknown It is un¬ 
known simply because it is so oppressively high, and 
when this is true in any operative condition, the rule is 
that only the exceptional recoveries and the apparent 
cures creep into the literature In view, therefore, of 
tlie high primary mortality, as well as its moral and 
sociologic aspects, I wiU dismiss, for the purposes of this 
paper, the subject of hjsterectomy from an operative 
standpoint, total, complete, or otherwise, ns not worth 
the effort 

In its place, I want to offer a procedure which is 
based on the work of the experimental laboratory, and, 
in addition, an improved method of its application As 
far as I can learn, the basis of the proc^ure is new in 
the details of its use and this is also true of the method 
bj which I limit the destructive effects of the cauterj 

• Rend before the Western Surgical Association, Kansas City 
Mo December 1011 
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outside of the pathologic area It is not necessary for 
me to take up time m proclaimmg the value of the 
actual cautery in cancerous grovrths, for this would he 
but a repetition of an important part of the medical 
history of the human race Let me sav here, for fear I 
may he misunderstood, that this method is advanced 
only as the best palliative treatment of cancer of the 
cervix and body of the uterus that is known to-day 
That it may also, in certain early stages of cancer in 
this region, give a symptomatic cure for many years, I 
am convinced 

Dr Leo Loeb, in a personal communication, stated 
that mouse cancer could not be successfully transplanted 
if the temperature of the section was previously raised 
13 degrees above the human normal, Fahrenheit, while 
a very low degree of cold, 22 degrees below zero, seems 
to exert little or no retarding effect in its power to grow 
when a control section is transplanted into the same 
animak 

How much this has to do with the unquestioned benefit 
that the cautery exerts in some cases m retarding the 
growth of the ordinary forms of cancer is difficult to 
prove, but I believe that it is the real explanation of 
the benefits obtained in this class of cases by those who 
have made use of it More than this, I have believed 
for a long time that if some rational method could be 
devised, by which a high degree of heat from an actual 
cautery could be regulated while being applied to the 
cervix, or body of the uterus, without destroymg or even 
mjuring portions of the vagina, bladder, rectum, intes¬ 
tine or ureters, this method of treatment could be made 
to show better results than any yet devised from the 
standpomt of the scalpel, not exceptmg the method of 
Bies-Wertheim m the hands of the average operator 
Before describing the method that I believe will 
extend the benefits of the cautery operation in uterine 
and cervical cancer, permit me a word of historic 
reference, especially as it refers to one surgeon, the late 
Dr John Byrne, of Brooklyn, N T In 1892 , Dr 
Byrne, while serving as president of the American 
Gynecological Association, read an address which, m its 
essence, referred to the relative merits of total or partial 
hysterectomy fqr cancer of the cervix by the ordinary 
methods of his day, and supravaginal excision by the 
galvanocautery Dr Byrne’s work has been referred to 
in a number of articles that have appeared this 3ear,* 
and none has questioned the very favorable reports of 
results by this surgeon The four articles that I have 
included in the footnote are valuable because they refer 
not only to the abdominal and vaginal routes from the 
operative standpoint, but also to the use of the cautery, 
and, as well, the question of metastasis 

Dr Byrne, in his address in 1892 , concluded, in part 
as follows 

As opc^ltt^c Burgory [in cancer of the ntcnis] is in manv 
respects more dangerous than the disease for which it is 
undertaken, and ns the majonty of all patients aftheted with 
uterine cancer would live longer without than with it, it is 
not a safe or a useful operation, and, ns such, is unjustifi 
able Amputation of a cancerous cervix by the cau 

tcry knife is free from danger a safeguard against all infee 

1 Flndlcr rnlmer Treatment of Inoperable Cancer of the 
Cervli Tun JonnsAi, A M A April 22 mil p llTt Frederlrt 
Carlton C Use of the Canteir In Treatment of Carcinoma of the 
Cervix Tnr Jonavii. A M \ Jan 14 mil p ni Jacobson 
1 n The Itesnlts Obtalneil bv the rtadlcal Midomlnnl Operation 
for Carcinoma of the Utems Tnr lores it. A M \ Jan 14 mil 
P pa. Sampson John \ Tlie Participation of the Ti«si,p^ 
tdjncent to the Uterus nnd of the Pdvlc T emphatic* In Uterine 
Cancer Tun Joiunai. \ M A Jan H lon p loi. 


tion, traumatic or septic, and what is of still greater impor¬ 
tance, is destructive to Intent cancer cell proliferation in tis 
sues far beyond the line of incision, hence, much more is 
comprised in the operation than the mere removal of a part, 
or parts, not more actively involved in the work of destruc 
tion Any method of operating, for whieh advan 

tages so vital and so far reaching can be claimed nnd cstab 
lished, and which thus distingmsh it from all others, renders 
its adoption on the part of those who undertake to operate 
for cancer of the uterus no less than a moral obligation 

Unfortunately, those who extol the advantages of the 
cautery in cancer of the cervix and bod} of the uterus 
say nothing about its disadvantages These m the far 
advanced case, especially when the soldenng-iron is u'ed 
as the cautery, are both insistent and real The difficulty 
IB in optionally regulating the heat that is applied to 
the area to be treated My experience has been that the 
patient inefficiently treated by the cautery is in as great 
danger from a rapid recurrence as is the patient treated 
m an unsurgical way by the knife On the other hand 
if the cancer is cauterized to the degree that is neces=an 
m an advanced case, no method or instrument has been 
devised up to the present time, so far as I know, that 
will protect the vagina, even when not invaded by cancer 
from ultimate advanced cicatrical contraction Here 
too, the possibility of a vesicovaginal or a rectovaginal 
fistula IS not an unimportant danger If the vagina is 
almost obbterated, or greatly contracted hi cicatrix, 
because of the use of the cautery, a recauterization, 
which 18 sometimes necessary, may be out of the ques¬ 
tion If a vesicovaginal, or a rectovaginal fistula devel¬ 
ops as a result following the use of the cauterv, one con 
but question what the patient has gained in the com¬ 
fortable prolongation of life aimed at, certoinl} nof 
very much 

The object striven for by Dr BxTne seems to have 
been a high amputation of the cervix with the eleofric 
cautery — m other words, a supravaginal amputation 
In the American Journal of Ohsictnes ( 1892 , xxvi, 
678 ) are four beautiful illustrations which show Dr 
Bvme’s conception of the use of the cautcri in this 
disease According to these illustrations. Dr Bvmc uas 
able to cone out a uterus nnd leaxe merely a shell evi¬ 
dently by simpl} sensing b} the hand holding the hot 
knife 

The greatest fear that I had in my early work was 
cauterizing the bladder, ureters or rectum The iirolcrs 
are particularly in danger because cancer so frequently 
starts in the fomix of a lateral tear, nnd to attack nnd 
follow it up with an unregulated or unknown, qiinntitx 
of heat, IS the real problem in the u'^e of the enuten in 
this region It was this fear, on the one hand of too 
much bent, nnd on the other, of not enough, that led to 
the development of tlie technic which I now u'^e 

TECIIMC 

1 The abdomen is prepared ns for nnv nbdoniinal 
section 

2 The patient is put in full Trendelenburg pn ition 

3 An abdominal incision is made juct cuflK lent (o 
admit one or two fingers of an nc^ictant into the pi hie 
in the thin patient, one finger is enough 

4 A fever thermometer indexed to register at Inel 

260 F IS introduced througli tlie iircllin into tl e Id iddi r 
after the urine is romoied b\ entlirfer \ sreond unn' ir 
thermometer =liould be m readme ' for u'f in tlu n < 
turn if it 1' found nerc-cnr; [o canfen-c de.pli jm 
teriorl " can ' ’i"'d here a] o 
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6 The cautery is applied in the vagina through a 
Ferguson speculum, made on the plan of a vacuum 
bottle 

6 There is no use m attempting this work unless the 
cautery used is perfect in its action, i e, has moie heat 
under control at command, than the operator will eser 
require 

I believe that I have such an mstrument, made for me 
by the Vulcan Electric Heating Company, of Buffalo, 
N Y, which IS shown in the accompan 3 nng illustration 

The procedures tliat I have outlined above, viz, the 
Trendelenburg position, to empty the pelvis as far as 
possible, the buttonhole incision, by which the assistant’s 
finger can roughly, but for aU practical purposes, deter- 



Cautery points used In opcrntlnf; on enneor of the uterus made 
heavy to hold more heat The high dogiee of bent trnnsmltlcd to 
the surrounding tissues is laigcly lesponslblc for the successful 
results of this method 

mine not only the degree of heat coming mto the pehis, 
but the proximity of the cautery head to important 
structures, the thermometer in the bladder, rectum or 
urethra, to determine as far as possible the amount of 
heat that is coming mto these important structures, and 
last, but by no means least, tlie use of the principle of 
the vacuum bottle in a speculum to preserve intact the 
vaginal walls, to say nothing of the vulva—this com¬ 
bination of procedures removes the use of the cauteiy 


m cancer of the uterus and cervix from the uncertainty 
and inexactness vliich have previously been true of it 
A speculum, which is made foi me by Mr Francis 
Storm, 63 Fulton Street, New York, promises to solve 
the important problem of protection of the vagina and 
vulva from the great heat As a result, the after¬ 
condition of the patient is one of comfort and neces¬ 
sitates spending but a day or two in bed 

The use of asbestos paper in protecting the vaginal 
or vulva walls from the heat is decidedly of no lalue 
The heating engineer puts around his steam-pipes asbes¬ 
tos of a thickness of three-fourths inch to retain heat 
within the pipes of 260 F The heat developed from 
the cautery is in the neighborhood of 1,000 F How 
much actual protection the thin sheet of asbestos paper 
will give when used can be understood from the above 
comparison I have had no experience with the water- 
cooled specula, but I do not see how they can be made 
self-cooling uithout being cumbersome, expensive and 
much less efficient than tlie one here offered 

If the observation of Loeb that mouse cancer cannot 
be replanted successfully after raising its temperature 
to 113 F plus, bolds true in human cancer to the same 
extent, tlien uitli the procedure outlined above, ve haie 
a more efficient method than the most refined operative 
measure so far devised 

The tragedy of the knife in hysterectomy for cancer 
of the uterus is the energy of growth in tlie autoplanted 
cells, after on incomplete excision The knife seems to 
stimulate mechanically the cells that it turns mto a new 
environment, just as the thread drawn through the 
sluggish, although malignant, tumor of the mouse, will 
seemingly insult it into new potency 

The heat in the pelvis can be raised approximately to 
120 F Tins con be determined by the finger, or ther¬ 
mometer in the pelvis, as already outlined The finger 
of the surgeon will rarely stand a continuous temper¬ 
ature over 120 F, but it takes a higher degree of heat 
than this to produce a burn of the first degree, so that 
the effect of this increased energy in the way of heat 
can be made to diffuse itself through the pelvis and 
lower abdomen far beyond the immediate contact of the 
cautery pomt We should not forget, also, that tlie 
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Ports Involved 


Character 

of 

Involvement 


Date of 
Vbq of 
Cautery 


Repeated 


Result 


Cervix and uterus 
Cervix vagina uterus 
broad ligaments 
Cervix 


Infiltrating 

Infiltrating 

Infiltrating 


9/22/03 
8/20/04 


12/12/04 


Lived one year and seven months 
Lived seven months 


C/I0/00 


Lived two years and two months 
but unknown illness 


Died after short 


Cervix 

Cervix 

Cervix, vagina, uterus 
broad ligaments 
Cervix 


Vegetative 

Enormous 

vegetative 

Infiltrating 


0 /2*»/00 
0/21/08 

11/7/08 


Infiltrating 


12/18/08 


Cervix and post vaginal 


Infiltrating 


2/18/00 


12/18/08 


Still living and well three years and three months 
after single use of cautery 
Lived one year and eight months 


3/22/00 


Extensive involvement of vagina and right broad 
ligament Lived eight months 
Died uremic, twenty days after treatment. 


Cervix vagina right 
broad ligament 


Infiltrating 


Cervix and body of 
uterus 

Cervix vagina and 
uterus 

Vagina cervix uterus 
pelvis 

Cervix 


Infiltrating 

Infiltrating 

Infiltrating 


Vegctatl>c 


11/4/08 

S/I0/10 
3 / 21/10 
4/3/11 

5/1/11 


8 / 2/00 


Vesicovaginal fistula. Lived eight months after first 
cauterization Veslcovaglnnl fistula followed second 
cauterization 
Lived forty days. 


Lived three months 


4/3/11 
4 / 22/11 
0 / 10/11 
10 / 0/11 
t nginal 
hysterect 


Lived In comparative comfort for six months Prac 
tlcally no morphln until last (cv, days and offensive 
discharge greatly reduced 

Uysterectomy ^ns done because of signs of recur 
rence In post part of cervix This case should have 
been amputated supravag with cautery primarily 
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tissues to which the cautery heat is applied are wet, and 
tliat some of the diffusion of heat must be in the form 
of steam Because of the wet tissues, the temperature 
rises slowl}' m tlie pehis 

In closing, I want to advise strongly agamst the use 
of the curet as a preliminar} to cauterizing, or operat¬ 
ing the cervii or uterus, when malignant Those of ne 
vho have studied cancer in serial section have witnessed 
portions where eroded lymph- and blood-vessels were 
penetrated by the aberrant cells, to be earned by these 
currents to distant parts of the body The sections that 
I obtain for microscopic study of cancer m the living 
subject are neither cut nor scraped, they are burned off 
uith the cautery knife 

Heretofore, I have not tried to do a supravaginal 
amputation with the cautery as advised by Dr Byrne, 
because under former methods it was impossible to tell 
how close the cautery point was to the serous surface 
of the uterus Under the technic above outlined, the 
BiTne operation is feasible For the purposes of clin¬ 
ical nork, I have divided this disease into two classes, 
the one invohing the cervi\, and, with it, often the 
laginal walls, including the urethra, the other recog¬ 
nizes the uterus ns the principal factor, and when pres¬ 
ent, the secondary invohement of the broad ligaments 
and adjacent pehic tissues The main object of the 
treatment is to raise the temperature in the outlying 
tissues to a point which will prove mimical to the 
further development of the cancer cells, while destroying 
the gross pathology with the fire at the cautery point 
It IS for this reason that I have had these points made 
so heavy', in order to carry a raavimuni of heat A 
small point mil cut, when hot, but not heat to the 
degree required Blien the anterior wall of the vagina 
IS involved, I put the thermometer in the urethra, and 
make it register a temperature of 115 to 120 F, bv the 
smallest cautery point in proximity to the anterior 
vaginal wall It is quite surprising to note the amount 
of heat that the pelvic tissues will tolerate without 
giving nay The explanation must he that when the 
process of repair is inaugurated, the heat-destroied 
tissues act as a scaffolding on which the new normal 
repair cells bridge their way 

The method outlined nbo\e should precede all oper¬ 
ations, even -Hliere the knife is chosen ns the justifiable 
means to be used for the removal of the cancerous cervix 
or uterus In the after treatment, no packing is used 
in the vagina 

As to results unfortiinateh not all of my patients 
mth uterine cancer hnie been treated by the methods 
here outlined In common with others, I have used the 
knife moie than the cautery, and, ns a result, in no 
adiancod cases hn\e the patients Incd long enough 
after operation to make statistics ^nluablo enough to 
quote With the cautery thirteen patients have been 
treated the first operation being done Sept 22, 1003 
Of these patients I haie one In mg (Case 5), three 
\cnrs and throe months after the use of the canton 
The base of the cor\i\ in this ca'o was over 3 inches 
111 diameter, and the cauliflowor-likc growtli filled ■'be 
entire vaginal spnee, ballooning it to a considerable 
degree In addition, the woman was almost excangui- 
iinted and •with thi^ a hemoglobin percentage of 30 

Vnother patient (Case 3) Incd two a care and two 
months after the me of the enuten and died after a 
short but unkno'wn illness In thn woman the ceraix 
only seemed to be nnohed Patient 1 lived one year 


and seven months. Patient G lived one vear and eight 
months. Patient 7, eight month® It must be remem¬ 
bered that these patients were submitted to the cautera 
because, from a clinical standpoint, thev were considered 
otherwise inoperable If aU cases of cancer m the region 
of the body under consideration were submitted to the 
improaed cauterv operation here described I am more 
than conanneed that we would obtain not onlv the advan¬ 
tage of no primary mortality, but, m addition a largcla 
increased percentage of lives greatlv prolonged m com¬ 
fort, avith freedom from hemorrhage, exhausting and 
offensive discharge and mental distrob® Jlore than 
this, an appreciable number of svmptoniatic cures 
extending over a period of years would result 


RADIOGRAPHS IN THE DIAGNOSIS OF 
GASTRO-IWTESTIUAL ADHESIONS 
AND ULCERS* 
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I ADHESIOVS OBSTPPCTIX'G TKa.XSVEI?SF COtOV 

Case 1 — Paltviil —XIrg XIcXI nged 41, a patient of Dr 
Gonzales was referred to Dr Robert Coleman Kemp the 
gastro enterolopist and Dr Parker Sa ms, the surgeon witli 
a Inston of baaing an amputation of tbo cervix iigbleen 
years ago, bvstercctomv tbirteen rears ago and an operation 
for adhesions and rcraoaal of tbo appendix sea on a cars ago 
Subsequent to the last operation she bad siinferod from con 
stipation and prolapsus an! to siicli an extent ns to siiggnt 
a kink in the sigmoid or an invagination into the roetiim 

Radiograph —I was asked to make a radiograph to deter 
mine the nature and sent of the obstniction 'Tlio stoniaeli 
and intestines were empty and an enema was giieii wliicli 
filled the rectum and large intestine with an opaque emulsion 
of bismiilh ox-jcblorid and bolus alba 

It nismiitb oxychlotld or II 

Bolus alba Ih ss 

Water to maHe O 11 

U Sip 

This IS Biifiicicnt for one injection per rectum 

Diagnosis —Tbc radiograph showed no nbnorinnlitt except 
a strikingly cniptr part of tbc trnnsierse colon wlun tin 
latter crossed the spine This meant that a certain portion 
of the transserse colon was permeable but subject to such 
pressure ns not to be distended with the blsiniilh mixture 
It did not seem probable that this prcBsiire could lie due to 
a tumor without tbc latter gi'ing other signs Another jio i 
bilitv to be considered was that the jinssure was due to tin 
coiixcxitj of tbc spine but no conipnssion was applied oier 
the abdomen and no such appearance had been nofisl in otlnr 
cases Tlic diagnosis became narrowed down to pres ore In 
a band of adhesions 

Opcratirc Findings —Dr ‘sa ms performed a lapnrotoina so 
ns to expose tins portion of the intestine instead of tbi 
lowest part as bad been anticipated Ib found an area of 
the omentum 1 inches wide bound down and firnih ndliennl 
to the transaersc colon for about two thirds of the iirciini 
ference of tbc intestine Tins caused both roniim inn an 1 
angulation wliieb aicn rclieied In separatiii). the ailln ion 
The patient made a good rccoieri and is now bn\iii_ iinm 
ments without a cathartic 

Dr IConip wisliP® me io emjiliasize the fact flint no 
miiptoms jinmted to (lie transiersf (olnn ns flu c i( of 
olisirudion nml (hut tin® jiart was pot under su-[UMon 
nnd would not liii'c h«n ojieritcsi on (\('[il for tin 
rexclntion made 1)\ the radiograpli 

• Kt Kf N for tIu ff ti* N u ^ rk u) t' 
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n GASTRIC ULCER 

Case 2—Mr S i\a3 referred by Dr Kemp, with gnstro 
Biiccorrhea as the principal symptom The stomach was 
always found full of gastric juice The radiograph showed 
that the bismuth meal passed through the stomach and small 
intestine in a normal manner hut that a splotch of bismuth 
remained adherent after the rest of the stomach was empty 
This indicated an ulcerated area near the esophagus which 
had not secreted enough pus to show in the stomach analyses, 
1 et still was a constant source of irritation This had been 
accompanied by sick headaches which had been only tempo 
rarily relieyed by an operation on the gall bladder and by 
fasting and catharsis The stomach would frequently fill 
up with bile Acting on this diagnosis the patient has been 
put on a bismuth treatment for gastric ulcer and Dr Kemp 
reports the greatest improyement 

III PERFORATED GASTRIC AIO) DUODEXAL ULCERS AVITH 
ADHESIOXS OBSTRUCTLXG PYLORUS 

Case 3—Patient—Another man, ilr B, aged 58, was also 
refected to me by Dr Kemp The patient had had a weak 
stomach all his life, getting worse two or three a ears ago and 
losing 25 pounds Food was found in the stomach seven to 
eighteen hours after eating 

Radtographtc Diagnosis —After fasting and purgation, a 
biomnth meal was given consisting of 1 ounce bismuth oyy 
chlond, a dish of mashed potatoes and a glass and a half of 
Avater A fluoroscopic evaniination, w ith the patient standing 
up, showed the bismuth meal ns a shapeless mass a hand’s 
breadth below the umbilicus Radiographs, made twenty 
minutes and sis hours respectively after ingestion showed the 
stomach vertical and confined to the left side of the median 
line and extending below the level of the umhdicus The 
second radiograph showed most of the bismuth still in the 
stomach, none m the duodenum but some in the ileum 
The radiographic diagnosis was pvlonc ohstructio''s, possibly 
cancerous 

Operative Findings —An exploratory operation seemed to 
he urgently required Dr Kemp reported that there were two 
or three old ulcers of the stomach and duodenum all of which 
had perforated Leakage was preiented by adhesions to 
omentum and pancreas but these adhesions had dragged the 
stomach doAVn and obstructed the pylorus. The operation of 
separating these adhesions was a seAere one and the patient 
died 
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The idea so long held and so frequently quoted by text 
books that mitral disease is by far the most frequent of the 
yalvular lesions of the heart must in mv opinion, he modi 
fled. From, my own expeneuce in pnynte practice as weU as 
from extensive hospital material I believe that aortic lesions 
are ns frequent as, or more frequent than lesions at the 
mitral orifice. 

The total number of heart lesions on the South Medical 
Service of the Cineinnati Hospital on Dec. 21 1911 numbered 
fifteen ca=es classified as follows 


intral lesions S aortic lesions o aneurrsms of nortn 2 com 
blned mitral and aortic lesions. 4 perleirdltis 1. 

From past experience with the material in the Cincinnati 
Hospital this does not differ greatly from the usual run of 

Jieart lesions seen on this service j ,i. t ti» 

From the records of this hospital it is found that for the 
four years, 1900 to 1903 inclusive, there were 854 nwropsies 
reported Of these 854 patients ICO tml h.ad well-defined 
heart lesions Ko mention was ma de of the character of the 

. nenrt before tbe ainlcal Society of the Onclnnatl Uo^tal 
Dec ?1 ion Fonr cases of 

;£’ti’en‘{“r%S?nm^mm a"nd’'tb“ mber'mee ..Ins due to svpbintic 
Infection. 


myocardial changes found in the Aarioiis diseases hut the 
rather impressive fact was again established that aortic dis 
ease and mitral disease were equally well represented and m 
fact, with a slight margin m favof of the greater frequencA 
of aortic lesions There were recorded ns follows > 

Aortic lesions, 43 mitral lesions 43 combined aortic and mitral 
lesions ,8 pericarditis 10 

Of tl ese sixteen cases of pericarditis, ten were well marked 
casts of adhesiAh pencarditis Here again, is a point oi 
extreme interest from the pathologic as well ns from the 
clinical standpoint viz of these ten cases of chronic adherent 
pericardium there was found an myohement of the aortic 
vahes in five instances and disease of the mitral area in 
tAvo In two eases in which the tricuspid valves were organ 
icnlly diseased there was nKo disease of both aortic and mitral 
A alves 

Of the forty three cases of aortic disease, nine showed 
functional insufficiency at the mitral orifice 

Admitting that the infection as seen in acute articular 
rheumatism more frequently affects the mitral area, the fact 
remams that the severest types of the so called ulcerative 
endocarditis do greatest damage to the aortic area Consider 
ing syphilis, gout lead poisoning hard manual labor, sudden 
and severe strains, arterial degeneration and chronic nephritis, 
or their causes as etiologic factors in the production of valve 
lesions it must be admitted that these, mdividuallv and 
collectiveh, predispose more to alterations about the aortic 
area than to alterations about the mitral area 

There is a large class of cases which one sees in private 
practice in which arteriosclerosis occurs comparatively early 
in life Mv experience has been that such case® have a tend 
enev to mitralize—if one may use such an expression Bv 
that I mean that, sponer or later changes about the mitral 
valve will become evident, and not infrequently we notice 
both stenosis and regurgitation at the mitral orifice The 
necropsies in such cases reveal the fact that the chordie 
tendinx, the tips of the papillary muscles and the myocardium 
have also been involved in the extension of the sclerotic 
process On the other hand because of the tremendous 
increase in arterial tension and because of the increase in strain 
and tension at the aortic orifice, we find degenerations of the 
lower part of the norti the aorhc nng and the aortic valves 
Syphilis ns an etiqlogic factor in the causation of heart lesions 
and more particularly as the cause of aortic lesions has long 
been an acknowledged and well established agent, and 
although Wharton has demonstrated the relation between the 
specific organism of syphilis and mvocardial changes, never 
theless the lower part of the aorta the aortic nng, the open 
mgs of the coronary artenes and the aortic valves are favor 
ite sites for the manifestation of cardiac sAqihilis 

With the addition of ealvarsan to our remedies in attacking 
early svphihs we may hope to turn the tide of the frequency 
of the valve lesions hack to the old belief but for the present 
we must modify our statements concerning the relative fre 
qiiencv of valve lesions 

32 Carfield Place 


Plague and the Tarfaagan.—Plague is known to be endemic 
in several regions in Sibena and Mongolia From remote 
times the tarbagan a marmot common m the=e regions, has 
been observed to suffer from a fatal epizootic, beginning in 
the autumn before the hibernating season The symptoms or 
this disease suggest plague The tarbagan is hunted in the 
late autumn for its fur Plague is reported to break out 
among hunters of tarbagans especially among imported 
coolies who unlike the natives are unable to detect sick 
animals Tarbagans are reported to be susceptible to inocii 
lotions mth the Bacillus pcstis, and fleas have been found on 
them A pnon, from the rule plav'ed by ground squirrels and 
their fleas m the transmission of plague the hypothesis that 
a similar rule is performed bv the tarbagan is presented. Thi' 
has however only the value of an hypothesis since bacteno 
logic and pathologic proofs are as yet lacking—Preble in 
Public Eealth Reports 
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Hew und Nonoffici&I Remedies 


The following additional articles HA^’E BEEN ACCEPTED 
TnE Council on Phabmact and CnEirisxiiY of the Aher 
iCAN Medical Association Their accept vnce has been 
BASFD I^BQELY on EMDENCE supplied by the ilANUFACTURER 
OB HIS agent and IN PABT ON IN\ESTIGATION ALADE BY OB 
U^DEn THE DIBFCnON OF THE COUNCIL. CbITICISMS AND COB 
RECnONS ABE ASKED FOB TO AID IN THE BEVISION OF THE ILATTEB 
BEFORE PCBUCATION IN THE BOOK ^‘Kew AND NoNOFFICIAL 

Kemedieb ” 

The Council desires phtsicians to understand that the 

ACCEPT VNCE OF AN ARTICLE DOES NOT NHCESSAHILY MEAN A 

recommendation, but that, so fab as known, it complies 
with the rules ADOPTED BY THE COUNCIL. 

W A Puckneb, S^cretaby 


CORNUTOL—Liquid Extractiim Ergot®, Mulford —Cornutol 
is a biologically tested liquid extract of ergot, containing 
the water soluble, alcohol insoluble, constituents of ergot and 
about 10 per cent alcohol 

Comutol Is made by removing fat from ergot with potro’enm 
benrinc percolating the fat frr drug with water purifying with 
strong alcohol and concentrati in %ncno 2^ parts of drug are 
employed In the manufacture oi ^ part of comutol 

It Is n brownish red liquid having a chamcterlstlc not unplens 
ant odor and disagreeable taste 

^^hcn 0 04 Cc. comutol per kilo weight of animal la Injected 
Intravenously Into dogs a rise In blood prcaauro of not less than 
12 mm Is produced 

Actions and Uses —Cornutol has the actions and uses of 
ergot 

Dosage —HTpodermically, 0 05 to 2 Cc (10 to 30 miuiiusi, 
by the mouth 0 05 to 4 Cc (10 to 00 minims) repeated a'> 
ma) be necessary On account of the deterioration that la 
liable to occur in this preparation, the date w lien it was tested 
appears on each package 

Manufactured by U K Mulford Co Philadelphia No U S 
patent* U 8 trademark No 50 043 

Ampuls Cornutol —Each contains cornutol 2 Cc. (30 minims) 

DIGITOL—Pat Free Tincture of Digitalis JIuIfonI—^Digi 
tol 18 a biologically and chemically standardired fat free tine 
turc of digitalis, corresponding in drug strength to tincture 
of digitalis, U S P, and containing not more tlinn 70 ^ler 
cent alcohol 

Digitalis which has previously been subjected to percolation 
with petroleum bentino Is extracted hr percolation with the hjdro 
alcoholic menstruum In the usual way 

It Is n brownish green liquid ba\lng a characteristic nnd 
highly alcoholic odor nnd n bitter taste 

It Is standardized to contain not less than 0 02o Gm digltoxln 
In 100 Cc nnd to such n strength that the minimum lethal do’^e 
for a JoO Gm guinea pig la npproxlrantelv 1 Cc. Digltoxln may 
bo determined hr the method described bv Uee<l and lnnderkle<d 
(JmeWfon Journal of PJiarmacy March inoO) The minimum 
hthal dos< on normal (230 Gm ) guinea pigs Is nI<?o determined 
nnd the preparation adjusted so that 1 Cc la the minimum kthnl 
dose 

IcDons and Uses —The same as Digitalis 
Dosaqc —0 I to 1 Cc (5 to 15 iiiinimfi) On account of the 
dclenomtiou that is liable to occur in this preparation, the 
date A\hon it waa tested appears on each package 

Manufactured by II K Mulford Co I bllndclphla No U S 
pnlcnt or trademark 


Tberapentics 


TKl- VTMEXT OF ACUTE ARTICULAR RIlFUAUXTISAf 
It IS iiifercstinjr to compare tlie lOll edition of n 
tL\t-l)ook like Anders “Practice of ^Medicine villi 
an old edition, that of ISOO for in=tance Iwolvc a errs 
of cNpcrienco lia\e onl\ confirmed the treat ^ i of 
acute articular rheumatism adcocated then 
di t Ills ha\L been addedj such as, for e\in 


ring to the cardiac manifestations “Unless combined 
vith tlie siTnptoms outlined above [increase in the febrile 
movement, more or less palpitation sometimes dyspnea, 
precordial pains which often do not amount to more than 
a sense of soreness, with possibh attacks of nncrim 
pectoris of apparenth purelj nenous origin] the pres¬ 
ence of a blowing systolic murmur does not afford tnisl- 
uorthy evidence of the existence of acute endocarditis 
I have witnessed two instances in which endocarditis 
preceded the arthritic manifestations Cnurch nnd 
Chendle state that in a large majoritc of cases, if no 
endocardial murmur is present during the first ton dns 
of an attack the endocardium escapes ’ 

Anders adds in reference to the subcutnneons rhon- 
matit nodules “Eiess believes them to he of embolic 
origin ” And further “Chendle considers that the onip- 
tion of large nodules sisnifies persistent and uiicontrol- 
nble cardiac disease” He adds to the usual eight groups 
of srmptoms a ninth, namely, “Inflammation of the 
parotid gland—rheumatic parotitis—^which was met u ith 
in three cases by Courtois-Suffit and Bennfume He 
says of the clinieal peculiarities of the discn«e in chil¬ 
dren “The febrile movement is brief nnd h\perp\ro\in 
less frequent than in the adult The nervous features 
ate more marked, notabl} chorea ” Bnreno report' a 
case in a new-born infant In diagnosis he add' “The 
acute development as a pnmnn affection of poharthritis 
with fever early tonsilhlis ‘Hidden anemm vwderalr 
Iculoei/iobts and fredt cardiac inuniiur<, is a SMiipfoin- 
complex on which on assured diagnosis can he bn'cd ’ 

In differential diagnosis, he adds a sixth nffoetion— 
“glanders, uhich at the onset mna be mistaken for ilieu- 
niatism ” In treatment he repents hi' former diroetior' 
n« to diet nnd stimulant', “milk lioing the licst food- 
article with buttermilk or egg-white if milk rnnnol he 
taken in adequate nraouiit returning to the earlier linnid 
or soft diet on return of pnin or fe\or ’ He add' “ I he 
prompt treatment of tonsillitis among children and 
xoungadults IS important prnplnlncticnlh ’ “Iholioucls 
should be opened enrh uith calomel, followod In salinos 
He sn\s of ammonium salicihite that Ins cxperionec uilli 
it, nlthoiigli limited has been sati'factori Hi' method 
with sodium or ammonium salicylate i' to gi\o grains 
\ (OC gm ) every ty\o hours the fir't day, or until tlio 
pain nnd other local features linyc largely di'nppcnrod 
then the rcnied} is gnen at longer intcrynl' hut not 
omitted entirely 

He bays of nntipynn that lie has “come to hclioye that 
safer nnd equally efficncioiib remedies linyc rcpHcid thi- 
drug Potub'-ium lodid niidjlie preparation' of (oleliicuni 
belong to tin' entegory nnd 'hoiild he tried 'I In ir clfii I' 
arc mo'-t hcneficnl in en^es that drag on after (he ncuti 
si igc I' oyer Gond rc-iilt'- hnyo hccii njiortcd from tin 
U'c of leety 1 '■nlicylic acid (a'piriii) (grnii' y ij xy or 
0 )0 1 RO gm thrice daily) in both nciitc and (liroiiu 
rhcumnti'-m Stengel ha'- noted iiiqiroycmciit from the 
UbC of nn(i'trepto''oteie 'eruin in (lirei ci'i‘- of pro 
(racted reeiirriiig rheum iti-iii Afeiirer ha- hick fully 
(rented n numlier of cn-i*' y\itli i si rum made from 'tr' p 
tocoeei of human origin It i- nl o induntu] ni cn ' 
shouing n pyemic (cnqKnture ((hqminii) \nion,. 
old local mci'-ure- \nder idyic i(< - pi rfn ( re t for tin 
ntfcctiil joint'- j'ndchd -jilint- a rolh r 1 ind i_ or 
phl'tcr cn't' lor hyt'orjiyn \n lio ndvi i- cidd iffii 

'ion- In 1 he -t iti - ‘l•u^uh ui(inh<’ in 
iring in I'J'i rniunf yinh nr'iinlnr 

'" (h I r If 1- 
' ' B' U'K 
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THE PHYSIOLOGIC PROPERTIES OF EXPIRED AIR 


The problems of ventilation are perennial in their 
interest Tlie pendulum of hj'pothesis m regard to the 
assumed toxic properties of the atmosphere of restricted 
spaces has swung from one extreme to another At the 
present time there is a consensus of opinion that, aside 
from obvious extreme alterations of the inspired air, tack 
of oxygen or increased concentration of carbon dioxid 
does not play any significant role in the familiar malaise 
of “poor ventilation ” We have lately referred to the 
growing tendency to charge the ill effects of vitiated air 
to increased temperature and humidity, factors uhich 
unquestionably exert a most depressing influence under 
tlie given conditions ^ 

"Wliether there are any more specific “poisons” in the 
expired breath cannot be so easily answered The 
succession of attempts to demonstrate the existence of 
some harmful compound or to isolate an organic toxin 
has led to the most contradictorj results Two familiar 
methods of mvestigation have been employed, one, to 
compel an animal to breathe the expired breath of 
another animal, the other, to inject the condensation 
products of the air we breathe, in order to obtain evi¬ 
dence of toxic products “ Flugge and his pupils have 
demonstrated, hovever, that in coughing, speaking, or 
forced respiration of various types minute particles, 
including bacteria, may be =prayed into the surrounding 
atmosphere—a form of dangerous contamination which 
the refined practice of the'modern surgeon seeks to 
avoid duTing'operative procedures 

In the editorial preiiousl) referred to, we mentioned 
the search for further evidence of the presence of organic 
matter in the expired breath by Eosenau and Amoss ’ 
Tlieir method consisted hriefly “m condensing the vapors 
from the expired breath of man, injecting the liquid so 
obtained into guinea-pigs and, after an interval of sev¬ 
eral weeks or more, testing the guinea-pigs to determine 
whether they have become fiii-persusceptible’ to normal 
human blood ” With this delicate and specific anaphjl- 


"■““a nosenan and Vmo.a Organic Matter in the Expired Breath 
Jour Med Kesenreh 1911 xxv 3o 


axis test positive reactions uere obtained in a sufficient 
number of cases to warrant a further prosecution of 
this research Professor Eosenau’s unusual experience 
with anaphjlaxis methods and problems lends a degree 
of assuianee to this sinking report which might not 
applj to a less adept observer As is often the case m 
science, the facts cited bring with them a host of new 
questions legardmg the real significance of the findings 
and the source of the sensitizing substance Does it pass 
into the air with watery vapor, and how? Is the plie- 
nomenon concerned m the normal susceptibilitj of 
certain people'’ 

In oui earlier reference to this uork some cntiqiie of 
the results was offered Tliere has been a tendenei in 
some quarters to attacli a significance and suggested 
application to these preliminary findings which thev 
scarcely warrant as let As Eosenau and Amoss remark, 
the fact that organic matter is present in the air expired 
does not mean that these exlialed substances are poison¬ 
ous They report that the injection of the condensed 
liquid caused no other untoward sjmptoms in the 
animals Weichardt,'* however, has claimed to obtain 
exhibitions of toxicity from the condensation water of 
expired air obtained under lerj special conditions The 
results are not entirelv convincing and have been sub¬ 
jected to adverse criticism “ 

The final word in respect to this important matter 
cannot jet be spoken Meanuhile the subject is being 
studied from new points of view uliich are certain to 
bioaden the hoiizon of the hjgienist 


CAN PROTEINS BE ABSORBED WITHOUT PREITM 
INARY DIGESTION? 

At various times we have emphasized the current doc¬ 
trine regarding the complete digestive disintegiation of 
proteins prior to their absorption from the alimentai? 
tract The advances in the chemistrj of digestion ha\e 
more and more indicated that profound cleavage is a 
fundamental necessity for the normal utilization of the 
food intake ’ The efficiency of the intestinal lining m 
preientmg ordmardy the entrance of undigested protein 
has been compared to the normal resistance of the kidney 
epithelium to the egress of blood protein into the urine 
The question maj' therefore well be raised uhether a 
foreign protein can be absorbed unchanged through the 
intact alimcntarj epithelium 

The difficulty of detecting traces of a foreign protein 
beyond the intestinal wall has at length been overcome 
bv the application of the anaphjlaxis test, a method 
wherebj a twentj-millionth part of a gram of protein 
maj suffice, according to H Gideon AVells, to sensitize a 
guinca-pig Usmg this procedure, seieral American 
iniestigators have offered reports of the passage of egg- 

4 Weichardt Urber Fiwelssspnltproduktc In dor Ausntemluft 
Arch f Ilyir 1011 Irxiv 181 

r Innba 7tichr f UvR. 11111 Kvlll 1 

1 Body Cells nnd Food babstances. The locus vl A M A 
Feb 24 1012, p CoO, 



Volume LVIII 
hUUBEH 10 


EDITOBIALS 


703 


white into the circulation in a form still detectable by the 
anaphylactic response, i e, in a form still protein in 
character In their pioneer experiments on anaphjlaxis, 
Eosenau and Anderson showed that animals fed with 
foreign protein might become sensitive to this protem, an 
observation since repeatedly confirmed, showing that at 
least a trace of the protein must pass from the intestme 
into the blood in practically unaltered condition 

Vaughan, Cummings and McGlumphy- have suc¬ 
ceeded m sensitizing animals to egg-white with the 
blood removed from rabbits after mtroduction of this 
protem mto both the stomach and tlie large intestine 
More mteresting are the experiments bj Van Alstjne 
and Grant,® who placed egg-albumin in isolated loops of 
intestme in doge carrymg the well-known Thiry-Vella 
fistula Here the ordinarj' opportunity for digestive 
alteration is largely excluded They found that the pio- 
tein was rapidly absorbed and was then present as such 
in the cirtulating blood In cases of alimentary albu¬ 
minuria they were likewise able to identify the food 
protem m the urine by the anaphylaxis method, but not 
all of the piotem appearing in the mine under these con¬ 
ditions IS foreign albumin 

Before placing too great emphasis on the practical 
beanng of such observations tlie extreme delicacy of the 
method emplo 3 ed must be borne m mind It remains to 
be learned whether, mdeed, tliese facts represent a noi- 
mal process at all, and if not, vhat are the pathologic 
factors concerned It is of interest to add that these 
mvestigations also attest the speedy subsequent disap¬ 
pearance of the foreign protein from the circulation 


MUSCULAR DE\TSLOPMENT AND PHYSICAL EXERCISE 
Dr Friedman, uhose article on this subject appears 
in this issue, discusses a topic which is worth} of 
more attention by practicing ph}sicians On the 
shoulders of the general practitioner rests a large part 
of the respousibilit} of educating the public to the need 
of sisteniatic methods for securing proper plusical 
development The conditions vliich make this need 
impelative liaie dc\eloped Inrgeh within the hst half- 
century and are uithout remed} m themsehos, to rexersc 
them would be to return to the age of the spmning-whecl 
and the flint-lock Jlodern labor-saxing machinerj and 
industrial progress are responsible for the conditions 
under vhich manr men live bx mental activity while 
minx other--, though enganed in ph 3 Sicnl toil einplox but 
a fexx miwcles of their bodies and u'e those under the 
racking nerxous strain iiiipo=cd b} the neces'itx of keep 
lug pace xxith madiinerx 

The gentral trend of rnedman’*: arguments cannot 
but rcceixe lieartx endorceincnt notxMth=tnnding the tint 
that be makes occasional statements to xvhicli exception 

2 ^om:hnn Cummlncr^ nnd Mcriumpliy lanntorQl Intro 
ilnctlon of 1 rolpln^ /ti«rhr f Immunltntpfor^ch n oxp» r Thpnp_ 
ll>n lx 1 

T ^nn \lPtvno nnd ( mnt Tlic \lt«orptl<>D of Albumin W 
out IMgcPiIon Jour iled Kf^carch, 1011 


might be taken For example the statement that the 
Jews suffer little from congenital physical defects seems 
to conflict with the marked prevalence of hernia flat- 
foot, refractive errors, myopn etc, among the Jews 
Also, if the Jews “gamed an immunity to tuberculosis 
by lixnng for centuries m crowded and insanitar} 
ghettos,” it IS difficult to understand whx tuberculosis 
should be so very common among them m this countrx 
under hygienic conditions certainl} not much worse than 
those which produced the alleged immunity Again not 
all neurologists would agree with Friedman s stateinent 
that “neurasthenia is the most common result of a poor 
muscular sjstem bemg overstimulated b} a too actixo 
brain ” Some authors reverse the sequence and speak of 
the enfeebled muscular condition in neurasthenia ns a 
result of enfeebled nervous shmulntion 

In his emphasis on the need for phxsicnl cdiicatiou 
Friedman is in line with the foremost educators of the 
day That there is need for reform in our sxstom or 
lack of system of phxsical training, there can bo no 
question Phxsicnl training, conducted ns it is in our 
schools and colleges, ns well as in eiir athletic clubs, on 
a competitive basis, jg not fulfilling its true mission 
The individuals are placed, or place thenuelvcs m the 
class of exercises at vliicli thex excel rntlier than in the 
class in XX Inch the} arc deficient The purpo'c of this 
mi'direction ib_ to develop a few athletes vho ran xxiii 
honors or c-tablisb records rather than to iiiako the 
average man or woman a phxsicnll} well-rounded and 
wcll-bnlnnced indixidunl b\ correction of xvcnknc'-'os and 
dexelopnient of deficient groups of muscle^ Excii the 
athlete lb a phxsical machine geared to acconipluh record 
feat- rntlier than to be genernllx cdieient and durable 
The exil effects of this one-sided txpe of frniiiing in the 
athlete xxere commented on rceentlx in tlie'e (olumii-' 
Figures from the report of the Surgcon-Geiicrnl of tlu 
United States Arnix shoxv that the men xxbo xxere e-pi 
cinllx fine athletes during their training coiir-i at 
Annapolis Naval Acadenix arc especinllx subject to 
disabiliticb in their sub equent careers or to promitiin 
death The evil effects of the eomplemeiitnrx negleef ol 
the non athlete are onlx too genernllx iijipnriiit in Hu 
flnbbv muscles and genernllx umhx eloped plixsunl 
orgnnivntion of the nxernge student 

IMicn ]ihx-ical training 1 = rcorginizcd on a mon 
rntioml bnsi- it i= to be hoiieel that from tin tiiiu tlu 
child enter- school the bndx n= xxell n= the mind of < uli 
student xvill 1)0 dcxcloiiL-d bx exireisi- sinj,,] (o il 
cnpaiitx and that jihx-iial training xxill lu -<i jiliniud 
that eidi indixidunl xxill neeixe tninin. luit o miu li 
in the lino of hi- jiroficu nex as in that of hi- di fu u lu ■ 
The pur])ose slKuild not hi -pu i ili/if ion but xdl 
rounded dexelopnient not a ftxx ithh li iiiih fiitiii 
u-efiilne - iinjiaired bx oxerininiiv or oxer iriiniii_ on 
the field of (oiit(-t but a rm of nun xxitli |h\ oiu 
nbou'' 11 ’•UK e, cm r^x ird ri iluici 

c lu 
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HEALTH CONHITIONS IN ALASKA 


III striking contrast to the prompt and efiicient medi¬ 
cal interest displayed by the United States in the Philip¬ 
pines, Hawau, Panama, Cuba and Porto Eico, has been 
the attitude of the government toward health affairs 
among the natives of the District of Alaska Here is a 
territory approximating in area one-fifth of the United 
States and hounded bj many thousands of miles of sea- 
coast The native population of twenty-five thousand is 
scattered through this vast expanse in villages averaging 
from thirty to three hundred inliabitants each 

At the request of the Secretary of the Interior, a 
medical officer was detailed from the Public Health and 
Manne-Hospital Service to investigate sanitary condi¬ 
tions and health problems m Alaska Tlie report of Dr 
il H Poster,^ who was assigned to this duty, was sent 
to the House of Eepresentafives on Jan 23, 1912 Dr 
Poster traveled extensively through Alaska and improved 
every opportunity of obtaining information from teach¬ 
ers, missionaries, physicians and government officials, as 
well as by direct investigation of the natives and their 


surroundings 

Prom the sanitary standpoint the worst conditions 
were those associated with overcrowding in small, poorly 
ventilated houses, and with a very imperfect nater- 
supply Overcrowded living quarters are largely respon¬ 
sible for the wide dissemmation of tuberculosis ith 
the present inadequate water-supph in most of the 
villages, it is useless to preach personal or household 
cleanliness to the natives Above the arctic circle, it is 
no uncommon thing to find urine used for personal ablu¬ 
tions, and decomposed urine used for washing clothes, 
because of the ammonia contained as well as because of 
the lack of a good water-supply 

The habits and character of the natives are such as to 
foster unlijgienic conditions Laziness, carelessness and 
indilference are the rule Were it not for the healthful 
climate and outdoor occupations, such ns fishing and 
salmon-canning, the results would he far worse on the 
general health Alcohol has its usual evil influence on 
an uncivilized people Infant mortality is very high, 
partly because of the lack of cow’s milk, only condensed 
milk IS available 

Tlie three diseases of most threatenmg aspect are 
tuberculosis, trachoma and s}phibs Many of the Indians 
present an unusual resistance to tuberculosis, and tins 
Foster attributes to the very high fat content of their 
diet, which contains large quantities of fish oil In 
1 364 Indians examined, about 4 per cent suffered from 
tuberculosis, most of vliicli was of the pulmonary Dpe 
Over 7 per cent of those examined suffered from 
trachoma, and nearly 3 per cent were blind, largely os a 
result of traclioma Si-philis was found in 1 6 per cent 
Blind natives lead a pitiable life, having no emplovment 
and little S 3 mpathv from their fellows_ 


1 Foster M H Relief of Indians 
Alaska contained In House Document 4i i 


and Other Natlres of 
02d Cong 2d Session. 


Poster makes three recommendations (1) the estab¬ 
lishment of a sanatorium for cases of pulmonarj tuber¬ 
culosis requiring hospital care, (2) the establishment of 
a home with suitable employment for destitute blind and 
crippled natives, (3) authority for a public health 
service officer to act as commissioner of public health for 
Alaska In addition he urges extension of the medical 
woik in connection with the Alaskan school service 
Considerations of ]ustice and humanity urge tlint 
these recommendations be followed 


PRACTICAL TYPHOID PREVENTION 

Eecently^ we called attention to the suppression of 
epidemic typhoid fever in Yakima Count}, Washington, 
and the possibilities of similar practical work if applied 
throughout the country A few further deductions ma} 
be made from the results of that campaign 

A m ong the important lessons of the work m Yakima 
County are, first, that typhoid fever in the average com 
munity in the United States can be practically elimi¬ 
nated by carrying out reasonable and comparativeh 
inexpensive measures, second, that the community itself 
must bear the gieatest part of the burden, and that in 
this the first requisite is the appointment of an expert 
full-time health officer at an adequate salary (a salarv of 
five thousand dollars per annum was provided for the 
health officer of Yakima County), third, that the expert 
assistance and advice of the national public health bureau 
are almost inialuable in organizmg local health work 
Were Congress to make it possible for this bureau to put 
even as many as one hundred men into the field for 
tiqihoid work, and v ere they to succeed in securing the 
cooperation of the local nutliorities as did Lumsden at 
Yakima, the increased expenditure would be insignificant 
in comparison with the resulting saving of health, life 
and economic resources 

It is gratif}ing to be able to record for the same rear 
m the United States two notable achievements in sani¬ 
tation as regards t}phoid the one, in the spring, in the 
Army encampment on the Mexican border, when under 
military discipline, the maintenance of excellent hvgicnic 
conditions, together with antit}phoid vaccination, kept 
some 12,000 troops practically free from typhoid fever, 
the other, in the summer and fall, in North Yakima, 
where, under civil administration and through awaken¬ 
ing of intelligent public sentiment, measures were 
carried out nhich eradicated 87 per cent of the typhoid 
feier of a community of about 45,000 persons 

Emphasis should be placed on the fact that the york 
in Yakima Count}, like that of the eradication of plague 
in San Francisco and of }ellow fever in New Orleans, 
yas earned out in the absence of the military control 
yliich facilitated the man clous work of the United 
States in Cuba and Panama — a fact which bnngs the 
work and its lessons ver} near home 

1 V Triumph of Sanitation^ Tnr Jodbnal A M A ^farch 2 
1912 p 039 
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Current Comment 


MILK FAT, TISSUE FAT, AND FOOD FAT 

We recently referred’^ to the nnique senes of nutrition 
expenments conducted on cattle at the Wisconsin Agri¬ 
cultural Experiment Station ~ The animals were kept 
01 er long periods—four jears—on foods derived from a 
single plant wheat, corn, oats, or a mixture of these 
This afforded an unusual opportunity for making a 
studi of the influence of qualitatively unlike rations on 
the composition of the milk and the tissues under com¬ 
parable conditions of environment It will he observed 
that here is the old question of “breed versus feed ” 
The problem at issue is not a new one, and the ques¬ 
tion of the influence of diet on milk secretion has a 
peculiar interest to the physician in pediatric practice 
It cannot he denied that foreign substances, such as cer¬ 
tain drugs, may readily pass into the milk Tliat a 
suifeit of foreign fats will undoubtedly influence to 
some extent the character of the fats secreted m the milk 
IS beyond question But in most respects—and this is 
supported by the Wisconsin investigations referred to— 
“the character of the fats secreted is influenced more bv 
individual metaholum than bv the character of the food 
intake This is particularly true when the fat content 
of the intake is not excessive and the content onh that 
incident to normal feeding materials ” In harmony, 
moreoier, with the finding that the widely divergent 
rations had little direct or positive influence on the 
chemical constitution of the fats secreted in the milk 
were the facts noted in connection with the tissues 
examined The variations that did occur were more of 
an individual nature There is grouing belief in the 
strong tendency of the organism to maintain a constanci 
of ultimate chemical structure independent of variations 
in file nature of the proteins ingested Similarh the 
fatt\ tissues exhibit a proneness to uniform and constant 
composition even when the character of tlie fat in the 
diet IS entirely different from that normally deposited 
Judging by the Wisconsin studies in connection with 
many others the oils in corn oats or wheat arc so 
markedly different from those stored in the tissues of 
animals fed exclusiveh on these grams that %en 
important sinthctic processes must have been active in 
their deposition Eat transportation cannot account for 
all, transformation must plav an added role 

DLALTII QUESTIONS ^.ND POIITIC^ 

Vn interesting phase of the education of the public in 
health matters is the attitude of the neu'paper' uliieh 
are eonstantU giiing more and more intclhgout dt-iU' 
'ion to health questions A hopeful fc ifiire of thi' 
discus'ion is the tendency to demand of publu oiliei lE 
loial state and national support of public hcilth nioie- 
mrnts In a recent editorial in a Chicago niu-jnpir 
concerning aldermnnic primaries the attitude of pro— 

1 1 nnpprpclnti^l rnctor« In Diet TnrJoirwi. \ M 
- I'Mg. p n. - 

2 lion MrCfiUum sJloonlxicl. anil llncipSinv 
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pective aldermen concerning health matters is placed 
first m the discussion of the qualifications of an alder¬ 
man It is said “A bad alderman mar do you more 
harm than a bad president if a our child dies because he 
has blocked a milk ordinance, if a our famila sickens m 
an epidemic which an inadequate health inspection has 
made possible if you avear a our life out with had trans¬ 
portation, bad air, had housing ’ This is fol¬ 

lowed by a discussion of the business and other qualifica¬ 
tions of candidates, etc It lias, of course alaaays been 
true that the health of the people should demand fir-t 
consideration and that health measures should rcceiac 
adequate support, hut healtli and health measures ha\e 
never received such consideration and support, and 
politically regarded, the health of the people has alwais 
occupied a subordinate place It is therefore significant 
and encouraging to find these matters mentioned ns of 
first importance in the qualifications of candidates for 
office 

THE RELTyBILIT\ OF DIOITAIIS \ND 
ERGOT PRFPyRVTIONS 

Manufacturing phanuaccutKal houses for vears hn\c 
claimed that their preparations of digitalis ergot 
strophanthiis and other dnigs uhosc qunliti could not 
be determined by cheiuicnl means wore carefully stand 
ardized by biologic methods As a natural corollnn 
these firms assorted that their respectno preparations 
were most uniform and trustworthy 1 'hon apponnd 
the reports of the inie'tigations by Hale' on the stand¬ 
ardization of digitalis and of Edmunds and Tlnlc* on 
the testing of ergot lhc=c author'- com hided that 
although there uere methods ninilnhlc u hereby tin' 
aetiviti of digitalis nnd of ergot could he determinid, 
the proprutan preparations for which relinhiliti nnd 
permanence were cloimwl, in renliti wore not only iiiirc 
liable, but nEo in some cases, practically worthless It 
was suggested that ns the methods for such standardiv' 
tion wen not simple the ninnufactnror- had not 11='d 
the cart nnd skill in ninkimr the prodmt wliidi the 
advertising claims would lead one to expert In fiat 
it almost looked ns if the hiologir assnis of fhi= das'- of 
prepirations had been Inrgeh a matter of printers nk 
The eriticisms that hare liecn mndf of the inrioiis 
puparation' inic=tigntcd arc serious one- nnd are of 
Mtal imfortance not onh to seientifie mrdieine tint 
which 1= of more moment to the imhlie Most of ilu 
immifacfurer- who e prodiirt- were thus jirond eitlur 
uiirelinble or practicalh worthlC'= bare npjian nth mi'l< 
no effort to corrift the e\ils whose r’l-tenie ha- be 111 
demon-trateel to exi-t In justie-e it must be -aid lew 
i\er t! It om fiiin took tie r'liorts -enou h nml pie) 
cetHled to put it- hnu-c in order The IT K Mulfeinl 
Co npani fir-t pulili-licd an a-' mi e b d_me nt lb t it- 
prodiut- were not jicmiam nt iml ]ire ni el tbit in 
future if would elate it- jiaeki _i - o that pbr 11 i''ti iin, it 
know tin. i xart im of tjr )i pn [ inlmn \ - 1 e ( - g 
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it submitted its products to the Council on Pharmacy and 
Chemistry for approval The Council, having assured 
itself that tlie company’s proprietary preparations of 
digitalis and of ergot—^Digitol and Cornutol, respectively 
—were sold under proper claims and precautions, has 
accepted them for inclusion with New and Nonofficial 
Eemedies’ along with an exact statement of the strength 
to which the preparations are adjusted How long it 
uill be before the manufacturers of other proprietary 
digitalis and ergot preparations secure similar endorse¬ 
ments IS as yet uncertam It will unquestionably depend 
on tbe length of time that phjsicians continue to use 
preparations whose reliabilitj is attested onlj by those 
who are interested m the financial success of the 
products 

MEDICAL HUMOR 

Por relaxation from his serious work the physician 
finds little humor that is distinctly medical, and so 
occasionally creates it We commented some time ago 
on the humorous special number of a German medical 
weekly Now comes the Journal of Humorous Medi¬ 
cine, a supplement to the Februar} number of the 
California State Journal of Medicine It contams some 
alleged articles, a play, etc, read before the San Fran¬ 
cisco Countj' Medical Society, when the members evi¬ 
dently had a night off A report is made of a singular 
case, pleural m ongm, m which a man who did not go 
out much suffered from roomertism, and, though a high 
liver, showed signs of hepatoptosis In an accident 
reported, a phj sician fractured his coccyx when attempt¬ 
ing to sit on a weakly constructed chair iilaced bi a 
patient’s bedside The editor remarks tliat this is the 
first instance of the doctor’s carelessness in exammation 
of stools Announcement is made of a vaccme of the 
hay bacillus which cures hay fever, while one made of 
melon seeds will cure meloncholia Some jokes are rather 
labored, but what of it? The intentions are good and tbe 
results happy We congratulate the editor. Dr Philip 
IDlls Jones Another piece of medical facetiousness just 
received is the Medical Gewalt, “officious organ of the 
Associated Alumni of Mount Smai Hospital, New York, 
published for the disintegration of medical inflamma¬ 
tion , foundered 1902, resuscitated annually ” This eight- 
page periodical is said to be “copj writ bj the editor and 
admitted to be second-class stuff ” It contains original 
articles, society reports, editorials, etc The editor dodges 
responsibility with the remark “Ti tlie Gewalt does not 
please ^ou—forget it We have other troubles” The 
JouuNAE IS flattered by several pertinent referenc-es 
Our Department of Queries and Minor Notes is imitated 
To a correspondent who asks for references to tbe litera¬ 
ture and saj s “For example, what can I find on bread 
tbe editor answers “Butter ” In a soaety report some¬ 
one is reported as having conducted tlie ceremonies m 
“his usual happ}, external jocular vein ” In the adver- 
tismg department we find Antiflowgistme for leukor- 
Tliea°U Eeform for cistibs. Amour and Company’s He 
Licks Her Ten Times, which is recommended as an aid 
to digestion and a good vehicle for idiots, bromids etc 
Sharp and Do Em’s complete li ne of tablets of all 

3 S« page TOl this lisue of The Jocenae. 


varieties, from alimentary to the cemetery, Mennen’s 
Powder for meningitis, Victor Cackle & Co’s Slamiton, 
Pileiton, Pruntal, Damitall, Watsitphor, etc An 
announcement in the advertising department states that 
the Gewalt will not admit to its advertising pages any of 
tlie proprieties Judging by some of the advertisements, 
this caution is not out of place 

PROPERTY RIGHTS VS PUBLIC HEALTH 

A New York dealer in drugs was recently prosecuted 
for counterfeiting the trade-mark of Carter’s Little 
Liver Pills and for selling goods bearing this counterfeit 
mark He was found guiltj and, although it was the 
first offense, the court refused to impose a fine, but 
sentenced him to four months’ imprisonment m the 
penitentiary at hard labor without the possibdity of 
commutation for good behavior Counterfeiting, of 
-course, is a serious crime and as such should be punished 
Nevertheless, there are more serious crimes, such, for 
instance, as adulteratmg foodstuffs, sellmg putrid 
material for good or dispensing dangerous habit-formmg 
drugs, hke cocam, in the shape of soft drinks All these 
crimes are crimes against the person—against the public 
health—against the very lives of the people Although 
the government officials have brought evidence sufScient 
to convict over 1,200 firms or individuals of violating 
the federal Food and Drugs Act, and although this act 
provides that its violation may be punished by imprison¬ 
ment, jet m not a smgle instance has the court imposed 
ani sentence more severe than a fine And the majority 
of the fines have been trivial to a degree A Canton 
(Ohio) concern was convicted of sellmg a soft drink 
contaming cocain The court considered a $25 fine 
sufficient punishment A St Louis house sold a powder 
for infants that was said to make “teething” easy, it 
contained opium A $10 fine was sufficient punishment 
An “agreeable and efficient tonic” was found to contain 
coeam, although the presence of this drug was not stated 
In this case, the court suspended sentence I Some dnv, 
possiblj, a court may be found that will consider the 
crimes of making drug fiends of joung people, of 
poisonmg babies with opium mixtures or of killing 
women with headache powders as more senous offenses 
than the counterfeiting of the label of a fraudulent 
“patent medicme ” Apparentlj, that time is far off 

BLIGHTESTG A REPUTATION 

Few American manufacturers of pharmaceutical prod¬ 
ucts have stood as high in the estimation of the medienl 
profession as the firm of E E Squibb &, Sons None 
has been higher For years, Squibb’s name on the 
labels of medicinal products stood for honesty and 
reliability This reputation was deserved and retained 
so long as Dr E E Squibb controlled the concern 
After Dr Squibb’s death, the responsibilih for the 
reputation of the concern seemed to be divided, and, 
while the name remains, recent eients indicate that the 
principles governing the house of E E Squibb L Sons 
have changed Within the last few months, the medical 
profession has received a pamphlet from this firm dealing 
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Tvith a -n-onderful new remedy pnt ont first nnder tlie 
proprietary name “Thoradin,” winch was later changed 
to “Thoremedin ” In the past, B B Squibh & Sons 
had been particularly free from the blight that seems 
to be inseparable from the exploitation of propnetar}' 
remedies Possibly because all of the products this 
house put out were non-proprietary in character and 
relied exclusivelj on the brand-mark, the firm’s adver¬ 
tising matter was practically free from exaggeration and 
falsehood With its entrance into the proprietary field, 
the company apparently mtends to make up for lost 
opportunities, the literature of Thoremedm is t^yfical 
of all that is bad in proprietary exploitation The claims 
made for this nostrum were so radical that the Associa¬ 
tion’s chemists were asked to examine the product The 
result of this examination appears elsewhere ^ As the 
clamis made for therapeutic effect were such as com¬ 
petent dermatologists could prove or disprove, Dr W A 
Pusev was asked to investigate them and the product 
With this request he kindly complied, and the result of 
his practical experiments appeal in the Propaganda for 
Eeform department of this issue Let it be said in 
passing that Dr Pusey has done the profession a distinct 
service, it would be well if more work of this kind could 
be undertaken by men who are peculiarly fitted for it 
Dr Pu 8 e 3 '’s expos6, while both interesting and instnic- 
tive, will come as a shock to those members of the 
medical profession — and they are many — who have 
always believed that the name of Squibb was the very 
antithesis of humbug or deceit 'fhere is nothing sadder 
in commercial or professional historj' than to see the 
honored name of a great firm brought into discredit by 
the pennj-wise and pound-foolish tactics of those who 
consider dividends of greater moment than reputation 

A SINGLE MDERATION OF STATE 
LICENSING BOARDS 

In this countr} the licensing of physicians is a state 
and not a national responsibilitj At present there are 
in the fort} eight states sixt)-one distinct licensing 
boards, scarceh anj two of which adhere to the same 
methods of testing the abilit} of those who seek the right 
to practice medicine '\Wiile some of the states have 
excellent laws and competent boards to enforce them, 
there are man^ which afford insufficient protection to 
the public against uneducated doctors In some of the 
slates conditions are bad — practicall} hopeless it would 
seem if loft to themsehes — on account of political 
cnlanglemcnto Some influences from the outside could 
lie exerted i\ ith success, and one source of such influence 
Mould he a single federation of state boards It such a 
federation could be formed holding to fixed ediicitionnt 
slaitdanls ns a requisite for membership and liming ns 
its chief object a nation-Mido eleintion of the =tandnrds 
of liceiwurc a strong iiiflueiue over the indniduil states 
could doubtless be exerted, c=pccinlh through an effort 
to ndniinwter interstate rcciprociti on an intelligent 
Ini':!’ — the blew of an accurate kiiouledge of conditions 
aetualh exwting in each state Two rntlior loo^elv 
orginivcd Ldoratioiis have existed for 'cieral aeir- but 
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neither has been able to wield so much influence for 
good as might be mshed, and as could he exerted hv a 
single organization repretenting at least a majoritv of 
the state boards—an organization in which membership 
would be an honor and an opportunity for service At 
present the two federations represent respectively onh 
fourteen and seventeen states and several states have 
membership in both organizations, so that onlv twentx- 
three states are represented in the two federations It 
IS to be hoped, therefore, that the movement now on foot 
to merge the two will be successful and that the new 
organization make special effort to develop better licens¬ 
ing regulations in the states most needing improvements 
Medical colleges are alreid} making rapid progress The 
greatest need at present is for a movement bv state 
boards which wdl bring a corresponding improxemcnt 
throughout the coiintn in testing the qualifications of 
those who are to practice medicine We believe that 
this can be attained quicklv and effectivch through a 
single and efficient federation of state licensing boards 


Medical News 


ALABAMA 

New Dean for Medical College—Dr Eugene D Bondurniit, 
Mobile bns been appointed dean of the Uni\cr»it\ of Ala 
bama Medical Department Mce Dr Rlictt Coode dcteascd 
Memonal Hospital Company Incorporated—The Memorial 
Hospital Compam has been incorporated in Selma, with tlic 
object of maintaining and operating hospitals and conducting 
a training scliool for nurses The incorporators an. plus! 
cmns of Selma headed bv Dr F Goodwin Du Bost 
Mobile Alumni Organized—^Alumni of the Unnersiti of 
Alabama, Jlcdical Department, XIobilc, met Ithrimn 21 and 
organircd a local branch of the Alumni Association of tlio 
Umxersitj of Alabama Dr Tolm 0 Rush Mas elected tem 
pornry chairman, and Dr Eugene Thames, temporan secre 
tarj 

ARIZONA 

State Association Meetmg —Tlic Arizona Mi dical Assoeia 
tion is to meet in Bisbec Ajinl 7, and Mill adjourn to Dniig 
las April 8, to be entertained Mith a banquet and bill In the 
Cochise Coiintv yicdieal Xssociation 
ActiviDes of Mancopa County Physicians —The Marieopi 
Coiintv Medical Soeictx commenced on December t) Iasi a 
senes of public health lectures mIucIi are laiiig gnen inn 
Mcck under tlic auspices of the socicti and the Phoenix Xoiing 
Men’s Club The subjects include Irachoma tubi rciilosis pn 
xcntnbic diseases of children garhage and icMonige nntila 
tion and fresh air flies milk and dam ing veils re«s|)noIs 
and drinking water, venereal disease- of nun and Moiniii 

fakes and no-tnims and climate and heiltli-Dr llerherl K 

Beauchamp has been clectwl pre-ident of tin soiuli and 

Dr \V AVanier Malkins secrctan both of Phoenix-Tie 

Fcbnian issue of tin bulletin of the Marieopi Xledieil "-ori 
ctv announces that at the next regiilir inietin,, of tie sociiti 
a report regarding the projio ed nn-ioii of tie stall iin diril 
lavs 13 to be expected Tin bulhtin nl o contiins an opi ii 
letter to dniggi-ts 

ARKANSAS 

Hew County Hospital—Tin eounti and prnhite jieLi it 
Pine Bluff Ills named a roinmis-ion to sill the pn i nt h Ii r 
sou Countx Ho Jill tl and Poor I arm and to purihis, ,i ,h w 
site and c-fibli-li a snitible iiistiliilion 

New OfScers—Greene Coimti Xfedieil \- ocintion jim i 
dent Dr Millnni M \ i r-er Bn,.lilon s,,ritir\ tn i-nr r 

Dr nine M il»on Piriginihl-(nllenditi (onnli Mihiil 

Soiietx pro nil nt Dr lx'„iii ( XleX i\ Miren s.rrilnre 

treisurer Dr Tlionn« "s Ilm ( r im for I \ ille-P nllii < 

Countx Xledienl ‘loee ti pri nli nl Dr M illi iin C Kin, -■ 
relan Innsiirer Dr MiHnml Orr liothofllil ni —I xir 
kam Phx'unns’ J n jni-- \--orntton | ri el nt Dr I ' rt 
H T Mann ferret irv, Dr Irani i M leonnj. 
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DELAWARE 

PersonaL—Dr Edward JI Vaughan has succeeded Dr 
Charles A Ritchie, resigned, ns health physician of Middle 

toivn-Dr L August H Bishop, Dover, was thrown in a 

ditch under his overturned buggy in a runaway accident 

recently, but fortunately was not injured-Dr James H 

Wilson, Dover, secretary of the state board, is reported to be 
senously ill after an operation for the removal of gall stones 

-Drs Pietro A M Rovitti, Harry M Frist, George R. 

Foulke and Napoleon B Morrison have been elected vaccine 
physicians of Wilmington 

Sanatorium for Colored Patients—Tlie Delaware State 
Tuberculosis Commission, at its quarterly meeting, announced 
that it had $20,000 at its disposal, one half raised by the 
commission and the other appropriated by the state legisla 
ture Of this $10,000 is to be used in the establisliment of a 
sanatorium for colored tuberculosis patients, and the other 
half will be applied to the administration building at Hope 
Farm During the year 669 patients were treated for tuber 
culosis at the seven dispensaries in the state Of these, fifty 
two were sent to sanatoriums There was distributed among 
the consumptives during the year 10,000 pieces of literature 

IDAHO 

New Quarters for Health Department —The capital commis 
Sion has decided to convert one of the nassages leading to 
the new wing of the building into rooms for the State Health 
Department, including the bactenologic and chemical Inborn 
tones and sample rooms for storage of food samples 

City Pest-House Prohibited —The city health officer of Wal 
lace. Dr F Leo Quigley, states that the state law distinctly 
provides that transportation of small pov patients into the 
boundary limits of the city is a misdemeanor an^ that, there 
fore, small pov patients from Kellogg and Wnrdner must be 
cared for outside of the city 

ILLINOIS 

Commitments of Insane—Dr Charles Eberlein, Chicago, 
senior physician at Cook County Hospital for the Insane, 
Dunning, maintains that many commitments to institutions 
are unjust, as the patients are alcoholic cases who should be 
cared for in a municipal hospital In his opinion, the Deten 
tion Hospital should be able to care for four hundred patients 
and should be prepared to keep these patients, if necessary, 
for five or si\ months before commitment to institutions for 
the insane 

Hospital Notes —The board of health of East St Louis has 
made a demand on the mayor and city council for a city emer 
geney hospital in the downtown district, provided with cols 
and an operating room equipment for emergency relief for the 

sick and injured-Will County Medical Society, at its meet 

ing February 20, unanimously adopted resolutions asking that 
the city, township and county cooperate in the establishment 
of a contagious disease hospital and dispensary to be erected 

in Johet-At the annual meeting of the directors of the 

Lake County Tuberculosis Institute in Waukegan, February 
21 , the number of directors was reduced from twenty five to 
twelve Drs W H Wntterson and L. H Tombaugh were 
elected directors for one year. Dr J L Taylor, Libertyville, 
a director for two jears and Drs J C Foley, F C Knight 
and W C Bouton, directors for three j ears 

Chicago 

Fire in Hospital—A fire in the basement of St Joseph’s 
Hospital, Febniarj 26 caused a loss of about $1,000 By 
Bvstematic and cool headed work on the part of the interns, 
Bisters and nnrses, the 130 patients in the hospital were kept 
from panic 

Personal —Dr and Mrs Harry Spenser Brown, formerly of 
Chicago but now of Pans, are visiting in Chicago—-Dr 
Henrv B Favall has been elected vice president of the Beta 

Theta Pi Fraternity-Dr H C Castor has been elected 

president of the National Association of Life Underwnters 
Conference on Mental Diseases —The West Side Branch of 
the Chicago Medical Society, of which Dr W T Mefford is 
president, is perfecting arrangements for a senes of meetings 
Apnl 17 to 10, to discuss the vanoiis phases of mental dis 
ease Papers have been promised bv alienists from several 
states 

J INDIANA 

State Sanitary Meeting—The Indiana Sanitary and Water 
Siipplj Association, at its annual meeting in Indianapolis on 


February 10 reelected F C Jordan, Indianapolis, president, 
Dow R Gw in, Terre Haute, and H E Barnard, chief chemist 
of the state board of health of Indianapolis, Dr Charles S 
Woods, city sanitarian of Indianapolis, J W Elms, Cinciii 
nati, and J W Peck, Evansville, vice presidents, and Dr 
William F King, assistant secretary of the State Board of 
Health, Indianapolis, secretary 

Personal —Dr Harry S Leonard is seriously ill at his home 

in Indianapolis with septicemia, due to an autopsy wound- 

Dr Albert R Burton, Princeton, while making a night call, 
February 16, fell, fracturing his skull, is reported to be 

improving-Dr James Biggerstaff, Bippus, is said to have 

recovered damages of $200 from the Western Union Telegrapli 
Company, on account of the failure to deliver a message 

requesting him to make a call-^Dr John W Cnsmond, 

Anderson, is reported to be seriously ill from cerebral hem 

orrhage at St Johns Hospital in that city-Dr William G 

Ralston, Evansville, celebrated liis mnety third birthday anni 
versary, February 13 

MARYLAND 

Baltimore 

Health Conditions in Maryland —At a recent noonday 
limcheon of the Baltimore City Club, Dr William H Welch, 
who presided, urged that the state give each county $1,600 a 
year for the employment of a local health officer who should 
give his entire time to the \iork and who should be vested 
with the proper authority 

Public Health Exhibit.—The public health exhibit of the 
Medical and Chinirgical Faculty of Maryland, which has just 
closed, was notable It was under the charge of a large com 
mittee, headed by Dr William Royal Stokes One of the most 
interesting parts of the exhibit was that illustrating the sani 
tary work at Panama, which showed models of rat infested 
houses and houses protected against rats Other exhibits of 
especial interest were those relating to rnalana, typhoid fever 
and tuberculosis 

PersonaL—Dr Emil Novak was operated on for appendicitis 

at Mercy Hospital, February 25-Dr J H Hogan has been 

appointed physician in charge of the accident department of 

Alercy Hospital, vice Dr William W Hobson, resigned-Dr 

Conrad P Strauss has recovered from his recent operation at 

St Agnes Hospital-Dr John Woolman Churchman, who 

recently resign^ as house surgeon at Johns Hopkins Hospital 
to carry on research work in the hospital, has been appointed 
assistant professor of surgery in the Yale Medical School, 
New Haven, Conn 

MASSACHUSETTS 

Hospital Opened.—The Symmes Hospital, Arlington, was 
opened to the public last week During the afternoon tea was 
served in the reception room and the opening was in charge 
of the Woman’s Aid Association of the hospital After the 
inspection, which lasted two days, the hospital was opened to 
receive patients 

Defective School Children—Dr William J Gallivan, chief 
of the Bureau of Cliild Hygiene, connected with the Board of 
Health, Boston, reports examinations of 82,224 school chil 
dren Of these 06 per cent were found defective in some par 
ticnlar The chief defects noted were defective teeth in 40 8 
per cent, hypertrophied tonsils in 22 0 jier cent., enlarged 
cervical glands in 12 4 per cent , defective nasal breathing m 
8 2 per cent , skin disease in 6 6 per cent , malnutntion m 
3 6 per cent , cardiac disease in 2 8 per cent , orthoped'c 
defects in 2 per cent and of these, sixty four out of the 1,03? 
children were of a tuberculous nature and of pulmonary dis 
ease I 4 and of the 1,181 children thus affected, sixty three 
showed evidenee of pulmonary tuberculosis The mayor 
announced that plans are being considered for the cure of 
these defects by the agency of the familj physician, and 
through clinics in hospitals, after the approval of the parents 
has been obtained 

MINNESOTA 

Combat Infectious Disease—^Dr H 51 Bracken, St Paul, 
secretary of the state board of health, is making strenuous 
efforts to stop the spread of trachoma and other infectious 
diseases among the Indians on the TOiite Earth reservation 
Onlv those living on allotments and under local government 
can be looked after by the state 

Antituberculosis Exhibit —The Free Antituberculosis Exhi¬ 
bition prepared under the anspices of the 5IinneB0ta State 
Board of Health was installed in Cannon Falls, Februnrv 0, 
and 18 creating considerable local attention In connection 
with the exhibit, lectures are being given and demonstrations 
made working along the line of conservation of life. 
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Personal.—Dr William J llayo, Rocliester, ivas given the 
honorary degree of LL D hy the University of Peiuisi Ivnnm, 

Febninrv 22-Drs Thomas McDavitt, St Paul, John E. 

Campbell, South St Paul, and Albert C Moffat, Hoivard Lake, 
have been appointed members of tbe state board of medical 

examiners-Dr Walter J Marcley, Minneapolis, formerlv a 

member of the staff of the State Tuberculosis Sanatorium, 
Walker, has been elected executive ofiBcer of Hopewell Hospi 
tal, Minneapolis 

NEW YORK 

Dispensary for Medical College —It is reported that the 
tnistees of Syracuse University have decided to erect a teach 
mg dispensary near the medical college, to cost about $75,000 
Straus Milk Chanty Incorporated—Tbe Nathan Straus Pas 
teunred Milk Laboratories has been incorporated to establish 
infant milk depots throughout the state and dispense pasteur 
ized milk free or at cost 

Personal—^Dr Thomas W Salmon, New York City, has 
resigned as chairman of the New York State Board of Alien 

ists-Dr Clara Barrus, for seventeen years assistant physi 

clan in the Middletown State Homeopathic Hospital, has 
opened a home for mild mental and nervous invalids at Pel 

ham-^Dr Rupert Folger, Wliitestone, fractured his arm 

while cranking his automobile, February 25-Dr Charles F 

Clowe, Schenectadj’, is reported to be critically ill with 
typhoid fexer at his home 

Health Institute for Poughkeepsie —^The State Department 
of Health will hold a health institute in Poughkeepsie, March 
7 and 8, in charge of Dr Hills Cole, New York Citv On the 
first day the laboratory and its uses will be discussed and in 
the exening, at a public meeting, the question of the treat 
ment of diseases xvill be taken up Tbe control of eommiini 
cable diseases, nuisances and the disposal of wastes, county 
sanitation and legal questions affecting the health officer will 
occupy the second day, and in the evening there will be an 
illustrated public lecture 

State Society Meeting—The Jlcdical Society of the State 
of Now York will hold its one hundred and savtli annual meet 
ing in Albanx, Apnl 10 18 The annual oration on medicine 
will bo dehvered by Dr Harvey W Wiley, Washington, D 0, 
and the annual oration on surgery by Dr John M T Finncv, 
Baltimore On the first evening there will be a general meet 
ing in the assemblr chamber of the capitol, at winch addresses 
will be delnered on “Prevention of Blindness and the Instmc 
tion of the Blind Cliild” by Dr George E deSchweinitz, Phil 
adelpliia, ‘Prevention of Deafness and Instruction of the Deaf 
Cliild” by Dr G Hudson Makiien, Pliilndclplua, ‘Prexention 
of Insanity” by Dr Albert Warren Ferns, New York Citj , 
and “Prevention of Tuberculosis” by Homer Folks of the 
State Board of Cliaritics of New Y’ork On tbe second cxening 
n public meeting” will be held at the capitol when Dr 
Walter B Cannon, Boston, professor of phx siologx in Harvard 
Medical School, will deliver an address on ‘ Benefits of Animal 
Experimentation to Jlankind ” Following this address, the 
president’s reception xmII be held at the Ten Exck 

New York City 

iffew Officers —Bronx Medical Association president. Dr 
Cliarlcs Gracf, recording sccrctan, Dr William 1 W’alkcr 
Small Pox on Liner—Tlie lYbite Star liner Ccrinc came into 
port from the Mcditcrmncan on Fcbniarv 28 linxing on board 
a case of small pox among the cabin passengers 

Insane Employee Poisons Babies—The nix sterx of nine 
dentils of babies in tbe Brooklxn Nnrscrx and Infants’ llos 
pitnl has been solxed bx the confession of a woman cmploxed 
111 the kitchen of the hospital, who is said to liaxe admitted 
that she placed oxafic acid into the bottles for the babies 
milk 

Hospital to Be Enlarged—At the annual met ling ot the 
directors of Belli Israel Hospital it x\as reporteil that tbe 
building fund had reacbed $1M8 014 but it is still undecided 
wlictlicr the present building will bo enlarged or whether a 
niiich larger hospital xxill be built in another localitx Diir 
ing tbe past xear the hospital proxidetl troatnnnt for 1 14S 
patients out was obliged to turn nxvnx 2 047 for lack of aecom 
nioilnlions 

Infant Mortality Lower — Yccording to the bulletin of the 
Department of Health there were onlx deaths of bibies 
uiidir one vear of ngi in this citx during tbe wi'ck e 'ral 
lebninrx 24 ns compareil wath 101 for the 
of last rear The total numlier of deal 
amounts to 2 0T> as compiiad xxith 2 1 
were onlx twentx three deaths of infant 


ments during the xveek ns compared with fiftv for the corre¬ 
sponding week ot last vear The Board of Health attributes 
tlus loxv mortalitx to the milk stations and savs that at 
present the stations are caring for 3 011 babies There arc 
at present thirtv three milk stations open 

Ophthalmia Should Be Reported —In the annual report of 
the Committee on Prevention of Blindness of the New York 
Association for the Blind the statement is made that there 
are 2 018 blind children in seventeen schools of whom 521 
arc blind because of ophthalmia at the tune of birth In 
making a local investigation of the subject in cooperation 
xvith the Department of Health the committee found that 
ophthalmia occurred much more frcqucntlv than xvas sup 
posed, and that the requirement that redness and swelling of 
the eyes within two weeks after birth shall be reported to 
the Board of Health is not generallv obex ed It is hoped 
through investigation and prosecution of cases of neglect xxitli 
attendant publicitv ex err case of ophthalmia neonatorum xxill 
be reported to the Board of Health The general impression 
conveved bv this inxestigation was that there should be a 
careful and scientific examination of school children’s eves and 
that if the results of such an examination should corroborate 
the figures stated in the report it would be desirable to liaxc 
special classes for children with senoiislv impaired xision 

Hospital Conference—At a special meeting of the cxeciitixc 
committee of tbe Hospital Conference of the Citv of Ni w 
York tbe nursing situation was considered and the presnh nt 
was authorired to appoint a special committee to secure eitlicr 
such modification of tbe Nurse Practice Act or of tbe regula 
tions adopted bv the education department under the same 
act, or such interpretation bv the education department of 
the existing regulations ns shall render it possible for the lios 
pitals of the city to continue the training of nurses in siiffi 
cient numbers to meet the public demand The eommilleo 
at a meeting held Februarv 13 adopted resolutions setting 
forth that the stnet enforcement nt this time of the existing 
regulations of the State Education Department goxerning the 
admission of probationers to registered training schools for 
nurses is impracticable, that the restriction of the nilmission 
of probationers is xvorking a hardship on hospitals xvhich are 
conducting properlv equipped ethical training schools, and that 
this restnction has caused a dearth of pupils and hence of 
New York graduates and tends to attract to New York City 
large numbers of undesirable nurses and poorlx trained nurses 
of inferior schools, and urging on the education depnrtmc nt 
the adoption of such amendments to the existing regulations 
ns xvill gixe to the authorities of properlv orgamred reglsten d 
trainmg schools a freer hand in the selection of probntionirs 

NORTH CAROLINA 

New Buildings for Medical College—Plans are being made 
for the erection of an entire now set of buildings for the 
North Carolina Medical College nt Cliarlotti The iire'ent site 
III the citv IS to be sohl and n larger piece of ground seeiired 
in the suburbs adjoining xxbich the eitx will build n cinritx 
hospital to be operated in connection with the collegi 

Personal —Dr B W Page has been elected ■-ujierintendi nt 

of health of Robeson Coiintx -Drs Isaac W and 7ntcs 

W haison have been placed in charge of the dipartninil of 

pediatrics of tbe Clmrlotte Ranitariiim-The siijin me roiirt 

IS said to have decided that Dr Taims T I- McCiillers Mrf iil 

lers, IS legnllx siiptrinti ndent of licalth of Wake Coiiiitx - 

Dr William 1 lumadin Flirabcth Citx, fill on tin ire 
reecntlx and sustnimd jiainful iiijnriis 

Asheville’s Health Problems—'Flu report of the joint roin 
inittee of the \shexille Board of Trade and lliiiiconils Count x 
Yldlieal '^oeietx outlining plans for the latter handliiig of tin 
health problems of Asliexille remgnires \shi\ilh s jm ition ns 
a resort for tulierciilosis jntients It aims to draw rirtiiii 
and emplinfie di-tinrtiors Ik tween inns and iHnrdin,. bon rs 
XX Inch accept guests who are ili and thn wblih do not It 
IS in Inrmonx xxith the ultimate nli a of se^ri,,atinn of com 
municalile di«easi s and urges i],, fstnbli linnnt of a gr xt 
samtoriuni xxlneh bx reason of its situation ntiil e|in]in nt 
shall nttrict ,_i.ncml attention 

OHIO 

All Mumcipal Officers But One Phytic an' —In tl e ri-n^ mi 
ration of Ik" "age and township of iixforl Dr Ilstri 11 
‘^niith •’f the vil 

n iKisr 
xill 
1 


Dr I) I) l-irg r 
1 D W ill xni “s 

r-ilinn a n r 1 

If r of t lat 

tin xilfx c 
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school board The only officer not a physician is a Preaby 
terian clergyman. 

Personal—Dr Addison W Hopkins, nlio has already served 
for twenty one years ns health officer of Ashtabula, has been 

reelected to that position-Dr Corliss R Keller, Hamilton, 

18 seriously ill m Mercy Hospital with pneumoma-Dr 

Charles C Hill, Athens fell while making a call in West 
Athens on February 16, fracturing both, bones of his ri^ht 

forearm-Dr Harrj T Miller has succeeded Dr D King 

Gotwald as president of the Springfield City Hospital, and 

Dr William P Ulles has been elected secretary-Dr 

Howard H Herman has been succeeded by Dr Harry E 
Palmer as a member of the medical staff of the Miami 

Valley Hospital, Dayton-Dr Myron S Qark has been 

reelected vice president and Dr Harry E Welch, health officer, 
Youngstown. 

PENNSYLVANIA 


New Officers—Erie County hlcdicnl Society president, Dr 
Guy C Boughton, secretary. Dr J M Burt, both of Erie 
Hospital News—Dr E F McGintj, Pittston, announces the 

opening of a new private hospital in Scranton-The presi 

dent of the Rittersiille State Hospital Board announces his 
intention of enlarging the hospital property by the purchase 

of adjacent farms-A sun parlor is to be erected at the 

front entrance of Mercy Hospital, Altoona 

Personal —Dr G T Matlack, AVilkes Barre, has been 
appointed a member of the staff of the Danville Hospital for 

the Insane-Dr L C Robinhold, Auburn, was thrown from 

his buggy in a runaway accident, February 25 and sustained 

paintul injuries-Dr W N Pnngle, Johnstown, sailed on a 

tnp around South America, hebruary 24-Drs C F Heard, 

North East, and D N Denms, Erie, are m Europe 

Typhoid at CoatesviUe —On JIarch 1, four new cases of 
tipboid were reported, making a total of 251 under treat 
ment The death hat totals 16 The report of Dr Samuel 
G Dixon, State Health Commissioner, coienng the epidemic 
shows that it was largely due to carelessness, and demands 
that the borough augment its pumping capacity at the pump 
mg station, abandon the present graiity supply so soon as 
the additional pumping facilities are installed and install at 
once a temporary filtration plant at the pumping sUtmn to 
chemicalh treat and filter eiery drop of water pumped into 
the borough reservoir It also shows that the watershed of 
Sucker Run and Heffner Creek from w hich the borough gets 
Its water supply, is and has been for the last three jears m 
a condition detrimental to public health and one that might 
hale caused an epidemic of typhoid fever, and that the silk 
null tail race from which water was pumped in an ei^rgencv, 
was badly polluted bi sewage from the CoatesviUe Hospital 
The report also states that the CoatesviUe Council has always 
failed to file any plans of its water system -with the 
Bioner of Health at Harrisburg ns 

Samuel G Dixon, the chief medical inspector. Dr C J /lunt, 
and JIiBS Katherine Gillespie, state nurse, hare practirally 
taken over the powers of the CoatesviUe Board of Health 

Philadelphia 

New Home for Cbmeal Club—The Philadelphia ainical 
Association, an organization of medical men and chemists, has 
made final arrangements for tne purchase of a permanent club 
house in the neighborhood of Broad street and Columbia ave 
nue The committee appointed to transfer the property con 
Bists of Drs C Morton Illman, William McKenge, EUiv E 
liven B F Devitt and Harry A Duncan The cost of 
the building and lot will be about $9 000 and the amount will 
ternised through the sale of bonds to association members 

University Society Election—At the annual meeting of the 
Plu“delphm Alumni Society of the Medical Department of 
He Umversitv of Pennsylvania, February D, tfie follovying 
officers were elected president Dr Herbert B Carpenter, 
omcers vjr Edmr F Smith, Provost, vice 

si? j"'Eobr?chi', c^'oS^Ss^dmi^Lcfeto D^ I" Fmnklm 

Jr George C Stout, Clarence P Franklin, George G Ross 
„nd William S M^ ^ ^ ^ 

KeS!;Urt I Sn” oT’^^nUX^^of 

pueats of lionor of the ^ Woi/lnrf Astoria on February 


a vacancy on the staff of the Philadelphia General Hospital 

-Dr Alexander C Abbott, formerly chief of the 

Bureau of Health, Philadelphia, received the honorary degree 
of D PH (doctor of public hygiene), from the University of 

Pennsylvania, February 22-Dr Nathan G Ward has been 

elected president of the Pluladelphia Clinical Association 
Plan to Aid Health Boards —The County Medical Society 
has formed a committee of public preventive medicine, to 
work in connection with local, state and national health 
authorities to aid in the dissemination of measures to pre 
vent the spread of disease Public spirited physicians have 
banded together under the chairmanship of Dr Alexander C 
Abbott, former chief of the Bureau of Health, and have 
placed themselves in readmess to support the government m 
every measure it takes to conserve public health The com 
mittee will enhst in the local crusade against tuberculosis, 
help in the work of baby saving, and further the efforts of 
the milk commission and the department of health to gain a 
pure milk supply for the city The work of the committee 
will be earned on by means of public lectures and personal 
effort If necessary, the committee will lend its aid ns an 
advisory board to the health authonties, when problems of 
municipal hygiene are involved 

Public Warned to Boil Water—Owing to the freshets, the 
nver is bringing down the wunter’s accumulation of filth from 
up state and even filtration cannot entireh eliminate the 
odor and taste This is an annual occurrence at this time of 
year Tlie turbidity in the case of the Delaware River at 
Torresdnle is the highest in the city’s history Whereas the 
raw water in the river at this point ordinarily shows on the 
Water Bureau’s turbidity scale as from 1 in 1,000 000 parts 
to 2 in 1,000,000 parts, the turbidity on February 28 was 
2,100 to 1,000,000 parts In twenty four hours the city’s fil 
trntion plants removed nearly 1,800 tons of mud from about 
330 000 000 gallons of water Dr Joseph S Neff, director of 
Public Health and Charities, warns the public to boil the 
water used for drinking purposes This practice must be con¬ 
tinued, especially in M’^est Philadelphia Even after the tur 
bidity and the odor have disappeared it will be necessary to 
continue to boil the water for at least two weeks after con 
ditions become normal 


WASHINGTON 

The Rat Campaign—Dr Loms L Lloyd, U S P H and 
AL H Semce, Seattle, has held a conference with the munici 
pal commission in Tacoma relative to the methods to be usedi 
in the extermination of plague infected rats 

Leper Feared—John Ruskin Early, the leper, who is said 
to have contracted the disease during the Spanish American 
M’ar in the Philippine Islands and who has been located tern 
pornnlv m Tacoma, is threatened with ouster bv his neigh 
bors who, at an indignation meeting held recently, are said 
to have adopted resolutions that the United States Govim 
ment should take charge of the unfortunate and remove him 
from the community 

WISCONSIN 

Personal—Drs lohn L Yates and Nelson YI Black Mil 
wniikee were slightly injured in a wreck on the Pennsvlvania 

Railroad in Huntingdon Pa, February 15-Dr Gustav 

Schmitt, Milwaukee, has been elected president of the Baron 

von Steuben Jloiiument Asaocintion-Dr Joseph Schneider, 

Jlilwaukee, has made a donation of $26,000 to the University 
of Wtlrzburg, as an endowment fund, the income of which is 
to be devoted to the free treatment of poor eye patients 

GENERAL 

Small-Pox on Training Ship —Owing to a death from small 
pox at the training station at Norfolk, Va, the U S S 
FranI /in and the training station have been placed under a 
strict quarantine 

Medical Society of the Missouri Valley—The preliminary 
program of the semiannual meeting of the Jledical Society of 
the Ylissoun Valiev, to be held in Colfax, Iowa, March 21 23, 
has appeared The arrangements include a three davs’ meet 
ing, with two evening sessions and a clinical day at the liospi 
tals in Des Moines, which is located twenty three miles from 
Colfax. 

Tn-State Meebng—Tlie fourteenth annual meeting of the 
Tn State Medical Association of the Carolinas and Virginia 
was held in Columbia, S C, Februarv 21 22, under the pnai 
dency of Dr J Howell Wav, Wav nesville, N C Norfolk In, 
was selected as the next place of meeting and the following 
officers were elected president, Dr Archibald E Baler, 
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Clmrleston, S C , vice presidents, Drs Augustus B Knowlton, 
Columbia, S C, Andrev J Cron ell, Charlotte, bT C, and 
Alfred L. Graj, Kicbmond, Va , and secretary treasurer. Dr 
Kolfe E Hughes, Laurens, S C. (reelected) 

Denison Prize Essay—By the will of Dr Charles Denison, 
Demer, who died in Januarj, 1000, $10,000 was bequeathed of 
winch every two years $1,000 is to he devoted to a prize for the 
best essay of between 6,000 and 10,000 words on the subject 
‘ The Relation of the Sun as the Source of Electric Energy to 
Hcaltli and to the Vital Functions”, said prize to be open to 
anv one and to he judged as to its worthiness by a prize com 
mittce of three, one to he appointed by the Denver City and 
County Medical Society, one by the American Climatological 
Association, the other to be my son, Henry S Denison, M D 
it being understood that the committee reserves the 
right to refuse reward to any or all essays submitted if none 
attain to a worthy standard which they will fix, or that they 
may have to divide the prize if in their judgment it seems 
best to do so ” For further information address Dr Henry 
S Denison, 1406 Glenarm street, Denver 

National Committee for Mental Hygiene—At the meeting 
of this organization in New \ork City, February 17, it was 
announced that an anonymous gift of $50,000 had been giien 
toward the work that Imd been planned and that another 
$50,000 had been promised contingent upon the raising of 
$200,000 This fund will make possible the inauguration of 
a national movement for mental hygiene It mil take the 
form of a systematic effort to improve conditions affecting the 
insane as well as the education of the sane on the siibject 
of mental disorders, their known causes, preiention and cure 
A survey of the national field is to he made by a subcommittee 
of which Dr William L. Russell, superintendent of the Bloom 
ingdalc Hospital is chairman Dr Thomas W Salmon, D S 
P H and IL H S, has been granted a leaie of absence for 
the purpose of taking charge of the active work of this com 
mittee, which has opened an office at 60 tjnion Square The 
officers elected at this meeting were president. Dr Lewcllys 
F Barker fohns Hopkins Umversity, vice presidents Dr 
William H Welch, Johns Hopkins Medical School, and Dr 
Charles P Bancroft, superintendent of the New Hampshire 
State Hospital, Concord, N H , treasurer, Otto T Bannanl, 
chairman of the executiie committee, Dr George Blumer, 
dean of the Yale Medical School, chairman of the finance 
committee, Prof Russell H Cliittenden, director of the Scion 
tific School of Tale University, and secretary, Clifford W 
Beers 

FOREIGN NEWS 

Coming Medical Meetinga Abroad —Besides those prci loush 
mentioned in these columns, mai be cited the eighth annual 
meeting of the German roentgenologists to open at Berlin 
April 14, two days before the twentv ninth annual meeting of 
the German internists, which conicncs at Wiesbaden, April 
10 to 10 Tlic topic appointed for discussion at the latter is 
the use of the Roentgen rajs in diagnosis and treatment of 
stomach and intestine trouble The eleicntli annual meeting 
of the German orthopedic surgeons is scheduled also at Berlin, 
April 0 to 13, and the forty first annual meeting of the 

German surgical society for April 10 to 13, also at Berlin- 

The aiinunl meeting of the obstetricians and gmecologists of 
German} is to he held at Berlin Slav 20 31, and the Sixth Inter 
national Congress for Obstetrics and Gynecology conienes at 

Berlin Septeinher 10 13-^Thc annual meetings of the French 

iiitcrmsts and surgeons are to he held at Pans in October ns 
usual The topics to he discussed hi the internists (xiii coii 
qn 1 (Ic im'Jcctiic tn/erne) arc oxaluna and oxalcmin, acute 
infectious colitis, and treatment of hemorrhagic syndromes 

CANADA 

New Officers—South Ontario and West Durham 'Medical 
Association hoiioran president. Dr Tohn T Fothcringhnm, 
Toronto, president. Dr D Tlfred Famcomh Newcastle, seerc 
tan treasurer, Dr loscph F Finnegan, Osliawa 

Enforcement of Vaccination Laws.—The proiincial hoard of 
health of Quebec has ilcterminnl to take legal action to recoier 
from the town of Bcniiport the fine of $27 a dai provided 
for h\ law, for its ncglcet to enforce the hv law rcgirding 
eoinpulson laceination 

Hygiene in Schools — \t the sixth annual coniention of the 
Association of '?chool Tnistecs lor the Province of Alberta 
held recenth in Caltmn the most important resolution dis 
eii sed was the reqiust that instruction in Ingienc ht placed 
oil the simc basis ns the other subjects in tlie »chool cur 
1 icidiiin 


National Department of Health Considered.—In parliament 
the Right Hon R. L Borden informed the House of Commons 
recently, in reply to a question, that the government is con 
sideling the establishment of a department of health for the 
domimon, but that the question of the minister of health hns 
not yet been discussed 

Personal—Dr. J G Adnmi, professor of pathology at McGill 
University, Montreal, is said to ha\e declined the offer made 

him bv Northwestern University, Evanston-Dr Ernest L. 

M lUinms Ims been elected president or the hoard of health of 

London, Ont.-Dr A S Moorhead, Toronto has been iiiado 

a Fellow of the Roval College of Surgeons London 

New Medical Act—Legislation has recently been enacted h\ 
the Canadian parliament placing the medical profession of 
Canada on a national basis The Canadian medical act estab 
Iislies a Canadian Medical Council to grant a dominion license 
entitling the holder to practice his profession anywhere in 
Canada Hitherto only provincinl licenses have been issued 

Small-Pox—Comptroller Wilson urges that the Ontario gov 
emment should establish north of Pembroke a proiancml 
small pox hospital, to which cases of the disease which occur 
in the lumber camps may be transferred and cared for .\t 

present these patients are shipped to Ottawa-Hemorrhagic 

small pox IS reported to be epidemic in Champlain and I 'Islet 
counties 

Dominion Association Meeting—^The Canadian ‘Medical .Vsso 
eintion will hold its annual meeting August 10 14 m Edmon 
ton, Alberta This is the first time the association hns held 
n meetmg m the Province of Alberta and the committee ot 
arrangements is making strenuous efforts for the success of 
the meeting that the occasion may he memorable in the med 
ical annals of Canada 

Fighting Tuberculosis.—At a meeting of the hoard of trus 
tees of the Brant Sanatorium Brantford, it was decided to 
proceed to collect immediately $25,000 for building and fur 
mshings of the samtonum A site hns alrendi been donated 

and $14 000 hns been subscribed for the hiiilding fund-The 

Strait Shore site has been njiproved for a tuberculosis liospi 

tal and day camp for St John New Brunswick-'Mr M ill 

lani Rcid president of the Reid Newfoundland Compnni has 
made an olTer to tne goiornmcnt to erect and equip a anna 
torium at St John at a cost of $70 000 Two of "Mr Reid’s 
brothers Imre offered to erect sixteen cottage hospitals in 
oiitljang distncts, to cost a similar amount 

LONDON LETTER 
(From Our Itcpulor Corrctpondint) 

London, Feb 24, 1012 

The Crisis m the Profession in Connection With the Insurance 
Act, Defeat of the Extreme Party 

Tlie special rcprescntatiie meeting of the British Medical 
Association to decide the attitude to he adojitid h\ tin pro 
fc-sion toward the insurance act has lieon held As fore 
shadowed in mv preiious ktler a keen contest took jilace lie 
twecii the two jiarties iii tin. nssociatioii—the ixtrenii nni 
wlio-c policy IS to refuse to work the act at all and the nion 
moderate one which while entircli agreeing witii thentlnras 
to the objects desired (the obtaining of tin six |>oiiit« hud 
down 111 the association) thin's the liest cniir c is to iinhaior 
to obtain them b\ regulations To such a pitch is the jirofis 
Sion roused that three organizations haie hisii fornieil outside 
the British Afetlical .,Vssocin(ion—tin. Bnti-h 7Iidienl Assn 
ciation Reform (.onimittee the National Medicil Lninn and 
the Nledical hedtration—for the piir|ni e of resi-ting tin net 
and itilliiencing the jinlic} of the British Midicsl \s ociatnni, 
which all parties n cognize a' the onlv hmh ci|nhh of sinak 
ing for the whole profi ion The i oiit'idi Iiodn laid nn f I 
mgs on the dn\ Iiefore tin ns-ocntion inciting for the jiurjio 
of promoting the cNtreme jioliei \t the n jiri intatm in it 
111 }, till, first trial of strcn,.th Iietwcui tin Iwojiirtn s tool p! n 
on a motion that the cliaimnii of the rcpri inlntne nns tin 
Dr 7Iaclein ‘he nskeil to rc ign tin diiir and a innn M, oi 
oils adiocatc of mir rights he electi 1 \- i \|dsinisl in | i 

nous letters Dr 'Maclian n- will as tin coiiiiril of tin n i 
ciation has liecn eciisiircd hi tin ixtrinn piiti for not ado, t 
im, a more M,.orous jKilici of npjsi ilioii to th gun rain at 
Dr NIacIt in sj«s-mlli for t(lliii_ tin npn iiilntiii m 
answer to nn sppeil that tlni win not simjih d Ic.it I it 
could lote ns tin i thought Ic t iicn m ojqs iti m to th r i 
liitions of tin diiis in of tin a- Hiiti'i 1 loch tin 1,1 
scnteil Tills wis hown to 1 at iwninr, wit’i in o' tin In 
laws of on which a}* tbit i c,ir ntitnc ,, 
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bound to vote in accordance with any resolution of his diviaion 
passed within three months of the repreaentatne meeting Dr 
Maclean admitted that he was in error hut said that the ques 
tion was sprung on him under peculiar circumstances After 
a debate in which even those who supported the motion spoke 
in the highest terms of Dr Maclean’s services, the motion was 
defeated by seventy eight votes against sixty three This 
defeat of the extreme party was the prelude to defeat of all 
their motions The crux of the whole situation was their 
motion “that the council be instructed to inform the govern 
ment and the msurance commissioners that until the minimum 
demands of the profession are placed beyond doubt by an 
amending act further negotiations will he useless ” Against 
the alternative that the profession could obtain its demands by 
regulations it was urged that such regulations could be altered 
again at any moment A strong speech against the motion was 
made by Dr Macdonald, chairman of the council of the asso¬ 
ciation He pointed out how much easier it was to get their 
demands put in the form of a regulation than in the form of 
an amending act, which would have to pass the House of Cora 
nions They had obtained one great point under the act—the 
free choice of doctor by the patient If they now refused to 
work the act they would have against them the great con 
federation of the friendly societies which would become about 
three or four times as strong as they were now These would 
not give free choice of doctor At present, about 12,000 physi 
cians were engaged in attendance on the friendly societies for 
a capitation fee of only about $1 per annum Even under the 
meager arrangements of the act tliey would get 60 per cent 
more, and at the same time would have three times ns many 
men in the clubs Could these phjsicians, who were to a great 
extent dependent on clubs, be persuaded to surrender them? 
The motion was defeated by eight} one votes against fifty 
eight The second da} of the meeting the extreme party brought 
forward another motion to inform the insurance commissioners 
that if an amending act embod}ing the slx points of the asso 
ciation were not passed by parliament the profession would 
lefuse to work the act After much discussion the resolution 
was adopted ns a compromise between the two parties “that the 
commissioners be informed that unless the minimum demonds of 
the association be embodied in the regulations in such a man 
per as to be pennanent, with a view to having the same 
embodied in an amending act, it is the intention of the British 
Medical Association to call on the profession to decline to work 
the act ” This was carried by a vote of 169 to threee A 
motion of want of confidence in the council was brought for 
ward but was not put to the vote 


PARIS LETTER 
(From Our Reguiar Correspondent) 

Pjjiis, Feb 10, 1912 
Reform in Medical Instni tion 

With regard to the superior commission of medical instruc 
tion, the formation of which I mentioned m a previous letter 
(The JouBNAi,, Feb 24, 1911, p 608), the council of admin 
istrntion of the Syndicat des medccins de la Seme has just 
passed a resolution protesting energetically ngamst the com 
po-'ition of the commission which contains no representative of 
the syndicats or of an} professional orgaiiixation whatever, 
provincial or Parisian Out of twenty four representatives 
onl} eight are practicing physicians and those phjsicinus 
appointed by the minister are uot appointed as ofiicml dele 
gates of the groups to which they belong Consequently, the 
commission is constituted on lines nbsolutel} opposed to the 
ideas expressed b} the medical profession It corresponds in 
no way to the superior medical council demanded by the 
Congrfis des praticieiis, since conception of this council was 
based on the collaboration of the syndicate with public olli 
cials and the recent decree refuses such collaboration 


Death of Dr Eugene Caventou 

Dr EugOiie Caventou, member and former president of the 
Atademie de medecine, section of pharmacv, since 1870, has 
lust died, aged 88 He was the son of the chemist Caventou, 
whose name, in connection with that of Pelletier, is connected 
with the discover} of sulphate of qmnin 


A New Penodical Devoted to Abnormal Infancy 

The first number of a monthly review entitled L’Enfance 
Anomiale has just appeared It is published under the curec 
tion of Dr A Courjon and M Louis Lraiidv i btrs ’'nd is 
devoted cspeciallv to charitable, pedagogical and med cal aid 
of abnormal children. 


BERLIN LETTER 

(From Our Regular Correspondent) 

Berlin, Feb 10, 1912 

Personal 

Professor Cramer of GHittingen has refused the call to 
Ziehen’s chair of neurology in Berlin It is to be hoped that 
the next candidate on the list. Professor BonhOfi’er of Breslau 
will accept, and thus we may be spared the annoyance in filling 
this chair which was experienced m connection with ophthol 
mologv 

Dr Otto Kahler, a pnvat docent of Vienna, a son of the 
former director of the second medical clinic of that place, lias 
been appointed director of the university clinic for lnr}ngologv, 
to succeed Professor Killian 

A hacteriologic department of the Berlin pathologic institute 
has been form^, and Professor Morgenroth, a pupil of Ehrlich, 
has been named as its director 

The Practical Year 

As may bo well known to your renders, there has been lor 
some years the arrangement in Germany that before the young 
phvsicinn can get his license to practice, he must after he has 
passed his state examination spend n so called practical year, 
general!} in the hospitals, but sometimes in purely scientific 
institutions A catalog of these institutions which are entitled 
b} the government to receive practitioners is published vearlv 
llie reason of this requirement was the well grounded idea 
that before the young practitioner should be placed on his 
own feet or, ns Billroth once expressed it, let loose on the 
sufifering public, he should get into closer touch with patients 
than 18 , ns a rule, possible in the student penod, especially m 
the great universitv cities Moreover, the spirit of professional 
ethics should be instilled into him under the supemsion and 
guidance of the directors of the hospitals, and they should see 
that he has the necessary tact and understanding of the tasks 
of the practicing ph}sicinn The voung physicians, who dur¬ 
ing this practical }ear bear the title of McdizinalpraktiKanien, 
are required to furnish as evidence of their activity, the cer 
tifleates of one or more directors of institutions in which they 
hnvc spent the period If this certificate is not accorded to 
the candidate bv one or more of the directors concerned, the 
license to practice may be denied 

After this arrangement had been in force for several years 
it was demonstrated from various sources, particularly by the 
tmnsrfctions of the medical chambers (Aerstel ammer) that, 
while it was thoroughlv worthy of recognition in theory, in 
practice it had not accoraphshed what had been expected of it. 
Tlie directors of institutions in the larger and middle sized 
cities are as a rule too busy to undertake the supervision of 
tlie ileihzrnalprakttkatiten with siilficient care They leave this 
duty to assistant physicians, who naturally have not the neces 
sary skill and experience and sometimes not enough goodwill 
for BO responsible a task At the smaller hospitals where the 
directors have time enough to busy themselves with the prak 
tikaiits the material is not large enough to BuppI} to the 
candidates the desired enlargement of their experience As n 
result the prnktikants as a rule prefer to remain in the lar^e 
cities, pnrticularlv in the university towns where the} are in 
a position to carry on scientific work In addition to nil this, 
another objection has developed While before the institution 
of the practical }enr every voung phjsician who had a suffl 
cicnt sense of dutv and the necessary time endeavored to spend 
one or more jears as an assistant physician in a hospital, the 
opinion has established itself in the minds of man} young 
ph}8icians that the practical }ear is sufiicient to supp!} their 
need of Bcrvuce as assistants As a result there has developed 
a lack of assistant ph}Bicinns and this again has brought about 
the result that the hospitals have attempted to supply this 
lack bv the empIo}Tnent of praktikanta, w ith the resulting com 
petition for }oimg plnsiciana to fill tlicse places In this strife 
the victors are the institutions which ofler the best induce¬ 
ments, and therefore the young physicians receive not onlv free 
lodging and care, but are given a fee, naturally very small, 
but amounting at least to §12 60 (60 marks) per month All 
these difficulties have convinced the government that there is 
need for a change A conference of the government and med 
ica! councillors (Regierttngs ifnd jUcdtzinalrdte) has been 
called for the latter part of April in which some new arrnng^ 
ment of the conditions for the practical year is to he discussed 
[The above item is of particular interest this week in connec 
tion with the report of the discussion of the same subject at 
tlie Conference on Medical Education, fcee pages 723 and fol 
lowing — Ed ] 




714 


DEATHS 


JoDn A M \ 
Uabch 0 1012 


board of trustees of the tlniversity of Cincinnati and for a 
similar period police e.\aminer, chief examining plijsieion of 
the police and fire departments of Cincinnati since 1007, nt 
one time n member of the board of education, ivlio is said to 
Imre established the first n'lnmntine again"! yellow for or -nhilo 
health ollicer of Cincinnati in 1878, died at liis home, February 
IS from pneumonia, aged 06 

Asa Brainerd Isham, M.D lledicnl College of Ohio, Cincin 
nati 1800, a member of the American llledical Association, 
from 1870 to 1880 professor of materia medica and thernpeii 
tics in the Cincinnati College of Medicine and Surgery, presi 
dent and for many rears a member of the board of directors 
of the Cincinnati Hospital, state commander of the Jlilitnry 
Ordci of the Loral Legion of the United States, died nt his 
home in Cincinnati, hcbriiary 20, from cerebral hemorrhage, 
aged 07 

Adam Guthrie, MJ) Unirersitj of Arkansas, Little Rock, 
1803, a member of the American hledienl Association and 
president of the state medical board of the Arkansas Medical 
Souetr , at one time professor of materia medica, thernpciitics 
and lirgieno in the Universitj of Arkansas and visiting phrsi 
cinii to the Logan H Root Hospital, Little Rock, died at his 
home in Prescott, Ark, February 16, from cerebral hemor 
rhnge, aged 49 

Henr/ Sampson Isaacs, MJ) Western Pennsylrnnia Medical 
College, Pittsburgh, 1003, a member of the Medical Socictj 
of the State of Pennsylrnnia, formerlj of Rraddock but tor 
two montlis a resident of Demer, Colo, died in tlmt ciU, 
Fcbninry 19, as the reaiilt of injuries recened two days before 
in n collision between a street car on which he rr as riding 
and a liosewagon of the Denver Fire Department, a^ 31 
Robert C White, MD Unirersitj of Louisrille (Ky ) 1863, 
feting assistant surgeon U S P H and JI H Service, in 
charge of the Pensacola (Fin) Station, port phrsicinn of 
Pensacola since 1885, a member of the Association of Mill 
tarr Surgeons of the United States, died nt his homo m 1 en 
sncoln, Fobrunrj 16, after n protracted illness due to inlluenza, 
aged 70 

William T W Dickeson, MJ) Unirersitr of Pennsylrnnia, 
1840, a number of the Medical Societr of the State of Penn 
srlrnnin, surgeon of the Niiietj Ninth Pcnnsrlrnnin Aoliin 
teer Infnntrj and of the hourth Pennsjlrnnin Rcsenes dining 
the Ciril War, the oldest practitioner of Jfcdia, died at liis 
home February 21, from senile debility, aged 86 

Leander Rankm Webster, MD New York Unirersity, Ncrr 
York City 1804, formerly assistant surgeon U S Armj , n 
member of the American Medical Association, for tucire 
rears a practitioner of Grass Valley, Cal, and for twenty nvo 
rears a resident of Oakland, died at his home, February 18, 
from heart disease, aged 75 

Alexander Cook Major, MD Wnshington Uni^rsitv, St 
Louis 1885, formerlr local surgeon of the Kansas Citj South 
ern Railrray nt Anderson, Mo and from 1802 to 1894 swond 
assistant surgeon at the Soldiers’ Horae, Sblwnukee, Wis , 
died at his home in Excelsior Spnngs, Mo, Februnrj 14, from 
pneumonia, aged 49 

Edward Bernard Mathiot, MD Jefferson Medical College, 
ISSo a member of the Amenenu Medical Association and a 
specialist on diseases of the eye, ear, 

Pittsburgh, for sereml years a member of the staff of the 
Liith Side Hospital, died at his home, Febriiarj 20, from 
pneumonia, aged 50 r, , 

G“orge Denison Whedon, MD Albany p Y ) Medical^! 

1863 Surgeon of the Twelfth New York Volunteer Cm 
aim froni’lSOl^o 1802 and later in charge of the field hospi 
tal near Stnffonl, Vn , ^or rainny years a practitioner of Sym 
euse N Y , died nt his home, February 13, from uremia. 

Pnner MD ^College of Physicians and Surgeons, 
O^car Pb > Tlihnmrield N J a letennnrian in the 

Baltimore 1900, ^ Kicrlca^ War, died m the German 

Pn^mtni'^Ncwnrk N Jt, from malignant discnse of the jnw 
dim'lo tile kmk o\ n fourteen years before aged 41 

Albert Aurelius Horror, M.D Uniiersiti of Pennsylvania, 

i ii.n 1334 n member of the Araencnn Medical Asso 

Philadelphia, 18.4, a memoer oi ^ surgeon of 

cintion, n pioneer the CimI War, died 

Tt r home^Sin'ry ll.l^ni 3e debilitv. aged SO 

HT ,4 Tonn HunL MD Rush Jledical College 1900, for 
Morton 1-®°“ American Jledical Association, for 

scpticcnim due to nn operation uound, aged 31 


Rajrmond Sorber Moyer, M D Yledico Cliinirgical College, 
Philadelphia, 1909, a member of the Medical Society of the 
State of Pennsylvania, of East Mnuch Chunk, died m the 
Pnlmerton (Pn ) Hospital, February 10, from peritonitis fol 
louing nn attack of appendicitis, aged 23 

Patrick H Harrlman, MJ) New York University, New York 
City, 1884, a member of the American Medical Association 
and a well known practitioner of Norwich, Conn , died m the 
General Memorial Hospital, New York (Jity, February 17, 
after n surgical operation, aged 61 

Wesley A Daniel, MD Rush Medical College, 1853, surgeon 
of the Twenty Fourth Iowa Volunteer lufnntrv , a practi 
tioner of Tamn County (Iowa) for fifty nine years, and first 
surveyor of the count} , died at his homo in Tmer, February 
8 , from senile debility, aged 80 

Frederick B Lawson, MD Berkshire Medical College, Pitts 
field Mass, 1806, surgeon in the Navy during the Cinl War, 
for thirtj years n practitioner of New York City and then for 
ten years a resident of Boston, died at his home in Acushiict, 
Mass, February 19, aged 72 

Thomas Robert Dougher, MD University of Maryland, 
Baltimore, 1909, of Avocn, Fa , for many years n member of 
the staff of Pittston Hospital, died at his home, February 10, 
from meningitis following nn attack of pneumonia, aged 27 
Edwin L Smith, MD Rush Medical College, 1884, a mem 
ber of the American Medical Association and for twenty eight 
years a resident of Shelton, Nob , died in n sanatorium in 
Kansas City, JIo, February 28, from nephritis, aged 04 
John Theodore Scholl, MJ) Wnshington University, SL 
Louis 1868, n practitioner of Port Wnshington, Wis, until 
1883 and tlierenfter of Los Angeles, died nt his home, Feb 
runrv 16, from senile debility, aged 78 

Robert Patterson, MJ) Trinity Medical College, Toronto, 
Ontario, 1880, n pioneer practitioner of Clay County, Minn, 
and a resident of Barnesville, died in Biloxi, Miss, February 
10 from cerebral hemorrhage, aged 00 
Fred Nelson Burnett, M D Long Island College Hospital, 
Brooklyn, 1892 formerly of Webster and Attleboro, Mass , 
died suddenly at liis home in Dorchester, Boston, February 20, 
from valvular heart disease, aged 61 
Eugene Warren Martin, MJ) Rush Jledical College, 1897, 
formerly of Jewell In , third assistant physician in the Cher 
okce State Hospital, died nt Clierokee, February 9, from 
cerebral hemorrhage aged 42 

Ransom Tiffany Gates, MJ) Geneva (N Y') Medical Col 
lege, 1807, a member of the Medical Society of the State of 
New York, died nt his homo in Newark Valley, January 7, 
from erysipelas, aged 89 

Hermann Wichmann, M D Humboldt Medical College, St 
Louis, 1802, n member of the staff of Lutheran Hospital, St 
Louis, died nt his home in South St Louis, January 23, from 
angina pectons, aged 09 

WUliam Guy Wren, MD Medical School of Maine Bruns 
wick, 1890, a colored physician of Columbus, formerly sur 
gcon of the Ninth Battalion, N G Ohio, died nt his home, 
hebmnry 14, aged 40 

Samuel Douglass Gillespie, M D University of the South, 
Sow once, Tenn , 1908, of Vidalin, La , was found unconscious 
near his office, February 16, and died n few hours later, from 
heart disease, aged 27 

Edwin Glover Morey, MD Chicago Homeopathic Medical 
College, 1880, formerly of Rock Island and Oak Park, Bl 
died in Florida recently from influenza and was buned at Rock 
Island, February 10 

John D W Henderson, M D Jefferson Jledicnl College, 1807, 
of Philadelphia, a veteran of the Civil War, died in the Pres 
bytermn Hospital, Philadelphia, February 13, from heart dis 
ease, aged 72 

Franaa Joseph Durocher, MJ) Detroit (Mich) College of 
Medicine, 1901, health officer of Ecorse village and township, 
Michigan, died at his home, February 8, from acute bronchitis, 
aged 38 

John Melvin Lamb, MJ) College University, Washington 
D C 1884 for twenty five years professor of phvsiology m 
his alma mater, died at his home in Washington, February 21, 
aged 49 

James H Hudson, M.D Vanderbilt University, Nashville, 
Tenn 1883, of Boonslnll, Tcnn , died in nn infirmary lu 
2 Cn3h^^lle recently and was buned at Boonslnll, Tannary 20 
James H Hatch, M D iledical College of A irgmia, Rich 
mond 1857, a Confederate letcrnn, died nt his homo near 
Bearer Dam, Vn , February 10, from paraljais, aged 79 


''z „S"i'»5; 

^'^ai Up Siafu^^’ irj) ’ ^3 ^J'ed nt 

Ge;^. Fit^Pton ^“>^0 


n'"‘'‘’'' ’v«3 7‘ fJ'e ^ 'J 

P^^sooa f "^>d in jV?^ “fficia; . Fqr , 

-.G at W,,- h„. a1,;;, P0-«t« 0 } :;^ ;^oee, o/";^ co„„4‘ 

ii.«iirt.,-i. .,•-- » ££SSiH£5riP,*-.- 

p^sir^i&Plf 
5^£a5'j3Sgi’5;?'~. 
£S5g?3SSSA:§? 

t^O/Ja V> C?C9/r Ijn 

’°*'« ‘Tn^f"^‘^"‘S ro7'®’ 'aofor^r''"^ " ‘° "'"K^'t?'' 


^^^cretJe Pn ' o inlt^^ of j^r . 

“'“fell- 

;* ■«4 fc«^£ ?“■'?“. ^Pp'r;«... ,.,„ 

1 V. '■^ « 

nit:''“'"e t i>W '® 

^8n/°:f® -Knot Mn^'^ 50 "^"^°’ P^bru^'^>Icge q, 

t';4 S-'>d^._Eo/ect. u., ^‘'' ^"oin?C^o, 


ilrt ^''^ec/i ' '*""’ ‘"^''“n 

t C’3^^ °«ae :n7itlVUtuto, c,„ 
Jieat’/'«d at ifj) r, p2"«nnnt, 

, i'S' 4;; p* ^ A?:--...., ? 

'*«P'”' S." ttc . "■ ' 

jaP^niel CO ^'’“ -Irbor^jf'* ^odtcn, P ’ ™‘“ 

Sirrr ”SS; tp«»H.t^'’°^' ks' 
X:;r-'"""'"'®4.>''''«c £”""" * 

,'“rp}'&S;,„p,cp0,, £”"■ "--cSvoJr 

■^Ssnm^^. 


Uc c To n 

.t£F=s;c£*3:it/-«?r* 

C'';""4,C„;t, ,p C4,,'"«“4"p" 'W 

M.,o'i,««t;;'.';;..ci p__Y''» 

S's"" ‘ cr ;:■■>■-1-Ctr,'” -'" 

.'-■c-tpY:;", ;''«x p «.c sp. cp-Y;- 

""■' '■li'i-'p-c.r':; Zz ^ Y*".'’ 

icP''’ cZZlfU^:. 

' -'ei\ 


. ‘'^•"gnnte „ 

■pc.Y^p'v, 

p,, ''°Yi(n; ''namo- 'nn(/o >„ 1, ’P'^tho,u ^ 

tt'’'"'''C3'’tr"' tv,-^ -o?;,t 7a„..„ 

""' Vat'”'® '>£ot;’’tV/'"^''''latt'''''^a,j°:';'' 

< '"cC,'P'‘" '°""'" '•'>Zl'„","''Z'Z"""' 

-"Sr-tp'‘c . 

4 , '■®''""> Of p,, "'’ao,„^, : '■ a"arj, - " on ;/, 

^ tattoo,,. , '^'■(oa f;„ p p' ../r,r,. "' an; 

fn. ''"■''"■fr ,„„ " "a fan ' «",; , ' <=Jnn 

III t""'” "ter ' "'""a /n ,t'"'^ 'a ./O, rr' 'a t 

t'’ or'”,'!' n,,V'"'‘'">"'' '^' '' 

a■ -'.«"r/''"'<4:,.‘''I" ■'- ., 

''"'•"or „f ,J "'•'It „t '"''fnrj, 

' ^ »l If « ' 



71b 


THE PROPAGANDA FOR REFORM 


Joiii! A AI \ 
Marcu 0 lUlJ 


The Propagmda. for Reform 


In This Depabtjient Appeah Repobts of the Coencil 
ON PHAJIMACY and CnESIISTBY AND OP THE ASSOCIATION 
IiABonATonr Tooetheb with Otheb AIattee Tending 
TO Aid Intelligent Pbescribing and to Oppose 
Medical Peaud on the Public and on the Ibofession 

THOREMEDIN 

A Typical Nostrum Put Out Under the Honored Name of Squibb 
WILLIAM ALLEN PUSEY, M.D 

CmOAGO 

In September, 1011, E R. Sqiubb and Sons published (in 
Pgwib’s Memoranda for the Mcdtcal Profession) the “first 
comprehensive report regarding Thoradin uhich m the hands 
of Dr Bulkley and other eminent dermatologists, both here 
and abroad, has proved a remaikably efficient and safe remedy 
for Epitheboma, Lupus, Nevi, Pustules (?), Angiomata, Ver 
rucie, Moles, Chronic Eczema, Acne, Etc ” In passing, it may 
be said that in this report, aside from Dr Bulkley, there were 
no “eminent dermatologists” whose names were familiar to 
me In January they issued another report on the same 
remarkable agent, but this time under the name Thoreraedin, 
because “since our previous report in which the neio remedv’ 
was called Thoradin, Tie have learned that an entirely differ 
ent article is offered under a similar name ” 

The reports do not specifically assert that the therapeutic 
efficacy of the remarkable "new remedy” is due to its radio 
activity, but certainly they do not suggest that it is an old 
chemical caustic, and the implication is clear from the con 
text that its efficacy is at least bound up with “radio active 
Thorium ” First, there is the radiant energy suggestion of 
the name Thoradin—name surrendered under trade necessitj — 
with its combination of the roots of thonum and—that ele 
ment of the mysterious powers—radium Then again, “Thor 
emedm (the name given to the Thorium Remedy) consists of 
radio ootice Thorium m combination, etc ” Note in this con 
nection that it is specifically a ‘ Thorium Remedy”—in cap 
ital letters Further, “in some cases it [Pasta Thoremedin — 
wap] alone produces the same results as an operation and 
postoperntiv'e radium treatment combined’’ Still further, 
Tasta Thoremedin affords an excellent substitute for the 
w rays in postoperative treatment of neoplasms ” Of 

course, suggestion of the radio active efficacy of this remedy 
could go little further than the last two sentences offering it 
as a substitute for radium and x rays for postoperative thera 
peutic purposes 

On the other hand, as suggestive that it is not simply a 
chemical treatment these sentences suffice ‘Tts destructive 
power can be entirely controlled , a thing that cannot 
be done in the case of , concentrated mineral acid ” 
And “ most of the cases thus far treated have been chronic 
where prolonged chemical treatment and even surgical opera 
tion had been of no avail ” 

THE niPOSINQ CONTAINER 

As a final indication of the mysterious potenev and dear 
ness of the remedj the container of Pasta Thoremedin is, I 
think, an interesting study First, there is a handsome round 
screw top aluminum boN within there are two little glass 
rods and two little glass spatulas, then a strip or two of 
fire resisting asbestos, lining the sides of the bo\, and finally 

_oh mvsterv*—one comes to a little two or three dram 

glass stoppered bottle with its precious contents of a teaspoon 
ful of the Pasta, or, in the vernacular, paste Siirelv here is 
a precious and powerful agent As examination will show 
the bottle would ns well be packed in a handful of sawdust 

With the repdrt of the new rcraedv came, from Europe pre 
sumablv one C B Semerak, to me unkmown who has 
decidetl to remain permanentlv in the United States 
address care Squibb—and give instruction and advice concern 
mg his remedy In the Janiiarv report he modestly admits 
having received, in addition to "a large number of records of 

1 The Italics given In the quotations throughont the article ore 
for the most part mine—w a* p 


good results from its use,” “a few adverse criticisms,” “but 
in each case careful investigation proved that the difficulty 
was due to a faulty technic rather than to Thoremedin itself 
or to my method of applymg it” And “m my experience, 
covering eight years of observation in the use of Tlioremedin 
in various hospitals and of treatment of many hundreds of 
patients, including cases of lupus, epitheliomata, angiomata, 
moles, verrucai, etc, I have not found more than from 3 to 4 
per cent fall short of a good result These failures were all 
cases of epitheliomata in which the deep tissues were infll 
trated and for which a surgical operation should have preceded 
the use of Thoremedin” (Here the suggestion of the post 
operative use of Thoremedin bobs up again) In short the 
remedy has proved, in a long experience of IMr Semerak’s— 
he 13 not a physician—without failures in various formidable 
skin lesions, including lupus and angioma, and almost infalli 
blc in epithelioma 

WHAT IS it! 

Wliat IS this wonderful remedv with sueh claims and spon 
sored by the great firm of Sqmbb? Exactlj, we are not told 
It “consists of radio active Thorium in combination with 
didymium, lead and sulphuric acid. To state at this time 
the exact quantity in which each ingredient is present would 
add nothing of practical value to the phjsician, but ”— 

the well worn reason of proprietaries 

What the use of didymium is in this mixture we can only 
BurmiBO It has no known value as a local therapeutic agent 
and 18 not classified among the radio active elements Mj 
own surmise is that it is the old expedient of adding something 
rare and unfamiliar for mystery’s sake 

The thorium practically falls in the same class It has no 
known therapeutic uses Its radio activity is about the same 
as that of uranium—about one two millionth part of that of 
radium If Thoremedin Paste were saturated with thorium, 
it would be as useful therapeutically on account of its radiant 
energy as a paste made of powdered Welsbach mantles 

Nevertheless it seemed desirable to determine the radio aetiv 
ity of Thoremedin Paste, and Prof Henry Gale and Mr L J 
Lassalle, of the University of Chicago kindly made the deter 
mination for me The material for this examination and for 
all of my other tests of Thoreraedin were obtained from a 
package of Thoremedm Paste which I purchased unbroken 
from a local druggist This sample of Pasta Thoremedm was 
found to have about one fortieth the radio activity of thorium 
nitrate in a fine powder and one fourth the radio nctivitv of 
n paste which I had made up containing 10 per cent thonum 
nitrate vnth 33 per cent sulphunc acid and 57 per cent lend 
sulphate In other words, it has a content of radio active 
mntenal equivalent to 2 6 per cent thorium and has a radio 
nctivitj of one eightv millionth part of that of radium bromid 

A COIIPABISON 

In order to get some idea of what this means it is inter 
esting to compare for a moment its possible therapeutic appli 
cation with that of radium, whoso remarkable therapeutic 
uses have given rise to these various “radio active” remedies 
Let us assume that an epithelioma the size of a finger nail 
will be cured by an application of 10 mg of radium bromid 
for ten minutes—an assumption far short of actuftl practice 
with radium On the same basis, to cure the epithelioma with 
the radiant energy from the same quantity of Thoremedm 
would require 80,000,000 times ten minutes, or over 13,000,000 
hours—a good deal more than 1 400 years And if the patient 
could not wait 1 400 v ears for a cure, and wished to applv a 
quantity of radiant energy in the form of Thoremedin Paste 
equal to that of 10 mg of radium bromid, he would have to 
use 80 000,000 times 10 mg , or 800,000 gm , 1 e almost a 
ton Or if instead of applying 1,800 pounds—saj a barrelful— 
of Thoremedin Paste for ten minutes, he wanted to reduce 
the quantity and increase the time of application to, say five 
hours he would still have to use GO pounds of Thoremedm 
Paste and 00 pounds of Thoremedin Paste would cat the face 
off a graven image in fiv e hours 

In vnew of its entire lack of any effective amount of radiant 
energy, I have no doubt whatever that radio activitv plavs 
not the slightest part in the therapeutic action of Thoremedm 
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Wlmt then is the nctne ingredient in this “new Thorium 
reracdj”? Since the published report included sulphuric acid 

1 concluded it could onh be sulphuric acid, but I was sur 
priBed when Professor Puckner, director of the Chemical Lab 
oratory of the American Jledical Association, notified me that 
it contained more than 36 per cent by n eight of free sul 
plume acid, U S P According to the analysis’ of the Asso 
ciat on Laboratory, which was carried out on a specimen 
labeled “Thoradin,” a Inch, according to the eaploitera, is 
identical with ‘ Thoreniedin ” the product contains approM 
matelj 36 0 per cent of free sulphuric acid, U S P, and 
02 7 per cent of solids—to make a paste—nearh all of 
a Inch IS lead sulphate Its radio activity indicates less than 

2 6 per cent of thorium 

A SCLPnUBIC ACID PASTE 

Here is a radio active remedy with a vengeance—a “new 
Tliorium remedy” for local application containing 36 per cent 
by a eight of free sulphuric acid and more than 00 per cent 
of almost inert, insoluble sulphates to make it into a paste 
It does not make much diflerence a hat cl«e it contains beside 
36 per cent free sulphuric acid The only part played by the 
solid ingredients is to hold the acid mechanically so that it 
a ill not all be free at once to attack tissues As n matter 
of fact, the paste la so full of siilphunc acid that some of it 
separates as free liquid, and the directions advise careful mi\ 
ing before application, otheraise one might readilv apply 



Fig 1 —Effects of Tliorenicdln Paste and of 32 per cent sulphuric 
acid paste left over night on chamois skin and paper P Indicates 
hole made hr my paste (12 per cent sulphuric acid) on chamois skin 
T Indicates hole mode hi riioreraedln Paste on chamois skin Tn 
Indicates hole made b\ Thoremidin on paper after eating the bole 
In chamois skin Half natural size 


liquid sulphuric acid—winch, ns a matter of fact, would not 
be much more actiie Tlie 35 per cent free sulphuric acid 
In such a mivture mil kill nnv Ining cells mth uliich it 
comes in contact so quickly that no other therapeutic agent 
mil hate time to affect them Only fire cau easilv beat sul 
pliuric neid in quickness of destruction of Iniiig tissues If 
tve had enough pure radium sulphate to make a thick paste 
mth 36 per cent sulphuric acid, the sulphuric acid would kill 
tissues so rapidh that there would be no time for the radium 
to produce nin elTcct on the tissues to which the paste was 
dirceth applied 

\ccording to Squibh’s Memoranda, “the manufacture of 
ThorLniodln is b\ no means eiinplc, on the rontran the prod 
net IS difiicult to produce in a perfected anil satisfactors 
state” I made a paste of pmcticallv the same phvsical char 
nclensties ns Thoremedin Paste bv the following formula 


Sulphuric acid 
Calcium sulphate 
Thoriiiin mtnite 
1 end sulphate 


32 per cent 
12 Jicr cent 
•1 per cent 
52 ]>i r cent 


In this I used 10 per cent calcium siilphsic—plaster of Pans 
—beelose nn le id sulphate was not in tin. form of a siillicieiitla 


- The nnaljils follows this article 


light powder to give the same consistencv ns Thoremedin with 
the same percentage of lend sulphate I believe it might jiist 
ns well be all gypsum or all lead sulphate The only essen 
tial thing, in order to get a paste that wall destrot tissues 
in the same wav, is to mix sulphuric acid wntli nn insoluble 
powder into a thick paste with just enough siilphunc acid to 
have a small excess free—not held by the powder Of course 
the only powders practically available for this purpose are 
lead, banum and calcium sulphates, no other familiar powder 
is insoluble in siilphunc acid Tlie only appinitiis necessnn 
to make my paste is a pestle and mortar a pair of scales 
and a vial or two, and, aside from the thorium nitrate, which 
costs about 50 cents nn ounce and is a useless ingredient, the 
cost IS a few cents 

The action of ms paste and of Thoremedin Paste were prnc- 
ticallv identical on sheet lead sheet aluminum, ohnmois skin, 
and the skin of mv arm and I base no doubt that the them 
peutic efiicnes of m\ sulphuric acid paste would be full\ equal 
to that of Thoremedin Paste—but I would not recommend mv 
paste for an\ therapeutic purpose sulphuric acid is not gen 



He 2—Sheet aluminum etched hy Thoremedin taste and n 32 
per cent sulphuric acid paste The letters P won, etched bv inv 

f astc (32 per cent sulphuric acid) the letters T by Thoremedin 
nstc One-qunrter natural size 



Fig I—Sloughs produci d nn mv arm bv Thonnudln Paste and 
32 per cent sulphuric add insti n 1 - 1*01 thelv \i*i>IIcstbin of forli 
DilniitiK P Indicates ulcer mad* bv iiaste |ii r 1 1 ni suit hurlc 
nildl T uln r from Thoremrdin Paste Thre*-nuart* r natural sir 
This pictun was takin two hours nfn r application 

erallv a favorite cselinrolic among dernntolo,.isls Tlion me 
din Paste will etch had and nliiiuinum \ piisc of it the 
M 7 i of a hart t lint kernel wu' left in a fold of elniiiois shin 
when 1 e\mimed it fifteen hours Inter it had i itui a lioh tin 
sire of a silver half ilolHr thrnn,.h the (hniuois skin ntm a 
smaller hole thron,.h a sheet of paper iiiuh rni itli ami itehel 
a sheet of aluminum Iviiig lieneith tint 1 applusl a ilrop of 
the well mixed piste the sire of the end of a hit* pencil 1 i 
mv forearm and a monunt liter u sunilvr dioji of mv 12 
per cent sulphuric at id juste The ifTnt of tin two win 
identicil Thev wire the efTiets of iilphiirie iihl— oni uhil 
le ' intense than that of pun uliiliiiin iieol In a f* w * 
ends the familiar luimiiv " vlmn <f a sirnu nii 1 nl ant 
l*c_an this eontiniKsl diirin. tin njploitiin if th j v !• \ 

bv pereiiiic halo inn di vi lo] ml arouuil tin ili 1 f a| j In iti n 
1-ortv minute nftir ajijilviiv <h' n 1' I "u v,l tl.ni 

over (he area coverisi tiv iitli r jie t* th 1 in w v*P \i h 

while hloewllis ujqiari utlv d jti i 1 an 1 ivi'itilK < ’ 

around this central an \ vvas i Ii^hth 1 1 v it 1 whiti 1 1 
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tous collar one-sixteenth or one thirty second of an inch wide, 
and around the whole there was a pink erythema fading out 
gradually into normal color at about three quarters of an inch 
from the central lesion The effects were identical m charac 
ter with those produced by the application of sulphuric acid. 
Tlie burning sensation ceased in about twenty minutes after 
removal of the pastes and at the same time in both lesions, 
leaving in both a feeling of soreness At the next observations, 
twelve hours later, both lesions showed a yellowish white area 
of necrotic skin, corresponding to the sites of applicatmn of 
the pastes, surrounded by a narrow inflammatory border 
Now, SIX days after the applications, each lesion shows a dry 
jellow necrotic center corresponding to the areas of applies 
tion of the pastes, surrounded h} a narrow inflammatory 
border Tliese lesions are not abrasions of the skm They 
are sloughs going through the epidermis and well down into 
the connective tissue structure of the skin The two sloughs 
show no differences in degree or other characteristic There 
have been exhibited no variations between my paste and 
Thoremedm Paste in any of the experiments I made with them 
Boubtless the future course of either lesion uill be as follows 
Tlie necrotic area will gradually form a dry eschar, which in 
the course of about four weeks ivill separate, leamng a 
depressed scar 

THEBArEUnC CLAIMS 


What, now, are the action and therapeutic applications sug 
gested for this “neu Thorium Remedj”? The following state 
ments are all taken from a section referring to the action of 
“Pasta Thoremedm” "According io the quality applied, its 
effects are antiseptic, disinfectant, dermatostiraulant, cpidermo 
plastic, and csoharotic ” 

It IS antiseptic, free sulphuric acid will destroy any living 
cell—bacterial or other—with uhich it comes in contact In 
effectiveness and in freedom from seloctivenesa in action it 
compares m this respect uith Are 

By the same token it is a disinfectant, it will destroy a 
garbage heap ns effectively as n garbage burner—and the gar 
bage can as well 

It IS a dermatostimulant—if its application is measured in 
seconds In rapidity of action it almost compares in this 
respect with the actual cautery But ns a dermatostimulant 
I lenture to believe it is useless 

That it IS, even theoretically, an cpidermoplastic agent 
assuming that term to mean on agent promoting the formation 
of homy epidermis oier a denuded surface—I believe is not 


true. 

It 18 an eschnrotic, with that claim I can make no quarrel 
It will destroy any animal or vegetable tissue and all other 
substances except those of the strongest chemical resistance 
It is an escharotic due to free sulphuric acid, and I believe I 
correctly state the position of most dermatologists when I saj 
that sulphuric acid ns an escharotic for therapeutic purposes 
has been long since discarded for larious reasons in faior of 
less drastic and equally effective agents 

Again “It also induces a strong inhibitive action on the 
formation of pathogenic cells” It ivill do more, it will kill 
am living cell, normal or “pathogenic,” uith nliicli it comes 
in contact—skin, muscle nerve, fascia, horn, or bone, it knows 
no selection in its destruction of animal cells 

And again “Its destructive power can be entirelj controlled 
by the phjsicinn in e\erv respect, a thing that cannot be done 
m the case of arsenic concentrated mincial acid," [Heaien 
saie the mark'] “and strong alkalies ’ Its destructive action 
can be controlled, in one nnv, for example, by the application 
of an excess of water—so can a fire’s The statement that its 
action 13 more easily controlled than that of the other caustics 
enumerated is, I beheve, not tme 

Again “Jloreover, it is considerably more powerful than 
silver nitrate and other similar substances, while its toxicity 
IS ml” It IS more powerful than silver nitrate, m destriic 
tivcness to tissue silver nitrate compares with it somewhat in 
the same wav that a road semper does with a steam shovel 
It IS non toxic, because it immediately surrounds itself with 
a wall of dead tissues that prevents absorption So is arseni 
ous acid over areas as large ns the maximum recommended for 


Tliorcmodm if used in a paste sufficiently strong to destroy 
tissue quickly 

IVhat are some of the conditions for which Thoremedm or 
Thomdin Paste is recommended? “Skin epithelioma [no quah 
fications—w at] lupus (vulgaris and erythemat ), papules, 
cjsts, moles, molluscum, nevi and angiomata Apply Pasta 
Thoremedm, etc ” 

In all the foregoing list, moles are the only lesions for which 
such a caustic paste is perhaps as good a method of treatment 
ns ordinary methods in use, and evefn in them I believe it falls 
far below recognized methods 

Of course the recommendation in “papules,” “cysts,” and 
“molluscum” is too indefinite to be analyzed “Papules” mean 
small solid elevations in the skin, such ns for example, the 
beginning eruption of small pox, and I suppose neither Squibb 
nor Semerak intends to recommend Pasta Thoremedm for that 
condition, and yet such a use would not be more ignorant or 
mischievous than the use of Pasta Thoremedm in many other 
papular eruptions 

Imagine, in this year of our Lord, 1012, recommending a 
sulphuric acid caustic paste ns a method of election for the 
treatment of cysts m the skin—a large sebaceous cyst for 
example* Cbuld anything be cruder? 

A VlCIOtrS nECOXEMEXDATIOA 

Stronger criticism can be made against the recommendation 
of it in “nevi and angiomata” without qualification Some 
flat nevi might be so treated with fair results, but what 
scarring will follow and how great will be the disfigurement 
fiom the use of such a treatment in large angiomata? How 
much danger will there be of hemorrhage from the sloughing 
of even a small cav emous angioma to which a 36 per cent siil 
phunc acid paste has been applied? What man who knew 
VI hat he was domg would go off and leave a paste, containing 
a large quantity of free snlphunc acid, over a mass of caver 
nous angioma to eat its way imtil the acid bad neutralized 
itself? 

To recommend a 36 per cent sulphuric acid paste in erytho 
niatouB lupus is ns bad. If I should use such a method of 
treatment in that condition, I should regard myself as deserv 
mg a charge of malpractice 

We have seen that Mr Semerak has said over his signature 
that in “many hundreds of patients, including oases of lupus 
I have not found more than from 3 to 4 per cent fall 
sbrrt of a good result. These failures were all cases of eplthe- 
lioiiiata ” That is tantamount to saving that ho has had 

no failures in his attempts to treat lupus Presumably he 
means lupus vrulgariB, but whether he means lupus vTilgaris 
or lupus erythematosus, the statement is worthy of no more 
conbideration than a claim to have an invariably successful 
treatment for pneumonia or typhoid fever Tliat the treat 
raent is one that would compare in efficiency with methods 
now in use in lupus vulgaris is not, in mj opinion, worthy of 
discussion 

That the paste can be used to destroj many cpithcliomata 
I do not doubt hut that it has nnv superiority over “arsenic 
concentrated mineral acids and strong alkalies” I do not 
believe Sulphuric acid is not new ns a caustic, and ns a 
result of long experience dermatologists who use caustics have 
for the most part conic to the conclusion that the preferable 
ones for use in epithelioma are nrscnious acid, chlorid of zinc, 
caustic potash, and acid nitrate of mercury I know of no 
dermatologist—or even ‘ cancer Bpgcmbst” for that matter— 
who prefers sulphuric acid 

These are dnlj examples of the conditions for which Tlior 
cmcdin Paste is recommended Thev recommend that tins 
paste, which will produce a slough in the skin that takes two 
or three weeks to separate and that will be followed by a scar, 
be applied ‘Tightly" to the indurated lesions of acne, and tliev 
minutely describe how it should bo applied over the surface 
exposed after the excision of n cancer 

WnVT DOES IT ALL MEAX? 

Tliere would, however, be no reason for criticizing nnv thing 
more than their judgment if Squibb and Sons offered tlieir 
paste ns a sulphuric acid paste for the treatment of qiitlie 
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homo nnd other things As n matter of fact, Sqnibh’s acid 
nitrate of mercurj is well knOM-n ns an agent for the treat 
ment of epitheliomntn, which has been long recommended nnd 
used with great effectiveness bv Dr Samuel Shernll in par 
ticular But whnl shall we think of E E Sqiubb and Sons 
offering a 36 per cent sulphuric ncid paste ns a “new Thorium 
Eemedy” for the treatment of epitheliomas and birthmarks 
nnd Heaven knows what (“papules”, “molluscum,” etc ), nnd 
ns n substitute for “postoperative radium treatment” nnd for 
“x rays in postoperative treatment for neoplasms ” What has 
come over the house? Tlie firm had a reputation for anybody 
to cherish with pride E E Squibb is really a great name, 
and for half a century the firm of Squibb held the unquestioned 
confidence of the medical nnd pharmaceutical world Have 
nil of the traditions of the firm been suddenly thronm to the 
mndsf Have its members determined all at once to embark 
on a career of exploitation of proprietary remedies under mis 
lending names nnd of mischievous properties, whose composi 
tion It 18 not for the good of us of the profession to know, 
instead of zealously pursuing, ns of old, the business of manu 
fncturing drugs nnd chemicals of known composition nnd of 
unquestioned ‘Puntj and Eelinbility” ? Has the result ol 
sixty years of experience vith the medical profession been so 
poor ns only to lend to the conclusion that the old policy is 
not profitable or not worth while? As a matter of fact, is 
there a drop of the old Squibb blood in the firm? These are 
not useless questions and the medical profession has a right 
to raise them 


ANALYSIS OF THORADIN (THOREMEDIN) 

Tlie following is a summary of the report of the Chemical 
Laboratory of the American ^ledicnl Association on the sub 
stance discussed by Dr Ihisey in the preceding article Tlie 
details of analysis will appear in the Annual Reports of the 
Chemical Laboratory It will be noticed that the package 
analyzed bore the name Tlioradin, whereas Dr Pusey refers 
to It as Thoreniediii This is explained by the fact that, ns 
announced by E R Squibb L Sons, they have recently changed 
the name of the product 

An original package of Squibb’s Thoradin was purchased on 
the open market nnd analyzed in the Association’s laboratory, 
yyith tbe folloyving results 

Thoradin is a yyhite odorless semiliquid mixture yvliich on 
standing settles, showing a clear liquid in the upper part of tbe 
liottle On account of the small amount of material nnd the 
difllculty of mixing thoroughly, the entire content of the bot 
tie was washed out yvith water, filtered nnd the insoluble 
matter thoroughly yvnsbeil, dried nnd weighed, and the filtrate 
made up to a definite volume In this way Thoradin was 
diyidwl info fyvo parts, soluble nnd insoluble 

The insoluble matter was found to constitute 01 82 per cent 
of the whok, and of this 01 01) per cent yvns found to be lend 
sulphate The difference or 0 73 per cent, consisted of n sub 
stance yyhich responded to tests for thorium or related ractnls 
llie soluble portion rcspondeil to tests for sulphuric nciil, 
but only faintly to tests for hydrochloric nnd nitric acids By 
titration nnd sulphate determinations, the sulphuric ncid con 
tent of Thoradin yins found to be eqiiiynlent to 33 00 per cent 
absolute or 36 68 per cent sulphuric ncid U S P The 
risidiie loft on eynpornting some of the solution of the soluble 
1 art, after genflo ignition yvns found to be about 0 00 per cent 
Ilf flic whole, of this n small part was lead sulphate This 
residue respondcil also to tests for thorium or related metals 
■\sMiniin,. that nil of that part of the insoluble matter yyhich 
responded to thorium tests nnd nil the soluble mailer not 
proyed to lie lend sulphate was entirely sulphates of thorium 
or related metals the tot il content of the e constituents could 
not be more than nlioiit 1 03 jicr cent 

8inee tin work of I’rofessor Cnle on the mdioacliiifv of 
Thomdin indiented Its-, than 2 3 pir eint of Ihorium silt nnd 
the results of the chemical examination indicatcil nf most J fll- 
per cent thorium salt it wn« not considered of siiflicicnt 
tnnee to isolate nnd determine scpimtel rium 
iclnled metals 

1 roni till nlHut examination yve ce '''' 

31u)mdin to be c 'cntinlly the foil 


Sulphnrlc add, U S P 
Lead snlphate 

Sulphate of thorium or related metals 
not over 
Hydrochloric add 
Mtrlc add 

Water (by dllTerence) 

Total 


33 38 per cent 
Cl 00 per cent 

1 03 per cent 
trace 
trace 

1 70 per cent 


100 00 per cent. 


SDLPHHRRO 

Another Liquid Sulphur Humbug on the Market as a Panacea 

Sulphurro is the name of n cure nil sold by the C il C 
Stewart Sulphur Company, Inc Seattle Wash It is a brown 
ish yellow liquid hnyung the odor of rotten eggs nnd decayed 
cabbage It is to be used, so the maiiufncturer says in such 
conditions ns rheumatism, nsthran, goiter, eczema, dyspepsia 
nnd nil diseases of the stomach, bowels kidneys, skin and 
blood It may also be used ns n rectal enema, a yngiml 
douche or ns an eve wash A specimen of this nostrum yiiio 
sent by Dr A. E Hillis LaMoure, X D, nnd a cursory exam 
motion of the stuff was made by the Association’s chemists 
They reported ns folloyvs 

Chemical examination shows that Sulphurro is essentially 
similar to Sulphiime That is to say it is n solution of cal 
cium sulphid and responds to tests for calcium, siilphid, poh 
siilphid nnd hydroxid Like Sulphiime then it is lyidcntly a 
solution such ns is obtained yilien lime, sulphur and yinter nn. 
boiled together ’ 

Our readers yvill remember that Sulphiime was dealt yvilh 
in The Joi'RXAL Dec 2 1911 Sulphurro is not worth a more 
ex-tended notice Of course, it will not cure rhciimntisiii, 
asthma eczema or any of the other hundred nnd one diseases 
for which it IS recommended There is little doubt howtyir, 
that it will find a ready sale among those who bclicyc that 
the therapeutic value of a remedj is in direct ratio to the 
vilencBs of its odor 


THE ELIGIBILITY OF NON-PROPRIETARY MIXTURES 
Physicians nnd publishers of journals yylio wish to ndliiro 
to the recommendations of the Council on Pharmacy and 
Chemistry arc herewith reminded that non proprietary mix 
tures arc deemed by the Council ns eligible for jircseribm,, 
nnd advertising without the necessity of being ndmitlid to 
Ntyy and Xonoflicial Ecmcilies 

strictly non proprietary mixtures of ollicinl siilistancis ric 
(for instance niorphin nnd ntropin tablets) are generally sold 
wiflout any special claims which yioiild make them siibjut 
to iiisestigntion by the Council yihile the miinher of tin-i 
coinbiiintioiiB listed by the ynnoiis mnniifacturLrs is so gri it 
that e\cn their mere cmimenition in \iw and Nonolliiinl 
Remedies would be practically inqiossiblc The iiiti lligi lit 
physician is the best judge of the ndyisabilily of jiri-eribiii 
ready made non proprietary mixliircs of this typi Tin dan 
ger IS that he may not always be able to di“irimiiintc cli irl\ 
on the one liniid bctwcin these non jiroiinetary mixtiin - that 
are not listed in Neyy nnd konolhcnl Rcnicdn s lienii i their 
ndniission yvoiild lie siqierniions nnd on the otliir Iniid th 
proprietary mixtures which do not njiis ir in Ni w and Non 
ofiicial Remedies because they hn\( bun rifused ndinis loii 
Tbe appended definition of propnitnry mixtures shows 
yyhere the line m drawn by the Council 

PnorrirTART yfixri rrs — y niliUirc will h enn likrid n pr jirl 
olarr nnd llienfore rtspilrlna con lihrnilnii lo ilin 1 niiii* II nnd 
ndniKsInn to ili ItooK or nppindlr If li cmlnln- nin i r« i rl i rr 
nrticli if It Is mnrlviUd nndi r n nnin wlilrli I In nni ivni i > 
tectid or If Its mnnufartur r cinim fir 11 nnv umi ml ll ri|- ill 
qunlltb s 

All mixture' to which tins difinition n|pln nn d in 1 
proprietary nnd will be Ii-tiil hi name in Vin mil kom id 
itcniesliC' if tiny comply with tin mb' of Hi (onii il 

T I'l "ai'thciuirifaryoftlntoiinrdwilltliK 

ition r 
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^ f ’ I nn 111 
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The Management of Normal Labor 
To the Editor —^In nil the diBcussion regarding the deplor 
able statue of obstetrics in this country only a few of the 
factors in the problem have been touched Specialists, like 
Dr Williams (The Joubaal, Jan ff, 1012, p 1), with hospital 
facilities, trained assistabts, a laboratory and absolute control 
of patients may make invidious compansons but that does 
nothing to elucidate the subject Obviously only a small 
percentage of the parturient women of the countrv can or will 
avail themselves of the benefits of a hospital or trained necoii 
elieur The general practitioner has the knowledge his col 
lege was capable of imparting, plus uhat he has added in 
practice To his credit bo it said, he usually makes the most 
of it His equipment is generally greater than his compen 
sntion varrants Moreover, he has his living to make and 
cannot be too insistent with his patient over whom, usually, 
he has no control His case may be miles in the country with 
bad roads or a blizzard prevailing and he may have no knowl 
edge of the presumptive nature of the case until he sees it 
How IS he to know what meddlesome woman had made n 
prior digital examination or what dope had been given f Frc 
quently the patient’s bed is “made” with the soiled family 
laundry or the chronology of births in the family is written 
in the stams on the mattress He is always called in a crisis 
and usually at the last moment 

Manifestly we cannot all have hospitals or if we had we 
could not induce our patients to enter them And what are 
we to do with those who will not emploj a doctor except in 
a cntical case? Neither can we take to our cases an operating 
equipment and trained assistants 

Granting that we were all educated in obstetrics according 
to Dr Williams’ standard, prav, where is this education to 
end? A prior contributor to The Joucnax takes the profcs 
Sion to task for lack of expert knowledge on sanitation, and so 
wo might have to go all down the line and get specialists’ 
training to be competent country doctors 

J H. hlAOKAT, Norfolk, Neb 

To the Editor —have been practicing in the country for 
seven years, and dunng this time have had enough obstetric 
experience to enable me to saj that 1 have never found (and 
1 may say that I do not believe there exist) any of the 
exigencies to which you refer (The Jouhnal, February 10, 
p 428) that cannot be met and handled just as capablj by the 
country phjsiciau as bj anyone else Women have babies 
just the same wav in and out of city practice, and apart from 
' the fact that hospital facilities are not so easily had in the 
country, there is no reason why methods of management 
should not be quite the same in one localit} as m another 
It should bo remembered, too, that the article in question 
dealt with normal labor, not with difficult cases I am a 
member of the State Board of Jledical Examiners for Louisi 
ana, and w e refuse to pass applicants in the midwiferj exami 
nation who deliv er the plaeenta by pulling on the cord 

Espy 1L Wllliaiis, Patterson, La 


To the Editor —I will admit that some of us who practice 
111 the countrv do lose ourselves to the outside world to n 
great extent in following those precepts laid down bv the 
masters of twentv or more vears ago, but I will not admit 
that this IS the rule I have seen more medical men yegc 
tatin" right in the midst of medical nctivitv, research and 
achievement than in the countrv districts It is my candid 
belief that there is a greater percentage of medical men in 
this part of the countrv who are capable of doing and are 
doin" the most modem nnalvtical work in unnary, blood, 
stonTneh and culture diagnoses than can usually be found in 
the cities, and the reason is exceedingly simple They have 
no specialists to do this work for them and are thus pushed 
into reliance on their own elficiencv in interpreting the best 
works obtainable on the work in hand, or allowing it to go v 
default and this the countrv phvsician is usuallv loth to o 
It 18 mv opinion that if that bolt of incm-icncy was fired at 


the country practitioner, it was not only an imjust shot, but 
a very bad one, for it wont wide of the mark 

Aly own experience has extended over a penod of nearlj 
twenty ono jears, I have never had septicemia result from 
mj method of handling these cases in well over a thousand 
deliveries, and never more than a partial rupture of the pen 
neum, I have never lost a parturient woman, and only two 
babies, both of which died from asphyxiation tit iifcro, and I 
have yet to shave the pubes Hubber gloves, a Kelly pad, 
surgical gowns and cap, antiseptics and good soap, are alwajs 
to be found in mj obstetric bag I nlwavs give a hj-podcr 
matic of an ergot preparation following the birth, see that the 
babe is properly dressed, and then express the placenta if it 
has not alreadv been delivered, order a 1 to 2,000 bichlond 
douche to be used twice dnilj after the first day;, for three 
days, and then, once a day for four or five dajs I have never 
encountered a serious post partum hemorrhage or even a flow 
approaching the dignity of a hemorrhage, following this pmc 
ticc, and I nearlj nlwavs make slight traction on the cord 
The results enumerated above have been obtained among 
patients ranging from the high class, really intelligent ranch 
women, with everv necessity at hand or means to obtain them, 
down to the squalid full blooded SiOux who never have anj of 
the necessaries, but an overabundance of the undesirable 
Sometimes, it has been a pleasure to attend such cases, but 
usually, the careful phvsician is obliged to stand guard over 
his patient with a club to prevent the interference of some 
old “Granny Quack” or ‘ praine midwife” (“trained nurse,” she 
calls herself), who is usually so grossly ignorant that asepsis 
has no meaning for her and ordinary cleanliness is a waste 
of time—a neighborhood dopcster, whose clothing is so satn 
rated with desiccated perspiration that the odor is positively 
sickening She is a teratologist of no mean abilitv, and an 
impressionist, with an array of statistics at her tongue’s end 
that would convince the most skeptical 

Is the country practitioner so far behind the times when ho 
can successfully combat those obstacles? IVe admit that the 
world rarely hoars of our victories but the rcoson is obvious 
we have no daily press to subsidize and could not ethieallj’ 
make use of it if we had, the blare of a trumpet would bo 
answered by the howl of a cojote, and our bulletin boards 
would seldom be scanned by human eyes As to the advice 
offered we are very like the tenant whom the landlady pressed 
to eat some rhubarb tart “jMony thanks, mem, but I dinna 
need it ” F W JUcMahus, HLD , Buford, N D 


The Army Canteen 

To the Editor —The canteen seems to be n live topic It 
IB well that it should be, for the discipline of the array 
depends in time of peace on the post canteen and its acces 
Bones, and discipline in times of peace predetermines cflec 
tivcncBs in actual service, and these, in the last analjsis, 
determine the weal or woe, the eventual perpetuity of the 
government 

Several times have I been tempted to join in the discussion 
but as often have deferred because public opinion, I believe, 
however created, has little mfiuence with Congress in general 
legislation The party or individuals with the “pull” in the 
congressman’s diptnct just prior to election determines the 
member’s vote when safe m his seat, the same is true of the 
senator 

Actual experience gained by observation is far superior to 
the wisest theorj During the war with Spain and subse 
quently I was detailed at a Southern frontier post and dur 
ing nearly two years had ample opportunity to witness oper 
ations of the army canteen About midway of my service 
the canteen was abolished at mj post as it was conciirrentlj 
at all the others 

Bj the law that created it the surgeon of the post is man 
ager of the canteen, with two other commissioned officers as 
an adviBorj board and therefore my opportimity for observa 
tion was ample During the first half of mv servnee, when 
the canteen plan was in operation, I do not now remember 
that any soldier was ever committed to the guard house, 
nor do I remember seeing ono intoxicated ou the reservation 
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or elsewhere The post at different times was occupied by 
both white and colored troops, for during two years, more or 
less, there was much movement of troops till matters settled 
down to a normal military condition During the time the 
canteen was in order discipline was easily maintained and an 
earnest, contented military atmosphere pervaded the routine 
duties of the daj The tidy appearance of everything con 
nected with the post, the neat and soldierly demeanor of the 
men would attract attention of all visitors On pay day the 
members of the hospital corps seldom drew 60 per cent of 
what was due, the balance remaining in thh hands of the 
pay master, to be refunded to the soldier when he should be 
discharged from the army The amount retained was entered 
to the soldier’s credit in a pass hook similar to the deposit 
hook commonly used bj banks over the country 

I heUeve that the government paid 4 per cent on the sol 
dice’s deposit, which, on his final discharge, often amounted 
to a snug sum I remember several who were able to buv 
one or more of the government’s bonds that were offered at 
that time for the prosecution of the war The profits denied 
from the canteen enabled the soldier in his barracks to lire 
like a gentleman, for that was the purpose, and to maintain 
a lihrarj, gjmnasium and billiard room in fact the canteen 
was the soldier’s club where beer and light wines were dis 
pensed under the watchful care of a non commissioned officer 
The soldier was alwajs respectful to his supenor and on his 
good behavior, and seldom needed a repnmand I always 
enjoyed a visit to the canteen to watch the hoys quietly 
when they were engaged nt cards, or playing billiards, or 
taking a turn at the gymnasium, writing home to mfe, or 
mother, or maybe to sweetheart, reading a book or magaiine 
nr newspaper (all paid for by profits of the canteen), and 
e\eryone speaking in a low tone of voice I neier heard of 
a case of gambling When there chanced to be no soldiers 
in the howling alley or gymnasium the officers off duty would 
warm up for an hour there themselves There always seemed 
to be a pleasant understanding between men and officers, and 
a spirit of contentment and refinement was the order of the 
day This picture is not overdrawn, every word is true 
One day an order came from Washin^oii to suspend the 
canteen to store the billiard tables and other impedimenta 
ayvay, and to yacate the rooms The soldier’s club house yvas 
vacated and he was to all intents and purposes turned out of 
doors A great change seemed suddenly to come over the 
scene Old rookeries outside the reservation long abandoned 
Were rehabilitated with low humanity and the vnlest rot gut 
whisky, and the government had no power to restrain them 
Two days after the canteen had been yacated I had to send 
the hospital ambulance out to the degenerate settlement to 
bring in a soldier who had been fatally hurt in a drunken 
brawl And this often occurred thereafter Then the wards 
were soon filled with the cases of sv p'l lis and gonorrhea and 
other avoidable diseases A fooling of unrest among the sol 
diers and of apprehension niliong the officers had taken the 
place of contentment and pence The jjay master s pass book 
was no longer required and the old iiiotl er back in the dis 
taut home and the sweetheart wore forgotten And this pie 
tiirc IS not overdrawn, either, or half told 

I myself believe in absolute prohibition if it were prnc 
licablo, but I have told truthfully how abolition of the can 
Iccn worked under niv observation where I was stationed 
A S Co^DO^, MD Ogden, Utah, 
Late A A. Surgeon, USA 


The Amendment to the Owen Bill 
To the Eihtnr —In Tlir JouI!^AL Dec 21 1011, von pub 
lislied under the cajitioii ‘Senator Owen Amends His Bill” 
what purported to be a copy of the amendment ns offered bv 
its author along with what appear ns editorial comments on 
both the bill and voiir statement of its nmciidmcnt bv its 
aiitlior lou have oiiiitted from the nnieiidmcnt in question 
the following words including the head of the depyrfment ” 
They should apjicar ns a clause set off bv commas lietvvecn 
the words dcjinrtinciit and shall ’ near the close of vour 
reudilvou of this dotunvent I resjvcctfully request Hint I be 


informed nt vour earliest convenience about this grave omis 
Sion, whose importance to the medical profession of the whole 
country I forbear to descant on now 

W F Aunold, MJ3, Bowling Green, Kv 

tCosnrENT Comparison of the amendment ns sent us mth 
the amendment ns printed in The Joubval shows that the 
words referred to were omitted The error occurred in making 
a copy of the amendment for the pnnter A later amendment 
eliminates the word ‘department” and substitutes the word 
‘bureau”, so that the omitted portion would rend ‘‘including 
the head of the bureau ” The latest revasion of the hill 
appears correctly in the Bulletin of the Amcncaii Medical 
Association These amendments are not ns yet actual aniciul 
ments the bill now pending before the Senate being techni 
callv ns oiaginnlly introduced Thev arc, rather proposed 
amendments which the committee has agreed to make or which 
it has under consideration — Editob ] 


Cocaiu not Decomposed by Heat 
To the Editor —The statement is frequently made that 
cocain in solution is decomposed bv heat and therefore it is 
not feasible to stenlize such solutions by boiling 

This IS one of the errors that mystenoiislv creep into liter 
nture and are perpetuated by succeeding compilers and in the 
comprehensive article on therapeutics of coca in Tue Jolbnai, 
February 17, page 481, the error is given further sanction 
It 18 well known to chemists that neutral solutions of 
cocam hydrochlond are quite stable, cocain eertninlv caiiiiot 
be decomposed to an appreciable extent diiniig a brief expos 
urc to 100 C I have demonstrated this bv boiling a 2 per 
cent solution for five minutes and then extracting the cocain 
as alkaloid This is probably about five times ns long ns «olu 
tions are usuallv boiled Different experiments showed a loss 
miigiiig from 1 to 1 7 per cent, of the cocain employed and 
this loss IS within the limit of cxpcriiiicntal error It would 
eertninlv be negl gihle from a medical 8tnnd|)Oint 

Bv long continued boiling, part of the cocain might ho 
saponified to benzov 1 ccgomii Stockman finds that boiizovl 
ecgonin nets like cnffcin, but less powerfiilh and docs not 
paralyze the sciisorv nerves (U S Dispensatory Fd 10 ) 

If a trace of cocain were decomposed by boiling, it would 
be replaced by a trace of benzov 1 ccgoniii therefori Hit 
utmost harm that could follow would be an inappreciiihlo 


reduction of the dose 


D 11 HoinnooK, Siifferii N 1 


[CoMMFXT Jlr Holbrook who is the consulting cheniist of 
Scliicffelin i Conipaiiv has for many years been in charge of 
the nianiifnctiire of cocain for that firm and hi net iimv bo 
regarded ns an authority on the subject —Fu ] 


Public School Children and Optometrists 
To the Editor —In the Optical foiirnnl and Erririr of 
Opiomctrij Feb 15 1012 (he following appeareil 

Dr illinin ItnvTiie chief medical iii'-pector in the laihlic 
sihools has great fiiitli in optonn trists IIi sciiiIh iiiniiv of 
the children suffinng from defective evckight to tin various 
optometrists ” 

Permit me through the columns of Tin loi iix vi to diiiv 
the above statement ns absoliitilv false and without found i 
tion 1 have never exjircsscd nnv faith in optometrists nor 
have I ever sent am ihild suffering from defcctivi ivi i,,lit 
to nnv oculist Children m tin piihbi schools siiffi rin,. from 
defective eyesight arc ri fcrrisl to thiir family phvsninii If 
careful invc«tignlion reVLiU the fact that thiv an iiimhli to 
employ a physicmii thrv an ri fernsl to tie various dim 
vvhicli in turn give them jm criptioiis for gla ■ which nr 
fillid bv the vnnous oculists in our ntv 

Investigation disclosed the fact that tin nrtnh was writtdi 
bv a Mr Ih n on a Tuncc Fine n jiorti r wlio ntrun 1 tie 
statements in tin artidc to I>r lohn l-andi In alth 'r 
Miijiam Kvvi r MI) (in innati 
Chisf ils-dii al In js tor of !• 
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Queries and Minor Notes 

^ovTJiotra COITMUNICATIONS will not bo noticed Every letter 

lTtU°“on “reaue'st ^ 

THE TEUSS IN INGUINAL HEHNIA 

To the Edltoj — I am looking for llteratnre which win rri™ 
statistics as to the relative merits and demerits of th^ nse^of t?p 
cn°^^°f *°S’ilnal hernia as against the operative treatment Of 
course I realize that operation Is the best treatment bat I want 
some figures to show the morbidity and the mortality rates of the 

Clide P Hoss Anderson S C 

Answeb.—I t IS impossible to gne absolute figures concern 
ing the morbidity and mortality rate of inguinal hernia 
treated with trusses Hernia is a common affliction, care 
fully made estimates indieate that about one individual in 
t-nenty five hag a hernia, 76 per cent being males, and that 
ii^nal hernia forms about 80 per cent of the total number 
\^nt percentage of these patients wear trusses it is impos 
Bible to say, but judging from the enormous number of trusses 
sold, it must be very large 

Men -mil be found who have inguinal hernias and who are 
doing all lands of hard work, which shows that the average 
inguinal hernia does not interfere materially with a man’s 
working capacity, but men with large irreducible or uncon 
trollable hernias are certainly very much incapacitated The 
great danger to which an individual with a hernia is subject 
is, of course, strangulation, and while the hernia itself, if 
properlv cared for, may not interfere with the person's ability 
to work, the particular work which lie may be doing may 
greatly increase the chances of strangulation 

It IS difficult to estimate the frequency with which strangu 
lation takes place, but some general idea may be gained from 
the number of strangulated hernias operated on in the large 
hospitals Sultan Mas able to collect from se^en German 
clinics reports of 1 429 strangulated hernias operated on with 
206 deaths or a mortality of 20 7 per cent The mortality 
follomng the radical operation for hernia is practically tuf— 
less than 0 6 per cent Taking into consideration the great 
frequency of hernia the number of operations for strangula 
mortality of operations under these conditions 
c"^©ry loM, or practically no, mortabty of operations 
for the radical cure, it has been estimated that the average 
person with a hernia runs about three times the risk of dvin<^ 
from his hernia by not having it operated on that he does b° 
having it operated on and cured to say nothing of the annoy ^ 
ance of constantly wearing a truss ‘ 

_ 1 

HYPODERMIC I^JECTIO^^ OP IRON IN ANEMIA * 

To the Editor --Some time ago I received from n phrelclan In < 

New Jersey a reprint of a paper on persistent anemln In which the 
hyopdermatlc use of a form of Iron was recommended I have lo-it 
that paper and forgotten the nnme of the author Possiblv he Is 
known at vour office Also plp'^^e r^for me to nrt’ple^ on th's sub 
John M Waupleb Richmond Ind 


y OjEri} iOii' Toon A M \ 

ilAitcn 0 1012 

was used as a dose The standard of germicidal power was 
ia +k by Anderson and AlcClintic, whicb^is know^ 

as the Hygienic Laboratory phenol coefficient. The pvnowrr, ^ 

Sbr"“">' «■« 

pn^ ^^®cnption of Graupner’s method, with probably a refer 
In tL / o'-'&'na , IS given in an article by^Cabot Ld Cm 

in the Am Jour Med So, October, 1D07 


ONIEN TABLETS 

To the Editor —Please give the composition of Orlen Tablets 
JOHV EssEB, SI D , Perhnm SHnn 

0^'en Tablets is eiven in 
Nostrums and Quackery,” page 460 It is there stated that 

mitt^re ^of ®milk'r ^“Meta were “a 

mmure of milk sugar, cane sugar, com starch, oil of sassa 

we^e cir°ed md wiTh eos"” " 

alcoholism and surgery 
a aurelcnl operation “poXmoS‘on® 


desirous to knon if such cases'have ® ^ 

The Jockval observed bv any renders of 

J H Bosh, Sterling Colo 


The Public Service 

Medical Department, U S Army 
Changes for the week ended March 2 1012. 

Icn?*sSool° I^8hSgton° D C^^'M”n'r(df 

to the course of raaio%inhT on ““ Inatmctor 

to his station srnpny on completion of this duty to return 

to^tabeeffect^ApriI*Kf'i 91 ?*^' ^‘'•’'’““'7 24, resignation 

home for onnulmmt ot^niract’^'‘^ ordered to proceed to his 

tor one month and flf't™n^dM?*'to°tn?o^iT^’?°*®^ leave of absence 
dutv In London England ^ ® completion of his 

arrival at San Francisco department, on his 

name and report In nerson the post specified after his 

dutv and by Irtter to*tee commnndin”™™®” i ® officer thereof for 
cated ® commanding genernl of the division Indl 

"'‘™Lt¥„?dIvY,™"“ CppPB Fort Robinson Nob 


Answeb— Perhaps the article vou wish is one by Dr G K 
Dickinson Jersey Citv, on Anemin Its Pathogeny and Hv po 
dermic Treatment,” in the Medical Record, New York, Sept 3, 
1910 The following are some other articles on the’subject’ 

Bullock, E S and Pete^ L S The Use of Hypodermics of 
Citrate of Iron In the Secondary Anemia of Tuberculosis The 
JODHnaIa, Oct 28 1011 p 1428 

Morse J L. Treatment of Anemia in Infanev with Citrate of 
Iron Adminiatered Snbcutaneously The Jouiinal July 10 
1000 p 107 

Peters L, S Treatment of Secondary Anemia of Tobercnlosls 
with Hypodermics of Iron Med Nee Now York, Oct 10 1008 

PICRIC ACID AS AN AN’TISEPTIC 

To the Editor —The statement Is made (The Journal, Dec 10 
1011 p 2028 abstract 5) that picric acid is about four times as 
efficient os phenol as a local antiseptic and the nso of a 4 per cent. 
nlcobollc solution of picric acid ns a disinfectant of skin forty-eight 
boors after vaccination Is advocated How was this efflclencv of 
picric acid demonstrated? Al'^o refer me to a description of Granp 
ner s test for early cardiac fatigue. 

Charles Howard Miller San Leandro Cal 

Answer —In the original article bv Sclmmberg and Kolraer 
{LancetJ Nov 18, IDll), the method of determining the bac 
tencidal poMer is described The test organisms employed 
were the Bacillus typhosus and the Staphylococcus albtts 
These were subcultured in bouillon at least three times before 
being used Twenty four hour old cultures were well shaken 
and filtered through sterile filter paper and 0 1 cm of each 


Medical Conis the presidio of 
n I eastern "^vls'lon ^ ''''*Eht, Medical Corps Fort Adams 
WMtera dl^o? Corpa, Fort Donglas Utah 

^ Corps Fort Riley Kan 

T«“e™‘tr?l'’S,?Iafo^’'^‘"P® I"®®®®®® Corps Fort Bliss 

^'e™ok^^“^ Han 

RlleJ^ Mi"tral dIrtsTon”'' ^®'“®"’ "®®'®®® ^ort 

bis nwait*r^lrorapnt^’ Dobmary 27 ordered to proceed to 

Fclly^jnmes^™ ^ A.accepted Feb 27 1012 
duty at Fort Wood N^y ^ Febrnary 20 reported for tempomry 

pltfl''''ra‘k^°a p„r[®''n Hebmarv 20 left Walter Reed General Hos 
iuKoma park DC on sti months sick leave 

Medical Corps, U S Navy 
Changes during the week ended March 2 1012 

sta^f(m''NorfSk A o'* nn^®°!i from the marine recmlllng 

Baltimore t” tbe marine recruiting station 

sui^eon of ^8ln'tlc'*flwt nnu’’®^®® detached from duty as fleet 
Invlor J Ta^ qrderc^ home to await orderp 

Feb 10 1012^ surgeon transferred to the retired list from 

homtof^wishTngt'OT* °®‘^®®®^ *® treatment at the naval 

gcon”from Fco^4^1912.'””^^'™° appointed an acting assistant snr 
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Epidemic Cerebrospinal Meningitis in Texas 

The history of the epidemic of cerebrospinal meningitis in 
Texas for 1911 12 begins mth the cases reported in Dallas, one 
case in October and nine cases in Norember, increasing in 
December and January, and aieraging in January about seven 
new cases n day In Waco the first nine cases were reported 
on December 20, after which cases were reported for the 
remainder of the month, on the average, about five new cases 
a day, for January the report of new cases averaged three 
each day In Fort Worth the fonr cases reported for Decern 
her occurred between Dec 20 and 31, 1911, and the average 
report of nen cases in January, 1012, was about three a day 
In Houston the first case was reported January 1, and the 
aierage number of new coses vas about one a day A few 
cases were reported during the latter part of Januarj in Gal 
veston At other points in Texas cases of the disease were 
reported in January, San Antonio being the only large city 
apparently free from the disease 

It was reported that the weather conditions for the northern 
part of the state had been unusual During the past three 
Tears a drought had occurred so that drinking water had to be 
shipped into Dallas The present winter season was unusual, 
in that for six weeks, between December and January, con 
tinuous rams had occurred, and severe cold weather also 
prei ailed It ivas also reported that on epizootic of "blind 
staggers” had prevailed among horses about the time this 
epidemic started 

The occurrence of more than one case in a family has been 
comparatively rare Tlie disease prevailed chieflv among the 
poorer classes living under insanitary conditions, but others 
were also affected The disease affected males more than 
females, and tlie mortality was slightly less among the females 

The extremes in ages were 8 weeks and 80 years From the 
statistics of 302 cases in which the ages were given, fifty five 
occurred in children less than 6 years, fifty four between 6 
and 10 years, twenty four between 10 and 15 years, forty tour 
between 16 and 20 Tears, fifty four between 20 and 30 years, 
twenty five between 30 and 40 years, twentr seven between 40 
and 60 years, and nineteen for persons over 60 years of age 
This gives a total of 177 cases, or 68 6 per cent, occurring in 
persons less than 20 years of age, and 126, or 41 4 per cent, 
of the cases in those over 20 yertrs of age 

Tlie people in the infected cities seemed to he in perfect 
accord with the city health authorities in their endeavors to 
control the spread of infection The following measures were 
found practical of enforcement 

1 Placnrdinc and qunrantirlnR of a hou«e 

2 EatabllsUment of an Isolation hospital for the care and treat 
mont with siieclflc sonim of ccrohrosplnal meninpitls cases only 

*1 For dotectlnp carriers Bacterloloplc examinations of nose and 
throat secretions of nil persons quarantined In houses where cases 
occurred 

4 Xledlcal Inspection service and boanl of diagnosis. 

6 Distribution of circulars advising (a) use of nn antiseptic 
spray for nose and throat (hi careful attention to personal 
hygiene—mainly cleanliness—avoid chilling of hodv and maintain 
good health (e) avoidance of public gatherings and close contact 
with persons (d) cleaning of premises and free ventilation of 
houses (c) that the disease Is Infectious and that healthy persons 
mav Innocentiv transmit It to others hv disseminating gtrras which 
tnav he In their nose and throat, hv coughing sneering kissing etc. 
If) that the disease Is not carried by clothing merchandise 
food etc. 

H was impossible to trace the source of infection from one 
case to another, nor was it praeticable to determine what factor 
"ns iieeessnrv in causing the development of the disease in one 
person and not in another known to bo intimatclv in contact 
with the disease 

There were a number of towns throughout Texas which 
tjuurantineel places where the eliscase had made its appearance 
As this wais impmctienhlc and gave a false sen'C of securitv 
owing to the widespread infection and large number of healtliv 
earners it was advisoel that quarantine wn« ineffective and 
smiplv interfe rial with eoninnrce—lie port of FassesI A-si 
'^'irg n U von trdorf, I ul Ucallh hep Feb 


Operability of Htenne Cancer—Of the eighteen cancer of 
the uterus patients subjected to a radical abdominal opera 
tion bv F J Taussig {Jotinia} llissotin Slate 3[cd Assn ), 
eeven died ns a result of the operation Five suecumbnl 
within the first four davs after operation one died two weeks 
afterward, and in one patient death resulted from extensive 
suppuration of the pelvic connective tissue four weeks after 
the laparotomy This operative mortnlitv of over 3S per 
cent Taussig sava would under ordmarv cireumstancea he 
most appalling If it is remembered however that Wer 
theira’s pnmarv mortalitv was 48 per cent in his first four 
teen cases, these figures are eorrespondinglv not so bad 
Dividing these eighteen cases into three groups the carlv 
ones the advanced ones and the far advanced ones further 
light IS thrown on this operative mortnlitv Croup 1 Three 
earlv eases in which the disease did not extend bevond tin 
uterus All the patients recovered from the operation and 
are at present free of recurrence Croup 2 The advance 1 
cases in which the disease had extended to the pammetnuni 
and vagina but did not vet occlude the ureters or dccplv 
invade the bladder wall numbered seven Five pitients rccov 
ered and two died Group 3 The far advanced eases showed 
deeper involvement of the bladder wall or occlusion of oiu 
ureter or extensive infiltration of the vagina and paravaginal 
tissues They numbered eight and five of these patients 
died Of the three who recovered from the operation, two 
died of a recurrence within one vear and Taussig will ho 
much surpnsed if the third case does not likewise terminate 
fatallv In view of this cx'perience Taussig feels that IIil 
cases of Group 3 should reallv have been considered inopor 
able Figuring onlv the certainlv opersblo cases of Groups 1 
and 2 numbering tin cases in all, the operative mortalitv 
13 20 per cent That with increased experience the opcnilor 
will reduce his pnmarv mortalitv eoiisiderahlv is gincrallv 
conceded by all who have done this operation 
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COMING MEETINGS 

AMmiiAN MEiiiciL ASSOCIVTIOS Vtlantlc Cltv N T Jum 4 7 

Arocr Assn of I’athologlstR and nacterlolnglsts 1 lilladelphla Vpr ' (1 
Vmcrlcan Urological Vfsoelnllon New Fork Cltv \prll 2-1 
Mississippi Slate ■'ledlcal Vssoelatlon Jackson Vpriltlll 
Missouri Tolley Vledlcal Society Colfax Springs In VInr -1 22 
Ttnniisco State Medical Ausoclntlon Clinttnnoogo, \prll 9 31 


THE AMERICAN MEDICAL ASSOCIATION’S 
CONFERENCES ON MEDICAL EDUCA¬ 
TION, MEDICAL LEGISLATION 
and public HEALTH* 

Jlrlil tn Chirttji, I eh ’C *7 Df 
IConlfntKil from jiofit r <) 

The Conjoint Board of England 
Air Frederic C Hnllett I ondoii 1 nglaiid de-iribnl the 
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it} of students are insisting on more than the medical school 
requires This hospital training has never been S} stemnticnll} 
considered by the medical school since many more fundamental 
pioblems needing immediate solution have confronted medical 
educators during the last tiro decades Noiv that this pioneer 
uork has been done, however, it is time for the medical school 
to take hold seriously of the hospital } ear and make it an 
integral part of the medical course Those who have guided 
the student for four years will not be content to turn him 
01 er to others during this most valuable and important part 
of his preparatory work 

Every medical school worthy of the name should add the 
hospital year to its curriculum, if it can do so, and it should 
be to the advantage of the student, the hospital and the 
medical school One school is making an attempt to solve 
the problem and no doubt other schools are busy with the 
same task Plans may differ but this will result in a free 
discussion of the project and will show the best mode of pro 
cedure 

Last May the whole subject of hospital internships and 
appointments by faculty of the Umv ersity of Jlichigaii raed 
ical school was placed in the hands of a committee of three 
Dissatisfaction had been expressed with the lack of system 
in vogue and the confusion arising from lack of cooperation 
on the part of vanous members of the faculty Hospitals 
v\ anting to secure students about to graduate wrote to indi 
vidual members of the faciilt} who secured the heat men they 
knew for the positions, to find out later that the students 
had failed to keep their agreements with other members of 
the faculty who had assigned them to other positions Again, 
students asked for recommendations for positions not particu 
larlj approved of by the facult} In short, the entire inteni 
problem was in such a state of confusion that something had 
to be done 

The committee, consisting of Dean Vaughan, Dr A Walter 
Hewlett and myself, has worked on the plan that a compul 
son fifth clinical year eventually be added to the medical 
curriculum, but not till after the medical school had obtained 
first hand knowledge of the best hospitals throughout the 
country to which its students were eligible To eliminate con 
fiH on it was planned that all appointments to hospital posi 
tions or for particular positions be made by this committee 
T1 c mutual obligations of student and hospital were to bo 
set forth so that each might be benefited by active coopera 
tioii A circular letter together with a questionnaire was sent 
to all general hospitals having a hundred beds or over setting 
forth the avowed policy of the University of Michigan med 
ical school to add eventually a fifth hospital year to its pres 
ent four year course and stating that the facult} wanted 
cooperation with the verv best hospitals since it was willing 
to stand sponsor for the students it recommended All hos 
pitals willing to cooperate in systematizing the intern ques 
tion w ere requested to fill out and return the questionnaire 
which called for information regarding the number of beds 
the number of interns their manner of appointment, the 
nature of examinations, length and nature of service of the 
intern and his relation to clinical Inbomtones Inquiry was 
also made regarding the pathologic department, the out patient 
sen ice Iibrar} facilities and the accommodations for niid 
authority over interns 

The e letters and questionnaires were sent to 156 hospitals 
a id responses were rcceiv ed from ninetv two Ten were parts 
of certain medical schools and their mtemsbips were resened 
for their own graduates Eighty two hospitals, and as was 
to be expected the ver} best hospitals, took pains to answer 
tic questions fiilh Some questionnaires were so carelessly 
attended to as at once to determine the standard of the hos 
p tal Sixty three hospitals were placed on an approved list, 
although undoubtedly mistakes were made both in approving 
and in rejecting hospitals The method of avoiding such mis 
takes will be referred to later 

A short rCsumf of the salient facts relating to the hospitals 
, on the apj roved list was arranged alphabetical!} according 
to states, in a small, twentv four page, vest pocket booklet 
and given to members of the junior and senior classes Eor 


more detailed information the students were referred to the 
chairman of the committee who personally interviewed each 
member of the class regarding the relative merits of the hos 
pitala on the approved list and recorded the choice of hospi 
tals on blanks provided for that purpose This was done ns 
early as possible so that those not secunng hospital appoint 
ments would be at liberty to take competitive examinations 
if such were necessary 

The eagerness with which the students sought this mformn 
tion showed how handicapped they had been in judging of the 
value of a hospital as regards its inteniships and how negli 
gent the faculty had been in not considering this question 
systematically before 

The committee will secure frequent reports from the stu 
dent in regard to his service, whether he is being given oppor 
tiinities for learning, in what the service is lacking, etc The 
hospital, in turn, will be asked to report on the conduct of the 
intern, whether he is faithful to his duty or lazy and careless, 
etc In this way the committee will endeavor to stand behind 
both intern and hospital and see that each fulfils his con 
tract, that any differences may be amicably adjusted and that 
both hospital and intern may be benefited 

The work has progressed far enough to show the difficulties 
underlying any plan earned out b} a single school working by 
itself, therefore wo ask your full discussion of a proposal to 
make this movement of a fifth hospital year national in scope 

It 18 high time that an extensive report be made of the 
hospitals in the country which make use of interns This 
report on hospitals would doubtless show many institutions 
consuming the intern’s time without adequate return For 
the young graduate gives dunng his intern service a year or 
more of the most receptive period in liis life Not that hos 
pitals deliberately cheat the student, but their conception of 
what IS best for him may do him more harm than good 
Eager to put his theoretic knowledge into practice, the young 
intern willingly accepts at first all the routine practical work 
which can be loaded on him Later he may realize that his 
golden opportunities for studying disease in a broad way, in 
all its aspects, have been wasted This is all wrong and the 
hospital allowing such a s} stem is to be criticized 

The development of the highest tvpes of hospital internist, 
surgeon and specialist requires the emplo}ment of many paid 
assistants whom the hospital chief brings into the hospital 
w ith him They arc paid to take accurate histones, make 
minute examinations, assist at operations and do careful path 
ologic work It pays the hospital chief to keep one or more 
assistants a number of rears and they m turn are only too 
willing to serve their apprenticeships not only for the salaries 
obtained but also for the expenence which they consider of 
more value Although this system makes for high, first class 
scientific medicine and surgery, the fact remains that the 
intern, even in the highest tvpe hospital, is crowded out and 
in some hospitals acts merel} ns an orderly except that occa 
Bionnlly lu an emergency he may be allowed to prescribe for 
a patient This picture may be overdrawn but that it is true 
in some hospitals is undeniable Another movement militnt 
iiig against the proper education of the intern is the doing 
avvav with the mixed sernce The chief and his assistants 
object to breaking in a’new man every six months since just 
as lie becomes valuable he leaves for another service But 
most interns are unable to determine when the} enter the 
hospital just what branch of medicine or surgery they will 
be most interested in and this intern year should not be con 
fined to studying one phase of medicine or surgery but should 
embrace a number of subjects In the interests of the intern, 
therefore, n hospital should either continue or restore the 
mixed service 

On the other hand, the intern is apt to break his contract, 
leaving the hospital in the lurch if his interests can be improved 
or in other ways his conduet may be a disappointment 

Much could be gained, therefore, by a thorough luspection 
of our hospitals under the auspices of the Council on Medical 
Education of the American Medical Association Hospitals of 
certain standards could be placed in Class A, those of a lower 
grade in Class B, and so on It would not be difficult to 
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ilnssify the hospitals thus, tlirougli a personal -vusit and inspec 
tion of each institution This inspection and report ivould be 
preliminaiy to a general agreement among schools and lios 
pitals, or perhaps between the Class A hospitals and the 
Class A medical schools A medical school of the first class 
would be entitled to have its students in a Class A hospital 
The hospital certainly would agree to this, for it is to its 
adiantage to obtain the best educated and best equipped stu 
dents for interns The Class B or C medical schools, on the 
other hand, would have to be content to see its students enter 
Class B or C hospitals This certainly is just and right When 
ever a Class B school is dissatisfied it has the privilege of so 
improving its conditions as to place it in Class A, If a stu 
dent rebels at the thought that being in a Class B medical 
school shuts him out from a Class A hospital, it is liis privilege 
at anv time to change to a Class A medical school 

The same reasomng will apply to a Class B hospitaL The 
way IS open to it at any time to change its statns and secure 
better educated and, therefore ns a rule, more desirable interns 
The carrying out of such a plan, no doubt, would call forth 
many protests from certain hospitals to learn that ns far 
ns medical education is concerned they are not entitled to be 
in Class A. Such an institution might say that it cared noth 
mg for such a report or classification But if the report was 
made with the single object of improving medical education, 
a hospital entitled as far ns its beds and equipment go to be 
in Class A would bo chagrined to find itself in a lower class 
If the medical staff were indifferent the managers of the hos 
pital, ever sensitive to criticism, would be sure to take the 
initiative Hospitals may assume an independent attitude, 
hut, after all, they are quite dependent on the eager, enthusi 
astie and hard working intern, and even the most arrogant 
members of a hospital staff would not long stand against a 
systematized and fair demand for improvement of cMsting 
conditions Very little thought has been given to the intern 
question Volumes have been written about the tour medical 
college years, but after the student receives his diploma he is 
left to shift tor himself And he cannot do much to better 
his condition If he rebels it is necessary for the maintenance 
of hospital discipline that he be suppressed Far different 
would it be if the proper education of the intern be adjudi 
cated between the hospital on the one hand and a national 
organization on the other hand 

The fifth or intern year ns a part of the medical school 
curriculum must come sooner or later It is a part of the ideal 
plan just outlined The withholding of a diploma until the 
fifth or clinical year is satisfactorily completed is essential to 
good discipline and efficient work, and until it is a part of 
the cumculum medical educators will not take ns vital an 
interest in it ns in the first four years of the course Let it 
be an integral part of the course, and then it will be developed 
and its greatest efiicieiicv secured 

The fifth year cannot with any fairness bo made conipul 
son, however, until the medical schools arc better iiifornicd 
regarding existing hospital intern conditions As soon ns the 
hospital end of the probleni has been svsteniatized then it 
Will be just and advisable to compel students to take the 
additioiial hospital year 

Substitutions should be allowed for the clinical vear Some 
iiicii unfitted for clinical work niav prefer laborntorv vvork 
and should have opportunitv for perfecting themselves along 
that line Again there will bo students who although entitled 
to diplomas, arc not fitted to care for the sick But even for 
these a wav should be provideal 

\Miothcr stiidciits should ohtiiii their ho-pital positions Iiv 
facultv appointment or bv competitive examinations is a mere 
matter of detail Some hospitals believe tin v sccur. liettir 
interns bv leaving the selection to tin fauillv who have 
known the students for four vears But compitiH'e exainiiia 
tion max be a better svstcin Through orginizition written 
examinations for different hospitals could be laid at 
ferent colhgis, and onlv the sucecssful be oblvml t 
expense of traveling long dista 
These agiiii arc nurc ib tad 
the plan is dev 010110 x 1 and pirf 


An interesting feature worthv of diseU'Sion will be the 
desirnbilitv of urging the student to take his clinical v ear in 
some distant hospital where he could absorb new ideas and 
see what others are doing This would mean a broader educa 
tion without impairing his lovaltv to his own institution 
Thus it would be possible to adopt one of the good features 
of German medical education, in the place where in Amenca 
it rightly belongs in the fifth or clinical v car Efforts to 
adopt this svstem during the first four vears of the medical 
course have not up to the present time proved verv sati'fnc 
tory 

In conclusion, allow me to sav that of one thing I am ccr 
tain if the hospitals be shown the wav thev will be glad to 
follow for above evervthing else thev desire good interns On 
the other hand, the latter desire good hospitals and the med 
ical school IS vitallv interested m both 

DISCUSSION ox THE PAPEB OF DR. DETEHSON 

Dr John B Murphy, Chicago It should be written in even 
medical school of the present dav in our real for science 
Do not forget the patient Jledicine is not an art and it is 
not a science, but it is an art to which science is applied The 
purpose of medical education is to prepare men to treat 
patients The patient is the unit around which the medical 
universe revolves These are basic principles that have been 
lost sight of m our modem trend of education M hv 7 lust 
look over the division of the student’s time As a student 
he deletes a certain number of hours to Inboritorv work, to 
experimental work to dissections and clinical work then ask 
yourselves How arc the best practical men produced? ‘ Bv 
their fruits ve shall know them" The medical school has 
been put first The medical school has asked for endow mini, 
the medical school has been the pinnaele of aim of the medical 
profession more in this coiintrr than in Europe The center 
around which everv item of medical education should revolve 
16 the hospital, and the first thing to ask for in medical edii 
cation IS the hospital TTlmt produced the great men of 
England m the last two centuries? The hospital And the 
science which we all admire and love and which is csspn 
tial must be taught as an applied science turned to a 
good purpose in the hospital The practical in medical educa 
tion receives too little attention \A hv will men be untraiiied 
in such a vast science ns medicine? Because too little tunc 
must of necc sitv be devoted to the prepamtorv work for tin. 
practice of medicine but we must send out men to meet tin 
requirements of practice Even member of this botli should 
be imbued with enthusiasm in order that we can give bitter 
incdieal men to a most deserving and confiding publii 

Dn A iCTon C A vuoiivx Ann Arlior Alich Alcdicinc con 
sists of facts gathered from the various sciences which cm 
be utilized in the prevention or cure of di i isi 1 irst of all 
a n an who is going to otudv medicine must show that hi Ins 
some foundation in general education which will cimbli him 
to master those facts ‘second he must have siiecial inslnii 
tioii in those branches of the science tin facts of which an 
utilized in the prevention and cun of dniasi In this coiiii 
trv our last meilicnl schools have doiii verv will viith tin lirst 
and second parts of medical education AA e rcquin ns muili 
ns we Bhould resjuiri for ndinissioii to mcdicsl schools wi ni 
giving two vears of ns thoron,.h scnntillc work a- is giviii in 
anv of the medical schools m tin world Tin inidiral stmb nt 
to dav in the licst inidiiil clionls m this isinrtrv fits jii t 
as good 111 triiction in phvsiologic ihinii'trv in bi(lirioIo„v 
ill patliologv and 111 tin fundsiiu ntal brinchis ns tin loiuiuu 
or 1 rciiih studint Pol’s or anv stiidi til in Ila world lint in 
arc somewlnl bcliiinl in tin stiilv of tin T|i]dwilion of tli ■ 
facts and tin next thin,, for iis to do is lo ibvclop lio p 1 ,1 
tniining and vi, shnuhl strjvi to iinl 1 of nil of i nr Is I 
bo pitals ediicitioml institution 

Dr AAuxivM 1 A|i vxs rolnnibns O '10 \\ < honi 1 n iw ,Ii 

lung practical 111 tl w iv of c tvld hin,. a liltli vivi 
s in t id\iiirin„ thi riitr ince roqiiu 

her - 10 s d f I dll i in a Mill iinl 

I nil, I I givi till a 1 h 
’ we 1 in * s Id It 111 t* 
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medical course and not as a part of the entrance require 
mcnts There can he no question ns to the necessity of a 
clinical year, and I ivnnt to commend the University of Alichi 
gan for the initiative step it has taken in the practical solu 
tion of this question To carry out this matter properly it 
\viU he necessary for the medical college, m my judgment, to 
■w ithhold the degree of AID imtil after the hospital year 
has heen completed, in other ivords, to require a five year 
course In order to do this ive will haio to standardize hos 
pitnls 

Dn Samuel W Lambebt, New York City In the Columhia 
University College of Phi sicians and Surgeons we hai e already 
deioted a certain amount of time to intern work pnor to grad 
nation It is a part of the four vear course Dunng five 
months of the last lear in the school each student spends Ins 
Mliole time in one of the Yew York Citv hospitals ns an 
intern We call him a clinical clerk. He deiotes his time 
hetueen clinical medicine surgery, obstetrics, etc I would 
welcome a fifth a ear which will allow of a spreading out of 
the present curriculum more thinly and wall allow of subse 
qiitnt training ns an intern, whereas now students only get 
a short training as interns in the four vear course The 
training howeaer, should he under supervision That is abso 
liitelv essential It is not right to increase the amount of 
intern work that is being done avithout training and without 
supemsion The student must he required in this year not 
only to look into the literature, but to use the labomtorv and 
to he hauled up and make reports to some junior officer of the 
attending stall 

Pefore an intern year can be brought about the hospital 
should he approved by some central body, such as this council, 
if these students are really to he interna and not slaves of the 
institution This means that the hospital trustees ha\e got to 
undergo a severe and a \ery evacting course of education 
themselves 

Db, Edwaed Tackson, Denver We must consider the qucs 
tion of specialization in medical practice from all pomts of 
\new before we can lay down a general curriculum for the 
fifth year In this country more than anywhere else in the 
world we have been influenced by a sort of fetich worship of 
the idea that a man must ha\e had file or six years in general 
practice before he nnds out the special line of work he wants 
to do There was reason for that when the idea was pro 
mulgated a generation ago The reason does not exist to-dav 
and in the consideration of the fifth year for the practical 
training of medical men I plead for a careful consideration of 
specialization in that vear 

Db Eobebt Letevbe, Yew York City We liaie heen looking 
too much toward the purely labomtorv side of medicine I 
agree with Dr Vaughan that the subjects taught in the lab 
oraton are basic in every sense, but it is unnecessary for the 
meilical school to turn out a finished physiologic chemist or 
bactenologist Y e must tench men the essentials of these 
branches so that they are able to read literature intelligently 
and apply to the practical branches that knowledge which they 
liaAC gained in the laboratory The laboraton man is too 
apt to look on his work purely from the scientific standpoint 
and not appreciate the part that it bears to the other courses 
of the medical curriculum I think it would be well for the 
state to demand for license that there shall be one year of 
hospital training but it must not be thrown on the college 
The college cannot demand it ana more definitely than it can 
canluatc the preliminary entrance requirements it must be 
done bv some central body Colleges have not at the present 
time control oiir 1 0 ”pitnls 

Dn ISAOOi F Dvfb Yew Orleans For quite a Tew years 
fully 25 per cent of the graduating clnsscs at Tiilane have 
scried one or two ienr« in a hospital ns interns haiing earned 
such positions hv competitive examination Yew Orleans is 
not unlike other large cities in the limitation of intern po“i 
tions aiailnble There are probably no cities and no medical 
lailleges with anv number of students where all of the senior 
classes can be housed ns interns It is a serious question, then, 
how a required mtern year can be satisfieil Fien where the 
college owns the lio-pital only a limited number of interns can 


be provided for at one time, m city hospitals it might be 
more difficult to place a large number of interns, especiallj if 
they are undergraduates, and without responsibility Some 
states even have legislated so ns to require of the intending 
intern a license to practice before he may be allowed to qual 
ify As undergraduate interns in a hospital not owned or 
controlled by the college, the amount of expencnce must be 
discounted by the fact that such interns cannot have either 
the responsibility or the opportunities of graduated phvsi 
Clans The latter are, therefore, in most places preferred 

AVhile the hospital year is ideal, then, it is not possible for 
all colleges to provide the opportunities for the adequate 
fulfilment, and if the hospital jear is to be in a sixth year, 
further delajnng the graduation of the student, it will tend to 
limit the educational opportunities in medicine to those who 
are independent m worldlj goods or who are resourceful 
enough to get through 

Da Hexbv SoinvABZ, St Louis For years our graduates 
have taken the fifth year xoluntarily, and there are great 
diflieulties in the way of making it compulsorj, especially on 
account of the attitude of the state which forces us to have 
registered physicians ns interns Students should be gradu 
ated after the fourth year and should be given the right 
to serve as interns, and their privilege to engage in private 
practice should be dependent on furnishing evidence satisfac 
tore to the State Board that they have served one year as 
interns in a hospital or have taken some special line of work 
as indicated by Dr Jackson For some years our students 
have been thrown in contact with patients from the junior 
year on 

At the conclusion of the discussion, Dr William J Sloans 
offered the following resolution, which was adopted 

liesotredf It Is the codpcdsos of opinion of this bodp that a fifth 
Tear of hospital Instruction Is desirable as a rcqnlrcnient for the 
completion of the medical course and In order to lay the foundation 
tor the adoption of such a course In the fifth year the Council on 
Medical Education Is requested to Inangurnto an Inspection of the 
hospitals of the country ns to their faculties for giving Instruction 
to Interns and to pnbllsb the data thus obtained ns It now docs of 
tbc medical schools 

Medical Education m the South 

Pbesidext Edvvix B Cbaiouead, Tulnne University, Yew 
Orleans Jlr Abraham Flexner’s report on medical education 
in the United States and Canada revealed a shockmg condi 
tion of affairs in the medical colleges of the South Yot even 
the most mercenary business colleges, apparentlv, have fallen 
quite so low as the worst of our cheap and propnetnry med 
ical schools If any large part of the medical fraternity had 
read this report they would have called for the reorganization 
of medical education in the South This report did indeed 
show medical education in the South at a very low ebb, but 
not lower, however, than in some other parts of the country, 
such ns in Illinois 

The Flexner treatment is nothing less than heroic, since Le 
thinks SIX schools are sufficient to meet the needs of the 
South It 18 noteworthy that since the publication of this 
report, two vears ago, five colleges have disappeared 

There is no place in the South or elsewhere for the cheap 
proprietary medical school Without endowment, no inde 
pendent medical school maj hope long to survive Medical 
colleges having good locations, such ns Birmingham, Jlemphis 
Atlanta Bichmond or Little Rock, should appeal to men of 
wealth for endowment It is lamentable that not until 
recently has anything whatever been given for the endowment 
of medical colleges or chairs of medicine Dunng the past 
seventv five wars hundreds of millions of dollars have been 
given for the endowment of universities and colleges, and of 
technical schools but how trifling and miserable the sum 
given for the endowment of the colleges on which the very life 
and health and happiness of millions of people depend The 
authorities of unendowed medical schools that have no support 
from the state should announce to the public that without 
proper support they will be compelled to abandon the work 
of medical education lYlien investigations have proved that 
it costs easily sijqqqq pgj. conduct anv one of the 

scientific departments of the first two years of medical educa 
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This Depaetment Embodies the Subjects of Post¬ 
graduate Work, Contract Practice Legislation, 
Medical Defense and Other Medicolegal and 
Economic Questions of Interest to Physicians 


COMBINED OFFICE AND RESIDENCE 
N Altiert York, MB 

LISBON, lA 

During my first few years of practice I rented office rooms 
upstairs m a business block, and had my residence in another 
part of town. This arrangement I found to be anything but 
satisfactory I was obliged to maintain two telephones, beat 
my home and my ofiice with two heating systems, keep office 
help or allow my office to go unattended in my absence, some 
times for many hours My horses when not in use were In 
the ham at my residence, and when I was called in the coim 
try during the day it became necessary to carry my grips 
and whatever I needed to my residence, or make a stop at 
the office for them after the team was hitched, with the 
necessary delay I found, also, that night callers often found 
me short of things which they really needed, and of which 
I had plenty at the office 

But the objection that was greater than all the others com 
hined uas the fact that I had become merely a boarder at 
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mi home and that my wife was compelled to remain there 
most of the time to care for our three children and attend 
to the lanous household duties, rearing the family with the 
very scant assistance I could giie her, ns I found it neces 
sary to be at my office in the evenings 

In addition to these household cares, I frequently found it 
necessarv to call on her to assist me at the office, in opera 
tive and gynecologic work, as well ns difficult obstetric cases 
in the country, until increasing contact -with and interest lu 
the uork has made of her an invaluable assistant 

I sought advice from mi best friends, most of whom said 
it was inadvisable to trv to combine home and office, but m 
the face of their strenuous ohjeclions and predictions of fail 
ure, I purchased my present location remodeled it to suit 
raj comemence, added much to it, and have for the past ten 
j ears proved verj conclusii elv to my own satisfaction, and 
to that of my friends, that such an arrangement for a doc 
tor’s family in a small town is very close to ideal The 
house IS large enough for an ordinarv family apart from 
office rooms Hot water is alwavs easily obtained from the 
kitchen range tank, and instruments are readily sterilized 
bv boiling over the kitchen fire A neat medicine cabinet 
IB located in the north end of the operating room Ample 
light is admitted bv two large windows in the west 

Entrance to other rooms by wai of vestibule and to second 
floor bi wide open stair Tlie entire house and office is heated 
hi furnace of ample capaciti, and lighted bv a twenty four 
hour electric light sj stem The front rooms are joined by 


wide openings and colonnades The interior finish is in oak, 
with oak floors Ceilings are 0 feet 0 inches high 

The interior arrangement insures good ventilation, and con 
sequentlj I am seldom called on to prescribe for the family 
I have two telephones on the same circuit, one in the office 
and a desk telephone on a stand at my bedside, so that night 
messages may be answered without the inconvenience of even 
turning over in bed The office telephone is located near the 
vestibule so tbnt it can be readily heard and reached from 
the adjoining rooms by any member of the family, one of 
whom is always on duty to answer the telephone, or meet a 
patient m my absence when the ring of the automatic elec 
trie office door bell announces that someone has entered the 
waiting room 

I keep a comprehensive card index system, in which each 
prescription is recorded 

I think that it is true that those suffering from lenereal 
diseases prefer the secluded office of the doctor who bids for 
that kind of practice, and ns far as I am concerned I would 
much rather they did so, as their presence in one’s reception 



Riblic. W^Lk. 
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2 First floor plan of Dr York s combined office and residence 


room 18 usually obnoxious to the more sensitive and very 
much more desirable class of gynecologic patients 

There is one change I could make in the accompanying 
plan which would improve the office apartments, and that 
would be to make a wide opening between the operating room 
and library, throwing the two rooms together and thus giie 
an abundance of room for laboratory and office appliances 


POSTGRADUATE COURSE FOR COUNTY SOCIEIIES 
Seventh Month-Third Weekly Meeting 
Diseases Due to Preonanot 
Toxemia’ 

SouncES OF Poison Infections from air passages, intestines, 
endometrium, urinary tract 

Symptoms Jlalaise, dizziness, headache, nausea, vomiting, 
edema 

Treatment Rest diet, elimination 


1 Ewinff 
Xock Medical 


Am Jour of ObEtetrlcs, 1II05 II 145 
Jonmal Mny 5 IflOB 


Ldgar New 
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Emesis’ 

Degrees of vomiting, frequency 
A AHIETIES Toxic, reflex and neurotic. 

Causes 1 Increased sensitiveness of nerve centers, mth 
splanchnic congestion 2 Pcnpheral irritation Uterus, 
malpositions, inflammations, tumors Gastro intestinal 
tract Hysteria 
Tdeatmext Preventive 
JfiLU Cases Prophjlaxis, diet, medicinal 
IhrEREMESis Diet, rest, careful nursing Rectal saline solu 
tion, nutritne eneraata Hypodermoclysis Gastric larage 
Medicinal treatment Induction of abortion 

EoLAMrsiA* 

Freqiicney 

CoxTninoTiKQ Causes Pnmipanty, tivin pregnancy, hydram 
nios, constipation, heredity, epidemic influence 
Immediate Causes Metabolic and fermentative poisons 
Placental and fetal poisons Injury to liver and kidney 
from placental emboli Sigmflcaiice of albumin and dimin 
islied urea * 

Climcal Histodt Preeclamptic period, onset, convulsions 
TnEiTMExT • Threatened eclampsia 

CoMULSiONS Antepartum, intrapartum, postpartum Saline 
solution, Biveating purgation bleeding Physiological ac 
tion and use of (a) morphin, (b) leratrum unde, (c) 
chloroform Abdominal or \ aginal section 

JIedicai. Diseases Compmoatuto PiiEOXAJTcr* 

He.\ht Disease Frequency Effect of pregnancy, effect on 
pregnancy, effect of labor, of pucrpcrium Prognosis 
Treatment (a) prcgnanov, (b) labor 
PuLMOXinv Tuheuculosis ' Effect on pregnanci Effect of 
pregnane} Management Question of marriage 
NErnnms Dangers of pregnancy 
Neuralgias and Neuritis 

OoNonnnEA Acute and chronic, effect on child, on piierper 
Him Symptoms Treatment 

Srrnius Infection (a) before conception, (b) at time of 
conception (c) after conception, (d) paternal infection 
Treatment in each case 

SunaiCAL AND GVAEOOtOOIC AFFECTro^s CoMPLicixrxa 
PnEONAMTi 

Hernia and Appendicitis Traumatisms Surgical infections 
Uterine retrodisplaceiiients Prolapse Antefixation Can 
ccr of cenix Fibromvomata of uterus' Oinrian tumors 


2 IVfllinniR Am Jour Tied Sciences IPOO cvxifl 143 354 
IVIlllnms Kurcery Gvnecolocr and Obstetrics, Jitlr inov 

3 Hirst rrocccdlnps Plilln Co Med Society Dec. 31 1003 

and Pch 2n 1004 Holland Joiir Obstetrics and Ornecolocy of 
the Hrltlsli rmpire October ^ovembcr and Docoraber 1000 Ilelcli 
Tnr louaML A M I Oct 23 1000 

4 Fwina and Wolf Am Jour of Obstetrics 1007 Iv 280 330 
Mcivort I Am Tour of Obstetrics and Diseases of Women January 
100 " 

5 Herkelev Jour Obstel and Gyn of Hrltlsh Fmpire March 
1004 

0 French Hrltlsh Medical Journal May 2 0 and 10 1008 

Camiron lour of Obstetrics September 1008 

7 llaeon TiirJonnxM A M. \ Oct 7 1003 p 1007 

8 lloiith Hrlllsb Medical loiimal Oct 3 1003 1 rocresslvc 
Medicine September 1004 Smvley Hrltlsh Medical JoiimnI Jan 

2 ipno 


Duration of Anaphylaxis.—The duration of the niinphsHctic 
slate that IS the stale of hr pcrsensitii enpss mn\ be 
exlremeh long It has been found hi Ko«cnnii anil \nder~oii 
to persist in guinea pigs for niori than three Mars in fact 
ill these animats it Mould appear that once developed it last' 
for the rest of the animals lifetime A someuhnt simil ir 
phenomenon is seen in men in connection Mitli tuberculosis 
irith regard to the ciiti reaction \ patient Mho hns bnel n 
tiibereiiloiis infection Ibongb niilel niiil transient mn\ give 
n cull naction uitb tiilHrcubn for sears perilips for tbe rest 
of bis life \\c base no ele finite eiidenn ns to tbe Icngtli tef 
lime for wliicli scrum nnnplnlaxia nina (tersist lu ni in — 
1 men m Rnf Ifrtf four 


Medical Education and State Boards of 
Registration 


COMING EXAMINATIONS 

CONXECTICDT Hcgulnr Cite Hall New Haven March IJ 13 
Sec. Dr Charles A Tuttle Homeopathle^ Grace Hospital New 
Haven March 12 8cc Dr Edwin L M Hall b2 Grand t\e 
Eclectic Hotel Grnec New Haven March 12 Sec., Dr T b Hod,c 
10 Main bt Torrlngton 

llAixr City Council Rooms Portland March 12 13 See Dr 
Frank H Senrie 770 Congress Stivet 

SlASSACHDSirrTS State House Boston March 1214 See Hr 

Edwin B Harvec Boom 130 State Uonsc 

WiOMixo Klyerton March 13 13 Sec Dr Albert B Tonkin 


Higher Standards and Better Physicians 

Tlie problems of medical cducitioii and licensure arc dealt 
Mitli at lengtii in the last report of Jlr Aiidicw S Draper, 
commissionei of education to the New \ork Hoard of Regents 
A part of this report hns nlreadi been commented on' Ihe 
report shows that in its attempt to solve these problems Xew 
lork IB pursuing n sound polici, nameh, that medical prie 
tice laws nro made to protect the people against incompetent 
doctors and not to provide special priiilcges or special cdite i 
tional standards for ant particular medical sects or s\stilus 
of healing 

Mr Draper snvs that the responsibilit} for the cdueitioniil 
requirements for ndmi«8ioD to the medical profession rests 
with the Board of Regents 

‘The interests of nnv indindual of nn\ medical institvitiim 
or of any school or cult in medical practice lime little to do 
with the matter It is a matter of protecting nud nidiiig 
society at large, and cien member of it m particiilnr, just 
80 far ns that can he done It will not do to sin that people 
may emplo} such phjsiciniis ns thei will, the state cirtilies 
the character and coiiipotonci of phjisicinns Ordiiinrih jii u 
pic cannot know about the intricacies of medical jiroccdiin 
and the state is hound to exercise its superior knowledge nud 
power to protect eicrvoiie ngninst fnlhici and grcul It will 
not do to sn} that the poor cniiiiot expect the service of tin 
most highiv educated and cxpcranccd )ih\8iiiaiis nom is so 
poor that he mnv not expect ns to set up standards and pm 
ceduro which will make certain that even cortillcntcd phvsinaii 
has a firm grasp on the sciences that are now fiindnmenlal in 
medicine We might he patient if it wore onlv a iimtter oi 
the Ignorance of a former gencmtioii passing nwnv bill wi 
cannot he minwnrc of the fact that there arc serious loopholi s 
III our svsteni for educating niid ndiiiitling jilivsiemiis to pm 
ticc and that there arc iimiingers of schools and hnihrs ol 
cults ns well ns endless numbers seeking ndniission to tin pro 
fcssiou who will talc ndvniitagi of even oiqiortiinilv for 
admission without reference to the moral somidin ss and pio 
fessioiinl knowledge of the novitiate or the ripiiti and honor 
of the guild ” 

Thus Air Draper Bjieaks with eoiiviclion ngiiiist oin of th 
most glaring defects in our jire cut nietlioN of lleeiistiri —lliit 
of providing special privileges for cirlnni no dienl rull« tloi 
ojiening the floodgates so tint hoanK of illilirnti and 
untrained doctors mnv secure thi ri„ht to praitin no I 
leine He elcnrlv niiswers the argument* *0 frnjunilh 
advanced ngaiiist one portal of eiilrv to tin ninliial piofi 
Sion and shows that a finii grn*[i on Ihr sen on s tint on 
now fundamental in medicine is tin smi qui 11 m fir ill 
prietitioiiers alike 


Amalgamation of Lcland Stanford Junior Univernt) and 
Cooper Medical College 

Dr R J ilbiir diaii of the I) jarlnont of Xbdojt <f 
lA-land 8 :tniiford liininr Imvir ilv slali thet r sq r Mi I 
ical College hns tran*f< rri d all of it- j Tojirrtv Ini'hr in 
s-an Iranii-eo and el-iwlirn 111 ( dilnriiii In Islanl 8 (nt f I 
liiMinr Liiivirsitv of vlorh it "ill litrif|,r Is a ] itl f 
I (land '-tanford Timor tnivir itv lirmi.l I a fio Ilv ti' 
lulore the ‘*iii>erior Court ritaiillv a„iin»l < lojs r xi i ,1 
Colb I for till idi [ tir/m of rleirm., anv ’ f 1 |I r ru ' 

1 Tlir Ji 1 exet \ 'I V I<j -I I I, S- 
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te in the titles of the college to the properties On the show 
mg that no one else asserted claim to the lands, the judg 
ment of the court decreed Leland Stanford Junior University 
the rightful owner The judgment includes the following 
lots at Sacramento and Webster streets, where the college 
has been located for years, lot at Buchanan and Clay streets, 
lot at Folsom and Mam streets, and 2,500 acres of land near 
Fresno, Cal Stanford Unnersity now owns the Lane Hos 
pital, the Nurses’ Home, the Clinical Building and the new 
Lane Library which is being built, at an expense of about 
$126,000, on land immediately adjoining the other buildings 
The lot at Buchanan and Clay streets will probably be used 
for a maternity hospital, while the lot on Folsom street and 
the lands near Fresno, together with certain bonds that have 
been previously transferred to Stanford, will form part of the 
endowment of the Lane Library 


nimois July and October Reports 


Dr James A Egan, secretary of the Ubiiois State Board 
of Health, reports the written examinations held in Chicago, 
Julj 26 27 and October 20 28, 1011 The number of subjects 
examined in was 10, total number of questions asked, 100, 
percentage required to pass, 76 At the examination held 
July 26 27, the total number of candidates examined was 100, 
of whom 69 passed, 42 failed, and one withdrew Four can 
didates did not complete the examination The following 
colleges were represented 


Year 

College PASSED) Grnd 

Bennett Medical College (Iftll) 

Chicago College of Medicine and Margery 
Hahnemann Med College and Hospital Chicago (11>11) 
Jenner Medical College (1011) 

Northwestern University Medical School (1911) 

Kush Medical College (1010 1) (1011 12) 

Colley of P and 8 Chicago (1808 1) (1008 1) 

(1010, 1) (1911 9) 

Harvard Medical School (1011) 

Unlv of Mich Dept of Med and Snrg (1910) 

Barnes Medical College (1011) 

St Lonls Universltv (1911) 

Cleveland College of Physicians and Sargeons (1911) 
University of Texas (1010) 


Total No 
Examined 
1 
4 
2 
1 

20 

18 

12 

1 

1 

1 

1 

1 

1 


Bennett Medical College (1010 2) (1011 4) 

Chicago College of Medicine and Surgerr (1011) 

Coll of Med and Snrg P M Chicago (1008) (1011) 
Hahnemann Med Coll and Hospital Chicago (^^1010 1) 
(1011 ^) 

Jenner Medical College (1011) 

Northwestern University Medical School (1011) 

Coll of P & 8 Chicago (1000 1) (1010 2) (1911 3) 


Kellnnce Medical College 
Rush Medical College 
Keokuk Med Coll Coll of P and 8 
Hospital Colley of Medicine Louisville 
LnKeralty of LonlavlHo 
Barnes Medical College 
fet Lonls College of Physicians and Surgeons 
St Lonls University 
University of Athens Greece 


19111 
(1911) 
(1908) 
(1004) 
(lOOS) (1011) 
(1910) 
(1910) 
(1007) 
(1891) 


6 

0 

2 

4 

2 

0 

0 

1 

1 

1 

1 

2 

1 

1 

1 

1 


At the exnminatidn held October 20 28, the total number 
of candidates examined was 130 of whom 80 passed and 63 
failed Two candidates did not complete the examination 
The follo^snng colleges were represented 


Year 

College PASSED Grad 

Bennett Medical College (1011) 

Chicago College of Medicine and Snrgery (1011) 
College of Medicine and Surgery Physio Medical Chi 
engo (1010) ( 1011 ) 

Hahnemann Med College and Hospital Chicago (1911) 
Hcrlng Medical Clollege (1910) 

IlllnolB Medical College (1910) 

Jenner Medical College (1010 1) (1011 2) 

Northwestern University Medical School (1010 2) 

(1011 14) 

College of Physicians and Surgeons Chicago (1010 2) 
(1911 9) 

Reliance ‘Medical College 
Rush Medical College 
University of Lonlsvllle 
Detroit College of Medicine 
Unlv of Minn Coll of M- and S 
Barnes Medical College 
St Lonl* University 
Albany Medical College 
Lnlversltv and Belleme Hospital Mod College (1011) 
Womans Medical College of 1 ennsrlvanln (1907) 
Mcharry Medical College (1009; 

Queens University Kingston Ontario (lOuO) 

Royal Lnlyorsity of Catania Italy (1001) 

LnlM.rslty of 3i‘oronto Ontario (lOlO) 


(1909) (1011) 
(1911) 
(1907) (1011) 
(1890) 
(1001) 
(1010 1) (1011 3) 
(1011) 
( 1011 ) 


Total No 
Examined 
7 

10 

2 

3 

1 

1 

3 

10 

11 

2 

7 

2 

1 

1 

4 
1 
1 
1 
1 
1 
1 
1 
2 


Jodh a M a 
Mauch 0 1012 




Bennett Medical College (1910 2) ( 1911 ) 

Chicago College of Med and Surg (1010 l) (lOii 9 ) 
College of Ml 'eino and Surgery Physio Medical (ihl 
cago (1905 jii (1908 1) (1010 1) (lOll 2) 
Hahnemann Med College and Hospital Chicatro 
Herlng 3iedlcal College ( 1910 ) 

Illlnofe Medical College (1008) 

Jenner Medical College (1005) 

National Medical Unlyerslty Chicago (1000) 
Northwestern University Medical School 
College of ^I^hyslclnns and Surgeons 


(1910 2) (1011, 2) 

Reliance Medical College 
Rush Medical College 
Indiana University 
Keokuk Med Coll Coll of P and S 
Sioux city College of Modi ine 



(1911) 

(1911) 

( 1010 ) 

(lOOS) 

( 1000 ) 


Hospital College of Medicine Loulsyllle (1004) (1008 
Louisville National Medical College (lOOO) 

Univei-sity of Louisville nooR) 

Pnaworth Medical College nooni 

Baraes Medical CollcRC (1010 1) (1011 2 

bL Ixjuls ^llogo of 1 hysiclana and Snrg ons (1910) 
be. Louis University ngov) 

Unlve^Ity Medical College Kansas City (1911) 

Eclectic Medical College Cincinnati (1011) 

University of Pennsylvania (1809) 


8 

10 

5 

1 

2 

2 


4 

2 

1 

1 

1 

1 

2 

1 

1 

1 

8 

1 

1 

1 

1 

1 


Book Notices 


TT STnuKTua DEn Bldtzellen Von 

De^stello Assistent, und Dr Alexander KrjnkoCf 
(Moskuu) derxelt Hospltnnt der meditinischen Kllnlk In Innsbruck 
with mustratlons. Berlin Urban and 
Schwarienberg 1911 (New York Rebman Co ) 


This monograph is the result of the personal bemocyto 
logic studies of the authors, on which much time and care Jiave 
been expended Altliougb the conclusions may not be uni 
verbally accepted, they are deserving of much consideration 
The method of staimng used by these workers is a combma 
tion of the Jenuer and Giemsa stains, a method adiocated 
by Pappenbeim and one giving extremely panoptic results 
Control studies uere made with a variety of other staining 
methods This work is especially commended to those who 
are interested in the histologj of the blood cells It is only 
through such isolated investigations ns these that our k-noul 
edge maj be rounded into that complete whole which is so 
necessary before the direct application may be made to the 
solving of the problems of the pathologic variations in the 
blood cells The stj le of presentation is clear, concise and 
convincmg The illustrations are excellent 


: xucia 


^ nvOK OP MATEEIA MEDICA FOR NORSES 

peotlai and Toxicology By George P Paul „ 

Second Edition Cloth Mce, 
60 net Pp ,.82 Pblladclphla W B Saunders Co 1911 


w lUUIUUlUg 

M D Town ncaltb 


In this book the drugs are arranged alphabetically There 
is a brief description of each drug, with dosage, method of 
admimstration, action, therapeutic mdicntions, toxic action, 
* 1 antidotes In this edition a chapter has been 
added on practical therapeutics which includes baths, liypoder 
moc ya>s, gastric lavage, hypodermic medication, antiseptics 
and disinfectants, disinfection and topical medication Anti 
toxins, serums and vaccines are also briefly discussed Espcci 
a y ^a uable are the tables of equivalents and solution per 
centages, the lists of synonyms and the formulas for lotions 
and solutions in everj day use The hook is well adopted to 


o ay Claudo BUvxauuuu _ 

5250 hfllnhurgh '^Ooth' rrlco 

Press 1011 ^ Illustratlona New York Oxford University 


This manual is especially intended ns a preliminary course of 
r^ students about to take the required course of 

evers at a British isolation hospital It is therefore of 
necessity somewhat elementary The clinicnl history of the 
various exanthemata is bnefly described and some suggestions 
as to treatment are added It is interesting to note that the 
infwtive character of the scales in scarlet fever is regarded 
oi decidedly minor importance The information in this little 
oo 18 oroughly up to date, and it will well repaj penisnl 
y ose who wish to refresh their knowledge of these subjects 
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Duty of Gamers as to Protecting Passengers Against Conta¬ 
gious Diseases 

{.Dogaril’8 Admlnlstralor rs Illinois Central Hailroad Co (Ag ) 
J3B fi TT tf BBS) 

The Court of Appeals of Kentuqk} airirms a judgment for 
the defendant company in tins case which uas brought to 
recover damages for the death of a child from measles, 
alleged to ha^e been contracted from another passenger on 
one of the defendant’s trains The evidence tended to show 
that a man entered the car and took a seat next to and in 
the rear of that occupied by the child and its mother, that 
his fact manifested an eruption much like measles, and that 
he leaned forward with his head resting much of the time 
on the back of their seat, also, that the conductor alien he 
took up the man’s ticket raised liis hat as if to see his face 
But, if the man had the measles, it did not appear from the 
ecidence that the conductor discoiered it It was true that 
the inference of such knowledge, arising from Ins lifting the 
hat of the passenger ns his head rested on the back of the 
seat in front of him, might be indulged But it was equally 
as reasonable, the court says, to infer that the conductoi 
supposed the passenger was asleep, and raised bis hat for tbo 
purpose of awakening him, that he might take up bis ticket, 
and, if BO, a cursory mow of his face under the circum 
stances might not have enabled the conductor, unskilled as he 
was m diagnosing diseases to discover that its appearance was 
unusual, or indicative of his being affected with measles 

Tlie tnal judge instructed tlie jurj, in substance, that, 
although they might believe from the evidence that the child 
died of measles contracted from a follow passenger on the 
defendant’s tram, thej should nevertheless find for the defend 
ant, unless they further believed from the evidence that the 
conductor in charge of the train knew or discovered that such 
passenger was alBicted with the measles, m time, and by 
the use of ordinarj care, to have prevented the child from 
contracting the disease, and at the same tune protect, as far 
ns the use of ordinary care would enable it to do, the licnlth 
of the passenger afflicted with the measles In the Supreme 
Court’s opinion, the instructions coricctlj stated the law 

Ko liability should be made to attach to a railroad com 
pan) in a case like this, in the absence of proof that the 
offleers or servants in charge of its train, on which the person 
claiming to have been injured was being carried ns a pnBsciiger 
had some knowledge or notice that a passenger thcicoii was 
afflicted with a contagious disease and then failed to proniptlj 
exercise ordinary care to jirevent contagion to other jms cii 
gers on the tram, such as the circumstances would admit of, 
considering the dut) of the railroad companv both to the 
passenger afflicted with the contagious disease and the passcii 
ger entitled to protection against contn^jiun therefrom 

The question here was M hen did it become the dutv of 
the defendant’s conductor to protect the child from the injur) 
complained of? Obviouslv, the nioniciit the conductor dis 
covered there was a passenger aboard the train aniictcd with 
the nicnsles, a contagious disease, calculated to cndaiigtr 
human life or lieilth Adoption bv tin. courts of Hit rule 
of diligence contended for bv the plaintiff's counsel would 
riquire all carriers of pis3eii„,crs to keep on each of lis trims, 
or at each of its passenger stations a skilled jihvsutiii to 
oxniiiiiic cverv jicrson obtaining or demanding triiisporta ion 
to avoid the possibilitv of rtceiviiig a pi“-eiigir afftcled with 
a contagious disease Xeitlitr innkeepers propni tors of 
theaters schools, nor churebes have tvtr been siibji-'tid to 
siicli an unreasonable riilt of diligence and no sound r« i-oii 
is perceivcil for npplving it to carrn r« of iiisspu^ers 

A common carrier indeiicndi nth of the conlraclnal relitioii 
IS under a general obligation to meivi and earn on its trains 
nil projier per-ons v\lio applv for lrnns|iortalioii and o Ti r to 
pav the regular fare for such siniei Ih tie firm ‘proper 
|H rsoiis is meant |icrsoiis wlio-i vtatus or eoodilion 
cntitlt them to be earned ns pa- ^ the 


the earner has the right to refuse to rcieivo or earn as 
passengers, improper persons, that is persons whose eondi 
tioii or conduct is such from intoxication disorderh conduct 
contagious dn-eases or other things as to make their presciie- 
on the train dau^crous to the livi-. or health of other jiasM n 
gors Likewise if the condition or conduct of a per~on after 
being received as a pissinger becomes such ns to ondin,,ir 
the lives or health of other piss'’ngLrs or to uiireasonabi 
niiiiov or offend them it is tic right and dutv of the wirriirs 
servants in cl arge of the tram on receiving iiotici therioi 
to eject such offending per-on from the tram but in doin^ «i 
they must also e ircise due care to protect his health an 1 
person from danger or iinneccssarv discomfort In siieli i 
case the cirrier is bound to exercise a reisonnblc diseritioii 
according to conditions ns thov rcasonablv appear at the 
time 


Current Medical Liteiature 


AMERICAN 

Tlllcs markod with nn asterisk (•) are ab'Jtmcted hklow 
Archives of Internal Medicine, Chicago 

Fehmor]/ l\ 'Ko 2 pp 

1 of Mjiinrln in Pan imn TII The I tloio«\ of hr\tliro 
l\tlc lit moRloliInniic Tvjh of niackwnter I t rer >\ A 
Hrem Los Anpelos 

2 *1 t*le of Veldo’»l9 of Tissiii « ns 1 actor In 1 rodtjctlon of \ttnck 

In loroijsnial ITemoploblnnrln O nerphnii>«i n (Inriiinntl 

3 •OI)'5enatIOD<i on Muld Lontentfl of Otvnpvinp 1 plpnstilt 

Refrlon of M>domen 11 \ ( hrNllnn Ito'^ton 

4 ‘Nckv Mtthod of Determining: ^eDons Illood 1 re^t'^nre \ \ 

liowelJ I JiDndcIpbla 

5 Pubneute nnd Chronic Nephritis I ound in One Tlioiisjunl 

In electtd Necrop let ^\ Opbills '««nn 1 mnei'teo 

C •! neuniopriplilc '^ind\ of He'tplmtcrv Irnpulnrltb« In Mm 
InpK K I*. \ Conner nnd It ( Stlllmnn N»n \ork 

7 •Stiidi of sircptococcJN Xntibodhs In ‘scnrlct fMtr ultli 

^pecUI Htference to Complctmnt Urntlon Ilenttlon^ J \ 
Kolmi r 1 bllndclphla 

8 OsKoo Mbnmold 1 o^-^HOe Prccurgor of lb nee 1 n)Mn 

T ItoMnbloom Nm \ork 

0 SpoDinneouph 1 reclpKnted UiDco Tones 1 rotein In 1 rim 
J llosenbloom Ncu ^ork 

10 •Simple Inxlniment for Dot* rmlnlnp Confrnlntlon 1 hno of Illoi d 

\V M Duke KnnsjiH cll\ Mo 

11 \( nro«:t roloclc I IndmCH In Tain p Ctneml Innsln t t n br » 

iplnul h»\phIMs nnd Other Ner\ouf< nnd Mental DI rns 
l> M Knplnu nnd I* casnmnjor New \tuk 

1 Malana in Panama—Drtm Iiih pttidinl tuuiU M\en 
cn cs of pcnntioii'^ ninlarin rLfironci- to lieniOp.lohinnri i 

III t\\onU t^\o of these heniOr,lohinuria mom denmnstrahh lii 
ii^ht lU'^luncefl Uicn N\er< trnc(B oiil\ of IkmkvIoImm In lit 
unlit III st\en the nppearnnrt of the iiniii (« I 

the probnblht^ of lionioglobin in tin otlur ri is ti< 

liemoglobinurm ^^na ot bl^lck^^a(er intcnnitx hour of tin h\e 
patients ^Mtliont licino^lolninirm ^^trc coniato ( with hut fi w 
pnn'Pites in the ptripheral blood duel nnel n( an(op'>.^ tl« 

brain capillaries wore found to lie tlironiho^e el and lontnind 
iHiiiierous para'sites while there wen but fi w in the hj>h n 
and bone marrow The fifth pitient linel n le i\\ jw njdie i il 
iiiDctioii about 0 per (‘ont of the rorpusrles (<int lining piri 
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qnlnln exhaustion exposure etc may Inhibit the nroanctlon of 
antlhemolyaln especially In debilitated persons who have suffered 
from previous malaria In pernicious Infections antlhemolyaln 
formation may be good, but the production of heraolvaln by enor 
mouB numbers of parasites may be aufllclent to more than neutral 
Ire It 

2 Aadosis of Tissues and Production of Paroxysmal Hemo- 
globinuna.—In tbeir experiments the authors noticed that the 
coqiuscles of patients sulTering from paroxysmal hemoglobin 
iina were somewhat less resistant to an atmosphere of car 
home acid gas, as compared v\ ith corpuscles from a normal 
individual This difference was not very marked, however 
The chief difference lies in the blood serum of the patient 
Contrary to the findings of Hjmans, it was found that nor 
null corpuseles in normal salt water suspension were also, 
although more slow Iv, hemolvzed in an atmosphere of carbonie 
acid gas Sodium citrate solution strength 1 5 per cent, was 
Biiflicient to prevent hemoljsis of both the patient’s and normal 
human corpuscles in an atmosphere of carbonic acid gas at 
loom temperature Apparently the salt concentration of the 
blood serum is the factor which determines whether the cor 
jiuscles shall he hemolvzed or not Normal serum has sufTicient 
salt dissolved to prevent hemolysis of both the patient’s and 
normal corpuscles in an atmosphere of CO, at room tempera 
lure The paroxysmal attacks have heeii variously ascribed to 
the action of cold congestion and trauma locallv or rcmotclj 
produced It would appear that changes locally in the tissues 
must be necessary before a state of liemoglobinemia or homo 
globinuna can be produced In view of the fact that cold, 
trauma and passive congestion niaj all lead to an attack, and 
since the three conditions are associated with the production 
of an excessive acidity of the tissues, it is not imreasonahle to 
suppose that the organic acids thus formed play some part 
direotlj in the production of the attacks The corpuscles may 
he less resistant they may be subject to the action of a ape 
cific hemolysin and v et an additional factor acting locally 
111 the tissues seems necessary for an attack to ho produced 
Jii the presence of the proper salt concentration, the corpuscles 
arc protected against the hemolytic action of anj organic 
acids This naturally suggests the giving of neutral salts ns 
a therapeutic agent, to prevent the onset of attacks in patients 
suffering from paroxysmal hemoglobinuria 

T Fluid Contents of Cyst of Epigastnc Region of Abdomen 
•—1 luid was withdrawn by Cliristian from a evst occupying 
the epigastric region in a man aged 42, which had developed 
ns follows Twelve months previous to admission in the lios 
jntal ascites appeared and a simple ascitic fluid was withdrawn 
on three occasions during a period of two months Following 
the tappings a constant gnaw ing pain with occasional sharp 
cxaierbations dcTclopcd in lus upper abdomen Four months 
before admission to the hospital a tumor mass appeared in lus 
upper abdomen to disappear after a month and a half Five 
vMeks before admission this mass reappeared and persistid 
On admission there was found a large bulging tumor extend 
ing from beneath the ribs to iy_ inches above the umbilicus 
ihistic smooth, moving slightly with respiration, apparentlv 
a cv st crowding the stomach up and the transverse colon 
down At operation this was found filled with a slightly viscid 
fluid, dark brownish black in color, containing changed blood 
flu wall of the evst showed granulation tissue and no epi 
thcliuin 

The fluid from the evst was slightlv alkaline, and did not 
riduce Fchhngs solution It gave no trvpsin reaction and 
did not digest coagulated egg albumin at body temperature 
1 ithcr as it came from the cv st or after the addition of scrap 
mgs from tin. diiodLiium In the thermostat at bodj tempera 
turc at the end of tweiitv four hours it had acquired the power 
of ridiiciiig Fchliiigs solution and previous boiling did not 
prevent this reducing substance from appearing In the tlicr 
inostat however at GO C no such reducing substance appiarcd 
The addition of veast to the fluid caused fermentation viit'i 
the production of gas Preservation at a temperature slightly 
above frcczin„ for one month had no appreciable effect on the 
rcictions of the fluid Lntil the fluid was placed in the thermo 
stat at 37J5 C it still did not reduce Fchling s solution At 
the end of three and a half months at a temperature slightlv 
abovi fn 07111^ the fluid had acquired a slightly foul odor and 


still did not reduce Fchling s solution, nnd now when plated 
in the thermostat at 37 5 C there was but a slight produo 
tibn of a reducing substance 

4 Determining Venous Blood Pressure —A way to deter 
mine the first increase m the volume of the forearm was in 
Howell’s opinion the real problem to be solved This he has 
done by devising a special cuff, similar in general to the cuff 
of the arterial sphygmomanometer, but differing in that it is 
patterned to fit the tapering forearm, nnd m that it is made 
of light rubber dam with a light inelastic covering 

fi Respiratory Irregnlanties in Meningitis —Irregularities in 
the respiratory rhythm were observed bj Conner nnd Stillmnn 
at some time in the course of the disease in all of the tliirtv 
two cases of tuberculous meningitis nnd in all but two of the 
eleven non tuberculous cases They claim that these irre.ii 
liir ties often appear enrlj m the disease nnd in mosr vases 
are to be seen much of the time throughout the course of the 
illness Toward the end of life, however, the breathing is apt 
to become yen rapid and quite regular The respiratory irreg 
ulanties could be grouped into three fairly distinct classes 
nitl ough intermediate forms were often met wath The three 
classes are (a) The type of Chev ne Stokes, (b) Biot’s men 
ingitic tjpe nnd (c) an undulatory tjqie 

Chevnc Stokes breathing was seen in fiS per cent of all 
the cases nnd in 03 per cent of the cases in children It 
was of more frequent occurrence among the cases of tuber 
ciilous meningitis than among the noiituberciilous ones 
Biot’s breatliing was obsened in 27 per cent of the forty 
three cases Its incidence among the adults and among the 
nontuberculous cases was considerably greater than among 
the children and the tuberculous cases. It was seen at all 
stages of the disease and occnsiomllv was mot in cases which 
at other times showed the Cheyne Stokes type 

The third group of respiratory irregularities, designated ns 
the undulatory tvpe, showed no npneic pauses, but was char 
nctcrized by undulatory and more or less rhythmical varin 
tions in the rlij thm nnd force of tlie respirations and iii the 
tonicity of the respimtorj muscles This form of respirntorv 
disturbance was seen at some time in the course of almost 
every case 

No distinct relationship could be detected between the pres 
cncc of respirntorv irregularities nnd irregularities in the 
pulse nor were the respirator} arhythmias dependent on any 
special mental state such ns stupor or coma The diagnostic 
n gnilicnnce of respiratory irregularities vanes with the tvpe 
Biot’s breatliing when it occurs iiiav be regarded ns almost 
jmthognomonic of meningitis The Cheyne Stokes t}pe has 
little or no diagnostic value in adults, but in children it is 
seen much more frequently in meningitis than in any other 
vondition nnd if associated with other suggestive symptom", 
should always arouse grave suspicion of that disease The 
iindiilator} t} pe of irregularities is found too often in other 
diseases to be of much value in the diagnosis of meningitis 
7 Streptococens Antibodies in Scarlet Fever—Kolmcr found 
it possible to raise the streptocorco opsonic index by the iiijec 
tio'i of organisms killed b} an exposure to GO C for one hour 
This increase is veiy slight with three or less ndmiiiistrations 
and becomes apparent onlv after a relativel} large nuinher 
of injections 

The increase in the quautitv of opsonin after three mjee 
tions 18 so slight ns to make the likelihood of establishing an 
inimiinity against streptococcic infection verv dubious 

The opsonins were more or less specific toward the strains 
used in the process of imnnmirjition 

Streptococcus agglutimns are produced slovvlv b} cxpcri 
nicntal immunization and the qunntit} is quite yariable 

These ng,,hitinms are nppnrentl} non specific in character 
nnd of no value in diiTcrentiating streptococci 

Tlicv were demonstrated in 12 5 per cent of scarlet fever 
patients but onij in comparatively low dilutions of scrum 
Tliere was no relation hetv ecn agglutination nnd comple 
ment fixation antibodies or betwen agglutinins and opsonins 
10 Instrument for Determimng Coagulation Time of Blood 
—Dukes instrument consists of a slide on which arc roouiitcl. 
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itli balsam, two glass disks 6 mm in diameter With this 
instrument, ho says the coagulation time can he determined 
comparatively, that is, blood from a patient ean be taken up 
on one disk, blood from a normal individual on the other, 
the two coagulation times can then be determmed simultnno 
oiislj and the results compared 

Virginia Medical Semi-Monthly 
rehriiari/ 9 XVI Xo ZJ pp SSI 648 

12 Waste C Tliorapaon, Jacksonvlllo N C 

13 Surcicnl Conditions of Childhood J T Buxton Newport 

Nows 

14 Rational Treatment of Post Partum nemorrhnee Based on 

Its Mechanism G T Harrison Charlottesrllle 

15 Association of Transitory I hyalcnl Signs In Lnngs with Inclp 

lent Tuberculosis M E Latpham Highlands N C 
10 Value of Vinegar In Obstetric Work L, Eliot Washington 

D C 

17 Congenital Foramen In Mesentery F P Smart University 
IS Vaccine Therapy In Children J W White Norfolk. 

10 Typhoid. R P Akers Alum Ridge 

Journal of Nervous and Mental Disease, Lancaster, Pa 
Februarp^ XXXIX Ao 2 pp 73 US 

20 ‘New Symptom Complex Due to Dcslon of Ccrehellum nnd 

Corebello Rubro-Tnnlnmlc System C K Mills Phllndcl 

phla 

21 Lcontlasls Ossen Acromegaly and Sexual Infantilism H H 

Hoppe Cincinnati 

22 Sensory Tract In Relation to Inner Capsule W G Splllcr 

nnd C V Camp Philadelphia 

23 *Tnmor of Corpora Qundrlgemlna H H Hoppe, ClnclnnaU 

20 New Symptom Complex—A summary of an examination 
made by Jlills, October 8, 1011, about three weeks before tlie 
patient’s death gives the special symptom complex from which 
this patient suffered for more than four years this not chnng 
mg durnig all that time Tlie syndrome was clear cut nnd 
very definite In the loft upper extremity ataxia was very 
marked as shown for instance by the finger to nose test As 
the hand approached the face in the test the movements 
became very jerky and it was scarcely possible for the patient 
to touch his nose In the left lower extreraitj ataxia was 
also marked, as shown by the heel to knee tost Power in both 
upper and lower limbs was, however, preserved Careful tests 
showed that sensation in all its forms was fully retaiued on 
the entire left half of the bodj, but was lost to pniu, cxtreinb 
heat nnd extreme cold on the right half of the body—face, 
trunk, upper nnd lower extremities Tactile discrimination 
was also greatly impaired as shown bj the compass test 
Light touch was preserved The senses of deep pressure and 
of position nnd passive movement were normal on both sides 
and the patient showed no astercognosis in cither the right 
or the left band Deafness in the right car was complete 
Voluntary movements in the face were entirely preserved, ns 
demonstrated bv such usual tests as wrinkling the forehead, 
closing the eves drawing up the face first to one side nnd 
then to the other, nnd then on both sides ns in showing the 
teeth In laughing, ns had been shown in many other exam 
Illations nnd by the moving picture method, the patients face 
failed to move on the right side The patient died Oct 51 
1011 The brain closely examined by the naked eve showed ii 
smallness of the branches of the left superior cerebellar nrtcrv 
nnd a depression over the left dentate nucleus, but nothing 
else cxtcmnllv, at least nothing of iinporlnnce ns regards tin 
BVinptomntologv above discribed The brain was sectioned in 
severnl places with care so ns not to interfere with subsuiiicnl 
uiierosco]nc investigations bv serial sections The cuts revelled 
a destructive lesion involving the left dentate nucleus nnd the 
cerebellum above this miileiia including also the snpenor cere 
bellnr jicdunclc Degeneration wns also evident to the naked 
eve in the right micleiis ruber which bodv was much amnlh r 
than the left nucleus ruber ‘Mniiv sectioim since inndi show 
a well marked destructive lesion nnd seeondnrv dcgcncmtioii 
involving not onlv the denlnte nuclcns nnd lu ighlioriiv cere 
bellar substance but nDo the left superior eireliellar peduncle 
to nnd including the nucleus ruber of the opiKisite sidi 

25 Tumor of Corpora QuadnEcmina—The chief svmptoms 
aril signs in Hoppes ease wen Double vision slngucring 
gait fnlling to tl i nght grulnal loss of vision endiii,. in 
time to four months in total bliiidnc~s smbhn attack of 
rigiditv in nil nuiscles fnlling to ground without lo » of ein 
scioii«iies5, capiil pupils, ntropliv of optic nerves, no lifiU 


response iii pupils all movement lost in left eve, e.xccpt down 
ward movement, all movement lost in right eve except in war I 
nnd downward movement, slight ptosis of both lids normil 
hearing,extreme static ntn'ia with rctropulsion, so that pitient 
was finally unable to walk at all, motion nnd sensation nii 1 
reflexes not affected There were at no time forced position 
or forced movements A richly cclliilir infiltrating glioma 
approximately 2 by 4 cm in its diameters relntivclv sriiit 
in fibril prmluction nnd containing numerous giant cells, 
involved the corpora qinidngominn almost symmetricillv nnd 
the Poor of the Sylyinn aqueduct. 

Military Surgeon, Washington, D C 
Fclnmip VAA \o S pp 1 325 s 

24 Intcmntlonnlc Hygiene Viisslclliing Dresden 1011 H ( 

Rover U b N 

25 MIesIon of Vinbulnncc Companv M Vshfortl U S 4 

2(t Pool and Foot Wear P VV Weed D S \ 

27 Inimedlati Clinical Results of Use of snlvnrsaa In Vrniv 

H J Mchols D S V 

28 Some Dnngrra of ftalvarsnn XI A Rtnsoncr nnd R VV 

Matson USA 

20 Modification of ton Bcrgmnnn a Operation for Hvdroiah 

P A burgeon U S N 

Kenttcky Medical Journal, Bowling Green 

January 15 X ItO 2 pp j' 00 

0 •tew Reasons Why Drugs Do Not Cure Indigtstlon H N 

Denvell Lonisvillo 

11 Arteriosclerosis J Xl tlorrls lyuilsvllle 

2 sUse of t nccines In Treatment of Ocnlto Urlnnrv Comllilons 

II Bronnpr LoulsTlIIe 

Jt 1 actors Which Contrlhutc to Success In Modim Surgerv I 1! 

Wathen Uoulsvllle 

to Why Drugs Do Not Cure Indigestion—Hnviiig no drii„s 
by which we eiiii slimnlate iionnnl coll nctivitv niiil no drugs 
bv which we can inllnoncc the Bccrction of one organ cxeeid to 
the detriment of another, or the production of a pnlh()hi,,ic 
lemon in the organ whfch in stimnlatcd Icnvcil i-nvs it i in 
safely be asserted that medicines must ncccs«arilv phiv a 
minor rOlo in the cure of indigestion ‘'O far ns pathnlo„u 
Ics oils arc concerned, thev can have ahsollnclv no tfTicl foi 
the reason that a lesion which is sufficient to cause cnlargi 
incut of an organ mnv sooner or later hv metastasis iiffut 
other orgins or by throwing out niiinbirle«s ndbesioiis nniv 
prodii e acute intestinal obstniclion 

5’ Vaccines m Gcnito Dnuary Condition'-—Afli r nillnr 
wide use of vaccines Bronnor lias conn lo the coiicliisioii Hml 
in mnnv suppurative conditions of tie gcnito iiriimrv (nut 
mie to bacteria otl or than llic gonneoeens nnd tin tnbenh 
bscilhis where there is not a delinite ah us< form itioii or 
where there is not some obstructive iiiti rvention oitlu r miii 
or iiisrl cd nniolionitinii mnv he expiitid from vneeiiii tliirapv 
Thee infections will include (hnsp due ehieflv to the enlini 
group the staphyloro ciis nnd strcptocoeens 

Journal I'cdicsl Society of New Jer'cy, OrauRc 
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into the tissue of the hack The next day 18 c.c was injected 
in the morning and 10 c.c at night On the next day there 
■was vaginal bleeding, but only 0 c.c was injected, ns the 
Kupph was temporarily low The following day the cord sep 
iirnted in a perfectlv normal manner, there had been no bleed 
mg externally during the night, but the neck was discolored 
and swollen Two doses were given on this day, the morning 
measuring 18 c c. and the evening 14 c c On this same day a 
small swelbng, which he believed to be a cephalhematoma, 
made its appearance The next day the first normal stool 
was passed The hahv was evidenth improving, and but 0 c c 
of seriira was administered A supply was kept in readiness 
for a couple of days, but was not used, ns the child was free 
from any sign of active bleeding and the hematoma was 
decreasing in size Tlie weight was also increasing, and the 
temperature remained normal 

Northwest Medinne, Seattle, Wash 

Fehriiarii IV No 2 pp 3o 68 

47 Congenital Idiopathic Dilatation of Colon nirschspmng s DIa 

ease J F Critchlon Salt Lake CIt\ 

48 Lane a Kink Report of Caaea. M il Fatten Spokane, Wash 
41) Eroalona of Stomach K W Jones, Portland Oro 

CO Diagnosis and Prognosis of Gastric Dicer M 0 Spencer 
Portland Ore 

Cl Duodenal Ulcer O F Lnmson Seattle Wash 
C2 Diagnostic Importance of Ocnlar ilanlfeatntlons of Syphilis 
E E Maxey Bolae Idaho 

Co Treatment of Syphilis of Central Nervous System W T 
IMIIInmaon Portland, Ore 

New York Medical Journal 
February 1~, TOI No 7 pp 3f3 361 
C4 •Indiscriminate Drug Taking A Lambert New York. 

'io Some Useful Uousehold Medicaments b Soils Cohen Phil 
ndelphin 

CO Mastnrhatlon In Adult Male M, HOhner New York 
C7 Crlle a Researches In Regaid to Shock W P Carr Wash 
Ington D C 

B8 tKJcnl Anesthesia In Mafor Surgery A S Morrow, New York 
00 Matas Operation In Treatment of Traumatic Anenrysm 
M C G Klrchner St Louis 

00 Artificial Sterilization by Active Immunity with Spermatozoon 
from Same Species L K Hlrshberg Baltimore 
Cl Chronic Urethral Pruritus G Greenberg New York 
CJ •Arnto Poliomyelitis with Unusual Manifestations M Green 
wald Jersey City 

OJ Interstitial Ectopic Pregnancy C R Robins Richmond Ta 

54 Indiscriminate Drug Takmg—The danger of the forma 
tion of the habit of contmuallv turning to some drug at the 
slightest pain, in the endeavor to benumb that pam, instead 
of finding out what caused it to anse, and taking the proper 
measures to remove the cause, Lambert rightly emphasizes ns 
being a very great one. What we call diseases are really 
variations or perversions of tlie normal processes going on in 
the hodv and one or more of these processes mav become per 
verted or changed, so that the resulting condition brought 
about in the hodv is lastlv different from the normal condi 
tion and becomes harmful and the resulting symptoms are 
what we designate ns a disease Consider for example, head 
aches, and the numerous remedies advertised bought and 
taken for them, consider the many causes which give rise to 
headache, a disturbed digestion, sluggish circulation tired out 
and overwrought nervous system carelessness in personal 
hvgiene permitting constipation, and various sicknesses or 
little ailments that constantlv arise If we remove the cause 
the headaches will cense and the great danger we have in 
turning to headache remedies is 'hat ns the pam ceases we 
forget the cause, believing ourselves better, and go on per 
mitting the morbid processes which caused the headache to 
persist 111 the hodv until we have really allowed a little thing 
to run along until it mav have become a serious condition 
Be-ide the dangers to the blood from various of these aniline 
drugs the incessant use is not without its dangers in habit 
formation 

Another cause which has brought about a wide spread use 
of drugs IS that of insomnia—and the hypnotics or sleep pro 
ducers are probably the most abundantly used of all The 
dangers of indiscriminate drugging are summed up ns follows 
It IB often harmful, and usually unintelligentlv useless Tlie 
drugs in themselves frequently do harm, to sav nothing of 
the waste involved in pouring in enormous quantities of tlie«e 
remedies to no purpose, since the reasons for which they arc 
taken are often incorrect Many of these remedies do harm, 
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in that they actually injure and pervert the normal processes 
of the bod) All narcotic drugs, those which benumb pain 
and the like, have the danger of real habit formation con 
nected with their use, and when once a person is addicted to 
these drugs, the condition in which he finds himself iS worse 
than the prevuous one for which thej are taken. It is an 
old, trite saying of the medical profession that he who ding 
nostieates well will cure well, and this applies to each and 
every individual, whether he has taken a degree in medicine, 
or whether he has not, and certainly the indiscnminate drug 
ging to which the human race is to so great an extent addicted 
to day IS no! based on principles of good sense and intelli 
gence 

02 Acute Pohomyelitis—^In Greenvvnld’s case the infant was 
lying on its bed, deeply imbedded m pillows, with its head 
retracted and the spine arched backward, giving the impres 
Sion of opisthotonos, but ns he lifted the baby from the 
pillow lie found the head swaying laterally and anteropos 
tenorlv, representing the typical “head drop” as illustrated 
by Sheffield 
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04 Laboratory Methods In Syphilis tYnsscrmann Reaction N L 
Llnnemnn Duluth Minn 

C7 Contribution of Spinal Fluid to Diagnosis of Syphilitic DIs 
eases of Nervous Svstem C. R Ball St. Pan! 

00 The New Public Health Control of Infectious Diseases H W 
Hill Minneapolis 

07 Tnbal Pregnanev Report of Two Cases W H Godfrey 
Russell N Dak. 

Interstate Medical Journal, SL Louis 
February XIX Xo 2 pp 03 170 

08 Chronic Infections Endocarditis with Early History Like 
Splenic Anemia. Sir I\ Osier London 

00 Yacilne Xlrus and Results of Yacclnatlon In Public Schools 
of feL Louis 1012. G Dock and D L. Harris St Louis. 

70 lodin In Surgery H A Baldwin Columbus Ohio 

71 Hormonal In Intestinal Stasis G H Hoile Kansas City Mo 

72 *New Reflex Phenomenon In Hand M rist Sign C G Chad 

dock, St lomis 

77 Transduodenal Choledochotomv J H Fohes New York. 

74 ‘Hemorrhagic Infarct of ‘Small Intestine L H Hempelmann 
St Louis 

72 Wnst-Sign.—The area on the wrist which seemed to 
Chuddock to correspond anatomicalh with the external mal 
leolar skin area is located on the palmar surface of the wnst 
at the junction of the palm with the wnst, and just at the 
ulnar side of the tendon of the flexor cnrpi radialis and the 
tendon of the palranris longus, evident ns a groove or depres 
Sion when the hand and fingers are in moderate flexion His 
expenments have seemed to show that from the skin of this 
groove, ns far distally ns the base of the thenar eminence in 
the palm and proximnllv an inch or so up the bend of the 
wrist, a peculiar reflex movement can be excited in case of 
disease of the corresponding pyramidal tract at a level higher 
than related spinal centers in the cervical enlargement of the 
cord Indeed, in a few instances, irritation of almost anv area 
of the skin of the forearm, ns high ns the elbow on the ulnar 
side has induced the movement described The form of im 
tation Chaddock has used is scratching with a dull pointed 
ornngewood stick, or with a dull pointed nail file In a few 
cases pressure with the point of the instrument, without 
scratching has proved effective The movement observed 
consists of flexion of the wnst and simultaneous extension and 
separation of all the digits In certain cases this movement 
occurs slowly and the resulting attitude is maintained for a 
few moments while the stimulus is continued, in other cases 
it occurs verv quickly and sharply, even occasionally with 
observable nervous tremor In addition to this movement there 
is frequently, if not invanably, a simultaneous contraction of 
the triceps muscle limited to a few of its middle fibers, as a 
rule but in some cases amounting to a decided bulging of 
the whole muscle There is here a certain correspondence with 
the movement of thigh muscles excitable from the sole and 
external malleolar skin area, and also that the induction of 
this movement in some cases from a wide area of the skin 
of the forearm, is analogous to abnormal toe signs excitable 
from extensive skin areas of the lower extremities It seems 
to he due to active reflex contraction of the flexors of the 
wnst (With excitation of the triceps), while the separation 
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niul extension of tlie digits is apparently often a passne 
nieelmnicnl result Howeier, m some cases there has been 
evidence of some active contraction of the extensors of the 
digits, shown most clearly in wide separation of them, espe 
cinlly of thumb and little finger There is m this movement 
no action of the interossei or lumbricales 

74 Infarct of Small Intestine—Wliile the diagnosis of 
mesentenc thrombosis is always difficult and in manj eases 
impossible, Hempelmann regards the following points ns rather 
Biiggestne 1 Sudden abdominal pain occurring in a patient 
hejond the third decade, the pain being either verj violent 
from the very beginning or becoming progressively worse for 
several days 2 The intense suffenng of the patient often 
associated with writhing on the bed and nervous symptoms 
remotely suggesting hysteria combined with lack of rigidity 
and distention and a comparatively normal pulse and temper 
atiire 3 Bloody vomiting and stools 4 Demonstration of a 
source from which an embolus may have been derived, v iz, 
endocarditis, phlebitis, etc The treatment is surgical 
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70 The Rest Treatment. B R Tucker Richmond 

77 Nitrous Oxld Oxygen Anesthesia VI J Alexander Richmond 

78 Diagnosis of Poliomyelitis with Misleading Symptoms T A 

VMlIIams Washln^on D C 

Annals of Surgery, Philadelphia 
_ Fchriiary LY, Ao 2 pp ISu 328 

79 Parathyroids and Their Surgical Relation to Goiter C n 

Mayo and B h McGrath Rochester Jlinn 
SO • VrterlovcnouB Anastomosis Reversal of Circulation ns Pro 
ventlve of Gangrene of Ertremltlcs B M Bernhelm 
Baltimore 

81 Technic of Suturing Blood Vessels with a Now Instrument 

J 8 Horsley, Richmond Va 

82 ‘Division and Circular Suturo of Aorta In Pregnant Cats 

IV M Boothbv and A Ehronfrled Boston 
88 ‘Ohservatlons on Series of Forty Three Laminectomies C A 
Elsberg Now rork 

84 Prophylaxis and Treatment of Epithelioma of Lower Lip 
D tv Montgomery and G D Culver, Sun Pranelsco 

80 ‘Acnte Spontaneous Perforation of Blllnrv System Into Free 

Peritoneal Cavity C A Mct\ llllams New Xork 
80 Error of Overlooking Ureteral or Renal Calculus Under Ding 
nosls of Appendicitis M II Richardson Boston 

87 Surgical Treatment of Diverticula of Urinary Bladder tV 

Lcrche St Paul Minn 

88 ‘Primary Tuberculosis of Penis. G H Wilson and \ S 

Wnrthin Ann Arbor Mich 

89 Mesothcllomntn (So-Called Uypernephromata) of Kidney L. B 

ttllson Rochester Allan 

80 Arlenovenous AnastomoEis —'lix cases are cited by 
Bcmhcim and forty six recorded in the literature nre reviewed 
In studying these fifty two cases, Bernheim found that tliirtj 
eight were done on males ton on females and in four the sex 
was not stated The ages varied all the way from 20 to SO 
jears Fifteen out of the fiftv two cn^es must be consid 
ered successful ones, that is, cases in which the reversal, ns 
far ns one can judge, netunllv saved the limb from real or 
threatened gangrene, a percentage of 30 per cent Among the 
failures there were thirteen deaths, two from sliotl ami 
eleven from senilitj and erysipelas Most of these pvticiiLs 
wore in a desperate condition physically at the tunc of op'r 
ntion thus rendering an operative procedure precarious to sij 
the least In the remaining twenty two cavis the course of 
disease was uninfluenced bj the reversal nlthoiigli there was a 
tcnipomrv improvement in several cases Amputation v as 
pirfomied in each instance The operition was done twici m 
the npiier cxtrcimtv, once for thrombus and threatened / a 
grene, once for thixatened gangrene, both tinns succe sf illv 
The remaining eases were m the leg the operition being d ic 
four times for Ravaiaud s di«easc once for sircomi of t l 
popliteal space, which necessitated rtinovnl of nbou 4 iiit m 
of the popliteal nrtcrv and vein once for gun shot wound i d 
the roinninder for real or throatined giiigrene As to metho K 
of operation the end to end suturt of Cvrrcl and Stich v as 


52 Dm'ion and Circular Suture of Aorta in Pregnant Cats 
—The authors were able to interrupt completelv the cireula 
tioii of the abdominal aorta in a pregnant cat for fifteen nun 
utes divade the aorta perform a circiilir suture thereof and 
reestablish the circulation without interfering with the eoiirsi 
of the pregnanev 

53 Senes of Laminectonues ■—Among forty three eoiisecu 
tive operations on the spine during the past two years done 
mostly by the authors, laminectomy for tumor w is perfornie 1 
in thirteen patients Of the thirteen casLS, nine were extra 
medullary and four were intramedullary growths Of the 
extramedullary, the bone and muscles were inyolved in addi 
tion to the meninges in two patients while in seven the tumor 
was entirely intradural Of the hitter, two were in the dors.il 
or lumbar cord five involved the conus and the roots of the 
Cauda equina There were in all thirty si primary Iiniimc 
tonus and seven secondary operations In addition to the 
thirteen patients with spinal tumor there was one with i 
collutioii of fluid (arachnoid evstf) Poster or root se (lo i 
wav done ten times, cxtirjiitioii of diseased bone pressing on 
the cold twice a peculiar disease of the posterior neni rrtots 
win encountered in one patient, two patients 1 id an nciili 
osteomvelitis of the yertehry one a fracture disloi itioii 
there viere eight exploratory operations 

SI Spontaneous Perforation of Biliary System—In 5 iso 
operations on the biliary system, aeiite spnntaneoiis iicrfori 
tioii into the free peritoneal cavity oeeiiried twenty nun 
tunes or 0 9 per cint In nincfv cases of perforation eighty 
tv o of them, or 01 per cent occurred in the gall blnddi r, 
tliee, or 3 3 per cent, perforated Ihroiigh the cystie diiit 
four, or 4 4 per cent, through the eomnioii duct vyliili but 
one or 11 per cent, jierfomtcd through the hepatie duct 
Cnleuli are a great factor in causing pcrfonition for in ii,.hty 
out of lOS cases or 74 per cent stones were found at the 
tune of the operations In fourteen eases or 13 per lent it 
yyas found that no stones y ere present after ndeqtiali sciirih 
In the fourteen remaining cases, or 13 jier cent stones niiiy 
or lunj not have been present ns no iiyeiition is made of tin in 
In but nine eases is it distinctly stated that gangrene w is 
pre cut Of ninety nine patients whose n„cs are given Ihe 
nvciage was 50 jenrs Before 30 years, there were forty four 
eibcs with 03 per cent bl recoveries while heyonel 30 years 
Hero were fifty five cases with 40 per cent of reeoyiriis 
Between 60 niiil 00 years there were thirty live eises wita 
but fourtcc I recoveries Sixty two of tin rises oeeiirreil in 
won on, or 00 per cent, and they stand the disease betlei 
Ihiiii men the mortality in woiieii heiii) 14 |m r lani ns 
rgiiiibt 64 per cent ill men Of lOS patients ope rate el on 
fifty BIX recovcreMl or 61 jier cent , while fifty two died eir 4S 
per cent Early operation, McM illinnis sins ns in nil forms eit 
pcrito iitis IS the best giiirmitee of buceesi thus of biveii 
patents opcialcel on within twelve hours of the pe rfor it ion 
SIX or S3 per cent recovered of liftea ii ope rite el on wit Inn 
one day of tie perforatin i ten or liO ]« r rent re cove reel of 
fourteen within tv o elivs uven riroyerid or 30 jn r niil 
ol --ixtcen operited on within three days of tin |m rfornl ion 
eig't rieoverel or 3() p r rent wliili of ten pitienl-. Iliit 
had gone four eliys before eip ration only two reenyeii I <ii 
20 jicr ce nt iitiire of tli jierfor'tioii is to In iiiiln si| it in,.|y 
eoiieie miieil lour ol t ef five jiitielit-. t’ni tie ilnl dnsi 

■-iiiiple iiiei'ioa of the ib emu ii witb elriuii..i of the biliuy 

rc ion gave 17 pe-* cent eif nvoveiie Milli efioleeyht lenuy 
ej |H r eaiit reioveieil 3 be Is t results wer edit iiii I i itb 
el okevito toniv y ilh v hirli III |s r e iit riioyeiel 

e Tulcrc-lc 3 cf Fen S —It I | enlltr 1 e 111 by tlie no 1 I , 

( t thcii,,h Jiinnirv tiiWre iilo is ol tb, | ni i eomi ii tiv h 
1 I it is iiiol ib'y non roiiiin ni than iiii,.lu I |ii k ' te i 

t e Itentiire It n [si ibl, tbit in iny ei <( |iiiiiti 
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dentlv cnmed from tlie patient i\ho had been operated on 
just previously to tlie ivounds of both circumcised patients 
bv unclean hands or improperly sterilized instruments or other 
articles used in the operation. Both cases are examples of 
•wound infection by the tubercle bacilli That both boys ivero 
veil and bad at no time shown any symptoms or signs of 
tuberculosis up to the time of operation, that the parents 
were both well, that the operations were performed by the 
same surgeon, at the same place and time, and that preceding 
the operations a tuberculous patient bad been operated on, 
leal e no room for doubt concerning this mode of infection 
A case of primary tuberculosis of foreskin is also reported 


Illinois Medical Journal, Spnngfield 
Fchriiary XXI Xo 2 pn 123 260 
00 Therapeutic Application of Solid Carbon Dloxld. W A Puaey, 
Chicago 

01 Sklngmphv In Urologlc Diagnosis R. D Carman St. Lonls 
02 Skin Sinsltlzatlon E L. McEv.cn Chicago 
OJ Blllmblnnrla Clinical Cholurlo B G U Wllllama Barlg. 

04 Fistula of Rectum C. J Drueck, Chicago 
Oo Internal Secretions with Special Reference to Islets of Lnn 
gerhana of Pancreas G B Schwachtgen Aurora, 

00 Treatment of Compound Fractures C Beck Chicago 
07 Rupture of Parturient Uterus. H M Stowe, Chlcam 
08 Treatment of Diffuse Suppurative Perltonltla O M Steffen 
son Chicago 

00 Intestinal Strangulation Report of Cases J E Mlllei Pitts 
field 

100 Poliomyelitis L. B Russell Hoopeston 

101 Why iJick of Interest In Obstetrics? D A. Cook Alton 


Southern Medical Journal, NashviUe, Tenn. 

February, Y, No 1, pp 1 CS 

102 •Vaccine Therapy In Typhoid J B Elliott New Orleans, 

103 *510103 Adams Syndrome J G Gaither Oxford, Mias 

104 Sanitation In Southern Cities C A Mohr Mobile Ala. 

105 Dispensary Work In Mississippi W S Leathers University 

Miss 

lOB Training of Specialist M M Cnllom Nashville 
107 Congenital Morphinism, with Report of Cases G E Pettey, 
Memphis Tenn 

lOS Two Cases of Foreign Body In Right Bronchus Removed by 
Superior Bronchoscopy C A. Thigpen Montgomery Ala 
100 Technic for Compression of Lung In 1 ulmonary Tuberculosis 
M E Laphnm Illgblands N C „ _ 

110 End Result of Operation In Exophthalmic Goiter G W 

Crile Cleveland 

111 Surgery of Intestines Report of Seventeen Cases with Rccov 

cry E M Prince Birmingham, Ala 

112 Plea for Use of Nitrous OiTd In Short Operations G S 

Foster Manchester N H 

118 ‘Case of Congenital Gangrene of Right Forearm with Sue 
cessful Amputation In Infant Five Days Old R Winslow, 
Baltimore 

114 Important Factors In Prophylaxis of Malarial Fevers C F 
Craig Washington D C 

102 and 103 Abstracted m The Joubnal, Dee 2, 1011, pp 
1800 and 1801 


FOREIGN 

Titles marked with an asterisk (•) are abstracted below Clinical 
lectures single case reports and trials of new drugs and artificial 
foods are omitted unless of exceptional general Interest 

British Medical Journal, London 
February 10 I 2CC7 pp 285 3H 

1 Prognosis T F Gardner 

2 Early Diagnosis of Pulmonary Tuberculosis F W Price 

8 Infiuence of Strong Prevalent Rain Beailng Minds on Course 
of Phthisis W Gordon 

4 *Preventlon and Treatment of Pulmonary Tuberculosis W M 
Crofton 

6 Clinical Trials with Maimorck s Antltuberculosls Serum J P 

lUtchell 

0 Nature of Parasites of Leprosy and Tuberculosis. A G R 
Foulerton 

7 Case of Actinomycosis of Lung F Nicholson 

4 Treatment of Pulmonary Tuberculosis —Crofton has for 
years been using iodoform m the treatment of tuberculosis, 
giting it intrai enously, intramusculnrlj and by the mouth 
The intravenous method, he says, is by far the most potent 
It IS given m quantities of t/i to 1 grain dissolved in ether, 
with a little hquid paraffin added, two to five times a week 
The veins usually selected are those of the antecubital fossa 
The little operation is a simple one There is no pain or 
inconvenience to the patient, except a certain amount of 
coughing Even in advanced cases with large involvement, 
Crofton says he has succeeded in getting the temperature 
normal, greatly reducing and sometimes abolishing the expec 
toration and improvung the cough He thinks that one of its 
chief actions is the well known action of lodm m converting 
toxin into toxoid, which is not poisonous, but acts as an excel 
lent stimulant and for the formation of antitoxin The 
power that an injection of iodoform has in abolishing a reac 
tion after an injection of tuberculin would tend to confirm 
this hypothesis He regards it ns essential, before ending the 
treatment of a case, to give a senes of injections of tuber 
culm, in order to increase the patient’s immunity and if pos 
Bible to leave him with, at nnj rate, the mechanism for pro 
ducing specific antibodies with ease Otherwise the patient 
has no guarantee that he will be able to resist the reinfcctiou 
that he is almost certain to get He usually gives it com 
bined with iodoform, the latter being given with the idea of 
reducing the reaction It is a verv powerful preparation, the 
initial dose bemg a millionth of a milligram and the largest 
dose used is a thousandth of a milligram That the iodoform 
does reduce reaction be has proved by giving a patient sev 
eral doses of the combination without a reaction and then 
giving it without the iodoform, when a reaction occurred 


113 Congemtal Gangrene of Right Forearm.—The labor in 
Winslow’s case was natural and of twelve hours duration 
jiosition of the child in iitero L 0 A Labor was unimpeded 
and the cord was not wrapped around the neck or arm, neither 
were anv amniotic or other bands noticed The head was 
born and the arm followed normallj , the child was not 
cvaiiosed and cried lustily The right arm was gangrenous 
almost up to the elbow, with a distinct line of demarcation 
alreadv formed There was no sign of cord pressure or of 
pressure of any kind The child’s weight at birth was 6>4 
pounds. IMieii five davs old there was complete moist gan 
grene of the hand and forearm, which were considerably swol 
len, and n somewhat irregular line of demarcation had formed 
a short distance below the right elbow It was not judged 
safe to administer an anesthetic and the amputation was 
made at the elbow joint without anv anesthesia The child 
cried some, but bore the operation very well, and became 
quiet when supplied with a bottle full of milk. He was sent 
back home on the next train a distance of forty miles He 
did well, gained weight rapidlv, and the stump had entirelv 
healed in three weeks Unfortimatelv, he died when two 
months of age of cholera infantum 
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Fehruary XVIII 2^0 D pp 2o7 28S 
Dcnfno‘*s Its Cause and Newest Treatment H E Cook 
New \orlv. 

Colon SlnnolB and Rectum G S Hones Louisville 
Postpartum IIcmotTbape R J Estlll Lexington 
Plea for More Practical Laboratory Research P E Sondern 
New York. 

'Jeeret Division of Fees. H F Smith New York. 


Lancet, London 

February 10 I ^o pp 3^3^12 
S Certain Chronic Glandular Enlargements W K. Hunter 
0 Amputation for Diabetic Gangrene C B Lockwood 

10 •Treatment of Puerperal Infection by Bacterial A accincs G T 

WcBtem 

11 •Vaccine Treatment of Simple Goiter 11 McCarrlson 

12 Fate of Appendix After Abscess Formation V P Dodds 

Parker 

13 •Case of Tuberculosis Tvdth Special Involvement of Heart P 

Bnhr and G C Low 

14 Examination of Medical Provisions of National Insurance 

AcL W A Brend 

10 Bacterial Vaccines in Puerperal Infection—Out of 100 
cases studied by 'Western, twenty five follo\\ed on miscarriage 
In only two of these was n history obtained of cnniinal inter 
fercuce Blood cultures were made in almost every case 
Eight to ten cc. of blood is obtained by Venipuncture and 
inoculated into tubes of ordinary glycerin and glucose broth 
These are incubated nt 37 G C for four days before being 
reported ns negntne In ninety six cases m vhich the blood 
■was examined a positive result vns obtained in thirty nine, or 
40 per cent Of the thirty nine positive results, thirty six 
contained streptococci and of the'^e all but two were grown 
aerobically Two cases grew Staphylococcus aureus and one 
case grew a Gram negative coccus which failed to grow in 
Buhculture The two Staphylococcus aureus- cases were both 
following abortion, in one instance criminally induced Cul 
tures were taken from the uterus in forty three cases in this 
series In thirty one instances streptococci were gronn in 
pure culture Tv ice streptococci grew in large numbers 
together uith a few colonies of colifonn bacilli, which were 
no doubt coutamuintiona from the vagina or cervix. On cue 
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03 Pilmary Sporotrichosis of the Tibia Tvlth Necropsy (A pro 

S OS d un cas de sporotrlchose osseuse primitive snlvl 
antopsle ) C. Lesleur and J Marchand 
04 CatheteriratlOB of the Ureter In Girl of 7 de cath&tCi 

Isme nrdtfiral chea one flllette de 7 ans ) V Ilochet and J 
Reynard 

62 Impalement Accident.—Gentil reports the case of a 
4 oung man who fell from a revolving swing at an amusement 
park and tins impaled on one of the pickets of the fence sur 
rounding the concession He was left iiith a chronic fistuH 
into the urethra, bladder and rectum, hut was finally cured 
by the end of the third year, after five operations 

Lyon Mddical, Lyons 

January 28, XLIV, No 4 pp 161210 
05 'NcRCtlve Influence on Production of MRk of Subentaneons 
Injections of Milk According to Nolf (Recherches sur 
1 Influence dlte gnlactogSne des Injections sous cutanCes de 
lalt ) P Chatln and R Rendu 

Presse Mddicale, Pans 
January 31, XN, No 0 pp 03 100 
00 Sporotrichosis of the Eye (SporottlcboEC ocnlalre 1 F de 
Lapersonne 

07 Research on Nephritis (A propos d un article sur lea nlbu 
mlnurlos leucopathlquea ) J Castalgnc 
OS Hemogloblnnila J Camus and P Pagnlez 
February 3, Ao 10, pp 101 lit 

01) Direct Inspection of Interior of Stomach (De I oxamen gas 
troacoplque sa technique et sa valeur cllnlque) E J 
Aloure 

70 Angioneurotic Edema During Gonorrhea (Oeddme nlgu 
angloneurotlque an cours du rhumatlame blennorrhaglque ) 
L. Gal'avaidln and Delachannl 

Revue Mddicale de la Suisse Romande, Geneva 
January XXXII, No 1 pp 1 108 
71 ‘Remote Results of Tuberculin lu Treatment of Thibercnlosls. 
Jnquerod 

72 Salvarsan lu Svphllla 282 Cases (De la syphilis ) Dlnd 
73 Professional Secrecy (Le secret mddlcal ) J Moral (l£ 
secret medical en obstetrlque ct gynecologic ) M Muret, 

71 Tuberculin Treatment of Tuberculosis—Jnquerod gave 
forty sit patients systematic courses of Koch’s old tuberculin 
nnd states that the results were excellent in the chronic tor 
pul nnd afebrile cases, the tuberculous affection in the second 
stage Ten of the patients hate been completely cured for 
more than seven jears and ten for more than sii. In si\ 
cases the tuberculin bad no effect, in ten it seemed to do harm, 
but twenty four of the patients entirely recovered nnd nine 
A\cre essentially improved His experience has taught him 
that any tendency to fever should be regarded as a strict 
contra indication, and he thinks that the tuberculin is not 
needed and is superfluous in the first stage of tuberculosis 

Revue Mens, de Gyn d’ObstStnque et de PSdiatne, Pans 
January Til, Ao 1, pp 1 80 

74 EITcct on Uterus of Allowing Paiturlents to Get Up Early 
(De la mobrUsatlon prfcoce des accoucbCes ct en particn 
Her de son Influence sur I Involution et sur la statlquc de 
1 uterus.) L*. Plerra 

75 Disturbances nnd Findings with Tracheobronchial Lymphnd 
cnltis In Young Children (CnmctSi-es des troubles 
resplratolres et des Images radloscoplques dans 1 adcnopatble 
trachCo-bronchlque de la premiere enfanec ) D, d Oelsniti 
70 ‘Fatal Mercurial 1 olsonlng from Intra Uterine Injection 
(Mort par Intoxication mercurlelle nprCs un avortement 
crlmlncl ) G Baux nnd B Roques 

70 Fatal Mercunal Poisomng from Intra-Htenne Injection 

_^In the case reported by Baux nnd Roques the woman had 

made the intra uterine injection herself for criminal abortion, 
using a solution of mercuric chlorid of unknown strength at 
about the third month of pregnancy She died in ten dais 
after a sjTidrome of mercunal poisoning, stomatitis, enteritis 
and anuria and persisting singultus and tremor The midwife 
called to the case the next dav, the abortion having been 
induced, combated the hemorrhage by vaginal injection of a 
hot 1 per 4,000 mercunal solution, which proljablv added still 
further to the lotoxiention 


Semaine M6dicale, Pans 
Pchruary 7, XXXII, Ao 6 pp 61 “2 
T^xt of the New IntcmaHonal Sanitary Convention (TCxtc 
de la noiivelle Convention sanltalre Internationale portnnt 
rOglcment poor prfivcnlr 1 Invn-lon ct la propagation de la 
pe te du cholera et de In flCvre jaunc ) Commenced In 
No 4 condnded In No 7 


78 The Speech Center (Demonstration nnntomlquo do 1 Indd- 

pendance Oe la trolsl&me circonvolutlon frontalc ganche des 
centres du langage artlcuie ) It Sand 

Arbeiten a d mteracad Zentralinst. f Hirnforschung, Vienna 

XIX, No S, pp 133 326 

79 •Congenital Myntonln (Znr Klinik und Pathologic dcr Mya 

tonia congenita—Oppenhelm ) O Marburg 

80 Influence of Resection of "SarlouB Parts of the Brain on Aw 

tlbulnr Eye Reflexes (Elnfluss dcr Aiisschaltung verschle 
dener nimnbschnitte auf die Tcstibuldren Augonreflexc) 

J Bauer and R Deldler 

81 Swelling of Nerve (Brain) Tissue Soaked In Acid or \lkaUnc 

Fluids (Studlen Dber Quellung von Nervengewebe II ) 

J Bauer and T Ames 

SJ Comparative Anatomj of Llssaucr s Tract (Verglelchcnd 
anatomlsche Studle tlber die Ussnuersebe Randtone des 
Hlnterhoms) O Leszlcnvl 

83 The Spinal Ganglia in Children (Die Splnalgangllen Im 
BTIndeaalter ) J Zappert 

79 Congenital Myatonia—Marburg reports two cases with j 
necropsy findings in one and compares tliem with similar cases [ 
on record Everything seems to suggest, he says, that the 
condition is the result of an acute poliomyelitis affecting the 
fetus and leaving its unmistakable traces Among the argu 
ments presented to sustain this ■\uew, besides the histologic 
findings, 18 the fact that poliomvelitis Mas epidemic in Vienna! 
at the time one of the children was born, also the tendency! 
to progreasne improvement uhich distinguishes this form ofj^ 
myatonin, also that it occurs singly, not in a familial tYpe,^^ 
also that the hypotonia is generalized while the atrophy is nobl'')' 
prominent and the tendon reflexes are lacking, and the muscles! ’ ^ 
do not give the typical reaction of degeneration, the galvanic! 
response may be normal f , 


BeitrSge lur Klinik der Tuberkulose, Wfirzburg \ 

XXII Ao J pp 1 96 Last indexed February 17 p 521 ' 

84 Spastic Conditions nnd Degeneration of tbe Neck nnd Cheetj 
Muscles in Causation nnd Diagnosis of Intrathoraclc Dls 
case (Mnskelspasmus und Degeneration Ibre Bedeutung 
fflr die Diagnose Intratbornslscbcr Entiflndung und olsr 
Kausalfaktor bel der Produktion von 3 crllndcningen des. 
knCcbernen Thorax und lelcbte Tnstpnlpatton ) F M Pot-, 
tenger (Monrovia Cal ) 

86 Tuberculin Treatment of Latent Tuberculosis and Incipient 

Phthisis in Children (Dns Endotln—Tuberculin pnrura— 
bel latenter Tuberkulose und Phthisis Inclplens Im Alter 
von 10 Jabren an ) D KurdJumofT 

Berliner klmische Wocbenschrift 

January 29 ZL/X, Ao 5, pp 103 2^0 

80 •The PolsonlnpTs at the Berlin Municipal Shelter (Deber die 
In dei elhnacbtszelt 1011 In Berlin vorgekommenen Mas 
seDverglftuDgen ) E Stadelmann nnd A Magnus I^vv 

87 Diabetes Possibly Result of Injury of Pancreas from Acuto 

Infections. (weltcre Beltrfigc 8ur Aetlologle des Din 
betes) F Htrschfeld ] 

88 Reaction of Degeneration In Sensory Nerves (Deber die 

1-ntartungsreaktloD der senslblen Nerven) A Adam 
kicwlex. 

80 •Unfavorable Expeilences with Spongier s I K Method In Ton 
Cases of Tuberculosis (Ertahrungen mlt C Spenglers 
IK) O Baer 

00 •Artificial Pneumothorax In Treatment of Pulmonary Tuber 
culosls (Bcbandlung der Lungentuberkulosc mlt kflnst 
Hchem Pneumothorax,) J W ^mson First part In No 
61 XLVIII 

86 Methyl-Alcohol Poisotung—In this ofhciul report of the 
poisonings at the Berlin municipal shelter, Stadelmann erapha 
sizes the strange latency of the syndrome lu some cases, from 
one to three davs haMng elapsed in some instances before any 
disturbance was felt, nnd then thev might prove rapidlj fatal 
The eje findings were the most cbaractenstic feature, the pupil 
being widely dilated nnd not reacting, accommodation jmpaire<b 
and the patients complaining of scotoma and dimness or total 
loss of vision When these eye findings were associated uith 
extreme dvspnea, tbe patients generally rapidly succumbed 
In the se^e^er cases there were also intense cyanosis, con^uK 
Bions, pain in stomach and abdomen and great restlessness 
Tlie patients did not smell of alcohol as a rule, and rebelled 
against taking any alcoholic stimulants Motor disturbances 
Mere not noticed in any case, the temperature was nluays 
subnormal Some of tbe patients de\ eloped extreme agitation 
or delinum twenty four or thirty six hours after the sati 
drome had apparently subsided In treatment morphin seemed 
to give most relief, both flubjecti\ely nnd objectiiely, but thpi 
pupils did not contract under its influence, this occurrew) 
promptly, however, when esenn was instilled Calomel giveri( 
as a purge generally failed to act See Berlin Letter, p 3o0J^ 
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80 Unfavorable Expenences with Spengler’a I K.—Baer 
reports ten cases of pulmouniy tuberculosis in which he applied 
th" Spcngler preparation, but with decidedh unfai orable 
results The patients lost appetite and weight, the cough and 
expectoration increased and tubercle bacilli were found in the 
fputum after long absence under the old and tried measures 
Tlie unne contained albumin and formed elements, and the 
patients complained of lassitude, headache and gastnc pain, 
vomiting and reactions in the skin In one case a long Intent 
tendency to epilepsy seemed to be revived and the patient died 
in an epileptic dazed condition 

00 Artificial Pneumothorax in Treatment of Pulmonary 
Tuberculosis —Samson gn es the details of six cases His con 
elusions from this experience were summarized in Tin: Joun 
^AI,, Januarj 20, page 231 

Centralblatt fiir die Grenigebiete der Med und Chir, Jena 
January 13 XV No 1, pp 1 \0 

01 ‘rresent Stntns of Operative Treatment of General Suppura 
five rerltonltls (Der gegenwIlrtiKc Stand der chlrurglscben 
Behandlnng der difCnsen eltrlgcn Peritonitis ) D G /esas 

01 General Suppurabve Pentomtia—Zesas hascs his renew 
on 202 articles from the literature, but remarks that he had 
2,000 other articles on general pentomtis at his disposal lie 
sifts the various views and methods of Operative treatment, 
showing how the AmencanS have led the way to better resulU, 
ilie principle for treatment now followed by the most success 
ful surgeons being Diculnfo 3 ^B “We never repent of having 
interfered too soon, hut we often have to regret not having 
interfered sooner,” and Murphy’s, ‘ Get in quickly, get out 
quicker” PicquC’s remark that “surgery is for the sick, not 
for the dying,” is losing its force, ns operative measures now 
snatch patients from the very jaws of death, although, ns 
Ivrogius declares, the position of the surgeon called in too late 
13 ‘anything but enviable ” Zesas cites Clairraont’s cxperi 
mental research, which confirms the danger of absorption 
in the diaphragm region, and hence the advantages of postural 
drainage, keeping the patient partly sitting up, both during 
and after the operation Zesas also cites authorities to con 
firm the advantages of lodin disinfection of the skin, ns it 
avoids the scrubbing and manipulations incntable with other 
methods of preparing the field of operation liable to spread 
the infection, besides other disadvantages Most of the Ccr 
man surgeons are still adherents of the rinsing technic, but the 
consensus of opinion now is preponderantly in favor of the 
Murphy method of refraining from interfering with the not 
viral defensive forces of the peritoneum Among those who 
have become converted to this view Zesas mentions Gerster, 
Eisendrath, Conte, Syme, Boss, Davis Cuff, Hams and othcra 
Injection of camphorated oil to prevent absorption has been 
done in sKtv three cases, according to Loiiormand’s conipiH 
tion, and fort} three of the patients recovered, the thcorv 
on which this is based fails to take into account tint in 
advanced peritonitis the absorbing power is much rcluccd 
Class drains expose to danger of pressure necrosis and siinpl 
smooth rubber drains are gcncrnllv considered the host I’roc 
toclv BIS IS proving the best means to combat thirst and jiro 
mote diuresis and effusion into the pcntoneiim thus Hustling 
the peritoneum from within outward Application of ‘■iqier 
heated air scemid to hasten the fatal tcrmiiintion ill Dm 
lelsen s animal experiment ition the livi>orcmm iiiduccil jirob 
nblv Imstins absorption On the other hand Isclin has 
applied superheated air sv stemnlicallv for two vears and n 
half and regards it as verv volunblc /e“as supgc'ts that the 
dilference between the risuits in animals and in the clime 
mav bo due to the fact that fselin thoroivhlv rinsed out the 
abdominal cavity before applving the heat Zesas cites lleni 
ami others in regard to tiic vibo of peristaltic hormone in post 
oiierative intestinal paresiN saving about the same as \ iro i 
111 Ins recent article in Tlic loi rx vu 1 eh Ifl 1'I12. jiage -,07 
/e ns remarks that the geiiernl trend of oinnion seem* to h 
that puncture of the distended lutcstiin or entoro-tomv is 
not advisnhle It is better to wait for the subsidence of tin 
pentomtic infection without juincturc or the like nftir its 
siibsidcnia tin peristalsis starts up at onev [/c«as diXs u t 
refer to Kuhns recent vvorl with injection of a Mi„vr so] iimii 


mentioned in these columns February 24 for which Kuhn 
pleads ns the biologic method of treating pentomtis, mcrclv 
reenforcing Kature, not opivosing or acting counter to her 
efforts ] 

Correspondenz Blatt fur Schweizer Aerzte, Basel 
Februaiy 1 XLII \o i pp IIS lH 
02 •Whooping Congb (Znr Actlologle und Pathologle dcs Keiicli 
hastens ) E Dubeli 

02 Whooping-Cough —Dobcli presents arguments to sustain 
his idea that whooping cough is an ordinary catarrh of the 
upper ail passages plus an imitated nervous spasmodic cough 
ing Xo child will develop actual whooping cough he oavs 
unless it has heard and possiblv seen another child in an 
attack. The psychic factor is the principal one and bv train 
ing a child to resist and conquer a tendenev to cough it might 
be possible to develop a pbvcIuc immunity to pertussis sn 
that the child would escape the disease even when others in 
its environment are affected 

Deutsche medinmsctc Wochcnschnft, Berlin 
Februorp 1 \\\^ 111 ^o ’’ pp eaiejs 
03 ’To Prevent Anaplirinils In Serotlierapv (Vlidiodi grTs ere 
VIengen artfremden Senims liol Obcrempnndllclun Indlvldiii n 
zu Injlilertn ) P I rlidbergor and S Vlltn 
04 Antlbtreptococcns Scnim bv tbc VIouth and Pc sircated 
(Anwendung von Antistreptokokkenserum—Hucbst—per os 
und lokal in Pulvcrforni ) C SpIcBS 
Oj •Electrncordlograpbv In General ] ractice (Per Iliktroknr 
diogrnph nls Hllfsmittcl fllr Pliignostll dcs prnktl clan 
Arztes ) G P Mcolal Commenced In \o 4 
00 •Bloodless Eninreemenr of Xasnl I nssneos (PIc iinblnllec 
Erwreltcrung dor \nscnb3UIcn 1 G Killian 
07 •Iflcbemic Pnresls (Znr Iscbllmlschcn IJilimunfr bel Vcrrcbln s 
di r Eitrcmltiltennrtc ricn ) T Aovngl 
08 •Tcleansloctntlc Granuloma (Das ( ranuloma li Ic anglectoib s 
ouropeum line Protoroenkrnnkbelt ) II Sclirlddi 
00 •Diagnosis of Chronic Gonorrhea In Women (Zur Plaenoe 
di r cbronlsehtn Gonotrhoo dcs ilusseren Pro,.enlttiIe Is bu 
Welbc) Dufaui 

too Subjective Propbvlnils of Scnslckness (Toclmlk d r 
boekrnnkbclthtbernple ) 1 Peters. 

101 Tfaeival DPoasi in Brunswick (Die Cescbleebt«l rtnkbc lie n 

Im Uirzogtjra BrnunscliwiIg ) A Orllnspnn 

102 System for Sociology (Elne BvslcmntlBcbi Sozlologlc 1 K 

ymiler Lycr 

93 To Avoid Anaphylaxis in Serotherapy—rrieilliergi r niid 
Mita found it possible to avoid all svnqitoms of nnnphvlaxis 
in experimental serothernpv with guinea pigs hv injietiiig tin 
serum cxtrcmelv slowlv Thev have devised a conihination oi 
three jars containing parafiin and nierciirv which perinits virv 
slow, drop intravenous injection Thev found that the iim 
mnls thus trontcil were able to tolerate far hivoml the ordi 
narv lethal dose 

Oa Electrocardiography—Kicohii is assistant at the n coml 
medical clinic at the Berlin Charitf and hi has divisul i 
comparntivelj simple npparntiis for faking, eh ctrueirdiograms 
lie expatiates here on the luiiiicroiis niw and Important juiiiil 
which have been learned hv this means, and roiniiieiids it to 
the general practitioner and gives a numhi r of tinciii,, ti 
show the standard tvpes 

9(1 Bloodless Enlarging of the Ka al Pa'-sages —Killion has 
hceii much plensul with the results of his melliod nf iiifra'lio i 
of the inferior turlimnteil bone I nlil ririntlv la nlwavs 
combined it witli rescetion of tlie inmaisa ovir llir Ihuii 1 In 
effect of this coinbiiiid mi Iho I li ih bun mo I ixulliiit but |n 
some cases it m unwise to ilo nnv riiltin,. njirntion mil b 
lias found lliat the infra timi atom vull nnswir tin |iur| o 
ninio-t ns well wliili tin patients ein K iiji mil ilniiil i 
ilsinl Bv tins means jur-ons wilb In irt or 1 i bn v li i 
1 einopliilia mid tin cldiilv ran be frud fiom tin ir ili Iml 
nm-es or matermllv rein vi d in tli sinqil I mi I qiiirl i t iinu 
ner Lnder coviin i pun Jibi in lo i1 nm tin n I, f r i ib 
inferior tiirbinnte oitwird niijlviii., at v inou jxonl i 
Luc forceps or n Iittli intnli of vibirb In n nu il], t 
(ion ^ sb,,bl eniel in., iioi- i“ In'ird mnl if t! r mi i 
IS enisled too bird tl i ri iii iv Is n fi u droj b I of P 
\ devialid nasal sijitiim i in 1« thu r i"'tr . ' i( i' i 
nn no canipb vtinis niiltb infruliniftl ,iioji il 
coinbilicvl with lufricticn of l>otb mt r i toil it It i 
|>o il lo in tIn** V Tt n n •- 11 111 t i « , i !’ ] i ] 

nllov. nnipli mi'll < nf nir 

n* lichen c Paralv -> froa OlMtft''* (J Arff m 
L n'l.J—^ 1 W 1 *llrW 
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isni in the left fcniornl artery, nnd compares it -nith similar 
cases on record nnd otliers of postoperatne ischemic paralysis 
In tlie former the nenes seemed to be most injured, in the 
latter the muscles, nnd contracture develops early 

!)b Teleangiectatic Granuloma —Schridde reports a ease with 
microscopic examination of the amputated finger, the findings 
siistnimiig the assumption that the lesion is the work of 
protozoa and is analogous to Onentnl sore and Peruvian 
verruga 

90 Diagnosis of Chronic Gonorrhea in Women—Dufaux 
refers especially to a gonorrheal process lurking in tlie urethra 
and external genitals, especially in the endo urethral glands 
and the numerous glands opening into the vidva, when the 
alfection has been apparently cured In these minute glands 
nnd crypts the gonococci may still Inrk until aroused by some 
special local hyperemia, menstruation or pregnancy It js nec 
essarj to squeeze out the contents of the glands, nnd he has 
devi=ed a little instrument for the purpose, it is shaped like 
a finger nnd answers the same purpose in forcing the contents 
out of the glands, while the back is hollowed out to catch the 
dioplet of secretion expressed 

Medizmische Klinik, Berhn 
January 28 7III, A'o i pp 133 na and Supplement 

103 Lumbar Puncture In Dlnanosla of Disease of the Brain nnd 

Spinal eord (Bedoutung dcr I umbnlpunKtlon fllr die 
Diagnose von Gihlrn and Ktlctenmarkekrankbeltcn ) 
Stertz 

104 The Moral and Mental Changes In the Tuberculous (Dor 

Seelcnzustnnd der Tnberkiildscn ) W VV ergnndL Com 
menced In No 3 

105 Changes in the Senile Blood (Tvnlsclie wcnlg pekannte 

Blucverflnderungcn Im Senium ) vv Hammer J P Kirch 
nnd H Schleslnger 

100 Non Tuberculous Shriveling of the Apex and Apical Tuber 
culouB Processes (Kollnpslndurntlon und Tuberkulose der 
Lungenspltzen ) Q Maler 

10-7 Eadlum Emanations In Thempeutles (Zur Frago der Anwen 
dung grosser Oder klelncr Dosen von Radlumcnianntlon ) 
W Benedlkt 

108 •Treatment of Pneumonia (Zur Frage der Pneumonlebehand 
lung) W LCwcnsteIn 

100 Studies In Eugenics (Modome Geslchtspnnkte In dcr Ahstam 
mungslohrc ) V Pranz 

110 Pathology and Tientmont of Diseases of the Larynx. 

(Erkronkungen dos Kohlkopfs ) 0 Frese 

FeVruary i A'o S pp 177 218 

111 Interrelation Between Glands with Internal Secretion (Weeh 

selbezlchungen dor DrOaen mit Inneror Sekretlon ) P 
rielschmann 

112 ‘Suture of the Vessels for Aneurysm (Zur Bebandlnng dei 

\nenrysmen mlttels Gefllssnaht—Idealo Ancurysmaopera 
tlon ) vyiewlorowskl 

113 Sulvniaan In Syphilis (Dcbcr Kiiplcrung Inltlaler Syphilis 

nilt Snlvarsan ) J Faby nnd E JcrzvcKI 
134 Kosplmlory Exercises in Treatment of Disease of Nose nnd 
Adjoining Organs (AtemObungen nis tliempeullsches 
Illffsmlttel bel Erkrankuogen der Nase und Nachbnrorgnnc ) 
II Relmera 

110 VVenltb of VVnters In Microorganisms (Ueber den Itcichtnm 
der Gewnssor an Klelnlebewesen ) B Kolkwltz 
110 V eggtnrlnn Diet (Ueber die korperllche Anpnssung des 
Menschen an die iusnutzung ptlnnrlkber Nahrung) U 
Frledentbnl 

108 Large Doses of Digitalis in Treatment of Pneumonia — 
The text books of late years have generally mentioned with 
cut comment the method of treating pneumonia with colossal 
doses (if digitalis, introduced by Petrescii LOwenstein has 
been appljing the method systematically—although never veil 
tnring to vise such high doses ns Petrescu advocates—and 
reports eighty two patients thus treated and compared w ith 
110 under ordinary treatment The mortnlit) in the digitalis 
group was 20 7 per cent, vvliile it was oiilj 14 6 per cent in 
the others The patients were many of them elderlj, and n 
number had other complications, explaining the high mortality 
but the general impression is decidedly unfavorable to the 
Petrescu method 

112 Ideal Operation for Aneurysm—Tlint technic mav be 
called ideal which restores the circulation through the vessel, 
nnd KOttner has recently performed n successful operation of 
the kind which is here reported nnd compared with the sev 
enteen similar ones on record Kilttner’s case is n further 
confirmation of the fine results obtainable bv direct suture 
of the vessel even under apparentlv the most adverse condi 
tions He applied compression with n screw tourniquet nt 
first, to reduce the nneiirvsm nnd aid in dilntinj, the collntenilh, 
and ascribes the successful outcome in large measure to tins 


The compression has to be applied very cautiously, Delbet has t 
reported five ruptures nnd seventy six cures in 111 cases ot ' 
aneurysm in which compression was applied The aneurysm* 
in Kfittner’s case developed from a gunshot wound i 


Miinchener medizmische Wochenschnft 
January 30, LIX No S, pp 233 288 

117 *310061658 Cure of Homoriholds (Ueber die eitraannlc— 

iinbliitlgc—Bebandlnng der Uflraorrholdcn ) I Boas 

118 Mouse Cancers (Bedcutung der Milusckarzlnome ) F Henke 
110 Dog Saicoma (Zur Biologic des Bundicllensarkoros dcs 1 

Uundes ) E v Dungern 

120 Nitrogen Colloid of the Urine (Ueber das stlckstofflinltlgc 

Kollold dcs names ) H Pribram nnd J LCu y 

121 Largo Angiomas Two Cnsos (Zur Inthologle dcr Anglomc ) i 

G E ixonjetiny 

122 Clinical Symptoms of Cerebral Cirsoid Angioma (Die kiln 

Ischcn Svmptome dcs zercbrnlcn Rnnkenangloms ) R 
Iscnschmld i 

123 Superior Strength of Wilms Suture for Tendons (UeberI 

Sebnennnbt ) Klmnm 

124 Action of Mcfbyl Alcohol (Blrkung dcs Methyinikobols ). 

R Foerster 1 

125 •Sources of Frror In Testing for Sugar (Fine Fehlcrquello^ 

bol der Trommerschen /iickci probe ) N Schulz 
120 ‘Bcnzln Poisoning of Infant (line nkutc Benzinverglftung 
bclm Sllugling) A Frledlgcr i 

127 •Ascending Peritonitis in Little Girls (Ueber I’crltonltls 

purnlentn nscendens) G Mertens I 

128 Snperbeated Air In Gynecology (Uelssluftbehnndlung In der 

Gynllkologle) II Sleber , 

121) Underfed School Children (Ilungemde Kinder?) M 
Pfaundlcr ' 

130 Tho Doctors Malting Room (Dns Mnrtezimmer dcs Arztes )' 
H Krnuss i 


117 Extra-Anal, Non Operative Treatment of ifemorThoids 
—Boas Ins been apply ing in thirty cases the method of treat¬ 
ment ho advocated in 1000, summarized in The Joubval May 
22, 1000, p 1726 The principle is the reverse of the usual 
method of returning to the bowel the varicose nodules, ho 
thinks we should imitate Nature, which aims to let the nodules 
stay outside nnd shrivel up He accomplishes this by apply mg 
the suction bell, drawing the hemorrhoids out nnd causing! 
the production around them of n nng of edema Tlie edema 
cushion shuts off tho circulation and tho nodules gradually ; 
shrivel nwny In cases in which the edema does not form, it 
IS hopeless to apply this method He applies the suction for 
from thirty to sixty minutes, to make the edema permanent) 
for a while The patients have to stay in bed for one or two' 
weeks, defecation is not interfered with In every case the 
hemorrhages, prolapse nnd connected disturbances w ere cured 
nt once, and the benefit was permanent in as large a proper 
tion of cases ns with the usual operative measures There is 
nothing to prevent applying the method again in case of recur 
rence He reiterates that it is unconditionally the best among" 
nil bloodless methods It is entirely free from dangers iindlj 
complications and it is applicable in cases jn which operativejb 


treatment is out of the question Another advantage is that 
tl c method can be applied in the home The painfulness of 
the method vanes, it was rarely necessary in his cases to 
resort to an injection of moiphin, in n few cases a sedative 
snjipository relieved the patients All pains subsided withjiM 
the edema, he does not combat the edema nt first, as other {d 
wise the nodules might slip back inside the anus By the ) 
third to the fifth day, the hemorrhoids had shrunk to hnlfjl^j 
their former size or less ^ t 

125 Source of Error in Trommer’s Test for Sugar—Schulz! 
warns that the reagents give a iiiislending reaction if they are^ 
used in reverse order, also if the boiling is kept up too long 
120 Benzin Poisoning—Friediger was removing the plaster 
from extensive patches of rebellious eczema on an infant a 
month old, nnd loosened them with benzin, after winch fresh 
plaster dressings were applied The child developed symptoms 
of benzin poisoning, possibly from inhalation of the fumes nnd 
absorption from the traces loft under the fresh plaster Tlie 
manifestations were mostly in the nervous system, and when ^ 


seen twenty four hours Inter the child seemed moribund, biit^? 


rapidly recovered nfter being placed in n bran bath, gradually i , < 
cooled '"jf.. 


127 Ascending Purulent Peritonitis—Mertens states that 


all died of the twelve little girls with peritonitis from acute 
salpingitis whose eases were rejiorted bv Biedel Jlertcns' 
ovn experience has been more favorable, he reports five cn“cs 
in girls from 2 to 11 years old, and three of the children 
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recovered TJie pentonitis Lnd been preceded b^ a suppumtive 
process m tbe genitals Three of the cluldrcn showed traces 
on the genitals of scratching, and it was known that the 
children iiad complained of itching, for this the oxruris was 
probably responsible The scratches became inflamed and tne 
ascending peritonitis followed in time He advises opening 
the abdominal cantv on both sides and tamponing down into 
the pouch of Dougins, treating at the same time the suppnra 
tion in the evtenial genitals and eradicating the helminths 


Virchows Archiv, Berlin 
y Januarif CCVII Ao 1 pp 1 ICO 
IHI Normal Involution of the Thvmu5 C Barbano 

132 ratholoRlc Involution of the TbvmuR, (Thymusstodlcn I 

Vuftreten von Fctt In dcr Tbvmu^ ) ^ Hart 

133 bnuBUul ConcremontB In I*yonophroBK (Seltcne kompllkn 

tIon bcl I yonophroso ) H Alcrkel 

134 Orl^dn of Conj;cnitnl Cystic KIdnov (Elnlae Bcmerkun^cn 

Qbor die Fntstchunjj der nngeborenen ZvstennIort ) T 
Ilomowskl 

133 •Dlflcnsc of tbe Adrenals and Appendix In Connection wltb 
Tncal Obstruction (Ueber den Zu^ammenhang Aon Neben 
nicren und Appcndlxerkninkungcn mit sebweron Kotsinu 
ungeu ) A Broscb 

130 Atonic Dilatation of the Ceemn (Zur Kenntnls dir annto 
miechen Formen dor Typblatonic ) V Broscb 
137 Defective Bone Growth (Zur Debrc der Osteogenesis Imper 
fectn ) r 1 uchfu 

118 Acromegaly (Kune Bemorkung' tut Akromcgnllcfrage ) K 
Potren 

1 0 Actinomycotic Peritonitis (Zur Aktlnomvkose doa Bauch 
fells ) K Tiling 

140 Metastasis from roratoma In Testicle (Ueber oln metns 

taslcrondcs Ilodcntcmtom ) T 'Nlorl 

141 •Diphtheritic Cbangcs In #hc Heart Muscb (Leber die 

Vcriindcrungen der UcrzninskuIntDr ror aUem des 4lrIo 
vcntrlkularbflndcls bcl Diphtheric iiiglolch cin Boltrag xur 
Fragc der Selbstflndlgkcit dos Bdndcls ) T Tanaka 

142 Homonhllia lu Cow (tall von Iltlmopbllle helm Rlnde ) V 

Gulllcbcnu 

143 Mnilcnce and Cultivation of AaIth Tubercle BncllU (Flnlgis 

fiber Wachstum und 4 Irulonx dis Erremrs dor UUbnertuber 
kuloRO ) W Cnrl 

, 114 Spirochetes In Upper \Ir 1 n^sngos and rn<«tro InteMInnl 
Tract (Ueber Splroclintcn und SpIrocbatHst n dor obenn 
Luft und 4 crdauungBWCgo ) 1 II Gerber 

135 Disease of the Adrenals and Appendix m Connection 
with Fecal Stasis—Brosch after calling attention to the 
•various ineclmnicnl wnAS in which the boweW can he obstructed 
J bj fecal stasis, savs that the mechanical factors arc gcneralh 
secoiidan He cmphasi7CR the fact that a lesion, like a retro 
peritoneal tumor, can produce ina\nmum contractions of the 
bowels bA disturbing the innervation of the eelme ganglion 
Animal experimentation lias si own a center in the celiac 
plexus for inhibition of peristalsis With ntropln of the ccliiic 

* plexus there is liable to be diffuse dilatation of the stomncli 
and intestine Witli constriction of a spastic nature the 

'question arises A\hat causes the preceding irritation of tin 
celiac ganglion, and this lends to a consulcrntion of the adrenal 
gland on account of its nenriie s to the splanclinic nerve uinl 
because nfrcctions of tins gland niav through the eelinc gnii^ 
lion, cause n spastic stenosis of the intestine A cn<;c of bn 
with softening of'thc incilulla of the adrenal points to tln« 
He also bchcAcs that the lo«>s of the appendix with it** tem 
cions secretion favors tliL drv in^ out of the fecal matters ind 

• jiromotcs tlioir stngiintioii niid consequent obstruction of tin 
bowel From this jioiiit of view children bear the los^ of tin 
appendix better than adults 

in Changes in the Heart Muscle in Dipbthena —Tnnaku 
in consideration of tlic phv lolo^v and pathologv of the biindli 
of His and the changes in Vdains <Ntoki.«* (license studied si ml 
sections of the heart in fifteen rhildnn dving during or soon 
after nil attack of diphtluna of the tlironl He found tint 
fnttv degoiierntion vvas tlu nio-t imporiaiit tlmiue in the 
heart niu^'Cle A\ith livalMu degein nlion of imiM.Ie fibers >ri. 
mentation was ran iiiti-tinnl mvocinlitis wn'^ found ni vi\ 
eases Infiltration VMtb Icnkoevles vvas pn int onlv a** t 
svmptom of tlu infeition In some ca*-! - tlu biindh of His 
show id fait A or hvnhm dcgcnention vvlnle the mvo 'irdinm 
WO'' nearh fni from it and vice vir a demonstrating a <-« r 
tun null pi mil nee pathologic vllv of tbe alrioM ntru iiHr b in 11 
riu siiddin parihsisof ll i heart in diphtlu ni mav b dn ti 
ie\tholOp.K ilmiipi in tlu mvo vnlnni vMthn it tlun luin« niiv 
ivstntinl IcNions m the bnnlle In other < i (s tlu di'^lurlnm 
of tlu lu irt notion and -luhlen pirihsi- oi tl i 1 1 in miv lu 
ixplunesl bv tbe tlian^.i" found in ll i b n lie oi Hi 


Wiener kUnische Wochenschnft 

Fchniarp J 1 TTr '\o 5 pp 191 22^ 

145 Physiologic and Therapiutic Studv of thi Action of IJpbt on 
the Skin (Lichtwirkung nnf die llaut ) L*. hnund 

14G Microscopic Rc^oareh on Bullous Dermatoses, HI ililitr 
pnmsitfirc Befunde In den Hautbln'^en und In dtr Mllz In I 
iemphlgus vulgaris ) B lipschfltz. 

147 The Internal Secretion of the vlnmmnrv Clands (\rrsuchi 
fiber Innere Sckretlon dcr BrustdrfiM ) A, L*. s,^herbnK 
14S •Operative Treatment of Lung Ulsii«;c (robir opinithi 
Behandlung von Luncenkrankbiltcn ) F Kocliclt 
140 Favorable Action of Solution of Trrpsln on Suppurative I roc 
esses Fermentotherapy (Wirkung von trrptlschen her 
meatlosuDgea nnf ortlicbe cliirurgiscbc Tubcrkulo i nnd 
fiber die Vntlferracntbebnndlung eltrlger 1 rozccsi ) M 
Satdmann 

150 Beduction of Tuberculosis Mortnlltv In District Surrounding 

Tuberculosis: Sanatorium (Bllden noINtiltlin ffir Iiin^in 
kmnkc cine Gefnhr flir Ihre Lmgolmng:) J ’^rgo 

151 Morbidity In tbe Printing Trades, (Die Morbldltllt ’m WUmr 

Bucbdruckergcwerbc ) S Kosenftld Comm'' iccd In No 4 

148 Operative Treatment of Lung Disease—Roclielt remarks 
that when he published Iwcntv five venrs ago his first four 
cnees of operative treatment of pnlmonnrv lesions he could 
find on record onlv eight cises of surgical treatment of an 
abscess in the lun^, five of g ngrciic and thirteen of broiiihi 
ectnain Since then however mimerons senes have been pub 
lislied Tufiier nlonc Ims reported sixtv six nnd rx-nluirtr IIS 
opeiations of the kind Pochclt meiitions n miinbir of li'ch 

II cal poiuts learned fiom Ins and others experience nml hivs 
of operative measures or artificial pncnnrotliomx or otlur 
me Alls of immobilizing the lung to cure cavities that one ot 
the main advantages is tin protection of others mist infii 
tion from the bacilli vvhicli tlic cavitv beirtrs are gimrallv 
scattering broadcast If cverv tnbercnlons envitv ran be s 
tcnmtiealh cured without delav n great advnmc in prophv I 
AXIS cannot fail to result winch is niiotlar powerful nrgiiimnt 
in favor of o})irntivc treatment of lung disease He ndvocilid 
vears ago a valve dmin winch has proved exlrenich nsiinl 
A rubber film vnht is fastened in n silvir tubi 1 cm lon^ 
TIic silver tube ih slipiieil into ll e mouth of nn ordiimrv rnh 
her ilrnin tube and tied in place The valve h pushul op n h\ 
accumulating fluid belnmi or bv nir ns tic pitnnt coughs hit 
the valvt closes nl onie whin tin pn ssuro is nniovul an 1 
thus prevents nspirnlion of nir from withmil Tin valve 
dram inn be introduced through n trocar cannula in irtid nl 
the lowest point of tlu phurni cavitv this permits tin in i 
sioii above to be ronqileteh nutured wlilh elTietnalh ilrvinin^ 
without danger of asp ration of nir 

Zentralblatt fur Chirurgic, Lcipsic 

rfhntnrp 1 Itt/t "So /// Jl" ir^ 

. rrrontlon of \tropliv of Mn Mu ilos vflnr Injarv tf Itn 
i/«ir V rrhnfmjL ih Muski Ni ]i\\ undu im h I * I nkv( rl i \ i\ 
grn ) ( II(II> iIII r 

J’ •rviicrlmmt ll I v«> ibtlnlnilr ( oln r f/iir • xfv rliii in II n 

1 rzMignn^ di Morbus I j p(b>i\Il ) I Bliih r 

132 Prevention of Atroph> of the Mi scles After Injury ot 
the Joints—IKihsdipr nav h that an\ otu (in withalitth pru 
tice contract ei rl nii mu ihs witlioil moving tlu joint lli 
can be dom most eisih with tin hlups m tlu arm nrul tfu 
qiindnr( ps in tlu lliigli brin^in,. Ilini from Hr lit* u f 

iiilonitiv* conlrnctinii Tlu iniisrh nn thu he i m ri i d v 

tciniticillv fverv hourevinwleii tl injiin d limb is w rMfji I 
up in dres mg and bv tl is siinjd( lu uis tie nni rl i 1 j pf 

III V lunUliV roinlilion TI • n(Ivinla_«s of th i • ' or vm r 

nbiituhiiitiv (hmonstrntcd in tli n-* of a vonn i iv ilrv nim 
who e spur ( uvht nnd ho hun^ si j i n !< el b\ it fi m i ii 

T! kmc wns not fractunsl but hi rilnn oi (’i It ui nt 

fork oh utiv» c <ni 1 ho voun^ min w i fud n 1 t • « i 
tract tlu mu iul>titr< nf tli thi^li tiftv tune jit \r' 

nf tlu hour Ih v\ IS Mt«llu nt n ! u 1 !(» inilii in 'i 

X pliio and tl ( n » Its tonlirj e ’ tli «1 « v of t’ i i i 

111 priventin_ r1I t( n n v to iln | h\ i eu « nlv < f 1' i i i 
but of tlu <n re t ( nnumt nl«r (In it tl il j tr i 
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Zentralblatt fur Gynakologie, Leipsic 
Fchniary S, XX'^VI, No 5, pp 129 ICO 

164 Epithelium In the Uterine Cervix (Zur Fruge dcs Eplthcls 

Ira iBthmns uteri ) E Moritz 

165 Opemtlve Treatment of Uterine Prolapse (Zur operntlven 

Behanailng der Prolapse de* Uterus ) M T Holst 

166 ‘Early Symptom of Extra Uterine Pregnancy (Frahsymptom 

der Extra uterln GravldltUt ) A SolowlJ 

150 Early Symptom of Extra-Uterme Pregnancy—Solowij 
found the pouch of Dougina apparently normal in examining 
a uonian ulio complained of slight abdominal disturbance dur 
ing the last few weeks, but was otherwise healthy She had 
home tuo children and menstruation had occurred last six 
M etks' before The uterus was slightly enlarged and to the 
left a small, longish, douglty and somewhat painful resistance 
could be felt, the pouch qP-Douglas was apparently normal 
Three days late' thd findings were the same except that a 
doiufhy resistance could also be palpated in the pouch of 
Douglas This sustained the presumption, of tubal pregnancy, 
and it was confirmed by the operation-, as also in a second, 
similar case, an irregular resistance developing in the pouch 
of Douglas which at first had been apparently normal Tlie 
condition of the pouch of Douglas is thus an index of an extra 
uterine pregnane} 


157 

15S 


Gazzetta degli Ospedali e delle Clmiche, Milan 
January 30, \TTf/, No 13^ pp 120 13G 
•miatcrnl Spastic Paralysis In Thre- Brothers (Interessantc 
caso famillare di malattia dl Little ) C LupL 

Fchiiiaru 1 No H pp 131 Hi * 

Hiintnre of the Uver Tardily Simulating Liver Colic (Bot 
tura del legato slmulantc la collca epaticn ) G Trotta 


toms, especially the polyneuritis, but which differs essentially 
from the other Beriberi has been epidemic at times in Cuba, 
be states, notabl} in times of famine and among the rural 
population collected in the cities during the war of independ 
ence Cases of the false beriberi have also been encountered 
He has recently had seven cases of acute beriberi among the 
inmates of the Santa Clara prison, all persons accustomed to a 
good and varied diet Four of the patients died, the pyndrome 
suggesting the cardiopulmonary type of beriberi, with pre 
cordial anguish and extreme dilatation of the heart, in one 
case 400 cc of effusion were found in the pericardium He 
examined tuC ncc used in the prison and was nlSe to cultivate 
from the cooked ncc a spore which occurred in large numbers 
and was resistant to heat, its vitality apparently unmodified 
by boiling for twenty minutes In the boiled rice the spores 
grow into a shape like a cigar, the y oung spore in the tip 
taking the Gram stain, so the whole looks like a lighted cigar 
Boiled rice seems its favorite culture medium, and the rice 
water proved fatal for rabbits when 10 c-c was injected into 
the peritoneum, the animals succumbing in from two and a 
half to SIX hours, ni wnth approximately the same cardiopul 
monary symptoms Rice from other lots did not produce any 
disturbance, although cooked and the fluid injected in the 
same way, even up to twice the amount There did not seem 
to be any question of anaphylaxis He gave the infected fluid 
to other animals by the mouth, but it produced no disturbance 
Other animals with experimenj|il gastntis, induced as a pro 
liminary, developed fatal intoxication after ingestion of 10 c c 
of the nee water 


157 Bilateral Spastic Paralysis—In the family desenbej 
by Lupi, three of the children had Little’s disease associated 
vnth mental disease Tlie three brotliers with the congenital 
spastic rigidity of the limbs are now in tlie thirties Tlie 
father had been addicted to liquor and died of npoplex-y at 00 
The mother is healthy, as also are the other four children 

Policlmico, Rome 
Januarp 28 XIX No C, pp HO 181 
160 Postoperative Paresis ot the Intestines (Sutl llco post 
opcratorlo) L. Yaccarl 

Febniarp 4 No 0, pp 185 224 

IGO •Tliermopreclpltln Technic In Serodlagnosls renzione 

^ della termopreclpltlna come metodo (lenerale dl slerodlagnosl 

Appllcailono al mal rosslno ) A. AscoU 

100 Thermoprecipitm Techmc for Serodiagnosis—Ascob 
calls attention to the importance in diagnosis of the resistance 
to heat of certain precipitins, especially those of anthrax in 
cattle and swine plague The reaction is obtained in a few 
minutes by simply boiling a little of the material in three or 
five times the amount of physiologic salt solution and pouring 
the cooled filtrate on the precipitating senim The ring and 
zone at the point of junction are characteristic for these two 
diseases in domestic animals, while with extracts from pellagra, 
septicemia and lymphadenitis the reaction is constantly nega 
tive 

Riforma Medica, Naples 
January C, XXTIJI No 1 pp 1 28 
Tuberculosis of Stomach and Intestines. (TubercolosI gnstro 
intcstlnnlo ) Ad \ntonfl 

Fibril Substance In Tumors (Studio sullc glttcrfnscm del 
tumorL) C ifiirt6lll 

Blood Cvst In Axilla Excised as Supposed Recurrence of Mn-n 
mn^rv Cancer (Clstl cmatlca del cavo ascellare slmnlantc 
recldlva gnngllare dl un caiclnoma mammarlo ) C Jtan 

January 13 Fo 2 pp 20 uC 

Xormal Intestbial Digestion In Woman After Oastreetomy 
(La dlgcstione Intcstlnalc In una donna operntn dl gas 
tp^ctoEQlfi ) ^ AdniDO 

DlnlococcuB Bcsponslblc for Vegetating Pcmphleas (Sulla 
etiologla e patogcnesl del pcmflgo vegetante ) P Longo 
and A. Speclalc 

Rensta de Mediana y Cirugia, Havana 
February 10^ AFJ, Xo 3, pp 53 00 
ICO ‘Lerlberl hi Cuba (Contrlbnclon al estudlo del bcrl bcrl ) 

107 Pr'Ln't Stii’t^“of Knowledge In Regard to Physiology of 
Blood (Flslologla do la sangre ) R P V onto Com 
menced in \o 3 

100 Tme and Tal'e Benben —Lebredo on nn cs 

flitv for distinguish ng true benberi—wInch is observed in 
conuection w itir inanition or deprivation of certain food ole 
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173 


Hospitalstidende, Copenhagen 
December 20, LTV, No 52 pp 1521 1556 
Rebellions Acnralgla of the Mammie Cured by Removal of 
Cvstlc Ovary and Correction of Retroversion of the Uterus 
(Et rilfrelde nf Mastodynl ) R Hastrup 
Transformations of Bacterium Found In Urinary Passages 
(En Undcrspgcisnckhc over Porandrlngcr nf en Urlnbak- 
tcrle foregaaede 1 de mcnneskcllgc Urlnvcje ) E SDrensen 

Norsk Magazin for Lsegevidenskaben, Cbnsbasia 
February LXXIIJ Fo 2, pp HI 200 
Duincss with Small Effusions In the Pericardium (Diempnlngs 
for boldcne ved smaa vmskcansamllnger 1 perlLardlet) & 

Ilpyer 

Angioncuroses Two Cases (Akut paroivstlsk pdem mod 
dddellg foripp —paa hcredlticr basis —Symmetrlsk gangrain ) 
F Uarbltz 

•Hypertrophy of the Heart (Om hjertohypertrofl ) 8 Wldcrp^ 
•lainnin in Treatment of Ozena. (Behnndllng nv Oimna med 
submukps Injoktlon og Implantation av paraOInum solldum.) 
b Wetterstad 

172 Hypertrophy of U e Heart.—Widerpe reports research 
on the comparative weiglit of tlie heart and of its ventricles 
in comparison to the general weight He had 311 hearts thus 
eximined, the most characteristic changes were those noted 
with valv iilar defects 

173 Paraflin Treatment of Ozc .a —^Wetterstad remarks 
that no instance is known in winch injection of paraflin with 
a liigh melting point caused embolism while Eckstein has col 
lected thirteen cases of embolism in the retinal artery or 
thrombosis of the ophthnlimc vein which followed injection of 
paraflin with a low melting point This paraflin method seems 
to be proving an effectual method of treating otherwise rebel 
lious ozena, the submucous injection or implantation oi a 
sheet of hard parafiln modify mg conditions so that the vicious 
circle of the ozena is broken up Wetterstad has treated ten 
patients with the injections alone and five with implantation 
of a sheet of paraffin In some of the cases the ozena was of 
twenty or thirty years’ standing Three of the first group 
are entirely cured and tlie others show progressive improve 
ment In the second group three of the patients were much 
improved, the treatment was necessarily incomplete in the 
other cases He cites the experience of nine other rliinologists 
all but Burger reporting from 20 to 75 per cent, cured 
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